MAR 19 2014

Lincoin-Lancaster County Health Departmant
(UVIWY| £nvitonmental Public Health Division A

H58 g 3140 N Street » Lincoin NE 68510-1514

=£=>"  Phone: 402-441-8643 Permit Number
HS 00087T¢
H include F Band C,
Onsite Waste?vater Treatment Systen_1 pilide Pl
Request for Site Clearapce and Permit with this Application
3 acres or more required for: (1 Septic System <A Lagoon | O Other (Referto Form C)

The undersigned hereby requesls site ¢clearance and permit to construct a
Wastewater Trealment System in conformange with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite Systam Locatnon

nadross___ I\ 00 Sw2™ St city_ KpC L NE Zip_{g 230

{no rural route) _
Legal Description Ny o IN _ LF #mw 35
14 1/4 Section  Township Range Subdivison Addition Block Lot

Po_ AT B2 ~|bts - 2) 7~ pOD

B. Owner Q
y Signatute k& lA)d'Uﬁ"\_)

City/Sta
Home Phone HDZ_"Ll O"‘qcﬁl Work Pll'ione ‘fOZ. %? %f?‘
C. Certified Installer '
Name: [ | Signature

Address___ |3 F0 Nus 704 St __ City/Stale/Zip
Work Phane _ Y02 -394 ~ [eb09

D. Engineer Q  Check and complete If engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

B Residenliai Dwelling Number of Bedrooms El Whirpool Bathtub? & Yes O No Total Acres &-92
Garbage Grinder? & Yes (0 No

- Commercial Establishment/Other Facility Specify Dasign fiow in gallons per day
Type of Wastewater 1 Domestic U  Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 2  Municipal Code 24.38 U County Resolution No. 02-30
1. Heaith Department ACTION U Approved 0O Disapproved
Sita visits Date rec'd Signature

Date frwd
Commenis
2. Supt. Bidg. Insp. or Villaga Clerk ACTION O Approved Q Disapproved
Coemments Date rec'd Signature

Dale frwd .
3. City or County Engineer ACTION U Approved o Disapproved
Comments Date rac'd Signature

Date frwd
i i Business 0 ¢ Only v
Baystal!ation Final Written Approval Dale Recaiv Igfj.of Pl 5&5‘ et

Receaived By E _Cast/Check Na,
Date
Whita - Health Departmen Yeliow - Engrneer Pk Buidwg & Saefety

Form A Updaten 1413
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Lincoin-Lancaster County Heslth Department C

Environmental Fublic Health Divislon
it i iy B 1

5140 °N” Street » Lincoln, NE 88510-1514
Phone: 402-441-8022

Onsite Wastewater Treatment System
Prellminary Plan SpecHications

Draw a plot plan showing onelts systam sewer lines, drop of distribution boxss, tank, drainfields, parcolation test holes, well residence,
diraction of grouncwater fiow, property iines, and resarva area for replacement onsile system.

MR =Y

2e /7T
A. Onshte System Location S e
Address (no rural routs) oy _ Kicao, NE,zp (o Y20
B. Proposed Septic Tank/s Al 57 BTN K fp1=
Sepic TenkCap.______ gais TankMateds: [ Concrets O Plasic O Other B Lagoonpie sseege 18" per dey
C. Reserve Area for Replacement Ongite System
0O  Drainfield Absorption Area (percoloation test required) a Liagoon
D. Drainfield Absorption System
Percolation Rate_____ (minAnch = mpl) No.ofBedrooms___ _ Boli Type ‘ Land Siops. %
8 Trench O Bed O Non-Standard (engineer designed and NDEQ approved  Total Square feet of dralrdiekd eqfL

P el Fai £ arh

Totai length of lsierais Type of distdbution: O Perforumdpipe O HetiRound O Chember O Oher

No. of absorplion trenches Widh ____ No.ofdupboxes___ Distrublion Box_

No, of abgorption beds Width_____ Noof Distibution kines per bad

E. Setbacks ChecktheBoxesBeiowifmeFl,equiredSatbackhasb?enSmtsﬂed

il B - B I ol B~ e - L
Tank () s0 O 500 Q 56 0O Na O zz 0| =20 0 15 0 s 0 a
Fleld (ft) 100 O s00 O s0 0 4 0O 3 0. 20 Q a 0O 40 0O Q
Lagoon(n) | 100 @ | so0 B | 50 @7 | wa O 3 @ | 50 8| 00 B ) 20 B— g
F. Required Signatu |

Home Buiking Corisario Date 3/”//4

Instalter =

— Date gzn//i
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Nate C. Hartman

From: Todd A. Stutzman

Sent: Thursday, March 20, 2014 10:02 AM
To: Nate C. Hartman

Subject: 26055 Ironhorse Ct & 11700 SW 2nd St
Nate,

26055 Ironhares Ct In Iron horse Acres addition lot 10 is a buildable lot

11700 SW 2nd St in Wilderness Park Estates Addition lot 5 Block 3 is a buildable lot.

Todd Stutzman







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

System Type: Lagoon
Situs: No Site Address Specified

Description:

Owner:

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000876

Issued: 3/21/2014
Expires: 3/21/2015

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 - 3/21/2014
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Lincoln-Lancaster County Health Department /}‘
) Environmental Health Division

3140 °N" Street = Lincoln, NE 58510-1514
Phona: 402-441-8022

/Zgﬁ(

Permit Numbear:

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR Type

System Location (indicate correct number and street)

Addrass

U760 510 984 St

City /%jﬁ[h' nezp _[1.F Y30

{no rural routs)

ownar _Nadhgz, o-<ysin U Raresss _3 2010 _Lppniag,ry by

Soli Type (SCS): _ §J ___ Percolation Rats: kg Nad min_finch
mm‘rm.ﬂ.ﬁl%[dﬂ h'_j,lé#czaﬂ/_.wmm Pracipitation ___/)— Temperature
: Percolation Test Data Table
A B. c. b E F | @ M, L 4d L M. N.
Pre-Saturation Perjod Percolation Readings Results
Start End Start End
Hols Hole Deis Time Daila Time Dats Time Water Dats Time Time WL;:" Percolaion Rates
No. | Depth (in)] (Mo/Da) (HeMin) | (Mo/Da) {HrMin) |- (Mo/Da) (HrMin) | Lev (in) (Mo/Da} | (HrMin) (Min) | Drop (in) (Minvin)
20 13130 Ve, |33 |4, 331 Uide ] g |3)3) leo, | 25 e | ¥p
f - 4 L MY B 7 7
Q (9'6 I 1 T ( i “ 1 1 p il l/jb’ 550
3, L/D y " Yy 1 I i ! “ Vf 07'/ D
V /QM’ ¥ i " v 1! Y 1 ' 9 h 9. £ . _
5 (_{/ n il " b I I }i i " n B ‘/IL‘I 5"
ST T S I D N L T BT B e P
O IE 2 I D I B B e 1 T e T oo
Person Conducting Percolation Testsg Stm of Percolation Rates: L2720
Nama: - /. ’ ; Average of Rates: 9?'-/ )
- z‘ Rate Used for Calcutation: o
Phonae: = g = % Trr . '
address | I Py Mo 70 <
z r 4 gy
DO NOT WRITE BELOW THIS LINE
Reviewing Action -
- Ramarks
Signature of
leviswing Official Date
M 23-101 1056







Lincoln-Lancaster

County Health Depariment (LLCHD)
Environmental Public Health Division

3140"N" Street « Lincoln, NE 68510-1514

Phone: 402-441-8022

P

Permit Number;

Onsite Wastewater Treatment System

Soll Evaluation Report
PLease PRINT oR TyPE
Onsite System Location ‘
adoress _ 17005 B SF S ay_ Resa NEzp L H5E
{no rural route) s o ]
Owner Nfﬂih,ﬂ?j leiprny Address J ML -[é!b]’#/{,{zh 1 l aplls ML U.f%
Date of Tests .u.l-f-f#ﬂ_'ﬂ _LI’JML/_WMMR Precipitation /5 . _ Temperature 2 760 X
Percolation Test Data Table
B c D. E F G Pl e Dmﬁ K L A
A ‘ _ Saturation/Swetting Time | Last 30 mine of 4 hr or Inst 10 Thine of 1 fir gits
o = e indtiad £ Elapsed| Water ;
Hole | * Hole Date Time Date Time Date Time | water | Date Time Time Level | Percolation Rates
No.  Depth{in)} (Mo/Da)} (HrMin)| (MaDa)| (HrMin) | (MaDa) | (HoMin) | Ley (in)} (MaDa) | (HiMin) | interval Drop (in)]  (Min/in = mpi)
! /§ iﬁ“fr) Uwrﬂ /1_“)) J 11y 4%1/ s [ﬂﬂ/ 5%@!/ 25 2L et
Q 17 " { 1) R 1 vy 8 Pt iz o 5/‘).” (/f
S0 v g B S L N O B N N 7 T
DS B R B LI A 3l JC
')'_ /1s b b | i I »", 6 b T m Z/IL’
LL If i t' ” b ¥ ;7 8 k;; j/l: q&
/L{’ i’ “ # i v 8 f ¢ 3}/{1 /&L‘
8
Person COnducting Percolation Test .
_— Ntk e Sum of Percolation Rates: '/_. g /)(7/
_QMLMJLM D40 - 3§70 Average of Ratos: 2US
Address __ 12500 Mi) 768 <4 - Rate Used for Calculation: Liiler]
— Rayrygd. NE JJ0Y 2 01595
Soll type (NRCS Maps/Other)
" Groundwater Depth
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Sl type, groundwater, floodplain, etc.)
Signature of Reviewing Official Date

Onsite Form B 12_06
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Lincoin-Lancaster County Heaith Department (LLCHD)
Environmental Public Health Division

3140°N" Street + Lincoln, NE 68510-1514

Phone: 402-441-8022

44
h}d l*’ B

Pemnit Number:

Onsite Wastewater Treatment System

Soll Evaluation Report
PLease PRINT or Type
Onsite System Location
Address “/75/“ Sl n)ﬂ 5‘*’ City Ker o NE.Zip (ﬁﬁ'iﬁc\
{no rural route) _
Owner_be.ﬁclL.LQQﬁtﬂ___Address f7‘-_!{g: }C/ Vet sV 5 !.;)j" 7 LI gty ME i F @Q
Date of Tests 7/ /7 M w 7{//3’]/‘/ Wealher. Precipitation A  Tatbmsine__ 20
Percolation Test Data Table
A, B c. D E. F. G, H. I J. K. L. M, "~ N.™
. Saturation/Swelling Time Last 30 mins of 4 hr or fast 10 mins of 1 he Results
S S i Initiad fnd Elapsed| Water

Hole | “Hole | Date | Tme | Dae | Time { Date | Time | water | Date | Time | Time | Lowel | Percolation Rates
No. | Depthiln) | (MoDa)} (HiMin)| (Mo/Da) | (Hein) § (Mo/Da) | (Hevin) | Lev ny)| MoDa) | (HMin) § interval | Drop gry]  (Mivin = mpi)
LY i 1 Vo 2 | Pwp b 7)7 Liaws,] ¢ |77 g V30 | Sk Yy

J ‘JQ H L 1] 1) i) 1 8 b e~ ta ’A’ QD
dqpd po Loy T I 1o b e ~T 1o 1o [ o

Y28 ;K I I A A N B N A IS K D2 T
e L - T T T
a1 el 1 Pl <,

_ s .
8

Person Conducting Percolation Test

Name: /_,Z'ekr ; Z — Iﬁ. ggga hok ,Q&gm’am (bmﬂ_gfn‘ﬁx
J wyvd

Sum of Percolation Rates:
Average of Rates:

Phone: i
Mdrm_m_hw ‘70b él- mummcm_lﬂ&é&mméﬂ@_
F 047
Soli type (NRCS Maps/Other) _ S L
" Groundwater Depth 49! (yosl Yl St o)
DO NOT WRITE BELOW THIS LINE
Reviewing Action

Comments (Sail type, groundwater, floodplain, etc.)

Signature of Reviewing Oificial

Date

Onsgite Form B 12_06







SCANNED MAR 19 2014

m Lincoln-Lancaster County Health Department
#Nj Environmental Public Health Division

HIE ALTT o Li 10-1514
H“Ews‘l m] 3140 N Street » Lincoin NE 68510

=== Phone: 402-441-8643 SE——
HS 000876
i Include F Band C,
Onsite Wasteyvater Treatment Systen:l i P et
Request for Site Clearance and Permit with this Application
3 acres or more required for: L Septic System A Lagoon | O Other (Refer to Form C)

The undersigned hereby requests site clearaince and permit to construct a
Wastewater Treatment System in conforman¢e with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location

Address l\700 %“JZM Sf' City mo(ﬁ , NE Zip MZQ&Q

(no rural route) _ .
Legal Description NL) A N Lo~ DIt s1205s frk Lsmatrs J p

1/4 1/4 Section  Township Range | Subdivison Addition Block Lot

PO OF b2~ Lot — 017 - bbD |

o

{

B. Owner

Name__ [ Al D iy Signatute }\&‘R\M U)GW\)

Address‘_mﬂLELz‘(agj.;;q br civisaeizo | hiolhn, M= LFSal,
Home Phone Hoz. -4Ro0-441| Work Phone _L(_OZ;L(Q?_‘L%‘ +

C. Certified Installer

Name:_{ | [,171'// L;fﬂl/zy Signature

Address__J3 FaD Nu> 7048 S ___ GityiState/Zip L NL= LT
Work Phone __ Yp 9 -740 MQ

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
W Residential Dwelling Number of Bedrooms {_‘l Whirlpool Bathtub? @ Yes O No Total Acres [g-g 2
Garbage Grinder? @~ Yes O No
- Commercial Establishment/Other Facility Specify. Design flow in gallons per day
Type of Wastewater - Domestic U Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Q  Municipal Code 24.38 County Resolution No. 02-30
1. Health Department ACTION P 0 proved
Site visits Date rec'd Signature > < +

td

Date frwd

Comments

2. Supt. Bidg. Insp. or Village Clerk ACTION %oved O Disapp
Comments Date rec'd Signature

Datefwd gy
3. City or County Engineer ACTION M @ m
Comments Date rec'd . Signature a
4

Date frwd
Business Ogj e Use OnJ 5
Dale Receiv 7%"’ f/ qd %’Amounl Paiaﬂ 3lpS. oL
Received By 5% Cash/Check No_§ 33 |

White - Health Department Yeliow - Enginser Pink  Building & Salety
Form A Updaten 1/13




Environmental Public Health Division
- 3140 "N" Street ¢ Lincoln, NE 68510-1514
—— i Phone: 402-441-8022

7 sepag oot D
Lincoln-Lancaster County Health Department -

Permit Number:

H3000 57,

Onsite Wastewater Treatment System
As Built Plans & Specifications /,),/40) /o5 fasn L5742

Bl6k 3, Lor s

Date @7/’/ /7" 20/Y Legal Description N c7-f/‘/ _/ﬁE
s ! 174 714 SectionTownship Range
Onsite System Location
Address (no rural route) __| | “7(,(> DY2) 3)’7-‘/ S City }? olsi NE, Zip LyY3p
Owner NAH‘JAT) h)b}/’hﬁ Address Z AT £Q‘21412iﬂlﬂ_222 Ll\}’)/ﬁLﬁJ\jé' /ﬁf&gﬁ
A. Sewer Pipe | C. QO Distribution Box A Drop Boxes
1. Material: S“Dﬂ Ll (= 12" inspection opfming)/ (removable %1 to inspect)
Diameter: L4 in. 1. Material: /Z)p=Tic & wileh Pox 42, < 4y
2. Distance above basement floor: in. Number available outlets: ;’\/p ey C':d. P
or distance below basement floor: /& in. 2. Factory built: (4 Yes O No
3. Distance between dwelling and septic tank: __ 240> . 3. Distance from septic tank: _5(/ + T/+5 + 8 ft.
4. Number of clean-outs: one _
5. Distancesto:  well or suction line 100, D. Drainfield Absorption
stream /U ft. )Z Trench (0 Bed O Level Bottom

pressure line 100  «
property line |00 ft.

B. Septic Tank

. Type: U Half rounds O Perforated pipe _(J Chambers

Diameter or width:
Number of distribution lines in bed
Material: (1 fiberglass zplastic Q concrete

Label with Manufacturer, address and gallon capacity QA other
1. Material: cunerele = 2. Drainfield Laterals: Number &4
Number of compartments: en Length of each line: G0 ft. 04 ft
2. Capacity: M gal. G0 w_ @S ft., ft.
3. Factory built: {4 Yes (1 No 3. Drainfield dimensions: Width 40 .
4. Manholes: Over inlet, diameter A ét in. Distribution Pipe Slope /= in/100 ft,
Over outlet, diameter 2 Y in. Average depth WL in
Riser: (J above [ below grade AT in 4, Eilier mateak So/1
5 Inlet: Qbale Qtee O 6 dia. inspection pipe Depth of material __ 30 =42 in.
6. Outiet: A batle Qe O 6 . inspection pipe 5. Distancesto:  Well or suction line o0 :
7. Depth to top of tank, below unfinished grade: __/ £7=/2in. Pressure line o0 + ft
8. Distancesto:  Well or suction line 197 ft. Property line O+ ¢
Stream ___/UD . House or building __ /0C 1 4
Pressureline ___Jp) . Lake or Stream (1% ft.
Propertyline ___ | Uf) .
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' |
House l
Indicate North
with Arrow |

nsite Form D 12_06
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wel!

7/ 18/201k

Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70™ St

Raymond, NE 68428
402-783-2663



A Sec. 2 (8-6)

THIS PLAT
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= | e N e
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