Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS000840

System Type: Lagoon

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

Situs: No Site Address Specified

Description: WENDELIN ESTATES 1ST ADDITION, BLOCK 5, Lot 2

Owner: RYBAK HOMES INC .
12555 NW 98 ST 8%4‘& LMataTead
MALCOLM, NE 68402 Judith A. Halstead, MS, Health Director

Dear Applicant:

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






NOV 13 2913

Lincoin-Lancaster County Hrealth Department B

~f; Environmental Public Heallth Division
Wz 540
A

mm 3140 N Straet » Lincoln NE §8510-1514
=== Phone: 402-441-8543

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fea
Request for Site Clearance and Permit with this Application
3 acres or more requived for: L) Septic Syatem 8 tagoon L) Otner (Refer 1o Form e}

The undersigned hereby requests site clearance and permil tb conslruct a
Wastewaler Traatment Syslem in conformance with appropriate requlations

PLEASE PRINT OR TYPE
A. Onsite System Location

Mdreﬁ.ﬂ_'liﬂ_ﬁﬁﬂm_&ﬁgz_&d_ oty Lpeta NE Zip QT3
{no rural royte)

Legal Desciption S Sp2 f/\/ SE£ ﬂdié 2 4 5tdsg /5 g 2

174 14 Sadion 'l'ovmshup Range Subdivison Addition Block Lot

P*DM_.EQE_M. i

% %__
e Signature

ciyswmezip_(yebe NL 0833%

Home Prane_ (Y02} 324 - 47, Work Phone

C. Certifled Installer
Nome: 4 m M/M&Mﬂ Signature _ L M
Address_ M /] Y cl@fStawm_KaymM_,_ﬂk_&M__m

Work Phone Yor Yo Lepa

D. Engineer 3 Check and compiete if angineer designed system P E License Number:

Designer Name Firm Work Phone

E This system wili serve a o
42

A Residéntial Dwelling  Number of Bedrooms, i Whirlpool Balhtub? Yes O No Total Acres
number o8 valhyzoms 3 Garbage Grinder? Yes T No

O Commercial Esteblishment/Other Facility  Specify Design flow in day .
Type of Wastewater 3 Domestic 0 Nen-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Procass J  Municipal Code 24 38 unty Resotuion No 02-30
1 Health Departmant ACTION <2
Site visils . Date recd Signature
— Date frved 47

Commenls
2 Supt. Blidg. In=p. or Village Clerk / ACTION
Comments Date recd Signatur,

Date frwd _
3 City or County Engineer ACTION X Appgro 7 Risapproved
Comments Date rec'd / I ~18 "/3 Signature

o 1~15~

Date frw H~1g=i2 . —4
instalfation Finai Written Approval g;:g’egildaﬂ'ce U _eso?bfmounl Pas 6 - Qg
By Recawed By_ LT GashiCheck Mo ]
Date

Whie Heaith Cepadr pet Tl s Eryororr 2ah Hy @i 4 Satel

w Feam * dgdateg .3

/‘7
7°,0
p

AT,







¥y, Lincoinlancaster |‘Et:sumy Health Department C
) Environmental H Division
3140 ‘N Stasl » Lincokn, NE 6AS10-1514 Poomil pumber:
Phons; 4D2-441-8022
Sewage Disposal System
Preliminary Plan Specifications

Jraw a plot plan showing system location, knes, distribution box, tank and latarals, percolation tes hole locations, well, residance,
:ormpass direction and propenty fines. Indicats on drawing if residence and well are existing or proposed

)

S

N

i ) Approximate Scale fla___ gridiows
A. System Location (indicate correct number and street)

ATKess {no MMMZMWLMML Ll NETp Y223

B. Proposed Septic Tank/s
TarkMatoral: (] Concets [ Plasie [0 ome

C. Proposed Absorption System (See Form B for Percolation Information)
ParcoiafionRals _______ {min paciach)  Soil Typs: Land Slope: -
Typeof AbscrpsonSyster: L) Trench (O Bad (3 ower
Towi Squeso FestoiFisldRaquired: .~ s ft

TypeoiLaorat (1 Hasdtoon [0 PetoamdPpe 1 Otvar Latormt Matodat:
Capecityof Sapic Tank _________pals  MumberofAbsompbonBecw: _______ Number of Dlsviotion Laterals par Bed

Tots Lengthof Laterls _________ % Mumberol Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distarce Privale Pubfic Siurtace Gound Pretsure Property Foundations Al Other
From Woll Wal Waler Watec | Waterlinas |  Lines Yours Roighbors | Setbacks
Cvekp | 5o ) |50 O [0 B | w Q| 26 O | 2 O s O 1 2 0 ]
reidgn 1100 O | 500 O o O s O] 20 O o O 3 O « 2 0
» 0 & ‘ o @ [wo B |20 @ A1

LS

oo ‘41 ) 02)i5













NOV 1 3 2013

S
Lincoin-Lancaster County Health Department CANNED
o ¥ Environmental Public Health Division A
HEALTH . 3140 N Sireet + Lincoln NE 68510-1514
===  Phone: 403-441-8543 ]
Wszber X ya
Onsite Wastewater Treatment System inciude Form B and
p _ . Subrmit correct fes
Request for Site Clearance and Permit with this Application
3 acres of more required for: 3 Septc System & Lagoon J  Otner (Refer to Form €)

The undersigned hereby requests site clearance and perimil to conslruct a
Wastewater Treaiment Syslem in conformance with appropriate reguiations

PLEASE PRINT OR TYPE
A Onsite System Location

Mdress.ﬂ_’ﬁ-_u_ﬁmw_&d e City Lpeta NE Zp QIS
{no rurat route)

Legat Descripton SIS IN __ SE  phendely bsiensy /% 2 2
Lot

174 114 Section Township Range Subdivison Addition Block

PIO_LE-25 ~ 305~ 002-000

| | _
IB. Owner /I %—
MName_{[. /S| . 14 ‘ Signature

; _ T Cilyfswwempﬁ ete N 08333
tome Phane_(Y02) 324 - 92(, o

Work Phone
C. Certifled Install
Name: —Un,ld_e 1 n%&éﬁ! [msmmmm /&«- { %Mﬁ&___ﬂé@i
Address 13800 M) 10k 54 C!WJS!aleerp_K&ymM_,_ﬂﬁ
WorkPhone o X SEQ 17202X ]

D. Enginger 2} Check and complete if engineer deslgned system P E License Number:

Designer Name Firm Work Phone

E This system wlill serve a i
H Residential Dwelling  Nurber of Bedrooms, ff Whiripoo! Bathiub? Yes O No Total Acres 4/?

Nurr ey of B‘ah\';o;ﬂj _5_ Garbage Grinder? Yes 3 No

0  Commeicial Eslablishment/Other Facilily  Specity Design flow in day
Type of Wastewater 23 Domestic 71 Non-Domestic

\‘

DO NOT WRITE BELOW THIS LINE

Approval Process W Muonicipal Code 24 38

1 Health Deparbnen
Site visits b 2?% 2‘ L . . Daterecd
Date fnved 47

ry Vi o

Comments %&% /
e - W75
2 Supt. Bidg hiep or Vilge Eikrk /

Comments Daterecd
Date frwd

3 City or County Engineer ACTION X Approve 1 Risapproved
Commanis Datgrec'd _” "'18:/3 _ Signature
Datefred __{1~18=/3 {f

4

Businass Cifice Use Only - ad1
Dale Recoivad 12 _Amoun mmﬁ%

Recaved 8y_ ____Cash/Check No

Nhire  Heaith Cegane ert S a ENgY ofr Ak fe sy 4 Satpl,

w Foar T oupiateg 1 -3

1% ,0
,16







e
BEA eny
== LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

LAGOON/SEPTIC INSPECTION REPORT

Permit No. H—g\ 0/92% f?O Certified Installer: j;é/‘buépk

Address: 4 [ .
[ Circle compliance status for each item. IN = in compliance OUT = not in compliance NA = not applicable NO = not observed
LAGOON SETBACKS COMMENTS
item MIN. SETBACK DISTANCE - FT. (METERS)
m) OUT | NA | NO | Surface Wir, Distance from Wtr. Mark 50 ft. {15.2 m)
ourt NA | NO | Private Drinking Water Wells 100 ft. (30.5 m)
1% [ our | MA | NO [ Public Drinking Water Supply Wells:
[ our [ na | o Non-Community 100 ft. (30.5 m)
f out NA NO Community Evaluated by a professional engineer for potential
T impact on the well and submitted ta 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}
I§ | OUT NA | NO | Water Lines:
I | OUT NA NO Pressure Main 25 ft. {7.6 m)
IN { OUT NA NO Pressure-Service Connection 25 ft. (7.6 m)
IN | OUT NA | NO Suction Line 100 ft. (30.5 m)
IN ouT NA NO [ Property Lines S0t (15.2 m)
IN | OUT | NA | NO | Trees and Brush S50 R. {15.2 m)

IN | OUT NA | NG | Foundations: (see definition above)

| OUT | NA | NO Except Neighbor’s Foundation:

|
|
i W { out | NA [ NO Class 2 100 ft. {30.5 m)
:
|

| ouT NA | NO Class 1 100 . {30.5m)
iy [ our | na [ no Class 3 50 ft. (15.2 m)
W | outr | na | NO [ Neighbor's Foundation:
| i L our | Na | NO Class 1 200 ft. (61.0 m} Lagoon Dimensions: & &4 g
/] out [ na | NO Class 2 200 ft. (1.0 m} Din. 78 Ca lls
our [ NA | NO Class 3 100 ft. (30.5 m) [ o
|
‘ TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
MIN. SETBACK DISTANCE — FT. {METERS}
ftem Tanks Absorption, Infiltrative &
‘ Evaporative Systems
IN ouT NA NO | Surface Water S0 f1.(15.2 m) 50 ft. {15.2 m)
IN ouT NA NOQ Private Drinking Water Wells 50 ft. (15.2 m) 100 ft. (30.5 m)
] N [ OUY NA NO | Public Drinking Water Supply Wells:
| IN | OUT | NA | NO Non-Community System 50 ft. (15.2 m) 100 ft. (30.5 m)
i IN ouT NA NO Community System 500 ft. {152.4 m) 500 ft. (152. 4 m)
‘ IN outT NA NO Community System when a 500 ft. (152.4 m) Evaluated by professional
‘ septic system or scil absorption system of engineer for potential
| > 1000 gpd is proposed impact on the well and
\ submitted to the Depart. for
‘ approval if less than 1000 ft,
‘ IN | OUT NA NQ | All Other Water Wells 50 ft. {15.2 m) 100 ft. (30.5 m)
| IN ouT NA NO Water Lines:
| IN QuT NA NO Pressure-Main 101 (3.1 m) 25 ft. (7.6 m)
‘ IN QuT NA NO Pressure-Sesvice — Connection 10 ft. (3.1 m) 25 ft. (7.6 m)
| IN QUT NA NQ Suction Lines 50 ft. {15.2 m) 100 ft. {30.5 m)
1 IN out NA NG | Property Lines 5ft. (1.5m) 5 ft. {1.5m}
IN | QUT NA NO | Parking area, driveway, sidewalk or other 5t (1.5m) 5 ft. (1.5 m}
; impermeable surface or cover
| IN ouT NA NO Foundations: (see definitions above)
‘ IN ouT NA NO Except Neighbor’'s Foundation:
N | QUT NA NO Class 1 15 ft. (4.6 m) 30f. (3.1 m)
IN ouT NA NO Class 2 10 ft. {3.1 m} 20ft. (6.1 m) Septic Tank Size:
IN out NA NO Class 3 7M. (2.1m) 10 ft. (3.1 m)
IN | OUT NA& NO | Meighbor's Foundation;
IN out NA NO Class 1 251 (7.6 m) 40 ft, (12.2 m) Lateral 5q. Footage:
IN QuT NA NO Class 2 2011 (6.1 m) 30 R (9.1 m)
IN ouT NA NO Class 3 15 ft. (4.6 m) 20ft. (6.1 m)

Inspected By: Date: %/f —= /‘/"{ > /%e—_,,
= \Cen ce {D/A’w,\? W‘(







Lincoin-Lancaster County Heaith Department (:
\ Environmental Health Division

ez /] 3140 "N° Strest » Lincon, NE 68510-1544 Pormil Number:

Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Jraw a plot plan showing system location, lines, distribution box, tank and lalerals, psreolation test hole locations, well, residence,
:ompass direction and property lines. Indicats on drawing if residence and well are existing or proposed

Approximats Scale: fl=_____gridline/s

A. System Location (Indicate correct number and street)
necwess oo rravoe (U4 Y5 1) Oprzose Ridge Jpl e [lle nezp Y J333

B. Proposed Septic Tank/s
TankMatesial: (1 Concrele L1 Plassc [ Ot

C. Proposed Absorption System (See Fom B for Percolation Information)

Parcolafion Rats {min.perinch)  Sof Type: Land Siopo: ®
Type of Absorption Systam: 0 Trenen O se QO omer
Total Squere Feel of Field Requirt & it

TypooiLatorat: (] HatMoon (1 PerforatedPips [ Other Latoral Maladal:
Capasity of Sepbc Tank gals  Number of Absorption Beds: Number of Distribution Laterals per Bed

Tota! Lengthoflaterds 1 Number of Trenches Tronch Wicth
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privale Pubfic Susface Gound Pressure Property Foundatons All Othar
From Wotl Wall Water Watoc | Water Lines Linas Yours Naighbors | Sethacks
Tarkty | so O so0 o O | va Q| 2 0O 2 0 s O 2s O a
Feldy | 100 O | s00 O s O s Q| 2 O 2 0O » O «© O Q
tegoon(t) | 100 B |50 B | W [ wa & | 0 B so @ | w0 B |20 & b
E. Required Signatures
o g Z- L1 f
installar [ gz /<. oaw 7 / laflo

ORM 23-102 10-55
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e mjgf}« 4. Doy

Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

MAY 16 201

Permit Number:

H3 ppp 7D

Onsite Wastewater Treatment System -
As Built Plans & Specifications /2 dcl, > L5623 172

_ BlochS, Lot 2
I -FN-K8F

Legal Description 521 j&v)

1/4

1/4 SectionTownship Range

Onsite System Location

Address (no rural route) AMM&M&MZL City ﬂ e

JAyne

NE, Zip (37733

Address

A.

Owner fj//f; o1 3&/ [S4 LI /7/-/3/(&
Sewer Pipe
1. Material: SDIR A6
Diameter: L} in.
2. Distance above basement floor: in.

C. Q Distribution Box 1O Drop Boxes

(= 12" inspection opening)
Material:
Number available outlets:

O No

(removable lid to inspect)

or distance below basement floor: & in. 2. Factory built: (J Yes
3. Distance between dwelling and septic tank: 2 e ft 3. Distance from septic tank: ft.
4. Number of clean-outs: L4 :
5. Distances to: well or suction line 10«  D. Drainfield Absorption
stream 160 4 O Trench Q Bed O Level Bottom
pressure line 100 g 1. Type: (J Half rounds Q Perforated pipe _ d Chambers
propertyline __ 50  # Diameter or width:
< Number of distribution lines in bed
B. Septic Tank Material: ( fiberglass (O plastic O concrete
(U Label with Manufacturer, address and gallon capacity QA other
1. Material: 2. Drainfield Laterals: Number
Number of compartments: Length of each line: ft. ft.
2. Capacity: gal. ft. ft., ft.
3. Factory buit: J Yes (J No 3. Drainfield dimensions: Width ft.
4. Manholes: Over inlet, diameter in. Distribution Pipe Slope in/100 ft.
Over outlet, diameter in. Average depth in
Riser: (J above U below grade in. 4. Filter material:
5. Inlet: [ bafie (Dtee O 6 dia. inspection pipe Depth of material in.
6. Outlet: Jbafie dtee O 6" dia. inspection pipe 5. Distances to: Well or suction line ft
7. Depth to top of tank, below unfinished grade: in. Pressure line ft
8. Distances to: Waell or suction line ft. Property line #t
Stream f. House or building ft
Pressure line ft. Lake or Stream ft
Property line ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' I
House I
Indicate North
with Arrow |

nsite Form D 12_06
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