Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Lagoon

Situs: 13033 S.38TH ST

Description: S8, T8, R7, 6th Principal Meridian, LOT 44 NW

Owner: ROTH, MICHAEL T & KRISTI LYNN
8218 STOCKWELL ST
LINCOLN, NE 68506

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000839

Issued: 11/19/2013
Expires: 11/19/2014

W@W

Judith A. Halstead, MS, Health Director

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection

before use.

W@W

Judith A. Halstead, MS
Health Director

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/19/2013
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"%4% Environmental Public Heslth Division

Lincoln-Lancaster County Heaith Department n
¥ 3140 N Streel « Lincoln NE 68510-1514
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Przook2y

/7
Onsite Wastewater Treatment System inglude Form B and C.
Request for Site Clearance and Permit with this Appéication
3 acrss or more required for: 1 Septic System )ﬂ Lagoon 2 Otner (Refer to Form C)

The undersigned hereby requesis site clearance and psrmit to construct a
W aslewater Treatment System in confermance with appropriala regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Nama__ /770 ] ApAH

nawess_/ 7033 5. 5% S o Koca NEZptF BT
{ho rural routs)
Legal Description M ¥ IM 7L | s
14 14  Section Township Range Subivison Addition Block Lot
|Po_ji0 T ~fob 805 ~fy1d
B. Owner

sowess___J2IF_Shackysell SE

LY

C. Caertified IpL?! : |
Name: )
S P &F

Address

Work Phonie _éléa/_zbé’ LetiP9

D. Engineer 0 Check snd complete if sngineer designed system P.E. License Number:
Designer Name Firm 7 Work Phone

E. This systom will serve a
Garbage Grinder? 2 Yes QO No

A WNWWFMW Specify.
) Type of Wastewatsr Domestc O Non-Domestic

DO ﬂOf m E BELQW rms HNE

X Residential Dwelling  Number of Bedrooms.___ () Whirpool Bathu? ¥ Yes O No  Total Aqes. = o35

Design flow ingallons perday

Appraval Process 3 Municipal cha 24 38

1. Health Departmant
Site visits Date rec'd
Date frwd

Commernts

2. Supt. Bidg. Insp. or Village Clerk
Comments Date rec'd

Datefiwd [/~ &1 73

3. City or County Engineer ACTION &} Disapproved
Comments Date recd 1/~(8~13 _ Slmatum___}‘
Date frwd _ /[ ~j8-13
1 1 Busiﬂdsa e Uize On
Ba;atauation Final Written Approval Date m ly vt Paid oo
Receivag By S . CashiCheck No.
Date

Whity - Health Dupartment Yaliow - Engineor Pink - Buiding & Satery

form A Updateg

113
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B. Proposed Septic Tankfs |
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
LAGOON/SEPTIC INSPECTION REPORT

Permit No. [{/ S\&OQ f)?? Certified Installer: 7:%, wfe/,/'
Address: (?O ?3 f ?X‘A

Circle compliance status for each item. IN = in compliance OUT = not in compliance NA = not applicable NO = not observed —]

LAGOON SETBACKS COMMENTS
ftem MiIN. SETBACK DISTANCE — FT. (METERS)
IN | OUT [ NA | NO | Surface Wtr. Distance from Wtr. Mark 50 ft. (15.2 m)
IN | OUT | NA | NO | Private Drinking Water Wells 100 ft. {30.5 m)
IN | QUT | NA | NO | Public Drinking Water Supply Wells:
IN | OUT | NA | NO Non-Community 100 ft. {30.5 m)
IN | OUT | NA | NO Community Evaluated by a professional engineer for potential

impact on the well and submitted to the Dept. for
approval | if less than 1000 ft. (304.8 m)

IN | OUT | NA | NO | All Other Water Wells 100 ft. (152.4 m)
IN | OUT NA | NO | Water Lines:

IN | OUT NA | NO Pressure Main 25 ft. {7.6 m)

IN | OUT | NA | NO Pressure-Service Connection 25ft. (7.6 m)

IN | OUT | NA | NO Suction Line 100 fi. (30.5 m}
IN | OUT | NA | NO | PropertyLines S0 ft. (15.2 m)
IN | OUT NA | NO | Trees and Brush 501t (15.2 m)

IN ] OUT | NA | NO | Foundations: (see definition above)
IN | OUT [ NA | NO Except Neighbor’s Foundation:

IN [ QUT | NA [ NO Class 1 100 ft. (30.5 m)
IN | OUT | NA | NO Class 2 100 f. (30.5 m)
N | out NA | NO Class 3 50 ft. (15.2 m)
IN | QUT | NA | NO | Neighbor's Foundation;
IN | oUT NA | NO Class 1 200 ft. (61.0 m) Lageon Dime
IN | QUT NA | NO Class 2 200 ft. (61.0 m}
N | OUT NA | NO Class 3 100 ft. (30.5 m)
g TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
i MIN. SETBACK DISTANCE — FT. (METERS)
i ftem Tanks Absorption, infiltrative &
§ £ Evaporative Systems
E IN_ A OuUT NA NO Surface Water 50 ft. (15.2 m) 50 ft. (15.2 m)
| Qrd | ouT [ N | NO [ Private Drinking Water Wells 50 ft. (15.2 m} 100 ft. {30.5 m)
E IN| | OUT NA NO | Public Drinking Water Supply Wells:
! IN{ | OUT NA, NO Non-Community System 50 ft. (15.2 m) 100 ft. (30.5 m)
; INLTour [ NA | NO Community System 500 ft. {152.4 m) 500 ft. (152. 4 m)
IN] | OUT NA NO Community System when a 500 ft. (152.4 m) Evaluated by professional
septic system or soil absorption system of engineer for potential
E > 1000 gpd is proposed impact on the well and
! submitted to the Depart. for
: approval if less than 1000 ft.
: | ouT NA NO ANl Other Water Wells 50 ft, {15.2m) 100 ft. {30.5 m})
| N [our NA NO [ Water Lines:
; i {our [Na [ NO Pressure-Main 10t (3.1 m) 25 ft. (7.6 m)
| ﬂl ouT NA NO Pressure-Service — Cennection 10 ft. (3.1 m) 25 ft, [7.6 m)
| In Jour [T na | wo Suction Lines 50 ft. (15.2 m) 100 ft. (30.5 m)
Ju Tour | Na | no | Property Lines 5t [1.5m) 5 f1. {1.5 m)
‘ N [ OUT | NA | NO [ Parkingarea, driveway, sidewalk or other | S #t. (L.5m) 5ft. (1.5 m)
impermeable surface or cover
N ouUT NA NO Foundations: {see definitions above)}
N | OUT NA NO | Except Neighbor’'s Foundation:
our | Na | NO Chass 1 15 ft. (4.6 m} 30 ft. (9.1 m}
| N |our | Na | NO Class 2 10 ft. 3.1 m) 20 ft. (6.1 m) Septic Tank Size: = __
‘ our | ma | NO Class 3 7ft.{2.1m) 10t {3.1 m) [l
| out NA NO [ Neighbor's Foundation:
th [our TNA | NO Class 1 25ft. (7.6 m) 40 ft. (12.2 m} Lateral Sq. Footage:
N | oUT [ Na | NO Class 2 201t (6.1 m) 30t (9.1 m) - A 1.7
IN| our | na | NO ] Class 3 15 ft, (4.6 m) 20 ft. (6.1 m) 2 tdar W75

Date: 6/ / A‘f

| By: [ Fav4
nspected By

LA
4 /
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Onsite Wastawater Treatment System

Lincoin-Langaster County Health Department
5 Environmental Public Health Divigion

i 3140 N Street » Lincoln NE 68510-1514
= Phone: 402-441-8643

nclude Form B and C.
. _ . Submit correct fea
Request for Site Clearance and Permit with this Appiication
3 acres or mora requirad for: [ Septic System A Lagoon Q _Ower (Refar to Form C)
The undersignad hersby requaests site clearance and psrmit to consiruct a
W astewaler Treatment System in conformance with appropriale regulations,
PLEASE PRINT OR TYPE
A. Onsite System Location : )
aidress_/ 20033 5. 4 7% St City K ora. NE ZipfeT A
{ro nural routs) ] e
Legal Description N ¥ IM 7/ ol
114 1/4 Section  Township Range Subdivison Addition Block Lot
PID_/4.0 5 = job 005 —(xXD>
B. Owner

Name_ 1770 braed RO

nodrass, ST Shotk e/l St

[ Home Phc_E

£

C. Certified | ger
O Aus P SF

work Phone __ e/ ~ 390 - fefoa29

2 WHWFMW. Bpecify.
2 Type of Wastewatsr Domestic O Non-Domeslc

D. Engineer O Check and complete if engineer designed system  P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
X Residentisl Dwoling  Number of Bedroome= JfA  Whinpool Sstvub? ¥ Yes 2 No Yot Ans =2 > 35 )
Garbage Grinder? A Yes O No
Design flow ingallons parday_______

DO NOT WRITE BELOW.THIS LINE

Approval Process 3O Municipat Code 2438

1. Health Department

Signgture__

Site visits Date rec’d
Date trwd

Commenis

2. Supt, Bidg. Insp. or Village Clerk ACTION X Ap ;

Commenis Date rec'd - (2 Signature, -
Date frwd (8=

3. City or County Enginesr ACTION 4 Disapproved

Connents Date recd ({~18~13 Signature

Date frwd _ /] ~]18 -/

Business {Ize Only
Dale Received Amound Paid A
Received By Cash/Check No.

1"

00

W hith - Heaith Oupartment

Yatow - Engneer

Pink - Buding & Satey
Yorm & Uptamn <33







JUN 13 2014
Lincoin-Lancaster County Health Department
Environmental Public Health Divisfon
3140 "N" Street » Lincoln, NE 68510-1514 Pt Numbar;
Phone: 402-441-8022 5000 755

Onsite Wastewater Treatment System
As Bullt Plans & Specifications

| ) _FA- T
Date j/l/hé’ i .” ¢ 6)70/ q Legal Description — ’}\'{Ié/ ﬁ%orﬂ@ /L /

ownship Range

Onsite System Location

Address (no rgral route) I_}DBJ) 5 3)}#} 6’" City ﬁ 2L 14 . NE, Zip égz(/@

i

owner 111 10 Kot Address__ ) ; " Py N E
A. Sewer Pipe _ C. O Distribution Box Drop Boxes
1. Materat __ IR Al (2 12" inspection opening) (removable lid o inspec)
Diameter: &4 in. 1. Material; ?fne/cn’n Plns Tre
2. Distance above basement floor: in. Number available outlets: Powra wap
or distance below basement figor: L0 in, 2. Factory buit: {4 Yes (Q No ; .
3. Distance between dwelling and septic tank: _ 284 3. Distance from septictank: _/0 + 9 44 ft.
4. Number of clean-outs: 4‘-
5. Distances to: well or suction fine jog + ft. D. Drainfleid Absorption
stream __Jpu T t, Trench U Bed. [ Level Batiom
pressure line ___ 1JQ + ft. 1. Type: (I Halt rounds Perforated pipe _ [ Chambers
property line __ 100+ ft. Diameter or width: ‘
Number of distribution lines in
8. ?ptic Tank Material: (4 fiberglass plastic (O concrete
Label with Manufacturer, address and gallon capacity Q2 other -
1. Material: Conen C_)_‘t 2. Drainfield Laterals: Number /1Y
Number of compartments: i o] Length of sach line: /! ?be . _1/5 it.
2. Capacity: _& gal. ft. R, #.
3. Factory buitt: |4 Yes (] No 3. Drainfield dimensions: Wigih Lo ft.
4. Manholes: Over inlet, diameter “& in. Distribution Pipe Slope _F@-T I100 #.
Over outlet, diametar AYy in. Average depth 4= i
Riser:  above [ below grade __L__j 0. 4 Filter material o/
5. Inlet:  (Xoafe Qltee O 6 dia. inspection pipe ' Depth of material ~ in.
- 6 Outlet: Avatte (tee O 6" dia, inspection pipe 5. Distancesto:  Wall or suction line __ /¢ ft.
7. Depth to top of tank, below unfinished grade: _16~12 i, ' Pressure line ___(#C ft.
8. Distancesto:  Well or suction line __J 00+ ft. Property line —_______fa 2 .
Stream _I0F * ft. House or building _ /8¢ ft.
Pressureline __ 100+ ¢, Lake or Stream T__-—Q ft.
Property iine 1ot ft

Complete As-Bulit drawing on the back fo this form,
Onsite Wastewater System Design (Example)

Indicate North Wall
with Arrow

|
Houss !

I

|

- Min, 100

isite Form D 12_06

T TNy
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