APR 18 2014

Lincaln-Lancaster County Health Department
<o+~ Environmental Public Health Division A
E’P;Aggmj 3140 N Street * Lincoln NE 6B510-1514
w=—-. Phone: 402-441-8643 Permit Number
HSo0089]
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: ﬂ Septic System U Lagoon [J Other (Refer to Form C)
The undersigned hereby requesls site clearance and permit to constructa
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT ORTYPE
A. Onsite System Location
Address__ 13000 L7l Yrauyic 'm __City Linco Lh . NE Zip_ (28525

(no rural route)

Legal Description ”ﬂ) M / UN s E Jak p/ﬂngMﬁd ﬂ

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
P DY-1G - JoA - pY =060 ~
& Sume. - )
Name ,_\4'56(/\ s 7 J £ﬁ§ LLO/ Signature W
Address_?—(). Box 2 ‘I_'l City/State/Zip Hetolhm , VE  CFT02,

Home Phone 363‘-‘70‘5“600L(203 - ZD§ —0@0)2 Work Phone _(((._)__.2 BT/ Ry B2

C. Certified Installer . :
Name: ¥ ST el (145 fr2-Signature M /&' / /&lqd(
Address__ 3706 N qLt2 SF City/State/Zip /?d,gn”;’nd.'xfé LT AT

Work Phane _ {44 - 5"@6" lebtG

D. Engineer Jd Check and complete if engineer designed system P.E. License Number;
Designer Name Firm Work Phone_ o
E. This system will serve a
ﬂ Residential Dweiling Number of Bedrooms_‘% ___ Whiripool Bathtub? 3 Yes M No Total Acres 3, ‘/é
Garbage Grinder? & Yes U No
1 Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Type of Wastewater J Domestic J Non-Domeslic
DO NOT WRITE BELOW THIS LINE

Approval Process J  Municipal Code 24.38 1 County Resolution No. 02-30
4. Health Department ACTION L1 Approved O Disapproved
Sile visits Date rec’'d Signature
_ Date frwd .

Comments
2. Supt. Bldg. insp. or Village Clerk ACTION 1 Approved 3 Disapproved
Comments Date rec'd Signature
S Date frwd
3. City or County Engineer ACTION J Approved U Disapproved
Comments Date rec’d Signature

Date frwd

, . 5 Business Office UJse Onl
instaflation F tten A 1 :E ] Ef Y 14
Bnys aligtion Final Written Approva Date Received 'Jg" Amount Paid 56’6'0"
Received By Cash/Check No.
Date
WF lg - Hes'th Depariment Yeilow - Ensinger Pink - Builo g & Safely

Form A Updated: 1113










APR 18 2014

Lincoin-Lancaster County Health Department B
Environmantal Health Division

3140 "N Street = Lincoln, NE 68510-1514 Permil Number;

Phone: 402-441-8022 /L/«g OD 0 ? q/ J

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PriNT or Type

System Location (Indicate correct number and street)

Address Dak fravrie Opy oty Lty [y NE Zp __(if93F
(no rural route)
Owner :r_f:m'?ij/)’) PH 5')’//// Addresss__ . 10- lé}/)z iy7 /W@,Myﬂm)
Soill Type (SCS): 'S/ L.J St Parcolation Rate: min./inch

Date of Tests _"a_m& H_‘UJJ_JWH_ Weather: Pracipitation £ Tomporatura g;_/a

Percolation Test Data Table

A B. & B E. F. G. H. 1. J K. L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elpsed] Watse
Hole Hole Date Time Date Time Date Time Watsr Date Time Time Loval Percolation Rates
No. | Depth (in)] (Mo/Da)} (HiMin) | (MaDa) | (Hrving | (Ma/Da) (Hraviin) | Lav {in.) | (Mo/Da) | (HrMin) (Min) | Drop (in) (Minn}
137 4 Giwedajie g lul Tpng] ¢ ) lpand 30 [ 1 | 29
2 BJ\ h 1] V] h tl v by ¥ 1 (4] 7 /’j
S 1la» | » " " " U " A N s AR/ 4
Jodod fw [0 [ T T T Ta [ 1 1ol 20
5 134 ¥ y o " " v " " 1 n 7Pl 7
B (a2 f» [ " [0 Jm e fn o e e T 20
‘- Sum of Percolation Halas: [ 7%
Person Conductmg Percolation Tests um o7 rercolafion Rates 22

Average of Ratas;
7:‘/")' L. TI/M){J b2K mmad_&ﬂﬂd’z Rate Used for Calculation: Wm—

Phone: SMZ Zfa 2[&4.3 & YQ& éQQ .ié 2@ T
Address _ | 3 F1Y) ij 0% <p

Kaympnd, NE LPYIT 4 Al9GY

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviawing Official Date

FORM 23-101 10-96




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

F‘mish.éd Grade or Natural Ground Lavel

1.

Size, Number, and
Location or Test Holes

A,

Saturation of Soil {Pre-soak)

A

B.

C.

Percolation-rate Measurament

Dig six or more holes
spaced uniformly over
proposed lateral field
site.

Scratch smeared
spots on sides of
hole.

Remova loasa S
material from hole. e —

Add 2" of gravet to
hole.

36" Dapth
{Proposed depth
of trench)

Fill hole with 12° or more of
watar.

MAINTAIN THIS WATER
LEVEL FOR 4 HOURS.
Record on Form B columns
athruf.

12" or more

2* of Gravel

24 Hours Latar

(refer to instructions Sa, 5b, Measurement

or 5c.)

A. Add 6" of water,

8. Mseasure from fixed
reference point (nail) to
water.

C. Record measurement and
time on front of Form B.

¥2 hour later
(30 minutes)

D. 30 minutes later “i
remeasura and record s
tme.

E.  if water will ba too low for easurament
anothaer reading 30 2 L
minutes later, adjust to 6° ¥
of water and remeasure
and record tima.

F. Continue for 3% hours taking
readings every 30 minutes.

G. Last 30 minuta reading is used

in filing owt Farm B, Record
date, time, intervals and water
laval drene i column o thru m.

Instructions

1. Number and locatlon of taesis. Percolation
tasta shall be mads In 6 or more separata les!
holes which shall be spaced uniformly over the
proposed lateral field site.

2. Type of tast hole. Dig or bore a hole 3 feel
deep witha diameterol 4 1o 12inches, (Tosave
tima, laborand the volume of walerrequired per
tast, a 4-inch auger hole is recommeanded).

3. Preparation of the test hole. Scratch or
roughan any smeared spots on the sides of the
hote with a knife blade or sharp pointad instru-
ment o provide a natural soil interface into
which watar may percolate. Removs all loose
material from the hole. Add 2 inches of gravel
1p protect the bottom from scouring when water
is poured inlo the hole.

A. Saturation and swelling of the soll. Fill the
hols with clear water to a depth of 12 inchas o
more above the gravel and maintain this water
leval at least 4 hours and preferably ovemight.
The accuracy and trus value of the parcolation
data depands on thorough saturation and swall-
ing of the seil.

5. Percolation-rate measurement Percolation-
rate measurements shall be made 24 hours
after starting tha saturation and swelling proce-
dure described above. Record results on the
front of this form and complete all caleulations.

a. If water romains in the test hole after the
ovemight swelling period, adjust the depth
to approximately 6 inches over the gravel.
From a fixed reference point, measure the
dropinwaterlevel overa 30 minute pencd
to the nearest 1/8 of an inch. This drop is
usad to calculate the percolation rata,

b. ifnowaterremainsin thetesthole aftarthe
ovemight swalling period, add clear water
to bring the depth to approximately 6 inch-
es over the gravel, From a fixed point,
measure the drop in water level to the
nearest 1/8 of an inch at 30-minuts inter-
vals for 4 hours. Refill to the 6 inch level
over the gravel as olien as necessary.
The drop that occurs during the final 30
minutes is used to calculate the percola-
tion rate.

¢. In sandy soils (or other soils in which the
first 6 inches of water seeps away in less
than 30 minutes alter the ovemight swell-
ing period) the time intarval between maea-
surements shall be 10 minutes instead of
30 minutes and the test run for 1 hour
instead of 4 hours. The drop that occcurs
duging the final 10 minutes is used to
calculate the percolation rate.

6. Record the test results and compists all
calculations on the front of this form. The
average of the percolation rates calculatad for
all holesin tha last 30 {10) minutes will normally
be the rate used for calculations to size the
system. Exceptions are the use of the great-
est percolation rate when ralss vary more
than 20 min/in between holes or when other
soil analysis indicates potential psrcolation
problems. :

LLCHD reserves the right to require additional
testing based on knowledge of soil typas, perco-
lation tests rasults on nearby properties, ordus to
concems with procedurss followed. In some
situations, LLCHD staff will require and perform
on-site obsarvation of percolation tasis.




APR 18 2014

C

Preliminary Plan Specifications

Draw a piot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfieids, percolation test holes, weil, fesidenc,
direction of groundwater flow, Property iines, ang reserve aragz for repiacement onsite systern.
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Onsite Wastewater Treatment System

A. Onsite System Location _
Address (no rural route) ) v

0 cty M&/\Ne.ap._lw Sdd
B. Proposed Septic Tank/s

Septic Tank Cap. Lok gals  Tank Material 2 GConerets O Pasie 0 Other__ a Lagoonmmmm-muay;

U Drainfield Absorption Area (percolaation test raquireq) Q Lagoon
D. Drainfield Absorption System
Percolation Rat U (min/inch - mpi) No. of Bedrooms_ 7 SoAType St 4, Loy Land Siope %

B Trench O peg Q' Non-Standarg {engineer designed and NDEQ Spproved  Total Square faet of drainfield__J, 29/ sq.t
Total length of !alerafs—jL Type of distribution: Q Perforated Pipe O Half-Aoyng M Chamber U Other

No. of absorption lranchesL widm“{L, No.égf drop bo;es_,Lﬁq Distrubtion Bax___

No o Diéﬁ%on lines per bad
e e e

ome Building Conlractor_

Staller _
8 Farm ™ 19 ng
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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: Standard

Situs: 1320 OAK PRAIRIE CR, RURAL, NE

Description: OAK PRAIRIE ESTATES 3RD ADDITION, Lot 4

Owner: SYNERGY HOMES INC
7400 W BLUFF RD
MALCOM, NE 68402

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000891

Issued: 4/25/2014
Expires: 4/25/2015

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 - 4/25/2014



SCAMNED APR 1 8 201

Lincoln-Lancaster County Health Department
o J Environmental Public Health Division A

ugammsu 3140 N Street + Lincoln NE 68510-1514
== Phone: 402-441-8643 Permithurnber
HS 00089/
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: ﬂ Septic System ad Lagoon L Other (Refer to Form C)
The undersigned hereby requesls site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address__ 13000 Lall Frap iz [ e AT NEZip_(3 F52F

(no rural route)

Legal Description )}W /Q / UN 6- £ _MMaiééfézﬁéiﬁé@d 9/

1/4 114 Section  Township Range Subdivison Addition Block Lot

PID OUH@—/O& — DY =200

@_ Owner -

Name ‘éé @ (£ﬁ5 / LLO/ 2 Signature @’6:@

Address ?0 }?m 247 City/State/Zip MK/(Ofw LM E GFYo2

Home Phone_ 34 . 3¢ oco (308~ 205 ~0LO]) workphone Y02 - g - S

C. Certified Installer
Name:

£
Address__ A7ou Mus FLte St City/State(Zip__ /{22y e )UZ. LAy
Work Phone __ /4, - 5‘10’“ letivG -
D. Engineer - Check and complete if engineer designed system P.E. License Number;
Designer Name Firm Work Phone

E. This system will serve a

/Kj Residential Dwelling Number of Bedrooms _/1 Whirlpool Bathtub? 1 Yes M No Total Acres ‘3, Q/,i
Garbage Grinder? & Yes U No
< Cornmercial Establishment/Qther Facility  Specify

Type of Wastewater Jd  Domestic J Non-Domestic
DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day

Approval Process «l  Municipal Code 24.38 d  County Resolution No. @
1. Health Department ACTION
Site visits Date rec’d Signature

__ Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION ¥ j ved
Comiments Date recd _ /=24 = / e Signature )ppro

Date frwd -

3. City or County Engineer ACTION

X Approved i3 Disapproved
Comments _Sliyey of {1eed cuh Daterecd _ 4~24-14 Signature‘_(;mﬂmatil
ivn Hae northeasd < \et. Date frwd H-14d -1y

Installati Final Writtgh Approval g;::g::‘:edom & se nh:\mo nt Paid 5&,6‘ oY
" .
By Received By ___CashiCheck No_R355

Date 40
i

Wk le - Hesllh Depadment Yellov - Enqincer Pink - Buila 19 & Salely

Form A Updaled. 113







Lincoin-Lancaster County Health Department
Environmental Public Heatth Division

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

Onsite Wastewater Treatment System

SEP

18 2014

Permit Number:

HSE00 76

O
As Built Plans & Specifications J4X /)ciire k= ;‘;ﬂ&bf ad Aot
pate __ G/ 15/ 01 Legal Diescilition N [G-JoM -5~
17 7 1/4 1/4 SectionTownship Range
Onsite System Location | )
Address (no rurl route) _1 320 Oak lyfﬁf}’f‘f Coir City_ L1} XD NE, Zip (jSaff

Owner j&.ﬁm E}’?f/’hd

address_F.0-Lpyc 7 Dl eprn, )l LI

A. Sewer Pipe _
4. Materia: SR A&
Diameter: u in.
2. Distance above basement floor: in.
or distance below basement floor: [@ i
3. Distance between dwalling and septic tank: é; ft.
4, Number of ciean-outs: ope
5.' Distances to: well or suction line ‘ 30 ft.
stream lQQ ft.
pressure line __J OO ft.
property line LQQ ft.
B. Septic Tank
Label with Manufacturer, address allon capacity
1. Material: aconere _
Number of compartments: ' one
2. Capacity: /500  ga,
3. Factory built: Yes [ No
4. Manholes:

Q

Indicate North
with Amow

nsite Form D 12_08

LR

QOver inlet, diameter A fi in.

Over outlet, diameter in.
Riser: [Jabove (I bslow grade _ AT  in-
Inlet: baffle (Jtee J 6" dia. inspection pipe
Outiet:" M baffle [l tee (J 6" dia. inspection pipe
Depth to top of tank, below unfinished grade: in.
Distancesto::  Waell or suction line 8O ft.
Stream fﬂa ft.
Prassure line 100 ft.
Property line [0 ft.

cC.Q

1.

2,
3.

D.

1.

Distribution Box 4" Drop Boxes

(= 12" in 'op opening) removabie lid to inspect)
Material; [Znso 8P Llrnstie
Number avallable outlets: SV 4

Factory buitt: | Yes 1 No

Distance from septic tank: / 7’ 7"7 -'+ 5)4 ‘f ft.

Drainfield Absorption

Trench (1 Bed [ Level Bottom

Type: U Half rounds [ Perforated pipe _ (0 Chambers
Diameter or width: :
Number of distribution lines in bed

Material: { fiberglass plastic () concrete
U other

Drainfield Laterals: Number e
Length of each line: 15 f._8S ft.

- f.__ 50 ft., ft.
Drainfield dimensions: Width Lo t.
Distribution Pipe Slope FdiT 100 #.

Average depth _ ¢} é - in

Filter material: qal !

Depth of material aé —$0 in.

Woell or suction line /&0 f.

Pressure line _LL ft.

Propertyline __ /& ¢

House orbuilding _ /¢ ¢
o

Lake or Stream ft.

Distances to:

Complete As-Built drawing on the back fo this form.

Onsite Wastewater System Design (Example)

Well

Hou.

N

Lavel tranch totion

[
- I

Porcolation

L Min, 18' l!

|

If

Saptic Tenk Mirr. 18" £
M

"
o
1““.‘ '




(Ture
Fulure : %:\

100 =+

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

Raymond, NE 68428
402-783-2663



AINED APR 18 204

Lincoln-Lancaster County Health Department
2. ...~ | Environmental Public Health Division A
E’&,ﬁ%mj 3140 N Street ¢ Lincoln NE 68510-1514
e —— Phone: 402-441-8643 —
HS 000891
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: jé Septic System o Lagoon O 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_ 1300 Lal Fraup ie (- _ciy_Lrncoin NEZip_(pFS2F8

(no rural route) .
Legal Description }/ﬂ/ M JUN SE Dall ¥ Jdivic LS Fote s )%Zj;,ﬂé/ éj

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PO___ QY16 - Jb3 - b0 160

B. Owner

Name w\é‘ﬁa/\ W’/\d /éﬁ‘f LLO/ Signature ) '

Address_ P, 12ox 2 ‘517 CityiState/zip_Mekele~ , = ¢ 5 Y02

Home Phone__ 34§ - v0%-c0o | (502 - 205 ~0L0O ); Work Phone __(_/(_)} -4 S-7sesy— -

C. Certified Installer ; 3
‘ A Lz L oud

Name: I r2INy £
Address_ /370 i Lt St
Work Phone (T//,,) - 590 &0&9 ) o

D. Engineer -l Check and complete if engineer designed system P.E. License Number:;

i14t; 70% Signature
CityiStatelZip_ /{2y riiind . Jll= L YnF

Designer Name Firm Work Phone

E. This system will serve a

/Q Residential Dwelling Number of Bedrooms ﬁ Whirlpool Bathtub? 1 Yes X No Total Acres ‘3. ‘/5
Garbage Grinder? & Yes 0O No

- Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater J  Domestic J Non-Domestic
DO NOT WRITE BELOW THIS LINE (]

Approval Process < Municipal Code 24.38 ' County Resolution No.

1. Health Department v ACTION isappro
Site visits Date rec'd ¢?¢ ‘/ Signature

~ Date frwd <57 7/ o
4 7
Comments / 4

2. Supt. Bldg. insp. or Village Clerk ACTION ‘X/ \ i oved
Comments Daterecd _ “/-2%4 — [‘/ Signature /Apam
Date frwd

3. City or County Engineer ACTION X Approved (1 Disapproved
Comments _Sliyey of {leedplain Date rec'd Y-24-14 Signature % 2 -
v te Mortheast cor v \e+. Date frwd Y-24 -1y {

: : . Business Office Use nly v

anstalIatl B sl w%‘ Approval Date Received "%"[‘j Amount Paid 5[(5 e

g Ly 7 MAa Received By Cash/Check No. 355
Date ';;‘ ’lé Z/?o

WFh.le - Heslth Depariment Yellow - Enzineer Pink - Build ng & Salfely

Form A Updaled: 1/13




APR 18 2014

Lincoln-Lancaster County Health Department B

Environmental Health Division ==

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

Phone: 402-441-8022 / 7[$ 00 0 g 9/ _J

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEAsE PRINT oR TYPE

System Location (Indicate correct number and street)
Address Dok Provvie Op- cty LMyl NE, Zp _ (0fS2F

(no rural route)

Owner T/;V‘,z'///") E}Q sried Addresss _ZLMW////// ’A// /)’Z///f//'m/

Soil Type (SCS): 5/ L }j (_, Percolation Rate: '4/7 min./inch

{
Date of Tests EH lULlanfl to ‘;” [ 1 IJQZH .Weather: Precipitation £ Temperature g\/p

Percolation Test Data Table

A B. C. D. E. F. G. H. . J. K. L, M. N. .
Pre-Saturation Period Percolation Readings Results
Start End St End Elapsed| Water

Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates

No. Depth (in) | (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | Lev (in.) | (Mo/Da)| (HrMin) (Min) | Drop (in) (Min/in)

L1370 14 19rwedaliy lpmg 1ulia [ping] G 14)alpand 30 | ) | 4
- E)J\ h )" Y N L e 1 % 9 A 5 )5
j 3 2) " W 7] H " 12 “u n n b 7/7 a;’/

v, Y n o n n " i M " B t ’5//&7 Ijo?

5 1234 I ¥ J i ' |n " v 1 N VX )

e lag 1o [ " o T T T [ w7 T35

Sum of Percolation Rates: / 7%

Person Conducting Percolation Tests
. Average of Rates: (ﬂ

N W&ﬁ E i-ﬁcgl Rate Used for Calculation: 42 4/474 V71 /MZ'M&/}

Phone:

adaress _ | I POy Mo 70% Sy
Koympnd, NE LPY2? 4 L1193

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of

Reviewing Official Date

FORM 23-101 10-96



APR 18 201

Lincoln-Lancaster County Health Department C

Environmental Public Health Division

3140 “N" Street + Lincoln, NE 68510-1514 Permit Number:
—====—= Phone: 402-441-8022 o000 & 7 /

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.

Indicate North
with Arrpw

0

Approximate Scale: ft. = grid line/s

A. Onsite System Location ' _ |
Address (no rural route) A9 /0 DUl Midiric (i cty _LiFu ol NE,Zip _ (1 )55

B. Proposed Septic Tank/s

Septic Tank Cap./ 500 gals  TankMateriai & Concrete O Plastc (O Other Q' Lagoonmax seepage 118" per day)
C. Reserve Area for Replacement Onsite System

QO Drainfield Absorption Area (percoloation test required) Q Lagoon
D. Drainfield Absorption System
Percolation Rate _gﬂ (min/inch = mpi) No. of Bedrooms__7 Soil Type Sdt Lbbrsy Land Slope A

@ Trench O Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield Z 524 D sq.ft.
Total length of lateds_m Type of distribution: Q Perforated ppe O Half-Round A Chamber QO Other

No. of absorption trenches__ 9 width__ {p " No.ofdropboxes__3  Distrubtion Box

No.of absorptionbeds__ Width Noéo\ Dc‘smfn lines per bed

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

| Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacke

Tank () 50 & | s00 &F 50 &F | Na Q 5 @ 20 &F 15 & 25 g a
Field(®) [ 100 @ | s00 & | 50 & 4 @ 30 O 20 O 30 o 0 @ a
Lagoon (ft) [ 100 O 500 O 50 QO NA Q 30 Q 50 Q 100 O 200 O Q
.—Required-Signatyres
/HEome Building Contractor Vﬁaua 0 &J‘"‘ ( oas Y- 17-14
Tnstaller 7, - bfﬂ}/@-{z: 7=04% Date _ 4 — jlo- )¢/

neita Raren ™ 19 NA







/0 =5-17

o ~ SEP 18 2014
a2 B . Lincoln-Lancaster County Health Department D
ey %| ENVironmental Public Health Division . -
w 3140 "N” Street + Lincoln, NE 68510-1514 vemtliMber:
—_— Phone: 402-441-8022 / 1 SO0C 279/
Onsite Wastewater Treatment Sys(t/em 5 s
. . 4 /»//é( 1\/' E = )
As Built Plans & Specifications /4 2 g Aot Y
Date 5/1 / 5 / J) 0/ “/ Legal Description Ni /// " / é/t/ - 5 L
77 7" 1/4 1/4 SectionTownship Range
Onsite System Location /
K MG ie Cir oy Jiaol) o 0547
Address (no rural route) _/ 320 (0 ACiye Ci? City_ L1 XU ) NE, Zip
owner _J 4802 Lnsrud ' adaress_ .0 -tpx 7 Rl eoin, p) Lop
A. Sewer Pipe _ C. U Distribution Box )z Drop Boxes
1. Material: S /J/ ? R @ (> 12" inspection opening) removable lid to inspect)
Diameter: L in. 1. Material: /Znel e 190 2lrsTie
2. Distance above basement floor: in. Number available outlets: J:p e 1812
or distance below basement floor: / @ in. 2. Factory built: zYes O No )
3. Distance between dwelling and septic tank: __éi ft. 3. Distance from septic tank: / 7 7‘7‘* q"{' ‘/ ft.
4. Number of clean-outs: ore _
5. Distances to: well or suction line i ft. D. Drainfield Absor ption
stream 1220 ft. Trench (1 Bed Q Level Bottom
pressure line __j OO ft. 1. Type: U Half rounds O Perforated pipe _ (] Chambers
property line _ /JC Diameter or width:
. Number of distribution lines in bed
B. Septic Tank Material: (] fiberglass Ziplastic O concrete
dLabel with Manufacturer, address and gallon capacity A other
1. Material: conerelx - 2. Drainfield Laterals: Number 4L
Number of compartments: dakg : Length of each line: /15 & B85 "
2. Capacity: __ 1900 g 20 w_ 50 4 f.
3. Factory built: V{Yes O No 3. Drainfield dimensions: Width __ 40 ft.
4. Manholes: Over inlet, d.iameter hﬂé’_ 'm. Distribution Pipe Slope I"'/)Q'T in/100 ft.
Over outlet, diameter 24 in. Average depth _ 3} é - 30 in
Riser: J above (1 below grade AT in. 4 Filter material: Sor !
5. Inlet: baffle (Jtee [ 6" dia. inspection pipe Depth of material __ Al =50 i,
6. Outlet:"l baffle [ tee (1 6" dia. inspection pipe 5. Distancesto:  Well or suction line ___ /&0 ft.
7. D'epth to top of tank, below un.ﬁnls!'led grade: _) A __in. Pressure line /¢ ft.
8. Distances to: Well or suction line /EQ ft. Property line __ /()& ft.
Stre'am ——LUZ f. House or building __/0¢7 ft.
Pressure line / ft. Lake or Stream __ /{0 ft.
Property line [o0 ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' I
House I
Indicate North Well
|

with Arrow .
Cleanout Min. 15’ &
Min. 30} 15
. Min. 100° g
2 e

nsite FormD 12_06




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

Raymond, NE 68428
402-783-2663
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(10—5)
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