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

System Type: Lagoon

Situs: 24301 SW 29 ST, RURAL, NE

Description: S17, T7, R6, 6th Principal Meridian, LOT 17 SE

Owner: BOJANSKI, WILLIAM J & MARGARET
24301 SW 29 ST
MARTELL, NE 68404

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000903

Issued: 5/28/2014
Expires: 5/28/2015

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

MAHER CUSTOM HOMES INC
P O BOX 22272
LINCOLN, NE 68542

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/28/2014
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Lincoln-t.ancaster County Health Department

Environmental Public Health Division ~ MAY 28 204 A

o

Permit Number

HS 000905

Onsite Wastewater Treatment System Inglude Form 8 and c.
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System ﬂ Lagoon {1 Other (Refer to Form C)

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

PLEASE PRINT ORTYPE

A. Onsite System Location

Address____ 3 201 S0 D44 St ciy_YNartel! NE zZip_ (7Y 2
(no rural route)

Po__D-17-YDD—DOB-PLD S 07 /- YLD ~ 00 - 6vo0

Legal Description ‘5E 17 IN _/_{)E . 179 /;
1/4 1/4 Section  Township Range Subdivison Addition Biock Lot

B. Owner
L) “, A0 §Qh’agbj£ [‘ (. Signature >r7 i /_/1\/ 8”‘4‘%1
Ciyistaterzin ¥ "W pr +elll ME (oYY

Name
WQ&/)J Sl Q4% S
Home Phone ].:i @-' 'M 77 Work Phone

C. Certified Installier

MY g P
Nam:ﬁ%m%mw Signature fwm pebe Lor Uﬁi//
Address 1 322'21) A2 72 535 Tm, City/State/Zip ﬁdllbﬂém [LZZ-_: ZLZUQZ

Work Phone __ (D4 ZQD— A4

D. Engineer d Check and complets if engineer designed system P.E. License Number:

Designer Name ‘ Firm Work Phone

E. This system will serve a

-
/& Residential Dweling  Number of Bedrooms_, 3 Whirlpool Bathtub? KJ Yes @ No  Total Acres ,j()g @ 273

O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic 1O Non-Domestic

| Garbage Grinder? /W Yes 0O No

DO NOT WRITE BELOW THIS LINE

Approval Process 1 Municipal Code 24.38 mnty Resolution No.

1. Health Departmght ACTION :
Site visits Date rec'd Signature <
Date frwd rd

Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION W@d
Comments Date rec'd Signalure

Date frwd

3. City or County Engineer ACTION ﬂm/
Comments Date rec'd Signature 4

Date frwd

Business Office UUse Only ; o
rit{t/e‘? Approvat Date Received 8’ Amount Pald S ’0__
Received By Cash/Check No.

W hite - Health Department Yellow - Engineer Pink - Building & Safety

-#‘- ﬁe ﬂ’é %/90/
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Lincoln-Lancaster County Health Department
Environmental Public Health Divigion

3140 “N” Street » Lincoln, NE 88510-1514
Phone; 402-441-8022

T-t-1T

D

OCT 14 201

Permit Number:

HSpoo 3

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description

S )7 TN GE

1/4

1/4 SectionTownship Range

Onsite System Location

cy_J2 iy fe )/

NE, Zip /ﬁj{/-//g/

Address (no rural route) WB[’-/ 1. ,VQ//"}% S7

Address

Sp il

Owner L/ JJ//‘/W?'Y by ’}.;//of’? s
A. Sewer Pipe
" 1. Material: ?DR AL
Diameter: 4" in
2. Distance above basement floor: in,
or distance below basement fioor: /& i
3. Distance between dweliing and septic tank: __ 0 .
4. Number of clean-outs: ‘ 3
5. Distances to: well or suction line __J) 0O ¥ ft.

steam __ JOOY g
oo - ft.

propedyline _ _ ft

pressurs line

C. Q Distribution Box & Drop Boxes

1.

2.
3.

(= 12" inspection openi (removable lid inspect)
Material: _&ézd By Plearic

Number avallable outiets: A pere ms
Factory built: L Yes ([ No . \ ’
Distance from septic tank: __ ) ¢ ~ 4 ft.

D. Drainfleid Absorption

1.

Trench (0 Bed [ Level Bottom

Type: U Hatfrounds [ Perforated pipe _ [ Chambers
Diameter or width: :
Number of distribution lines in

B. Septic Tank Material: [ fiberglass plastic (J concrete
Z’Label with Manufacturer, address,and gallon capacity 2 other
1. Material: doncpr 'x — 2. Drainfield Laterals: Number Py
Number of compartments: on Length of each line: 134 ft. (74 ft.
2. Capacity: ! ‘ __1_16_7_0_ gal. ‘ L, ft., ft.
3. Factory buit: & Yes 3 No 3. Drainfield dimensions: Width__ /4, & ft
4. Manholes: Over inlet, diameter —S.LZLJL in. Distribution Pipe Slope /- in/100 .
Over outlet, diameter in. Average depth _ 3 X~ ) 53 in
Riser: (J above [ below Mrade AT 4. Filter material: BN
5. Inlet: baffie (Jtee (3 “6=ta. inspection pipe : Depth of material __ AR~ B .
" 6. Outlet: Abatfle (dtee (1 6 dia. inspection pipe 5. Distancesto:  Well or suction line ___/(?¢? ft.
7. Depth to top of tank, below unfinished grade: I~  In. ' Pressure line (08 ft.
8. Distances to; Waeil or suction line ___‘ol._ ft. Property line on 8
Stream N2 House or building __/&( t.
Pressure line 10+ Lake or Stream ___/ @ U ft,
Propertyfine ____ g -
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design {Example)
' |
House I
Indicate North Waell
with Arrow [ ] |
Min, 15 I!
|
Min, 100"
_ |§

nsite Form D 12_08




b ww//

)1

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

Raymond, NE 68428
402-783-2663

(

b prdpper i liize_





