Lincoln-Lancaster County Health Department

Enviranmental Public Health Division MAY 28 2014 A

. 3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Number

H Soo0 904

Onsite Wastewater Treatment System GG PR B .
. 5 ubmit correc {-]
Request for Site Clearance and Permit with this Application
3 acres or more required for; 1 Septic System Kl 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 OR TYPE

A. Onsite System Location

¢ . ‘
Address%agw, b 10 Blonreso k,d%g . city__ [pefe.  NE Zip_ /47333
{(no rural route})

Legal Description SE (,9 5 ?N ﬁ Yol Jelerxdo Jina fﬁlﬁﬁj 4.74‘9'/ # g
114 1/4 Section  Township Range Subdivison Addition Block Lot

PID_Z~ )5-357 ~ e -poO

B. Owner

Name ¥ 4 " I Signature

Address Lol Teahionnd  br City/State/Zip Lipcolen ME LFSIO

Home Phone Yp)-Y73-1993 Work Phone

C. Certified nstalle ) _
Nametww%wmw Signature _J// . /
Address__ 13760 Nuw) 0¥ S City/State/Zip g@mml AJE 02T

Work Phone __ Y02~ F40 - Zﬂbﬂé

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

MO Residential Dwelling Number of Bedrooms ,a Whirlpooi Bathtub? 0 Yes A No Total Acres 2‘25-
Garbage Grinder? 3 Yes O No

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

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

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

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved  Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments Date rec'd Signature

Date frwd

5 : ; Business Office Use Only
glstallatlon Final Written Approval Dats Reconed B/3F f’ 3 Ao ~ﬂ3 - 09
4 Received By Cash/Check No. Eé és
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13










Lincoin-Lancaster County Health Department C

Environmantal Health Division
3140 "N" Streat + Lincoln, NE 68510-1514 Prsmonit Norsiec:
Phone: 402-441-8022 kS0 078 i

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot p i location, lines, distribution box, tan ]
compass dire

A

indk=als Nonh

whth Arrow

Approximate Scale: ____ ft.=_____ gridilines
A. System Location (Indicate correct number and street)
Address (no rural routs) ey jete NEZp _LFP3R
B. Proposed Septic Tank/s K L PEoN

TonkMateriat: [ Concrete (1 Piasic [ Other

C. Proposed Absorption System (See Form B for Percolation Information)

PercolaonRate . {min. per inch) Sof Type: Land Slope: %
Type of Absorption Syster: 0] Trench 0 bed 3 omer
Total Square Fesl of Field Required: sq. it

TypoofLatsrat L HarMoon (2 PedoratedPipe [ Other Lateral Material:
Capacity of Septic Tank gals Number of Absorplion Bads: Number of Distribution Laterals per Bed

Total Length of Latarals i Number of Trenches Trench Width

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

Distance Privale Public Surface Gound Pressure Property Foundations All Othar
From Well Wol Water Water Waler Lines Linas Yours Naighbors Setbacks
Tank(y | so OO s00 (] so O | va O 2 [l 20 O 15 25 (3 =}
Feidiy | 100 ] | s00 00 s O 4« O 0 O 20 [ a0 O 0 [ ]

tagoonimy {100 & | s0 @ |50 @ wa O 2 & 5o | 100 B 200 & a

~

E. Required Signatures 5
Home Building Contractor m',ﬂ‘f W pate 5 = 7Y - /%
Installer W / oats ___ Z/27 /1

FORM 23-102 10-98







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS000904

System Type: Lagoon

Situs: W. GLENROSE RIDGE RD., RURAL, NE Issued: 6/3/2014

Expires: 6/3/2015
Description: WENDELIN ESTATES 2ND ADDITION, BLOCK 1, Lot 4

Owner: HUTCHINSON, JOHN LARRY & _
ELIZABETH ANN 944«‘& L HataZiad
601 TEAKWOOD DR Judith A. Halstead, MS, Health Director

LINCOLN, NE 68510

Dear Applicant:

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 - 6/3/2014



Ltincoln-Lancaster County Health Department SCWNED
Environmental Public Health Division MAY 28 [ A
3140 N Street « Lincoln NE 68510-1514

Phone: 402-441-8643

Permit Number

H Sopo0 904

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 K Lagoen 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 ORTYPE
A. Onsite System Location ,6 3 Jo

Address%%u_whm&a_ngg_ﬁLCiw Lrete NEZio_fu 7333

(no rural route)

Legal Description SE_ V5 YN A Jlendolin FHES 3749'/ / i
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID_ )= 75-207 ~ (Y~ pbD

B. Owner

Name 4;2&? ¥ éé';aé:% ﬁ (L4 Z):‘Lz SO Signature

Address Lol Teohionnd br City/State/Zip Linacolrs ME (TS ID

Home Phone Ypl-Y73-7993 Work Phone

Work Phone Y02 ~T40 - Zﬂﬁﬂé

D. Engineer O Check and complete if engineer designed system P.E. License Number:

C. Certified Installe ). .
Nametww%mml&n%lé Signature -/ /.
Address___[3F60 N J0t S City/State/Zio___ KAy strad, A/ UTLAF

|

Designer Name Firm Work Phone

E. This system will serve a

37 Residential Dwelling  Number of Bedrooms ,Ei Whirlpool Bathtub? 0O Yes A No Total Acres 2‘25

Garbage Grinder? 37 Yes O No

Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater Q Domestic Q4 Non-Domestic
DO NOT WRITE BELOW THIS LINE /
Approval Process QO Municipal Code 24.38 ]
1. Health Department
Site visits f/‘lr Date rec'd
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION %proved Mpmved
Comments Date rec'd Signature l/
Date frwd ﬂ ;
3. City or County Engineer ACTION El/ppro U Disapproved
Comments Date rec'd Signature
Date frwd

Business Office Us gnly o
Date Received_2/%F /1 Amount Paid ‘33 .2
Received By Cash/Check No.

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

Form A Updated: 1/13






0CT 14 201

Lincoin-Lancaster County Health Depariment | D

Envnr?n:nentai Public Health Divigion Parmit Numbor:
i il [5ccc5uey

i
Onsite Wastewater Treatment System w
As Built Plans & Specifications | x/xi. /, /) (5 5/7225 5}%/
Date _1 5 / beq - Legal Description ii’ L)jj 2/(/ 54— ”&& / A(/}L(/
E RN 1/4 “1/4 SectionTownship Range

Onsite System Location

Address (no rural route) MML&_}QMW Lot NE, Zip /L) 333

owner )ity 3 by ik iisses o aadress {02 | T aRycyord o Livaplis NI- f5SIC

A. Sewer Pipe C. Q Distribution Box 2 Drop Boxes
' 1. Material: S.DR 2 6 {z 12" inspection opening) movabie lid to
Diameter: . “4 i 1. Material: St ¥4 /30X / E crEs/ 2 I""‘I.?(/C
2. Distance above basement floor: in. Number availablp outlets: o 2ere »np
or distance below basement floor: 28 in. 2. Factory built: lﬁ" Yes [ No,
3. Distance between dwelling and septic tank: __JlO . 3. Distance from septic tank: 3 +£& "4 B "$& é’ ft
4. Number of clean-outs: 3
5. Distances to: well or suction line 735 ft, D. Drainfleld Absorption
stream ____jo & Q;Trench O Bed O Level Bottom
pressure lina 100 ft. 1. Type: U Half rounds (] Perforated pipe _ D Chambers
property line 160 ft. Diameter or width:
Number of distribution lines in
B. Septic Tank Material: (] fiberglass plastic (O concrete
L1 Label with Manufacturer, address allon capacity Q other
1. Material: Conc,’f < 2. Drainfield Laterals: Number 4y
Number of compartments: ohe Length of each line: it Zf #
2. Capacity: _._’ia_d__ gal. 75 73 ft., ft.
3. Factory buit: @ Yes QI No 3. Drainfield dimensions: Width /77 ft.
4. Manholes: Over inlet, diameter ____ A4 in, Distribution Pipe Slope = lasr in/100 .
Over outlet, dlameter AY in. Average depth _ Q 4— 3. B
Riser: (Jabove (dbelow grade __ AT . N T— o) |
5. Inlet; batfie (Jtee (J 6" dia. inspection pipe Depth of material ol = 32
- 6. Outiet: ‘Abafle Lltee O 6" dia. inspection pipe 5. Distancesto:  Well or suction line ___ 0O n,
7. Depth to top of tank, below unfinished grade:e2,4 =/ (2 in. ' Pressure line __| 0O ft
8. Distancesto:  Well orsuctionline __ [0 g Property line _/ &/ -y
Stream __|0¢ 4 House or building _ ! J¢/ ft.
Pressure line R0 . Lake or Stream __ [ 90 ft.
Propertyline ___ /O @ s e
- Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design {Example}
' !
Indicate North Weil :

|
Pereclation v" “.‘

with Arrow
Clsanout I Min, 15 [
Min. 30 15
) Min. li-‘
Saptic Tank Min. 15' g

nsite Form D 12_08 Level tronch botion




_v\:%ﬁ AL )Y
w77

o1 ¢Y\

£997-€8L-TOY
87rg9 TN ‘puowkey
1S x0L MN 008¢1
yaquoer { pAoI
-au] ‘Sunaeauo)d puomAiey

hi/8 o)



CANNED
Lincoin-Lancaster County Health Department C

Environmental Health Division 5 Prpre
3140 "N" Street * Lincoln, NE 68510-1514 ermit Number: »
Phone: 402-441-8022 : /743&0 0. %

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot p wing sv location, lines, distribution box, tank and latarale
compass dire o e

[ 4 " : : o

)

Indkate North

whh Arrbw A , v: 1

Approximate Scale: __;ﬁ.;:__ grid line/s
A. System Location (Indicate correct number and street)
Address (no rural route) ey (jete NE, Zip _ /[P 932

B. Proposed Septic Tank/s K LpcooN
Tank Materiat:  (J Concrete ([ Piastc (1 oOther

C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rats {(min. perinch)  Solil Type: Land Siope: %
Type of Absorption System: a Trench a Bed O other
Total Square Feet of Field Required: sq. ft

Type of Lateral: a Half-Moon Q Perforated Pipe O other Lateral Matsrial:
Capacity of Septic Tank gals Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Length of Laterals ft Number of Trenches Trench Width
D. 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 Setbacks

Tank(t) | s0 (O soo s0 O na O s (O 20 U 15 O 25 Q

Feld() | 100 O so0 (1 s O 4 Q4 0 O 20 U 30 O 0 O O

tagoon(t) | 100 & | s00 @ | 5o @& | nva QO 30 B | so @ | 100 @ | 200 O a

N

E. Required Signatures : ,
Home Building Contractor m’/ﬂ'f /d/“/‘wv—] Date 5 ~ ZL/ o 7/’
Instalier éiz;‘ % QZW / / Date 2227,//4/

FORM 23-102 10-96




B
=== LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
LAGOON/SEPTIC INSPECTION REPORT

Certified Installer: Jz é .u.Ag ‘4

Permit No. l:[;/— .(. oo?o ?0 v 4
Address: 6 ? o w - v/&/\_b.\ Yels

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

LAGOON ﬁéTBACKS COMMENTS
Item MIN. SETBACK DISTANCE — FT. (METERS)
IN | OUT | NA | NO | Surface Wtr. Distance from Wtr. Mark / 50 ft. (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 | OUT NA NO Nep-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 [ AllOther Wter Wells / 100 ft. (152.4 m)
IN | ouT | NA [ NO | water Lines: \
IN [ outr | NA | NO Pressure M3jn / 25 ft. (7.6 m)
IN [ OUT NA NO Pressure-Ser\)i(:e Coﬁ\ection 25 ft. (7.6 m)
IN | ouT | NA [ NO Suction Line  \/ 100 ft. (30.5 m)
IN | OUT | NA [ NO | Propertylines /\ 50 t. (15.2 m)
IN | ouT | NA | NO | TreesandBrush”  \_ 50 ft. (15.2 m)
IN | ouT [ NA | NO | Foundations: (see definition abave)
IN | OUT NA NO Except Neighbor’s Foundation:
IN | OUT | NA | NO Class'1 7100 ft. (30.5 m)
IN [ OUT NA NO Class 2 100 ft. (30.5 m)
IN | OUT NA NO Class 3 50 ft. (15.2 m)
IN [ OUT NA NO Neighbor’s Foundation:
IN | OUT NA | NO Class 1 200 ft. (61.0 m) Lagoon Dimensions:
IN | OuUT NA NO Class 2 200 ft. (61.0 m)
IN | OUT NA | NO Class 3 100 ft. (30.5 m)
TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
MIN. SETBACK DISTANCE — FT. (METERS)
Item Tanks Absorption, Infiltrative &
Py Evaporative Systems
N/ out NA NO | Surface Water 50 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)
ouT NA NO Public Drinking Water Supply Wells:
Lﬂ) ouT NA NO Non-Community System 50 ft. (15.2 m) 100 ft. (30.5 m)
(J%)? outr [ NA | NO Community System 500 ft. (152.4 m) 500 ft. (152. 4 m)
ouTt NA NO Community System when a 500 ft. (152.4 m) Evaluated 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.
%} ouT | NA [ NO | AllOther water Wells 50 ft. (15.2 m) 100 ft. (30.5 m)
ouT NA NO Water Lines:
ouT NA NO Pressure-Main 10 ft. (3.1 m) 25 ft. (7.6 m)
ouT NA NO Pressure-Service — Connection 10 ft. (3.1 m) 25 ft. (7.6 m)
ouT NA NO Suction Lines 50 ft. (15.2 m) 100 ft. (30.5 m)
IN ouT NA NO Property Lines 5ft. (1.5m) 5ft. (1.5m)
ouT NA NO Parking area, driveway, sidewalk or other 5ft. (1.5m) 5ft. (1.5 m)
e impermeable surface or cover
| ouT NA NO Foundations: (see definitions above)
@R[ our | NA | NO | Except Neighbor's Foundation:
M/ out [ Nna | NO Class 1 15 ft. (4.6 m) 30 ft. (9.1 m) A
_@ out [ NA | NO Class 2 10 ft. (3.1 m) 20 ft. (6.1 m) SepticTankSize:  / § o o
OUT | NA | NO Class 3 7ft. (2.1 m) 10 ft. (3.1 m) 77
| OUT [ NA | NO [ Neighbor’s Foundation: =
OuUT [ NA | NO Class 1 25 ft. (7.6 m) 40 ft. (12.2 m) Lateral Sq. Footage: — S+ Jog @/
\ our [ Nna [ NO Class 2 20 ft. (6.1 m) 30 ft. (9.1 m) Y bt '
ouT [ NA | NO Class 3 15 ft. (4.6 m) 20 ft. (6.1 m) Y

Inspected By:

Y

O s 41/;/
L 24

vv-}' 7 7

Date: ('€ 0{/ g{ ,/’;f
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