From: 12/09/2013 14:53 #438 P.002/006

m Lincoln-Lancaster County Health Department
' Environmental Pubiic Health Division A

T AN v

w“jﬂ' 3140 N Street + Lincoln NE 68510-1514

=i=~ Phone: 402-441-8643 emnit Mumber
o0 353

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (J Septic System g Lagoon Q other (Refer to Form C)

The undersigned hereby requests site clearance and permit lo construct a
Wastewater Trealment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address SQLI Eluﬁ ZJ City Lincalvx Me. . NE Zip c:ZQQ /

(no rural route) '
Legal Description W . < T Easé sf He G t P m
1/4 174 Section  Township Range Subdivison Addition Block Lot

PID_R-M ~ Ip(0 -5ty

B. Owner .
Name . M e Henbacde Signature ’M l m CE"M JU){(

Address__ 35l T 2= CityIStateIZipgf‘l Lin ST fie GPSIO
Home Phone o2 -202 - 0 7( Work Phone | Yo~ Y76-P 183

. J ‘
Séme? Sed Jnstatler ‘A Signature /[g/, . z- /,é é%égl '47 //éyﬂ{
VA2

Address LBFr N 706 S+ City/State/Zip @QZZM A Lo
Work Phone __ Y/ 2~ _'%D‘éﬂoq

D. Engineer Q Check and complete if enginesr designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

QO Residential Dwelling  Number of Bedrooms___1 Whirlpool Bathtub? (Q Yes & No Total Acres o ¥2- O/
Garbage Grinder? & Yes O No

O  Commercial Establishment/Cther Facility  Specify Design flow in gailons per day

Type of Wastewater O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 9 Municipal Code 24.38 D/County Resolution-Mor U230 ¥ =
1. Health Department ’M’?",/,M

Site visits Date rec'd _ 45 /72 1/ Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION R A isapproved
Comments Daterecd _ /7, L2 /3 Signature L
Datefwd _ /202 /3 4
3. City or County Engineer ACTION ) Approy O Disapproved
Comments Daterecd 121213 Signature
Date frwd __ V2 -12-1% I
. " Business Office Use Qnly
anstallation Final Written Approval Date Received N Amount Paid fog®)
¥ Received By . Cash/Check No.
Date

White - Health Depariment Yellow - Engineer Pink - Building & Safaty
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Lincoin-Lancaster County Health Department C

../‘:TJ‘;:‘..
_:_‘-'.m 1% Environmental Health Division P NBmber
) [/ 3140 °N" Strest = Lincoln, NE 68510-1514 :

Suly?’ Phone: 402-441-8022
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systam location, lines, distribuion box, tank and interals, percolation test hole locations, well, residence,

compass direclion and property lines. 'Mﬁomdmhgﬂmidonmmd\nlmc#lingormmd.
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A. System Location (indicate comrect number and street)

ApprocimateScale: o gridEnes

Address {no rurel mue) oy (iniol NE, Zip

B. Proposed Septic Tank/s
TorkMateiat [ Concrsis (1 rmete () Omer

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

Pecclaion Rels _________ (min. perinch}  Sol Typa: Land Stope: %
TywofAsoptonyster: (] Tenet 3 e 13 oger
Totl Squae Fest of Fisks Required: “.n

Treoilastemt (1 toriioon [ pakamdrpe 0 Oher Lateral Metatia:

Capacity of Saptic Tank Gais  Number of Absorplion Dech: Number of Dishibulion Lalorais per Bad
Towllsnghof lalerals . %t Nomsbar of Trenches “Franch Width

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance
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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. HS000853

System Type: Lagoon

Situs: 500 BLUFF RD, RURAL, NE Issued: 12/17/2013
Expires: 12/17/2014
Description: S14, T11, R6, Acres 6th Principal Meridian, LOT 29 SW

Owner: BUETTENBACK, BEN _
5533 NW 1ST ST STE 102 944«‘& LMataTad
LINCOLN, NE 68521 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 - 12/17/2013
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Lincoin-Lancaster County Health Department D
Environmental Public Health Division - -
3140 "N" Street » Lincoln, NE 68510-1514 PRt e

e Phone: 402-441.8022 8 650 §5 3

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date _ Jng oo, rQD/‘:/ Legal Description Sl /Y~ /M- /ﬂZ’.’ lo/ 29
- - = 1/4 174 SectionTownship Range '
Onsite System Location :
. i ked Linrals
Address (no rural route) 5 Ho .e)j L city__Li /ol NE.Zip _[of 5‘3 /
Owner M&M#EHMIL | Address 5% A3 _Nj) ff—‘ Sk Litpln IA/A: Le P51 SA=1ed)
A. Sewer Pipe _ C. Q Distribution Box O Drop Boxes
DR &6 _[ps7e
1. Materlal: pYZi fand g (= 12° inspection opening) (remgiable lid to inspect)
Diameter: . le' in. 1. Material:
2. Distance above basement floor: in, Number available outlets: /
or distance below basement floor: /€ in. 2. Factory built: O Yes 0] No
3. Distance between dwelling and septic tank: 457 . 3. Distance from septic tank: ft.
4. Number of clean-outs: _ 7 ‘ _
5. Distancesto:  waell or suction line (ol . D. Drainfleld Absorptio
stream (o0 ft Q Trench O Bed /Q Level Bottom
pressure line /(¢ ft 1. Type: O Half round)/ Q Pertorated pipe _ O Chambers
property line ___ (0T . Diameter or width: /_ '
Number of distribyftion lines in bed
B. Septic Tank Material: - U fiberglass Ol plastic  (J concrete
U] Label with Manufacturer, address and gallon cagacity atfier
1. Material: _ 2. Drainfield Laterals: Number
Number of compartments; e Length of each I\ii\e: ft. ft
2. Capacity: gal. ‘\g_ ft., f.
3. Factory buit: (I ves ( No 3. Drainfield dimensions™ Width f
4, Manholes: Over inlet, diapteter in. Distribution Pipe Slope . in/100 #.
Over outiet, didmeter in. Average depth™, | "
Aiser: ( above (1 below’ grade i 4 Fiter material
5. Inlet: [Jbafle (}teg/ 0 6" dia. inspection pipe Depth of materiat in.
" 6. Outiet: LI bale Ot L 6 dia. inspection pipe 5. Distances to: Well or suction lina ft.
7. Depth to top of tank, bélow unfinished grade: ________in. ' Pressure line ft
8. Distancesto:: Wellorsuctionfine 4. Propenty line ft.
Stream House or building ft
Pressure line ft. Lake or Stream f
Propertyfine ___ #
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' |
House . l
indicate North Well
with Armow }

. Min. 100

nsite Form D 12_08
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Raymeond Contracting, Inc.
Lloyd ] Jakoubek
13800 NW 70" St

Raymond, NE 68428
402-783-2663





