i :.  Lincoln-Lancaster County Health Department
2R Enviconmental Public Health Division A
mn] 3140 N Street s Lincoln NE 68510-1514
——— Phone: 402-441-8643 Penyill Riomibor
Onsite Wastewater Treatment System Include Form B and C.
< . Submit correct foe
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic Systam @ Lagoaon U Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location

nadress__ L 2387 M) Jd& S City [7/1//»&274-, . NE Zip Qz,éj(?

" (no rural route)
Legal Description Mz @ rd /d Lg i,

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID_L3 -2 F - Q00 ~ b F~ OHY

& o) —

Name_R€Loln + Jasha Bre herrreser Stnature Gohon MMM‘-‘
Addiess_) 796 7 N u) JjdB S} ‘cnyrsra’te/fz;p W L1
Home Phone_(/282 - fp 79 - 5537 Work Phona « - 9

C. Certified Iaszller ,j
Name: ignature
Address__ 1 AT M) 0% Si

City/StateiZio__Jdiy jorarad . N by LFULY
Work Phone UDQ G0 - Lo

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

Designer Name Firm Work Phone

E. This system will serve a

PD Residential Dweiling  Mumber of Bedrooms 5 Whirlpool Bathtub? ﬁ’Yes Q No Total Acres ff 73
— Garbage Grinder? 3-Yes O No
T e i

U  Commaercial Establishment/Other Facility  Specify - Design flow in gallons per day
Type of Waslewater O Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process 1  Municipal Code 24,38 O County Resolution No. 02-30
1. Health Department ACTION QO Approved Q Disapproved
Site visits Date rec'd Signature

Date frwd
Commants
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved {Q Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Enginger ACTION Q Approved Q Disapproved
Comments Date rac'd Signature

Date frwd

. . Business Office Use Caly —
IantaHatlon Final Written Approval Date Recelved ~1—f/— ARGURC R '.g
Y Received By Cash/Check No.

Date

While - Health Department Yeliow - Englneer Pink - Bullding & Safaly










ﬁa:/df 5 v hine o Horial //w/o M]’HW
by 5////(/ mes)

Lincoin-Lancester County Health Department
51407 Oveet - Lt NE ok 1001814
Prione: 4024410082 /—,LS 0004939
Onsite Wastewater Treatment System

Preiliminary Plan Speclifications

Draw a plot plan showing onsite aystem sewer lines, drop of distribution

direction of grounciwater flow, property Ines, and reserve area for replacament onsite m.

97,

boxes, tank, drainfelds, percolation test holes, well, residarice,

. Eentie | Approsimate Scale fu_____ gridiines
Adtivoss trovst moute) __/ 735 2 Jig) [ % S} cy J/Me%h nezp {7 33p

B. Proposed Septic Tank/s

Sepiic Tank Cap. gals  TankMotortal: (I Cocrew O Plasic O Other 2 Lagoonme. sspeps 1/ per day)
C. Reaerve Area for Replacement Onsite Systam

Q  Drainfieid Absomtion Area (percoloation test required) o Lagoon

D. Drainfield Absorption System

Parcolation Rate______ (min/inch = mpi) No.ofBedrooms. ____  Soll Type Land Siops, %
0O Trench O Bed O Non-Standard (snginesr designed and NDEQ spproved Tolal Square festofdrainleld___ oqp
Tolal langth of iaterals Typa of distribution: Q Perorsiedpipe O HatRowd [ Chamber QO Other

No. of absompiion trenches Wih____  No. of drop boxes Distrubdion Box

Mo of absorplion beds Wi Noof Distibusion ines per bed

E. Setbacks CheekﬂloBoxesBeiowlftlmequkodSemmhasbeenSaﬁsﬁed

Crom | e | en | | Geund [ e Aoy | R Nelghbors | Getmacie
Tank {it) s 0 &0 0 5« O NA O 25 0 aa 0O 15 0 2 0 Q

Fold (R} i @ B0 Q &6 Q 4 0 se 0O 20 O 3 Q 40 0O a

Lagoon () | 100 A 500 A 50 & (77 W | %0 & 50 & 100 & | 200 & 0

F. Required Si

Hama Bulking la m;ﬁ/m
instalier 'ZZ:’ M ‘7; MW

oue_ 7/ 8/ )¢/

Dato

7/ 5]







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

System Type: Lagoon
Situs: 17397 NW 12TH ST, RURAL, NE

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

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

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000929

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 19 94

ST D
fiv, . Lincoin-Lancaster County Health Department
.&m‘%’?\’ Environmental Public Heallh Division A
L 3140 N Street « Lincoin NE 68510-1514
<%= Phone: 402-441-8643 I
H5000929
Onsite Wastewater Treatment System Incluce Form B and .
. . Submit correct fes
Request for Site Ciearance and Permit with this Application
3 acres or more required for: Septic System }ZD Lagaon 0 Other (Refer to Form C)

The undersigned hereby requests sita clearance and permit to construct a
Wastewatar Treatmant System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Addrass__/ 7‘,3(2 n?ml rﬁlttgz [d# S5F City )_7/.//‘//)6’/(,/41 NEZip_ L} 33/ 2

Legal Description M JQF /d (o g
114 114 Section Township Range Subdivison Addition Block Lot
PID ~ -~ —~ = 8AHY

Name K€{o}p; + Jasha gl‘d}jﬂfb‘? erer s nature) &”)/\0\ MM
Address _) 7349 7 Mu) Jd¥ S} me VAR, 23¢e
Home Phone_(/0) - (o 79 - 55377 Work Phone _{/p.) %ﬁ - 4491

C. Certified | ller
Name=MMWm%igmtum .
Adcress__LITh) Nig) 7008 Si ChviStateiZio_fdypomd Nz HFH27

Work Phane '-f&) - 24p ~Lennsd

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

}37 Residential Dweiling ~ Number of Bedrooms 5 Whirlpool Bathtub? j( Yes O No Total Acres % : 7é
~—— Garbage Grinder? Bk Yes O No
Y Commercial Establishment/Other Facility Specify '7_ Design fiow in galions per day
Type of Wastewater Domestic O  Non-Dornastic
DO NOT WRITE BELOW THIS LINE

e

Approval Process 3  Municipal Code 24.38 fyoumy Resolution No. 02—30
1. Heaith Dapartment ACTION " Apnp éapproved
Site visits Date rac’d 7 d ¢ // Signature ‘
Date frwd _o JA7 /A7 i
Commants : /4
2. Supt. Bldg. Insp. or Yillage Clerk ACTION 0O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 0O Approved U Disapproved
Comments Date rac’'d Signature
Date frawd
instaliati : . Approval Business Office Use Oniy
By

. Nl 124
Date Received “7—{/.- Amount Paid ‘BU ,
Received By Cash/Check No.

FLL
RN o o ; .

White - Hgallh Departmeant Yellow - Enginsar Pink - Bullding & Safaly

e






LAGOON/SEPTIC INSPECTION REPORT

_-_—_‘—q
Certified Installer: 2'4 é P J{ K‘

Permit No. 117/;0 0@ ?z‘?
Address: 17-??7 /DM /)7‘*{

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

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

y

LAGOON SETBACKS COMMENTS
Item MIN. SETBACK DISTANCE ~ FT. (METERS)
IN | ouT | NA | NO | Surface wir. Distance from Wtr. Mark 50 ft. (15.2 m)
N | our | NA | ND | Private Drinking Water Wells 100 ft. (30.5 m)
N | outr | NA | NO | Public Drinking Water Supply Wells:
IN | CUT NA | NO Non-Community 100 ft. (30.5 m)
IN | OUT | NA | NO Community Evaluated by a professional engineer for potential
impact on the wel and submitted to the Dept. for
approval | if less than 1000 ft. {304.8 m}
IN [ OUT NA NO | All Other Water Wells 100 ft. (152.4 m}
IN | OUT | NA | NO | Water Lines:
IN | QUT | NA | NO Pressure Main 25 ft. (7.6 m}
IN | OUT | NA { NO Pressure-Service Connection 25 ft. {7.6 m}
IN [ OUT NA NO Suction Line 104 ft. {30.5 m)
N | OUT NA | NO | Property Lines 50 ft. {15.2 m)
IN | OUT | NA | NO | Treesand Brush 50 ft. [15.2m)
IN | ouT | Na | NO | Foundations: {see definition above)
IN | OUT [ NA | NO Except Neighbor's Foundation:
IN | OUT NA | NO Class 1 100 ft. {30.5 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 f1. {61.0 m) Lagoon DI {ons
I | OUT | 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 Absargtion, Infiftrative &
Evaporative Systems
QUT NA NOQ Surface Water 50 ft. (15.2 m) 50 ft. {15.2 m}
% OUT | NA | NO | Private Drinking Water Wells 50 ft. {15.2 m) 100 ft. (30.5 m)
out NA NG | Public Drinking Water Supply Wells:
ouT NA NQ Non-Community System 50 ft. {15.2 m} 100 ft. (30.5 m)
N | our JeNaD | NO Community System 500 ft. (152.4 m) 500 ft. (152. 4 m)
IN | OUT @ NO Cammunity 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 | All Other Water Wells 50 ft. {15.2 m) 100 ft. {30.5 m)
A | our | 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 10ft. (3.1 m) 251t (7.6 m)
our NA NO Suction Lines 50 . (15.2 m) 100 ft. (30.5 m)
QuUT NA NQ | Property Lines S fi. {1.5m} S {1.5m)
N out NA NO Parking area, driveway, sidewalk or other 5ft. {1.5m) 5ft. (1.5m)
impermeable surface or cover
IN A _OUT NA NO Foundations: [see definitions above]
QuT NA NQ [ Except Neighbor's Foundation:
i [our | Nna | NO Class 1 15 i, (4.6 m) 30t (9.1 m)
Jn Jour [ na | WO Class 2 10 ft. (3.1 m) 20 ft. (6.1 m) SepticTank Size: ) ~gP o>
Jmn Jour [ Na | NO Class 3 7f.(2.1m) 10 ft. (3.1 m) iy
IN ouT NA NO Neighbor's Foundation:
IN ouT NA NO Class 1 25 ft. (2.6 m) 40 ft. {12.2 m) Lateral 5q. Footage:
i {our | NA | NO Class 2 20 ft. {6.1 m) 30ft.{9.1m) ot uas
W [our I N Class 3 15 ft. {4.6 m) 20 ft, (6.1 m) T ¢+ haa
7 @ 7 <

A NOQ
Inspected By: ‘—QM /%/‘l, et

Date: _f!{jf'// i






- NOV 202014
Lincoln-Lancaster County Health Department

Environmental Public Health Division . -
3140 "N* Street » Lincoln. NE 68510-1514 Permit Number:

%’J Phone: 402-441-8022 H5p 00 D)7

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date /I/ga)pmm / 7 VIQD/ ‘y Legal Description }./Z.’ a f - //; 7, 13 @

1/4 T 174 SectionTownship F{a nge

Onsite System Location .
Address (no rural route) ﬂwé St City &m 61/- NE, Zip éi 4 30
Owner &{M‘H 9 2245@ é'éz'ﬁgﬁ'g ém Vi v il Address jm ya
A. Sewer Pipe | C. O Distribution Box (& Drop Boxes
1. Material: SP 13 A (2 12" inspection opening) (removabie fid to mfect
Diameter: 4 in. 1. Material: Swst T - s7%
2. Distance above basement floor: in, Number availab ouﬂets Zg o ol i P
or distance below basement floor: Ly in. 2. Factorybuilt: {4 Yes O No
3. Distance between dwelling and septic tank: _{ 39 . 3. Distance from septic tank: /g 47"+ 7 +3 ft.
4. Number of clean-outs: Py
5. Distances to: well or suction line 100 & D. Drainfield Absorption
stream wr w4 Trench ) Bed (I Level Bottom
pressura line [17Y ft. 1. Type: ) Haif rounds (O Perforated pipe _ CI Chambers
property line 7 5 ft. Diameter or width:
S Number of distribution lines in
B. tic Tank Material: (1 fiberglass plastc O concrete
Label with Manufacturer, addrass an:;allon capacity O other
1. Material: Coher 2. Drainfield Laterals: Number 4 Az omes,
Number of compartments: one Length of each line: s t JU% ft
2. Capacy: _ 200 g 0S5 _ t._j00 __u. "
3. Factory buit: J ves 0 No 3. Drainfield dimensions: Width Lo f.
4. Manholes: Over inlet, diameter *Nx‘_ in. Distribution Pipe Stope * " /100 ﬂ
Over outlet, diameter 2L i Average depth 24—30
Riser: (J above (1 below grade AT in. 4. Filter material: b Y
5. Inlet: Mbaffle Dite O ¢ dia. inspection pipe Depth of material R~ in.
- 6. Outlet: w batfle [ tee L} 6" dia. inspection pipe S. Distancesto:  Well or suction line __/¢1&? ft.
7. Depth to top of tank, below unfinished grade: 22§ =/ in. Pressure line __/¢r¢/ ft.
8. Distances to: Woall or suction line 17]44 ft. Property line 5-‘, ft
Steam __ 100 House or buiking _ /0 ft
Pressure line __ /U ft. Lake or Stream (0O

Property line 725 ft.

Complete As-Bulit drawing on the back fo this form,
Onsite Wastewater System Design (Example)

Indicate North wgil

with Arrow :
Cloanout Mie, 1% 2
Min. 30 15
_ Min. 100° g
2 i

nsite FormD 12_08




N
ourel
Ty

1 17/ 01U

Raymond Contracting, 1nc.
Lioyd ] Jakoubek
13800 NW 70" St

Raymond, NE 68428
402-783-2663



JUL 10 2014

w

1 Environmental Public Health Division

Lincoln-Lancaster County Health Department
3140 N Street * Lincoln NE 68510-1514 ‘ \

Phone: 402-441-8643

Permit Number

5000929

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 gp Lagoon { 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

nddress__| 7397 My) /4% St City Z?[l//fejoh NeZin_LF I3 o

"~ {no rural route) )
Legal Description ME Y / 4 (e i

1/4 14 Section  Township Range Subdivison Addition Block Lot
PID_I3 -2 P~ 200 ~ b6 F~ 060

(Owner, S Yy >
Name ﬁ eLln -/ Zgg ha, /l’q/ﬁ’ﬁldl er S n;ture \) } m MM/%/M///L‘

Addiess_| 736 2 N i) Jd% S) Chtyrstate/zip__fdseih,, Al [F 33,
Home Phone_ (/22 -4 79 -553°7 Work Phone _ 42,7 - 50125 - Y29/

C. Certified Installer

Name: WM@M&MJL&QMW ]
Address L 3570 Nud 70% Sk City/State/Zio__ gy yo-asrad . M Ls LFY27

Work Phone LID_,) - P40 - Lo
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

/Eb Residential Dwelling ~ Number of Bedrooms 5 Whirlpool Bathtub? JQ/ Yes O No Total Acres ff z 75
— T~ qubgg__eGﬁnder? B Yes O No
O Commercial Establishment/Other Facility — Specify o Design flow in gallons per day.
Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 0 Municipal Code 24.38 County Resolution No. 02-30
1. Health Department . / ACTION  FAp SNeapproved
Site visits Date rec’'d 7 /d 4 /{/ Signature
Date frwd o 4/ /pf ”
Comments // S
2. Supt. Bldg. Insp. or Yillage Clerk ACTION QO Approved Q Disapproved
Comments Date rec'd Signature o
Date frwd
3. City or County Engineer ACTION  Q Approved Q Disapproved
Comments Date rec'd Signature
Date frwd

Business Office Use Only

" " gl ob'
Date Received ~[—[|— Amount Paid 5(_47 ,
Received By Cash/Check No.

Yellow - Engineer Pink - Building & Safely




Environmental Public Health Division
3140°N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

JUL 21 2014

Lincoin-Lancaster County Health Department (LLCHD)

Permit Number:

HS ppp 92

Onsite Wastewater Treatment System
Soil quluation Report
PLeAase PrINT or TyPe
Onsite System Location
adaress | 7.3G7 NJJ dljﬁ Sf city__ Y Yure N NE.Zip 2 T 72
(no rural route) » J
Owner ,&Eum_ﬂﬁm#ﬂﬁfm,i(fl’_ Address _ 5/
Date of Tests Mm _‘%[[LL/LWeather. Precipitation £ -_Temperature 759
Percolation Test Data Table
Water Level Drop i
A. B. C. D- E. F. G. H. I J. K. L. M,
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial 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) | (HMin) | Interval Drop (in)]  (Min/in = mpi)
L 1 1TUS Wwp )5 Unpg Vziite Weiog| 8 | Thhelyigsp] 10 |)uy e
5 » LN Y., 6 0 * j
114 Jn | w [ h ]~ EP Wppl 30 | | 20

23 6 y 4 b " 6 " L " [ S4i 23
T YN I I I I P (A B I S S 7 T
S dad Jo 1o I Jw Tu TTu [ o |w v 1T 57 45
(0 1Y | : : o L S B " W ) 4 34

6
)
Person Conducting Percolation Test ,
. 7 . 7 Sum of Percolation Rates: 192
Name: = A y {
% Average of Rates: 32
: Lo = 3 - P Rate Used for Calculation: o 14 )

Address 13700 Ni) 0% S) ate Us s YID g, Vaigts)

ot - Cugy
Soil type (NRCS Maps/Other) SClL // 4

" Groundwater Depth 2067

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official

Date

Onsite Form B 12_06




( Buildings v porme i Herial pldre aospreyd

by 6/ /1Y Strvrs )

. & Lincoln-Lancaster County Health Depariment C
Em *N" Street fuﬂ'nk;olH:.ng %‘eﬁmsu Permit Number:

Phone: 402-441-8022 S D00 24

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxss, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

th A, ‘:*_}“} .

Approximate Scale: f= grid line/s

A. Onsite System Location )
Adress (no rural route) __/ /4G 7 i) % S} city [)4#%;,., Nezp LS 330

B. Proposed Septic Tank/s

Septic Tank Cap. gals  TankMatera: O Goncrete Q Plasc O Other /X LagoonMax seepage 1/8° per day)
C. Reserve Area for Replacement Onsite System

Q Drainfield Absorption Area (percoloation test required) a Lagoon

D. Drainfield Absorption System

Percolation Rate___ (mininch = mpi) No.of Bedrooms_____ Soil Typs Land Siope, %

O Trench O Bed O Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield sqt.
Totallengthofisterals_______~~ Typeofdistribution: () Perforatedpipe O HalffRound ([ Chamber O Ofher

No. of absorptiontrenches__ Width_ No.ofdropboxes_________ Distrubtion Box
No.ofabsorptionbeds_____ Width_______ Noof Distribution 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 | Setbacks
Tank (ft) s0 QO s00 Q 50 Q NA O 25 QO 20 0O 15 Q 25 Q Q
Fleld () | 100 Q s00 Q 50 Q 4 Q 30 QO 20 Q 0 Q 4 Q. Q
Lagoon (ft) | 100 A 500 XA 50 A nvA O 30 & 50 @ 100 & | 200 & =2

e e natees T Ll My 7 11 owe 7/ 3/1¢/

nstatter /1 Zesi Z /,] gAY sled . oate __7/5//Y

Pmatie e a4 A~



T e conmer!
Hi

LAGOON/SEPTIC INSPECTION REPORT

Permit No.4{7/ 5(9 O@ ?Z_?
Address: /7)9?7 ﬂju/ /)7;4

Certified Installer:

B Vent
== LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

o de K

oA # .3

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

]

LAGOON SETBACKS 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 Non-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 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 25 ft. (7.6 m)
IN [ OUT NA NO Suction Line 100 ft. (30.5 m)
IN | OUT NA | NO | Property Lines 50 ft. (15.2 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. (30.5 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 | OUT 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 &
Evaporative Systems
ouT NA NO | Surface Water 50 ft. (15.2 m) 50 ft. (15.2 m)
D[ 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:
'@ | our | NA | NO Non-Community System 50 ft. (15.2 m) 100 ft. (30.5 m)
IN [ our [NAD] NO Community System 500 ft. (152.4 m) 500 ft. (152. 4 m)
IN ouT @ 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
e approval if less than 1000 ft.
@/ ouT NA NO | All Other Water Wells 50 ft. (15.2 m) 100 ft. (30.5 m)
A | OUT | NA | NO | WaterLines:
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)
| )] ouT | NA [ NO [ Property Lines 5ft. (1.5 m) 5 ft. (1.5 m)
@ ouTt NA NO Parking area, driveway, sidewalk or other 5ft. (1.5m) 5ft. (1.5m)
_— impermeable surface or cover
VIN/ ouT NA NO Foundations: (see definitions above)
ouT NA NO Except Neighbor’s Foundation:
N [ OuT NA NO Class 1 15 ft. (4.6 m) 30 ft. (9.1 m)
N | out NA NO Class 2 10ft. (3.1 m) 20 ft. (6.1 m) SepticTank Size: )  ~e >
JiIN Jour | Na | NO Class 3 7 ft. (2.1 m) 10 ft. (3.1 m) 77
IN ouT NA NO Neighbor’s Foundation:
IN ouT NA NO Class 1 25 ft. (7.6 m) 40 ft. (12.2 m) Lateral Sq. Footage:
IN | OUT NA NO Class 2 20 ft. (6.1 m) 30 ft. (9.1 m) s # Vouy -
IN | oUT_| NA | NO Class 3 15 ft. (4.6 m) 20ft. (6.1 m) SRR OV
70T 7

Inspected By:

%AW

777V

Date: ////f'// g



¢. Lincoln-Lancaster County Health Department C

BB covmerrd Environmental Public Health Division
HEALTE \F 3140 "N" Street « Lincoln, NE 68510-1514 Permit Number:

==—=" Phone: 402-441-8022 115010 4297

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.

7\

Indicate North
Arrpw

Approximate Scale: ft. = grid line/s
A. Onsite System Location

Address (norural route) _/ 735 7 M) 3% city _Lpeln NE, Zip /(233 ¢e

B. Proposed Septic Tank/s 4

Septic Tank Cap. . 0LV gals  Tank Material: B Concrete O Plasic O Other Q  Lagoon(Max seepage 1/8" per day)
C. Reserve Area for Replacement Onsite System '

Q Drainfield Absorption Area (percoloation test required) Q Lagoon
D. Drainfield Absorption System
Percolation Rate /3 _ (min/inch = mpi) No. of Bedrooms_ -0 _ Soil Type_ S(L. // b T Land Slope_o2/ o %

& Trench O Bed 0 Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield sq.ft.
Total length of Iaterals__ﬂL Type of distribution: O Perforated pipe O Half-Round &l Chamber O Other

No. of absorption trenches__?_ Width__ZZ(L No. of drop boxes_% ) Distrubtion Box

No. of absorptionbeds_____ Width No of Distribution 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 | Setbacks
Tank (ft) 50 500 @ 50 Q NA Q 25 @ 20 '@ 15 A2 25 @ p=3
Field (ff) | 100 ﬁ 500 & 50 Q 4 @ 30 @ 20 '@ 30 O 0 Q a
Lagoon (ft) [ 100 O 500 QO 50 O NvA Q 3 0O 50 O 100 O 200 Q - a

~ ot

F. Required Signatures
Home Building Date

COﬂ
Installer )7:{0 %— /a/ /WM Date 7 / /5’ / /Z/

e A an AR




Lincoln-Lancaster County Health Department
Environmental Public Health Division

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

NOV 2 0-2014

Permit Number:

H5000 977

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description

NE 713 fp 175,

pate _Mp2erpnltr ] 7, //)/(/

1/4 " 1/4 SectionTownship Range
Onsite System Location _ |
Address (no rural route) _/ / ;7;/ ~7 ,/i_/U / g % s City ﬁﬂﬂ 5({}1/ﬁ NE, Zip rEd 3o
Owner _/j-///ﬁ? > 7/4/5/%/6/”8/‘4’&/?72/%7’)" Address oY/ .7a)

A. Sewer Pipe

1. Material: sSpI3 Al
Diameter: 2 in.

2. Distance above basement floor: in.
or distance below basement floor: L0 in.

3. Distance between dwelling and septic tank: __/ 9 ft.

4. Number of clean-outs: L
5. Distances to: well or suction line [Ua ft.
stream oo ft.

pressure line Loe ft.
property line *75'__ ft.

2.
3.

D. gl}alnﬂeld Absorption

1.

. Material: ‘l‘c

C. U Distribution Box IZDrop Boxes

(removable lid to in ect)
~Cndessyy [Ips7i6
le “e ol IA-.,D

(= 12" inspection opening)

Number available outlets:
Factory built: Yes [ No N \
Distance from septic tank: _/¢d 7' 7 <+& ft.

Q Bed QO Level Bottom

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

Trench

B. Septic Tank Material: (1 fiberglass plastic (3 concrete
Label with Manufacturer, address and gallon capacity QA other
1. Material: Conercle 2. Drainfield Laterals: Number 4, R 2 omes,
Number of compartments: one Length of each line: 75 ft. _10% ft.
2. Capacity: __ RO qal. 05 t._ 100 ft., f.
3. Factory buitt: ) Yes (] No 3. Drainfield dimensions: Width Lo ft.
4. Manholes: Over inlet, diameter ___3‘}_ in. Distribution Pipe Slope * U ! in/100 ft.
Over outlet, diameter _ié_ in. Average depth A&y =39 in
Riser: (] above Jbelow grade __ AT  in. 4. Filter material: S0l
5. Inlet: }j baffle (Jtee (J 6" dia. inspection pipe Depth of material __ A4 -3¢ |,
6. Outlet: W baffle (Jtee U 6" dia. inspection pipe 5. Distancesto:  Well or suction line __/¢2& ft
7. Depth to top of tank, below unfinished grade: Mn Pressure line /Z¢&¢/ ft
8. Distancesto:  Well or suction line __ /(22 . Property line  %¢/ ft
Stream ___10¢ _ft. House or building _ /€& ft
Pressure line __/0C ft. Lake or Stream _/OCO ft
Propertyline __74. .
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' |
House
Indicate North Well '
with Arrow |

Cleanout
Min. 30/
Min. 100

L
nsite Form D 12_06 Vel trench bottom

Per Colation

Min. 15’

Pro;ny Line

Min. 16"

Septic Tank
2,




/_"/Ql;f

i

%

1 17/ 2014

ouwel

Raymond Contracting, Inc.

Lloyd J Jakoubek
13800 NW 70" St
Raymond, NE 68428
402-783-2663





