JUL 10201

Lincoin-Lancaster County Health Departmant E

s 1 Enviranmental Public Health Division

Sk e v

%J 3140 N Street ¢ Lincoln NE 68510-1514

=== Phone: 402-441-8643 Parmit Nuiber
USpo 0937
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: 1 Septic System )21 Lagoon (J 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 lng?ﬁ .{lgﬂ‘éﬁ) o bd City g%;MJ NE Zip__ /g7 W
Lagal Deseription Nw 1T JQM  FE 9

4 14 Section Township Range Subdivison Addition Block Lot

PD__/5-) Y = Q00 — DOY ~H60

48 owner”

Name Ramen ¢ Sallyy Tphnssn (cag:a(u};) _
Address__ |/ [p 49 Hg ﬁ{G L0 R fty/State/Zip - el =

Home Phone____ Y43 ~ 77212~ 716> Work Phone __ 402~ Y523 - 53/7

C. Certified Installer
Name:ﬂu/m{m.ﬂ%mimm::ﬁ_h Signature Lor Z/M//
Address__ | 3¥r> Nu> 7otk Sr City/State/Zip et

Work Phone _ Y5 1~ Y40~ 04

?
D. Engineer 0 Check and complete if engineer designed system P.E. License Number;

Designer Name Firm Work Phone

E. This system will serve a
B Residential Dwélling Number of Bedrooms # Whirlpool Bathtub? & Yes O No Total Acres 2[; 3 2
.—-—""—"“"'—-—._._‘7 "—""'—'"—_‘—"—-—.._.
Garbage Grinder? O Yes 3 No
0O Commercial Establishment/Other Facility  Specify Design flow in gallons per day, 2‘- 2 f
Type of Wastewater 00 Domestic 4 Non-Domestic
DO NOT WRITE BELOW THIS LINE

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

Date frwd
Comments
2. Supt. Bldg. insp. or Village Clerk ACTION O Approved 4 Disapproved
Comments Date rec'd Signature

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

Date frwd
Installation Fi . Business Office Use Only - pl?
i ation Final Written Approval Date Received (o)) Amount Paid 3l &=

Received By Cash/Check No.__ & LT b3

Date

W hite - Health Department Y¥ellow - Enginear Pink - Building & Safety










Lincoin-Lancaster County Heaith Department C
Environmental Public Health Divigion

' 3140 "N" Street » Lincoln, NE 68510-1514 Permi

umber:
Phone: 402-441-8022 O 0009377

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot pian showing onsite System sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction: of groundwater fiow, property lines, and reserve area for replacament onsite system,
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A. Onsite System Location
Address (no rursl route) _J [/, 257 ﬁfnem i city __Wla el NEZp (0P %% R
B. Proposed Septic Tanik/s <
SepiicTankCap._____ gals  TankMateris: O Concree O Plastc O Cther.
C. Reserve Area for Replacement Onsite System
U Drainfield Absorption Area (percoloation tast required) & Lagoon
D. Drainfield Absorption System _
Percolation Rate___ (minfinch =mpl) N, of Bedrooms Soll Type e —
O  Trench 0 Bed U Non-Standarg (engineer designed and NDEQ approved  Total Square feet of drainfiaid sq.ft.
Total length of iaterals Type of distribution; Q Peroratedpipe (1 Half-Round O chamber O Other
No.dabaorplonhorﬂm_______ Wih____ No. of drop boxes Distrubtion Box

%

No. of absorption bads Width =~ No of Distribution Hnesperbed_,,________

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

Distance Private Public Surface Gound Presaure Property Foundations
From Well Well Water Water Water Lines Lines Yours Nelghbors m
Tank (ft) se QO 50 0O 50 0O NA O 23 0 20 0 15 0 25 0 a
Field(ft) | 100 01 500 O so O 4 0 3 0 2 0O 30 0O 0 O I}

Lagoon () | 100 & s00 £ 50 B [ na g 30 o 50 & 00 & | 200 M g

F. Required Signatu 249. /

Hm:eBw?dngContraclor rg ” fv‘é Dam_Z _g- /é(

Installer

Mﬂlg@dm Date 7/ 7/ /53
incha Frem 12 08







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

System Type: Lagoon
Situs: 11629 AGNEW RD, RURAL, NE

Description: S18, T12, R8, 6th Principal Meridian, LOT 9 N1/2

Owner: JOHNSON, RAMON E & SALLY S
11629 AGNEW RD
WAVERLY, NE 68462

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000927

Issued: 7/14/2014
Expires: 7/14/2015

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 - 7/14/2014



JUL 14 2014
Lincoin-Lancaster County Health Department
Environmental Public Health Division

D

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

Permit Number: f
Phone: 402-441-8022

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date jéﬂ)ﬂ ”. (QU/‘-/

cepal e o 1/4 114 SectlonT;wnship R:ngg? é: /ﬂf 9
Onsite System Location

Address (no rurai route) __ 1/ [o 2 @ )9 ﬁné’h) M/ City JA_QA,M“}/ A

Merﬁw%m‘mﬁ— Address__ D 4y ie -

NE, Zip M&d

A. Sewer Pipe , C. Q DistributionBox O Drop Boxes
' 1. Material § b K _4))[ V) (= 12" inspection opening) emovable lid to inspect)
Diameter: Y in. . Material: i
2. Distance above basement floor: in. Number available ouﬂeM
or distance below bassment floor: in. . Factory buitt: (J Yes
3. Distance between dwelling and saptic-tark: — 10 &+ . Distance from septic ft.
4. Number of clean-outs: 3 ey _
5. Distances to: well or suction line /50 _ .+ D. Drainfield Absorption
p— 1O 1 F Q Trench [ _Bed [ Level Bottom
pressure line _*IED_ ft.+ 1. Type: 1) Halfxv{di a Perforah;pe _J Chambers
propenrty line / V2 ) F Diameter or width: '
Number of distributioh lines in
B. Septic Tank Material: ([ fibergla plastic [ concrete
Q) Label with waacturer, address and gallon capacity Q other
1. Material: 2. Drainfield Laterals: Number
Number of compaKments: Length of each line: it ft
2. Capacity: gal. ft. / \ ft., ft.
3. Factory buit: ( Yes 3. Drainfield dimensions: Width_\ ft.
4, Manholes: in. Distribution Pipe Slope in100 ft
_—  ___in, Average \ in
Risar: Jabove U beldw/grade __ in. 4. Filter material:
5. Intet: (A bafie (1 tee 6" dia. inspection pipe th of materi in
6. Outlet: (I batfle LI ¢ 6" dia. inspection pipe 5. Distances to: i or suction line ft
7. Depth to top of tank, ishedgrade: __  in. Pressure line ft.
8. Distances to: line . Property line ft.
ft. House or building ft
2- Lake or Stream ft

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

Indicate North
with Armow

nsite Form D 12_08

ONlte Wastewater System Design (Example)

House

Well

Clsanout
Min. 30}

Min, 15

Saptic Tank
)

Min. 18"




Raymond Contracting, Inc.
V Lioyd J Jakoubek
h
\ub 13800 NW 70" St
Raymond, NE 68428
~ 402-783-2663

’7/ H/,;?c)l‘-/



JUL 10291

Lincoln-Lancaster County Health Department

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

=== Phone: 402-441-8643

Permit Number

Hspo 0977

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:  [J  Septic System ;ZI Lagoon (J 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__| 11284 2aneio /Zd/ City__ J1 )/ y+0iiy NE Zip_ /0.7 YA
" (no rural rolite) - J ’
Legal Description N 17 /AN f & 9
1/4 J1/4 Section  Township Range Subdivison Addition Block Lot

PID__5—) Y~ Q00 = DOY ~HoO

48 owner”

Name_Kammen & Sallyy Jphnssn é@ﬁ;ﬁ\> 7
Address__// (p 49 l?k?r{y 0 R4 ty/State/Zio__lduerit], N&  QF Yol
Home Phone__ 4 44 - 77 DR — 71060 Work Phone /44~ Vé% - 53/ 7

C. Certified Installer

Nameﬂwﬂm&mﬂﬁ%&mﬁ_zm signature __/)1ael 2/ N Lo (d
Address__ | 3500 Nu> 705 Sk City/State/Zip_Hay/ rabrad. M2 L7YA7

ss
Work Phone _ {4 p P 240~ b4
1
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
/¥ Residential Dwelling  Number of Bedrooms # Whirlpool Bathtub? & Yes O No Total Acres Q[. j Z
EE Garbage Grinder? 1O Yes M No
0 Commercial Establishment/Other Facility  Specify - Design flow in gallons per day 5 Zf
Type of Wastewater O Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O  Municipal Code 24.38 0 County Resolution No. 02-
1. Health Department ACTION
Site visits Date rec'd 7 // // //‘/ Signat
Datefrwd _ 4 /,u/ )]
Comments : /70
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 O Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
Business Office Use Only —~ U
, Date Received (/) Amount Paid LS - 4r
e W Received By Cash/Check No.__ S §

y i
W hite - Health Department é /ﬁow - Engineer Pink - Building & Safety






