3140 N Street » Lincoln NE 68510-1514
Phone: 402-441-8643

“ Lincoin-Lancastier County Health Department
._;“l J Environmental Public Health Division

Permit Number

HSp009¢/

Include Form B and C.
Submit correct fee
with this Application

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for; Septic System J Lagoon U 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

G PP S

Address

. NE Zip “2 2228

(no rurat route)”

City__Jf M,/Aéf/ﬁf

| Legal Description jb) / 2) /_/'f N e S
1/4 14 Section  Township Range Subdivison Addition Block Lot
PD_/9-/3 - Jp0 LOS - ODLO
B. Owner » /‘ 7
‘\\ 3
e
Name m:‘é‘,}lﬂﬂj 2. Lol A nature A //,f//bfa/
Adress__ ) G Fp0 N. 57% “Sp CityiStateiZin_i Jaslrt]”, M L A
Home Phone_ Yp 4 - 3/ — 55 yr Work Phone
C. Certified Installer
Name: Ly Signature —
Address__" |3 Fpo Ny 20 S Gity/State/Zip @gggmm, ML L7YO7

Work Phone QQJ - Zi & J/ﬁ/ﬂ ))

D. Engineer

Designer Narne Firm

O Check and complete if engineer designed system

P.E. License Number:

Work Phone

E. This system will serve a
}Zn Residential Dwelling

0 Commercial Establishment/Other Facility — Specify

Number of Bedrooms 12 Whirlpool Bathtub? 2 Yes ?‘3 No

Total Acres 35, Z[ Q
Q Yes ? No

Design flow in gallons per day

Garbage Grinder?

Type of Wastewater QO Domestic

W Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

O Municipal Code 24.38

O County Resolution No. 02-30

ACTION O Approved Jd Disapproved

Site visits Date rec'd Signature

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

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

Date frwd
Installation Final Written Approvai Business Offige Use Oply — 0
By Date Received_ 8-A % -/4 “Amount Paid l

Received By _Cash/Check No.

Date

White - Health Department

Yellow - Engineer Pink - Building & Safely

Form A Updated: 1/13










Lincoin-Lancaster County Heaith Department (LL.CHD) B

Environmental Public Health Division =
3140°N" Street + Lincoln, NE 68510-1514 Number:
Phone: 402-441-8022 000 é /

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease Print or TyPe

Onsite System Location

Address /4 fm 'ﬂ/- 4-‘]7% 6} City M)WM NE. Zip lzé l_»f@
(no rural route) d

Ownormud;hﬂl‘:/)f Address _M/m.g

: o
Date of Tests MLIO J%‘QLL,ZAL— Woeather: Precipitation 5 —_Temperatura f 5

Percolation Test Data Table

B | C D. E F G H ! oron K L ' &
A ' Saturation/Swelling Time | Last 30 mins of 4 hr or last 10 mine of 1 br ' Niosutrs ™
Start End Start il End N —
Hole | ' Hole Dale Time Daie Time Data Time Water Date Time Time Leval | Percolation Fates
No. { Depth(in)} (Mo/Da) ] (HeMin){ (MoDa) | (Hrrin) | (Mo/Ds) | (HoMin) | Lev (in,)} (Mo/Da) | (Hein) | interval | Drop )| (Minvin = mpi)
| 199 1775 Lzate| 725 {Y:30, | 00t S | T)del Jagp | 30 | 'y | 4o
A | A7 1 I i i “ 4 8 ) y 5 AN
3 ay o Ve Ve W e ¥ 8 v fe L4 / ,/
8
é
8
6
8
PersoniConducting Percolation Test
R Torw o Sum of Percolation Rates: /92
'. 1[2 1,73?! 25 3 o (:2 Jic Zi? i& A Average of Rates: 5‘#
Addrass J_mp_m 7ﬂﬁ‘ St Rate Used for Caiculation: —MW~

c LAY H# L1167

Sofl type (NRCS Maps/Other) WY&
" Groundwaler Depth 6.7

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments {Sail type, groundwater, floodplain, 8ic.)

Signature of Reviewing Official Date
Onsite Form 8 12_08







Lincoln-Lancaster County Health Department C
Environmental Public Health Division

3140 *N" Street * Lincoln, NE 68510-1514 Permjit Number:
Phone: 402-441-8022 0090 /

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 araa for replacement onsite system.

[ rth ) //
A ] {2 Pl
[ | [ &
=%
\\
\ e
y L
oy L " /
~lle> ST+
y lo?
CayIied
b
Approximate Scale: ft = grid line/s

A. Onsite System Location

Address (no rural route) _ )G FH0 M. L St oy _ Wjurenit NE.zip_ Le T e
B. Proposed Septic Tank/s J

Sepic Tank Cap.J (0 gale  Tank Materiat & Concrete O Plasic [ Other O Lagoonmux seesge 12 par day)
C. Reserve Area for Replacement Onsite System

O  Drainfield Absorption Area (percoloation test required) a Lagoon
D. Drainfield Absorption System
Percotation Rate [ (mininch=mp))  No.of Bedooms_3 __ Sai Ty S(.L__ L S %

& Trench O Bed Q' Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfieid L oted sq.fL.
Tot length of aterals._ @105 Typoof distibution: O Perforstedpipe O HaifFound 0 Chamber O Other

No.of absomptontrenches__ 3 width Y2’ No. of orop boxes_2(22#4ys) Distrubtion Box
No.ofabsorponbeds_______ Width___ Noof Distribution lines per bed
E. Setbacks Check the Boxes Below If the Required Setback has been Satisfied

Distance Privaie Public Swrface Gound Pressure Property Foundations All Other
From Wolt Weil Water Water | Wator Lines Lines Yours Neighbors | Setbacks
Tank (ft) 0 8 500 B 50 A NA D 25 @ 2 & 15 A s A 0
Fied() | 100 B 500 & 50 8 4 A % 4a 20 8 30 B w0 8/ Q
Lagoon ity [ 100 QO 500 0O 50 O nva O s0 Q 50 O 100 Q 200 0O a

tures
mm E;X (S & Date
nstaller — Nie” M }%};fdﬁ , _ Date /5) )Y

MNneita Frem & 12 MR







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

System Type: Standard

Situs: 19800 N 98 ST, RURAL, NE

Description: S13, T12, R7, 6th Principal Meridian, LOT 5 SW

Owner: LUDWIG, MICHAEL R & TRACY L
19800 N 98 ST
WAVERLY, NE 68462

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000961

Issued: 8/29/2014
Expires: 8/29/2015

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 - 8/29/2014



3 acres or more required for:

SCANNED
m Lincoln-Lancaster County Health Department
il J P%| Environmental Public Health Division

. - 3140 N Street + Lincoin NE 68510-1514
Phone: 402-441-8643

Permit Number

HSo009¢/

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

Seplic System O Lagoon 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.

Include Form B and €.
Submit correct fee
with this Application

PLEASE PRINT OR TYPE

A. Onsite System Location

18TE0 M. G 7P S

. NE Zip éez 2228

Address J. 47, City M/-ﬁ)’/éf
{no rural route) _ J
Legal Description ol ) /9 /_/,) N 2L 5
114 1/4 Section  Township Range Subdivison Addition Block Lot
PID -/3 - OS5 = OO
B. Owner ol 7
2250, 7
Name_mjgbﬁ.ﬂl L Al 2. A nature® i / V//éf&/
Address__ ) G Tp0 N 974 “’5}- City/State/Zip L 57
Home Phone_ U/ 4 - 3/” -85 'V_)"' Work Phone

C. Certified Installer

Work Phone gaa- Zi & 2/&/1 %

Name: Wﬂ%,_@ﬁyﬂﬁ[ggmﬁz?ﬂ Signature _
Address__" |3 Fhro Ny 07 S City/State/Zip g,;qgmmgi ML LPYF

D. Engineer

Designer Name Firm

0O Check and complete if engineer designed system

P.E. License Number:

Work Phone

E. This system will serve a
}U Residential Dwelling

d  Commercial Establishment/Other Facility  Specify

Number of Bedrooms '2 Whirlpool Bathtub? 1 Yes i?ﬂ No

Total Acres _éﬂ_g
d Yes ? No

Design flow in gallons per day,

Garbage Grinder?

Type of Wastewater 1 Domestic

W Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

< Municipal Code 24.38

E—County Resolutio No. &2

ACTION
Signature

ACTION QO Approved
Signature

U Disapproved

ACTION
Signature

0 Approved U Disapproved

Site visits Date rec’'d
Date frwd

Comments

2. Supt. Bldg. insp. or Village Clerk

Commaents Date rec'd
Date frwd

3. City or County Engineer

Comments Date rec’d
Date frwd

Instaliati Final Writi¢n Approval

Date

A .

Business Offige Use Onply — o2
Dale Received {%% ’/% Amount Paid -
Received By _Cash/Check No.

Pink - Buiding & Safely

Farm A Updated: 1/13







Lincoin-Lancaster County Health Department D

e’ | Enivironmental Public Health Division
1R rmere” .
m‘J 3140 "N" Street = Lincoln, NE 68510-1514 Permit Number.
— Phone: 402-441-8022 HSO 009 7

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date J . qr/ q / G)D/ Y Legal Description ) 1q - [ M /=

1/4 1/4 SectionTownship Range

Onsite System Location A i
Address (no rural route) /ﬁ 700 )L/ - ﬁ 47 ‘bS?L City MM\%’ NE, Zip é@%.?
1 3
owner __ 11 tkﬂ }.[{ T// 2iAa. Address SAynd_
A. Sewer Pipe | C. Q Distribution Box 2 Drop Boxes
1. Material: 9)3 R A (= 12” inspection Opening) (remoyable lid to inspect :
Diameter: L 1. Material: [ Te b, /na7c noé%
2. Distance above basement floor; 6B i Number availablp outlets: ___R pe, © iep
or distance below basement floor: in. 2. Factory built: ){ Yes (1 No _
3. Distance between dweliing and septic tank: _J(e . 3. Distance from septic tank: __ 3+ B+583 f.
4. Number of clean-outs: ohe. ‘
5. Distancesto:  waell or suction line o0+ .  D. Drainfleld Absorption
stream ___ OO+ g Trench (] Bed. [ Level Bottom
pressure line ____ 100+ ft. 1. Type: U Half rounds 1 Perforated pipe _ D Charmbers
property line _._i-’i__._ ft. Diameter or width:
Number of distribution lines in bed
B. ?’“c Tank Material: ] fiberglass dplastic O concrete
Label with Manufacturer, address and gallon capacity 0 other
1. Material: Concreic S 2. Drainfield Laterals: Number __Z4
Number of compartments: on Length of each line: &5 f G5 t
2. Capacity: 1008 _ gal ey  n__ 70 4. f
3. Factory buitt: K Yes U No 3. Drainfield dimensions: Width 4O ft.
4. Manholes: Over Inlet, diameter __&L in. Distribution Pipe Slope = lhesre in/100 .
Over outlet, diametar __&A‘_ in. Average depth a 4 3G in
Riser: (J above [ below grade AT In.’ 4. Filter material:
5. Inlet: ,Z’ bafle (Jtee O 6 d:ta. inspeictfon pipe ' Depth of material AL} -3q
- 6. Outiet: A batle (D tee U 6" dia. inspection pipe 5. Distancesto:  Well or suction line ___{O@ ﬂ
7. Depth to top of tank, below unfinished grade: __ 7 &\__in. ' Pressure line __ { OO ft.
8. Distancesto:  Well or suction line 100 ft. Property line '3 i
Stream loo ft. House or building _ 3 & ' ft.
Pressure line oo ft. Lake or Stream __ {20 ft.

Indicate North
with Arrow

nsite Form D 12_06-

Propertyline ___ §0 .

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

Onsite Wastewater System Design (Example)

Woll

Min 30 - 1¥ | 15
S TN
‘M




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

Raymond, NE 68428
402-783-2663





