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Onsite Wastewater Treatment System include Form B and C.

Submit correct fee
Request for Site Clearance and Permit with this Applicatior
B4 _a:3f3f1 J Drbar (Befario Form <

wxuesis sie

min SRy

§ B s
.-"-é.iﬁ‘ il SESEN 1

N ast

DL EASE PRINT OR TYPE

A. Onsite System Location

WD T ¢ %
ol A U MU
Lena Des.nioi” o 5
Addition Bic ok Lot

FlGrﬂ e e

8 owner

g =

i Hane (\ L ‘ ~ ‘\(;f L _I-:’\( s ‘P i ’ A
sppesr [0 Lincetnshung E(l e ‘:5"(‘»1‘7—1'7’?'-,,,*
i . A ‘1&(-\335 ok P

*—47/;/ o

Lﬁ 3 &%

o

. Certified instalier

1

snme Loyl Joibasidiagi ey
e o S e

i; Prisie

D, Engineer |, Check and compiate f engineer dasigned system .F. cerse Numbe:n

i1 IS . Work BPasne

-3\‘., &5 i ! 2?

in gaiiors per day

,'g Tope o NASIENAE j Doimesla 2 eereTinmesic
L oG NOT WRITE BELOW THIS LINE
Approval Process 4 Mumcioai Coce 2238 4 Counly Resciution Na. 92-30
Hezith Department ACTION . Apereved i Disaporoved

W oo it

2 Sunt Bldg, inss. ar Vitage Clerk

DA

WE

3. City or Counpy Enginger

T — 0 =
cmstaltation Sioai Wrilan Anprovatl ) ‘.SHJOaS Off
FREEINS 5 i o -
- - N ———— R = ‘ 1
= = = !










i

Lincoin-Lancaster County Health Depariment c

Environmental Public Health Division :
3140 °N* Street « Lincoin, NE 88510-1514 Permit Number.
Phone: 402-441-8022 HSvoo &9

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite systern sewer lines, drop of distribution boxes, tank, drainfields, percolation test hotes, wel, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsita system.
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A. Onsite System Location P e = e
Address (rorwat route) _ 9332 _ Sl )l S ey _Jesid ey NE.Zip {2 53
B. Proposed Septic Tank/s
Septic TankCap._____gals TankMaterial: O Concrete O Plasic O Oter 0O Lagoonpie. seepage 16" per day)
C. Reserve Area for Replacement Onsite System
O Drainfleid Absorption Araa (percoloation test required) Q Lagoon
D. Drainfield Absorption System
Percolation Rate______ {min/inch = mpi) No.ofBedrooms______ Soil Type Land Siope. o
O Trench O Bed O Non-Standard {engineer designed and NDEQ approved  Total Square feet of drairfieid sq.ft.
Totaf lengthoffaterals Type of distribution: O Perforatedpipe [ Haif-Round U Chamber QO Other
No.ofabsorptiontrenches_____ Width____ No.ofdropboxes____ Distrubtion Box
No.ofabsorpionbeds___ Width, NoofDistﬂwtioanéperbad
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance | Private Public Surface Gound | Pressure | Property | Foundations Al Other
From Well Weil Water Water Watar Lines Lines Yours Neighbors | Sethacis
Tank (f) = | so0 O s0 0O Nna O 25 0O 20 0 i5 0O 25 Q a
Feld (ity | 100 O s00 O s0 QO 4 4 3 0O 20 O 30 O 4003 a
Tagoon (7) | 100 &F 00_& |50 ® | WA U CTI & G | 00 F 20 B &
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Lagoon

Situs: 5333 SW 126 ST, RURAL, NE

Description: S7, T9, R5, 6th Principal Meridian, LOT 8 SE

Owner: RAPP, MICHAEL F & JODY K
7510 LINCOLNSHIRE RD
LINCOLN, NE 68506

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000869

Issued: 2/24/2014
Expires: 2/24/2015

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 ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/24/2014
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Onsite Wastewater Treatment System
As Bullt Plans & Specifications

Date _NWM?-BLIDT&ZQ?— Lega! Description Yol 7~ 9/‘/ - j- & yry. P
V4 /4 SectionTownship Range -

Onsite System Location

Address (no rural route) MML&L City pph FLr

ower nichial + Sedep By nares ;

NE.Zp (o 325

A} .

A. Sewer Pipe A C. Q Distribution Box I Drop Boxes
1. Material: S'Dﬂ R0 {= 12" inspection opening) (removable lid t inspect)
Diameter: LI' n. 1. Materiai: i /
2. Distance above basement floor: ' _in. Number available outlets:
or distance below basementfioor: _______ I & in. 2. Factorybuit: d Yes [ No /
3. Distance between dwelling and septic tank: __ %60 ft. 3. Distance from septic tank: ft.
4. Number of clean-outs:
5. Distances to: wellorsuctionline ___jp¢0+ ¢ D. Drainfleld Absorption
steam _____ 100+  #  Trench 0 Bed Level Bottom
pressure line jpo+ ft. 1. Type: [ Hatf rounds” (] Perforated pipe _ ] Chambers
_ propertyline _____ 1004 . Diameter or wi //
Number of di
B. Septic Tank Material: ficerglass () plastic (3 génerete
( Label with Manufacturer, address and gailon capaciy
1. Material , , 2. Drainfidld Laterals: Number
Number of compartments: / Length of each line: ft. f
2. Capacity: | gal, . yaxs f,
3. Factory buit: (O Yes (o 3. Drainfield dimensions: Wi R,
4. Manholes: Over inlet, diameter in. Distribution Pipe Slope in100 1.
Overoutlet, damepest =~ in, Average g@épth in
Riser: Jabove (below gfade _  in. 4. Filter material:
5 inlet: (Jbafie (Jtee 6" dia. inspection pipe o Depth of material in
6. Outlet: D baffle (316 0 6" dia. inspection pipe 5. Distancesto: / Wellorsuctionline 4
7. Depth to top of tank, below unfinished grade: in. Pressure line .
8. Distances to:" ofl or suctionline ____ = ft. . Property line ft.
Steam ________# House or building t
Pressura line ft. Lake or Stream ft
Property line ft.
Complete As-Built drawing on the back fo this form.
Onslte Wastewater System Design (Example)
' [
House |
Indicate Norih i
with Arrow |

nsite Form D 12_06
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Onsite Wastewater Treatment System include Form 8 and C.

Submit correct fee

Request for Site Clearance and Permit with this Applicatior
3 acres or more reavired for: - Septic S n & Lagoon - Other (Refer to Form C}
The undersi "'.mP"‘ ! v reguests site clearance and permit (o construct a
Wastewater Trealment Svs'°m in conformance with appropriate regulations

PLEASE PRINTOR TYPE

A. Onsite System Location

257 . . NE Z‘J_LA.//‘;..:::::/
Subdivisor Bicck Lot
Pc___
ner i s [
(\ 1 N 1., 4 ~ K }Z/
t\L\\ug (\cy D ____ Signature__ 1/ /e [ ‘—'7
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£ Lincoln-Lancaster County Health Department
Environmental Public Health Division

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

e
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Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.
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Onsite Wastewater Treatment System
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\\
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A. Onsite System Location

oy _Vierter:

Approximate Scale:

ft.=

grid line/s

NEZp [ 2 2325

Address (no rural route) éB 22 Sl JleH S
B. Proposed Septic Tank/s
Septic Tank Cap. gals

C. Reserve Area for Replacement Onsite System

Tank Material: O Concrete O Plastc O Other

O Lagoon(Max. seepage 1/8° per day)

O  Drainfield Absorption Area (percoloation test required) Q Lagoon

D. Drainfield Absorption System

Percolation Rate (min/inch = mpi) No. of Bedrooms Sail Type, Land Slope. %

0 Trench O Bed Q Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield sq.ft.

Total length of laterals Type of distribution: Q Perforatedpipe O Half-Round [ Chamber O Other

No. of absorption trenches Width No. of drop boxes Distrubtion Box

No. of absorption beds, Width No of Distribution fines per bed

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Crom | TWer | en | Waer | e | vomiees | openy [ Foundatons T Al e
Tank (ft) 50 Q0 500 O 50 O NA O 25 0 20 Q i5 0O 25 Q Q
Field (ft) 100 Q 500 Q 50 QO 4 Q 30 O 20 O 30 Q 40 Q

Tagoon (M) | 100 &F 500 & 0 & | WA O 30 50 00 & [ 200 & &

F. Required Si
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Lincoln-Lancaster County Health Department
Environmental Public Health Division

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

NOV 1 4 294

Permit Number:

HS000 74,9

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description

S T-GN-FE = Jo) 7

1/4

/4 SectionTownship Range

owner _Ynichzal + (7 Ksr o
¥ i . 2 | R &

Onsite System Location
Address (no rural route) _ 2432 5, /QL?% N7

City j)ﬂ,n +40

NE, Zip _(s ) 3239

Address

\

~

A. Sewer Pipe

C. U Distribution Box O Drop Boxes

1. Material: SPRI3 K6 (2 12" inspection opening) (removable lid td inspect)
Diameter: Lp‘ in. 1. Material: /
2. Distance above basement floor: in. Number available outlets: /
or distance below basement floor: I& in. 2. Factory buit: J Yes ([ No //
3. Distance between dwelling and septic tank: L0 . 3. Distance from septic tank: > ft.
4. Number of clean-outs: _ '
5. Distances to: well or suction line [0+ D. Drainfield Absorption
stream 106 + ft. O Trench O Bed Level Bottom
pressure line [po - ft. 1. Type: U Half rounds” O Perforated pipe _ Chambers
property line 1004 ft. Diameter or wid
. Number of distribution lines in bed
B. Septic Tank Material: fiberglass [ plastic (O oéncrete
Q Label with Manutfacturer, address and gallon capacity/ A other
1. Material: . 2. Drainfigld Laterals: Number ./~
Number of compartments: / Length of each line: /| ft. #
2. Capacity: gal. ft. / ., #
3. Factory buit: 1 Yes U No 3. Drainfield dimensions: Wi ft.
4. Manholes: Over inlet, diameter in. Distribution Pipe Slope /100 ft.
Over outlet, diameter in. Average dépth in
Riser: ([ above [ below gfade in. 4. Filter material:
5. Inlet: D baffle (1 tee 6" dia. inspection pipe Depth of material in
6. Outlet: J bafle U 6" dia. inspection pipe 5. Distances to: / Well or suction line o
7. D?pth to top of tank Helow un’fmls'hed grade: in. / Pressure line ft
8. Distances to: ell or suction line ft. / Property line #
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)
' |
House '
Indicate North Well
with Arrow |
Pt Cleanout Min. 15' |§
Min. 100 g
—G

nsite Form D 12_06
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