










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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000929       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S28, T12, R6, 6th Principal Meridian, LOT 36 NE

Issued:

LagoonSystem Type:

KREIKEMEIER, KEVIN M & TASHA M
17397 NW 12 ST    
DAVEY, NE 68336

7/14/2014

7/14/2015Expires:

17397 NW 12TH ST, RURAL, NE

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.

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/14/2014

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428
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HEAI.TH I
DEFAPTT\ENT

Llncoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441 -8643

A
Permlt Number

//soootlA4
Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: 0 Septic System p l"goon tr Other (Refer to Form C)

,I::,"Tfj:y[j,Hi'J;",:[Tj'":H.:[il1ffi :ff S[ 
j:".'U'J1',,",#,

PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit corrscl iBc

with this Application

Legal Description

Subdivison

D

Addition

PID

b
A. Onsite System Location

ne zip h.f 3 3t *
/d ( 1r^

114 114 Section Township Range Block Lot

hlta
(no rural route

)F

)
^-,,]

Work Phone

Work Phone Uns - Mn-/on^4

C. Certified

O Check and complete if engineer designed system

Firm Work Phone

P.E. License

Designer

D. Engineer

E. This system will serve a

P Residential Drvelling Numberof Bedroo*, 5 Whirtpoot BathtubZ j/ Ves

aCommercialEStabliShm€nUotherFacilitySpecify
type of Wastewater U Domestic O Non-Domestic

DO NOT WR'|E BELOW THIS LINE q
Design flow in gallons per day_

o No rotatwes-gl-Zl
ONoGarbage Grinder? g Yes

Approval Process
1. Health Department
Slte visits

I Municipal Code 24.38 Resolution No.02-30
ACTlON

ACTION trApproved trDisapproved

ACTION O Approved O

Business Only
Date Amount
Received

Comments

2. Supt. Bldg. lnsp- orVillage Clerk
Comments

3. City or County Engineer
Comments

Approval

Date rec'd
Date frwd

Date rcc'd
Date frwd

Date rec'd
Date fruvd

By

Date

inal

Whitc - H€alth Oepartmen!

idIW:
Pint-Bulldino&Satety

Disapproved

*arcss l'?"44 7 N tt /l& ft
aoneenorw lJ0) - /t'7cl - 5f32



JUL 2l ?.014

Llncoln-lancaster County Heelth
Environmontal Public Health Division
3140'N'Streel o Lincoln, NE 685l Gl514
Plpne:49241-W,

Onsite

(LLCHD) B

Onsite System Locatlon

Address

Owner

Soil

Address

1llltllU Weathen

Treatment System
Report

Pnnr on Tvpe

ctv

Person Gonductlng Percolation Test
l,lame:

Phone:

Address

Soil type (NRCS Maps/Oth€r)

Groundwator D€ptt

Reviewing Action
Comments (Sdl typo, grqrndwater, Mpldn, etc.)

Signature ol Revlewing Otftcial

Onsite Form B 12_00

Test Data Table

Ztt-

DO NOT BELOW THIS LINE

NE,Zp hfrdb

Ternp€rature -6ctDare or resrc -//5rkr/ ," 'l'-a-

A. B. E F.
TImc

G.
Larl 30 4hrc

H.
Lcvel
l. K. N."L. M.'

Starl End End
Hole
No.

Holo Date Tlrne Date Tirne Time
lnHal

Waler Oet€ Tlme
Elapsed

Tlme
Waler
Lev€l Percolation Rates

(MiMn = mfi)
6 ,o

h 6 a

t, ll 6
I I

v 1l h v1 6 lr !t h

n I lr A li 6 ,r tt u

f la a4 6 h D

6

6

EEEII

ffi

r,t7,ilaIlrGr
;IITE

rr r

EiEIilat)E/Bt tilEtilaEEEE

Average o, Fates:

Rate Used for Calculation:

Sum o{ Percolation Rales:

Date

route)

t.r



( htr;uin'fr * /tum" "n' "ji[ o/,t/ttt Surtns 2
Farrz/ V)zlo dutttyd

Llnooln Leoce*r Gorrrty Hdth D.FrtrEot
Bli,qmcntal Publlc ih6lh Evtslon
314r'nf fur Uncolq ttE 885101514
fl'wr,: 40E41{J?2.

SCAI.,INED

Pernltltntee
0ooQ

Dralr a dot
direction of

dan ohowlng onsite eystem server llnce drop
grourd$rater llow, property llneg and reoert €

Onsite Wasteweter Treatment Systern
Prellmlnary Plan SpecMcatlons

of distrlbution bor<ee, tanlg drainffeldq percolalion Est holes, unll, rcsldence,
arcafor

A OnsiE SysHn locatlon
ra*es(mnra o*1 I U4 t /Uil /lllz 5t
B. Propoced Sefrc TanUs
Sepdafankcap._gals Tanil(flbftrdaf O Ooncrm Q fpgm

C. Begsrus Arca lor Replremert Onstte gstam
O DrainfreklAbcorydm&ca(percddonEaruqutntfl O t:goc,

D. Dralnficlrl Abocpdon Syctenr
percoEdon Rsr_(]Idn/rdt=rnd) tb.dBe(ro(rns_ sot

q f' 'cLf- ,a.r* laf,nib
ePPrortmre tc.h fl._gru lher!

,W t-agoott0Esrsr urpr&rl

Land Sloo6 9r.

tr rlth6r

O Trerrc*r B B€d B r,ho.standard(endnoa&ciF€dandNDEQapprowd Tot{gcJushotd<ffierA____:Eq1
TdllonqhdhbGb-- Typoddstihdoa B ffieudfipe O tbr-Rcrro E chember O otrer
Llo- of aboolDtlon Wdr- ttb. ddrcpbms- DEtuMon Bot-
No. of aEorP0on 0{o of Dlskrtutkn [nes per h.,{

E. Stetbach chect(tp Botes Betour lf fis Requirsd setback tus been satisfied

F. Bequlrcd
Flomo

/
\

tnd
rt

:elrl
hAr

otft
,w I

I

II

Irlstlnco
Fom

Pllrrd
W.{

PUONF
Welt

Sutlbc.
Urahr

Oound
Wrlst

ftsure
murrunos

Fiop.rty
Llma

tunluoar
___!q{ ildgkt AlldE

9g6rcb
600 OTank (ft) EoO soO rreO zsO zoCI lso 25O o
500 flFrdd (t) 100 El 50cl +O sotr eoE rrO {oE o

100Laooon (ft) soo p sop N'A O soF &p too EI mrg p

lnsbller Date

I

iir;k i.f-.i-i



rEfu*-,/^c
HEA,LTI{
DEPARTMEN?:, TINCOLN.LANCASTER COUNW HEALTH DEPARTMENT

LAGOON/SEPTIC !N SPECTTON REPORT

SCANNED

Permit N -fo oo Certified lnstaller:

Address: t7 7rz tbu /*t
Ci rcle comp I iance status for each item !N tn compliance OUT not tn complian ce NA not applicable NO not observed

LAGOON SETBACKS COMMENTS
Item MtN. SETBACK DtSTANCE - Ff . (METERS)

IN OUT NA NO Surface Wtr. Distance from wtr. Mark
IN OUT NA NO Private Drinking Water Wells 100 ft. (30.s m)
IN OUT NA NO Public Drinking Water Supply Wells:
IN OUT NA NO Non-Community 100 ft. (30.5 ml
IN OUT NA NO Community Evaluated by a professional entineer for potential

impact on the well and submitted to the Dept. for
approval I if less than 1000 ft. (30a.8 m)

IN OUT NA NO All Other Water Wells 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 2s ft. (7.6 m)
IN OUT NA NO Suction Line 100 ft. (30.s m)
IN OUT NA NO Property Lines s0 ft. (1s.2 m)
IN OUT 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 Class 1 100 ft. (30.s m)

IN OUT NA NO Class 2 100 ft. (30.s m)
IN OUT NA NO Class 3 s0 ft. (15.2 m)
IN OUT NA NO Neighbor's Foundation:
IN OUT NA NO Class 1 200 ft. (61.0 m) Latoon Oimensions:
IN OUT NA NO Class 2 200 ft. (51.0 m)
IN OUT NA NO Class 3 100 ft. (30.5 m)

TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
MtN. SETEACK DTSTANCE - Fr. METERS)

Item fonks Absorption, lnfiltrotive &
Evoporotive Systems

OUT NA NO Surface Water 50 ft. (15.2 m) s0 ft. (1s.2 m)
OUT NA NO Private Drinking Water Wells 50 ft. (15.2 m) 100 ft. (30.s m)
OUT NA NO Public Drinkins Water Supolv Wells:
OUT NA NO Non-Community System 50 ft. (15.2 m) 100 ft. (30.s m)

IN OUT NO Community System 500 ft. (152.4 m) 500 ft. (152. 4 m)
IN OUT @ NO Community System when a

septic system or soil absorption system of
> 1000 gpd is proposed

s00 ft. (1s2.4 m) Evaluated by professional

engineer for potential
impact on the well and
submitted to the Depart. for
approval if less than 1000 ft.

OUT NA NO All Other Water Wells s0 ft. 15.2 m) 100 ft. (30.5 m)
OUT NA NO Water Lines:

OUT NA NO Pressure-Main 10 ft. 3.1m) 2s ft. (7.6 m)
OUT NA NO Pressure-Seruice - Connection 10 ft. (3.1 m) 2s ft. (7.6 m)

OUT NA NO Suction Lines 50 ft. 100 ft. (30.5 m)

OUT NA NO Property Lines s ft. (1.s m) 5 ft. (1.5 m)

[r-- OUT NA NO Parking area, driveway, sidewalk or other
impermeable surface or cover

s ft. (1.s m) s ft. (1.5 m)

N OUT NA NO Foundations: (see definitions above)
-h OUT NA NO Except Neighbo/s Foundation:

lN OUT NA NO Class 1 ls ft. (a.6 m) 30 ft. (9.1 m)

N OUT NA NO Class 2 10 ft. (3.1 m) 20 ft. (6.1 m) Septic Tank Size: ') />e.o
IN OUT NA NO Class 3 7 ft. (2.1 m) 10 ft. (3.1 m)

IN OUT NA NO Neishbor's Foundation:

IN OUT NA NO Class 1 2s ft. (7.6 m) 40 ft. (12.2 m) Lateral Sq. Footage;

NO Class 2 20 ft. (6.1 m) 30 ft. (9.1 m)IN OUT NA LJ bu-r -,
Ittt OUT NA NO Class 3 15 ft. (4.6 m) 20 ft. (5.1 m) t +- -,/ t--,

lnspected By: Date:

.'f,/;,,).,:

50 ft. (15.2 m)



Uncolrl:ncaster County l{ealth Department
Environmental Public Health DMsion
3140'N'Strcet o Uncoln, NE 6S5tG15l4
Phone: 4o2-441-gt0r2

Permh

4
Onsite Wastewater Treatment System

Prelimlnary Plan Speciflcatlons
Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater rlow, property lines, and res€rve arealor replacement onsite system.

I I
\ I I

lnd
tt

:ate,
hAn

orth
)w

I

I
I

A. Onsite System Location
Addrss(nonnd,"tal lTflI Ntl lrb .3
B. Proposed Septlc TanUs
Septc Tank @p. ?, b@ Wts Tank Material: El Concrete E Hasric

G. Reserve Area for Beplacement Onsite System

Apploilmab Scale: lL = _ grld ltnets

NE, ZP / o33

O Otrer- O Lagpoqurr. reep .t/s. po, d.y)

tamStW_n&L_v"

O Perforated pipe O Hef-Bound ,6I CtramOer O Otrer

No. oldrop w*-!...!H+) Dsrubuon Box-

O Drainfield Aborpton Area (percoloalron test requlr€d) O Lagoon

D. Dralnfield Absorptlon System
Percolation mte$-(miMrrct = mpi) No. ol Bedroom "5- Soit

p Trench O eed O Non.Standard (engineer designed and NDEQ approved Totat Sqr.rare leet ol

Totallength ol Type of disEihrton:

l,lo. of absorplion

No. of absorp,ton

wwir--qJ)
]w{c Widtr_ No ol Distrihrtlon lines per had

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

[Xsiance
Flom

Prhrst
Well

Public
Well

Surface
Watr

Gound
WaEr

Prcssure
Water Unes

ProperU
Llnes

hurufrhns
Yo,rE Netghbors

All Other
Sefbacks

Tank (ft) s0E soo P 50 q" NAtr 25F NY 1s# 25 tL .4,
Field (ft) 't00 b s00 a 4@ 30 v, 20E sotr 40g fr

Lagoon (ft) 100 0 500 D s0tr wAo 30tr s0tr 100 a 2oo O o

F. Requircd Signatures
Home Buildlng Date

Datelnstaller

t
q

".i I
5

w yv'.'1
U

500

tl4t, :t



Llncoln-lancaster County Health Deparlment
Environmental Public Health Division
3'140 'N'Street . Lincoln, NE 6851G1St4
Phone: 402-441-0V22

Nov 2 0 ?014

Number:

Onsite Wastewater Treatment System
As Built Plans & Speclflcations

Date

A. Sewer Pipe

2. Distance above basement floor: .--_-
or distance below basement floor: /lO

3. Distance between dwelling and septic tanX: I 3 O
4. Number of clean-outs: A
5. Distances to: t00

7-2-

C. tr Dlstribution Box Drop Boxes
Q 12'inspection opening) lid to

'l . Material:

2. No
3. Distance from septic tank: 'i-l\o' ft.

D.

Legal Description

1. Material:

Diameter:

3DN AG
u in.

in.

in.

ft.

well or suction line

stream
pressure line
proporty line

0 nnc
and gallon capacity
rc lc O other

2. Drainfield Laterals:

Length of each line:

tua
ft.

ft.

ft.

tt.

Drglnfleld Absorpflon
/ Trencn A B€d D Levet Bdtom
1. Type: D Hattrounds E pedorateOpipe_O 

Chambers
00
7q

B. Septlc Tank
d 

^rrwith 
Manufacturer, address

baffle fl tee C 6'dia. inspection pipe

baffle fl tee O 6'dia. inspection pipe

Diameter or widlh:
Number of distribution lines

Material: 0 nOerglass fl concrete

Number
q ft. tOl h

Dq ft. M ft., _ ft.
3. Drainfield dimensions: Width ft.

Distribution Pipe Slope * l)' irv100 ft.
2L- 4a tn

4. Filter material
,l

Depth of material u-, o
5. Distances to: Well or suction line /CrO 11.

Pressure line

Property line
House or building

Lake or Stream

foa

1. Material:

Riser:

5. lnlet:

6. Outlet:

rndicate Norlh
with Arow

Number of compartments: e
AOQ gd.

rn.

in.

in.

2. Capacfry:

3. Factory built:

4, Manholes:
ilYes E tto

Over inlet, diameter
Over outlet, diameter

above E below gradeo
d
a

LT

7. Depth to top of tank, below unfinished grade: 39::l}in.
8. Distances to: Well or suction line IOO ft.

Stream ,crc) fi.
Pressurs line l(l0 ft
Property line ft.

lao
loc)

tn

ft.

ft.

ft.

ft.

Complete As-Bullt drawlng on the back fo this lorm.

Onslte Waetewater System Oeslgn (Example)

Mln.
Mln. 15' t

f

b City

Address

NE, ZiP b
Owner

Onsite System Location
Address (no rural route)

Hous.

nsite Form D 12_06

W€ll

Mln.

(aval

S.p0c T.nI

e4
EL

Average depth

I

I



o ue //
t

N

tl1

0i

Totu

t00
l0

7
C. I r

{' 7'
t u(A

t

r:-I rt Mn<-

lln*r

1o

ttl nl a0tt+

Ravmond Contracting' Inc'
- 

Llovd J JakoubeK

trsbo Nw 7o'n st

Ravmond, NE 68428

402-',183-2663




