i Environmental Public Health Division
DEEAMWM"ENT 3140 N Street ¢ Lincoln NE 68510-1514
=== Phone: 402-441-8643

’ \ Lincoln-Lancaster County Health Department APR ]_ 5 2014 A

Permit Number

HS 000890

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: Septic System U Lagoon U Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location
Address__ 5230 N. JUD St cty_{ thipln NE Zip_4 J51
{no rural route)
Legal Description Hj,;:a/f W ] LN le £ Nirth '}i;‘//f 5ﬁ' £ 7
i 1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PD_11-0l = {3l - 00 7-000
B. Owner
Name QQM)Q Siders M’c&b _
Address_ YQpp N. |4 #h_ St City/State/Zip__[ i gpl o Nl 7S]
Home Phone__Up -2 oY - 1309 Work Phone

C. Certified Installe )
Name:uwd_M%aMAM&&a%L Signature ~
Address_ 13740 N btz S City/State/Zip lﬁdglmmqi NLE 2425

Work Phone W2 ~F40- lao0 4

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

ﬁ' Residential Dwelling Number of Bedrocoms i Whirlpool Bathtub? 0 Yes 2 No Totat Acres ﬁ (;_7. / V
Garbage Grinder? 0 Yes X No

0 Commercial Establishment/Other Facility — Specify Design flow in gallons per day

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

Approval Process Q Municipal Code 24.38 0 County Resolution No. 02-30
1. Health Department ACTION O Approved U Disapproved
Site visits Date rec’d Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION (O Approved O Disapproved
Comments Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION 0 Approved U Disapproved
Comments Date rec’d Signature
Date frwd
. . : Business Office Use Only 0
:;stallatlon Final Written Approval Date Received Y1~ | T Pai&g 0
y Received By Cash/Check No.
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/t3
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Lincoln-Lancaster County Heaith Department

Parmit Number:

HS 000890

3 Environmental Health Division
3140 "N" Street = = Lincoln, NE 68510-1514
Phona: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (indicate correct number and street)

Address _ 9@ 30 FA'E 1% 5)~ city (i hiolh NE, Zp Qéé&f
{no rural routs) ; .
Ownar Qﬂu neest 11LE Addresss {-/400 /u /I/ﬁ S} L/‘hﬁl/), /l/é-’ [0S0
Sofi Type (sc%) J‘“‘MM&‘&“@”W" Rate: x in nch
nahorrm__':u_mjﬁ_j_tj_ _%LuJ_QpLL_ Weather: Precipitation Tomperature (0%
Percolation Test Data Table
A B. C. D E. F. G. H. k o K. L. M. N. .
Pre-Saturation Period Percolation Readings Resulis
Start End Start End i

Hole Hola Daie Time Date Time Dato Time Water Caie Time Time Loval | Percolation Rates
No. | Depth (in)} (Mo/Da) | (HrMin)] (Mo/Da) | (HeMin) | (Mo/Da) | (HiMtin) | Lev (in) | (MoDs) | (reming | ewtim) | Drop finy (Minvin)

L1 25 e teipp {40 1590, 19)00 ladop | 4 |4)1] [#30p] 10 | )] 5

2 5 " Y 1 e /1 " ' 0 " \ 2 q
3 &“/ M w " W it " 1 K " h I 7/;7; (ﬁ

('J 0’)% i u p T n " 1 It i o p/d /Q_()_
Sday o 1 { v f e b T [ T e S
P gq " Ji " I r H yi i " i } J/ﬂl 7
Person Conducting Percolation Tests Stam o Porcoaton Ratas: 3 ()

« : ¢ Average of Rates: 5’

e d':z Rate Usad for Calculation: ?
Phona: - ]: .
Address _Llim_,um 0% S}—

—Koymund, HE L7 W (1197

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Remarks

Signature of
Reviewing Official

Date

1 JAM 23101 1096







Environmental Public Health Division

3140 "N* Street + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 ,qg 000‘?75)

Onsite Wastewater Treatment System
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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A. Onsite System Location

Approximats Scale: fl= grid line/s

Address (no rural route) _ 2. 230 M. 148 S City L;‘nm]/) NE Zip (03021 .
B. Proposed Septic Tank/s :

Septic Tank Cap. |, 500> gals TankMatera: R Concrete (1 Plastc [ Other_ [ LagoonMax seepage 118" per day)
C. Reserve Area for Repiacement Onsite System :

& Drainfield Absorption Area (percoloation test required) m Lagoon (ﬁz:nj pf,@n/,@(_/

D. Drainfield Absorption System
Percolaﬂmﬁats_i__(ninﬁnd‘r:mpl) NoofBedrooms_~.3_' SouType_S&_LQng_ Land Slope, %
£ Trench O Bed O Non-Siandard (engineer designed and NDEQ approved  Total Square feet of drainfield__ /et sqft
Total lengthof laterals___ /(00D Typeofdistibution: O Pedforatedpipe O Haf-Round & Chamber O Other

No.of absomiontrenches__ ) Width__ Y07 No.ofdropboxss .2 Distrubtion Box__-&"

No.ofabsoplonbeds__________ Width________ No of Distribution lines per bed
E. Setbacks Check the Boxes Bolow if the Required Setback has been Satisfied

Distance Privai Public Surface Gound Pressure Property Foundations All Other
From Wl Woll Wator Water | WaterLines | Lines Yours  Nelghbors | Seibacks
Tak() | 50 @ | s00 @ | 50 @ | Na O s Q| 20 3 15 F| 5 @ a
Fekd(® |10 @ | 50 O | 50 @ | 4 @| a0 @ | 2@ | 20 @& | o 5 a
Lagoon(f) | 100 O | so0 O 50 O | wa O 0 0 50 0 100 O |200 O Q

F. Required Signatures

Home Budiding {2 i F prt e Date
ﬁi 74
P r—m—www\ Date i ‘///5//?






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

System Type: Standard

Situs: 5230 N 14 ST, LINCOLN, NE

Description: NORTH HILLS 5TH ADDITION, BLOCK 1, Lot 7

Owner: AGINVEST LLC
4900 N 14 ST
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000890

Issued: 4/16/2014
Expires: 4/16/2015

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 - 4/16/2014



LAGOON/SEPTIC INSPECTION REPORT

————y,
Certified Installer: :./a //ou ‘éf’ (k_

Permit No. l;/S—OOO g?ro
Address: 5—2—30 A/ /é/-‘fj\

=" LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

.

LAGOON SETBACKS COMMENTS
Itern WIN. SETBACK DISTANCE — FT. (METERS)
IN | OUT NA | NO [ Surface Wtr. Distance from Wtr. Mark 50 R (15.2 m)
IN | OUT NA | NO | Private Drinking Water Wells 100 ft. {30.5 m)
IN | OUT [ NA | NO | Public Drinking Water Supply Wells:
IN | QUT 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 Welis 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 25 ft. (7.6 m)
iN [ OUT § NA | NO Suction Line 100 ft. {30.5 m)
IN | OUT NA | NO | Property Lines 50 ft. (15.2:m)
N | QUT NA | NO | Trees and Brush 50 ft. {15.2 m)
IN | OUT NA | NO | Foundations: {see definition above)
IN | OUT NA | NO Except Neighbor's Foundation:
IN | OUT NA NO Classt 100 ft. (30.5m})
IN | QUT | NA | NO Class 2 100 ft. (30.5 m])
IN | QUT [ NA | NO Class 3 50 ft. {15.2 m)
IN | OUT | NA | NO | Neighbor's Foundation:
IN | QUT NA | NO Class 1 200 ft. {61.0 m) Lagoon Dimensions:
IN | OUT | NA | NO Class 2 200 ft. (6.0 m)
IN | OUT | NA | NO Class 3 100 ft. {30.5 m}
TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
MIN. SETBACK DISTANCE — FT. (METERS)
ftem Tanks Absorption, Infiltrative &
Evaporative Syitems
OuT NA NO Surface Water SO ft. {15.2 m) 50 ft. (15.2 m)
N out NA NO Private Drinking Water Wells 50 ft. {(15.2 m) 100 ft. (30.5 m)
INf | OuUT NA NO | Public Drinking Water Supply Wells:
IN out NA NO Non-Community Systern 50 ft. {15.2 m}) 100 ft. (30.5 m)
IN]1 | 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) Evafuated by professional
septic system or soil 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 | ouUT NA NO | All Other Water Wells 50 ft. {15.2 m) 100 ft. (30.5 m}
iN ouT NA NQ | Water Lines:
IN f] out NA NO Pressure-Main 10f.{3.1m) 25 ft. (7.6 m}
IN {} OUT NA NO Pressure-Service ~ Connection 10 ft. {3.1 m) 25t (7.6 m)
IN {} OUT NA NO Suction Lines 50 ft. (15.2 m} 100 ft. {30.5 m)
IN || QUT NA NQ | Property Lines 5 ft. {1.5 m) 5ft.{1.5m)
IN ouT NA NO Parking area, driveway, sidewalk or other Sft.{L.5m) 5ft. {1.5m)
impermeable surface or cover
IN § OUT NA NQ | Foundations: (see definitions above)
iN | OUT NA NO | Except Neighbor's Foundation:
IN_§ OouT NA NO Class 1 15 ft. (4.6 m) 30ft{S.1m) i
IN four [ na | NO Class 2 10t (3.1m) 20t (6.1 m) Septic Tank Size: [/ § /D~
iN_| oUT NA NO Class 3 7ft. (2.1 m) 10 ft. (3.1 m) 4
IN | QUT NA NQ | Neighbor's Foundation:
IN QUT NA NG Class 1 25ft. (7.6 m) 40 ft. {12.2 m) Lateral Sq. Footage:
IN | OUT NA NO Class 2 20 ft. (6.1 m} 30 ft.{9.1m)
IN ouT NA NO Class 3 15 ft. (4.6 m) 20 ft. (6.1 m)
Inspected By: Date: g/z" / yd







Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643 SCANNED

Lincoln-Lancaster County Health Department APR 1 5 2014 A

Permit Number

HS 000890

Onsite Wastewater Treatment System Include Form B and C.
o . Submit comrect fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System 3 Lagoon (1 Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE
A. Onsite System Location
address___ 5230 N JUH St cit_[ thiplpy NE Zip_{1 F5/ ]
(no rural route)
Legal Description Hw/f w | BN Lt Nerth _/h‘//f oL P 7
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID__11-0l = {3l - 0070560
B. Owner
Name_()[ln:)a Siders M’L&m _
Address_4Qop N. |4t St Cystateizip__| Mnoley MLz (4TSI
Home Phone__Yp 3- 3 pl - 1309 Work Phone

C. Certified Installe i
Name:wmiﬁﬂwﬁmﬁgﬁ%& Signature :
Address___13F/0 N - St City/State/Zip *

Work Phone_UYp2 ~F40- a0 4

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

ﬁ' Residential Dwelling Number of Bedrooms i Whirlpool Bathtub? QO Yes 2+ No Total Acres &;2_1./ V

Garbage Grinder? QO Yes X No

O Commercial Establishment/Other Facility =~ Specify Design flow in ns per day
Type of Wastewater 0 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE \
Approval Process micipa! Code 24.38 0 County Resoclution No.

1. Health Department / / ACTION droved
Site visits Daterecd _F /S 4% Signatufe f
Date frwd - ©
Comments
2. Supt. Bldg. insp. or Village Clerk ACTION 0O Approved QO Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION QO Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
Business Office Use Only
Date Received 4—15~/ Amount I-"-'aiﬁ9

Y-~ fof 02
. -
Received By__F Cash/Check%%g
ez Tt
W hitg - Hgilth Department Yellow - Engineer/ éﬁnk - Building & Safety
M 2 %4- e / &é Form A Updated: 1/13







Lincoln-Lancaster County Heaith Department

JUN 16 2014

D

S T AT P
e=——  Phone: 402-441.8022 Hs o N0 TE0
Onsite Wastewater Treatment System
As Built Plans & Specifications
Date (P //a_/ QOIOI Legal Description Hlu} W : } "/0 /"/ = Lt L”:
¥ 1/4 1/4 SectionTownship Range

Onsite System Location

cry_LJrvolin

NE zip (07521

Address (no rural route) 50? A0 ’L/' J L/% 57‘

owner Dy Sidws JDAINDESE LLEL.  nswess_YGH0 N JUP S+ Lyidb NE iFsa

nsite Form D 12_08

C. O Distribution Box @ Drop Boxes

A. Sewer Pipe ks RAC
4. Material _C/ay /7 ’/ 97 _ (2 12* inspection opening) (removable Jid &insmcﬂ
Diameter: 4 in, 1. Material: R Englenp Swi?o
2. Distance above basement floor: in. Number available outlets: %pfr e
or distance.below basement floor: /'~ in. 2. Factorybuit: dves ONo +
3. Distance between dwelling and septic tank: ___ 4C . 3. Distance from septictank: /3 + 7 ft
4, Number of clean-outs: ghe |
5. Distancesto: well or suction line oo it. D. Drainfield Absorption
stream [oO i, Trench (O Bed  Level Bottom
pressure line (o0 . 1. Type: ( Hatf rounds [ Perforated pipe _ (J Chambers
property line /co ft. Diameter or width: '
Number of distribution lings in bed
B. Septic Tank Material: ([ fiberglass @ plastic O concrete
dLabel with Manufacturer, ad7qress and gallon capacity Q other
1. Material: Concrele 2. Drainfield Laterals: Number A
Number of compartments: one Length of each line: 8o « 8O )
2. Capacity: _ | 502 gal. ft. 1t .
3. Factory buit: m’ Yes [ No 3. Drainfield dimensions: Width____ 40" ft.
4. Manhoies: Over inlet, diameter AL in. Distribution Pipe Slope FlnT in/100 .
Over outlet, diameter _,&__ in, Average depth 36 - A& in
Riser: (Jabove U below grade/_ 27  in 4. Filter material: Sor!
5. Inlet: [dpathe [ tes (& dia. inspection pipe Depth of material __ 76 =€  in.
6. Outlet: dbaffle (dtee (I 6" dia. inspection pipe 5. Distancesto:  Wall or suction line __ /O .
7. Depth to top of tank, below unfinished grade: /&~ /2R in. Pressure line __( 0O ft
8. Distancesto:  Well or suction line 10¢ ft. Property line _/ 0¢ f
Stream _ /¢ House or building _ /@& ft.
Pressureline __ /0C 4. Lake or Stream _{ o¢’ ft
Property line ___Jl¢C  ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' !
House |
Indicata North
with Arow I

X /2lasTie



@//3 Jaony

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

Raymond, NE 68428

402-783-2663

well
j00

o well
200+





