f‘} Enviranmental Public Health Division

Lineoln-Lancaster County Health Department u
3140 N Street + Lincoln NE 68510-1514

=== Phone: 402-441-8643 Permil Numbor

S0004969

Onsite Wastewater Treatment System o Ao
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System Q vragaon O other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location
Address_ [ 190 ) 5 W Si city_Helda NE Zip_ (6730
i (no rural foute) ~ ~
et o=
Legal Deacription N IN lots D) s b fe 3 ¢f
1/4 114 Section Township Range Subdivison Addition Block Lot
PB_OT-Hd - 160 ~0lle A
B. Owner o r
=20y A
ame_fﬂid__,ﬂl;g_ﬁéu ) Signature_J /il - =
Address_|) 30 5. o Sp CiiState/Zip__|_ Faff o, ML 1 5430
Home Phane Up 4 - Yfie. 42 30 Work Phone
C. Certified Installer ,
Name: ' 248100 e Signahwre )
Address 13 #uo NK 70 i 54 m__mf Cily/StaterZip }fﬁ.r.f_:—-;uzn:/ hd de PPy
Wark Phone !fbd~ ) T3l 3 o Y- TG - loleS
D. Engineer D Check and complete I engineer designed sysiem P.E. Licanse Number:
Designer Name Firm Work Phone

E. This system will serve a

fuib Residenlial Owelling  Number of Bedrooms Eg Whirlpoot Bathtub? & Yes O No Total Acres_ 3. ZQ
Garbage Grinder? _I3“Yes O No

Q Commercial Establishment/Other Facility  Spacify Design flow in gallons por day

Type of Waslawatar O Domestic QO Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 0 Counly Resclution No. 02-30
1. Health Department ACTION O Approved O Disapproved
.Site visits Dale rec'd Signalurs
Date frwd
Commenls
2. Supt. Bldg. Insp. or Village Clerk ACTION 11 Approved O Disapproved
Gomments Date rec'd Signature:
Date frwed _
3. City er County Engineer ACTION U Approved G Disapproved
Comments Date rec'd Signature
Date frwd
Business Office Use nly 1%
grstallation Flnal Written Approval Dale Recelvad (4 O ‘E fr— B ec
R —— Recejved By Cash/Check No.
Date

———— —.

V/hite - Heallth Geparimenl Yellow - Enginear Pink - Buiiding & Salely










Lincoin-Lancaster County Health Department (LL.CHD) B
Environmental Public Health Division

o Li P umber:
m&vgﬁt‘ﬁm.ne 68510-1514 "7‘_?500 U?(ﬂf
Onsite Wastewater Treatment System
Soil Evaluation Report
PLeasE PRINT OR TYPE
Onsite System Location
adoress __ |1 70] S 2085y ciy__RelA NEZp [y 9420

{no rural route)

owner__P0us) T padr  address_ Sdimo
Date ot Tess L) Q)14 w _ﬂ_}@lﬂ_mam Pracipitation = _Temporatwo___ &2

Percolation Test Data Table
Al B c D: € A e fjove! Drop K L e
" Saturation/Swelling Time | Last 30 mins of 4 he or last 10 mins of 1 hr h:l'uults
Start End Start End
initiad Elapsed
Hole | - Hole Date Time Date Time Dawe Time Water Dats Time Time m Percolation Ratea
No. | Depih(in)] (MoDa)i (HiMin)| (MoDa) | (HrMin) B (Mo/Da) | (Hi/Min} | ey (in)} (Mo/Da)} (HMin) | interval | Drop (i)}  (Minvin = mpi)
\ 2o | IICWITEA [P § _19lo i ol V7| 3¢
R N 5 1 " I n " “ 6 £ e B R Lo
3 99 e | n “ W - P " L n ‘3//(9 57
6 ;
8 i '
8
6
_ 8
Person Conducting Percolation Test
ame: g, JAKolcbek ., R0 i fons t¥ - Sum of Percolation Rates: 13/
Phore:_UDA - 783-Qlolod 4r Yp2- BGD 3576 | | Aversce of Aares: ___4Y —
adoress_ 13800 N1O Joth S nawUmdthaunﬁon:_a_LLﬁW
197
Solltype (NRCS Mapa/Other) 3L
" Groundwater Depth 2.2

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official Date

Onsite Foom B 12_06







’ _?'5_ Lincoln-Lancaster County Heaith Department c

"N*Sireet ¢ Lincoln, NE 88510-1514 Permit :
m:mvm " H&ODO@@?

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holas, well, residance,
direction of groundwater flow, property lines, and reserve ares for replacement onglte system. :

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

Address (no rural routs) _ |20 | ‘S",Qﬁf'f ' _cy __ Bol& NE. Zip (0930

B. Proposed Septic Tank/s

Septic Tank Cap. |, S £ gats  TankMateria: @oConcrete (@ Plasic O Other____ O Lagoonmsex ssepage 18" per day)
C. Reserve Area for Replacement Onsite System

Q  Drainfieid Absorption Area (percoloation test required) a Lagoon

D. Drainfield Absorption System

Percolation Rate {0 _ (minfinch = myp) No.of Bodwoms_o) Sl Type_ SC.L. Land Slope %
® Trench O Bed O Non-Standard (engineer designed and NDEQ approved Totel Square feet of drainfield__ (0 sqtt
Totallengthofieterals_ 1§00 Typa of distribution: O Perforated pipe O HaltRound &3 Chamber O Other

No. of absomtion trenches_ 4 wish 40 No.ofmpbmg_ﬁ_d_(’am Distrubtion Bax,
No.of absorptionbeds____ Widh______  Noof Distribuion fines per bed
E. Setbacks Check the Baxes Below if the Required Setback has been Satisfied

Distance Privas Public Surtace Gound Prassure Propesty Foundstions All Other
From Vel Weli Water Water Water Lines Linss Youwrs Neighbors | Setbacics
Tank (k) 50 Be 500 B & B NA DO 2 B 209 15 B s B 4
Fod( | 100 8 | so0 & s @ s 8| @ | 2@ 0 ®© 0 &8 o
Lagoon () | 100 O s0 O 50 Q WA O s O 50 O w0 0O 200 O (]

F. Required Signatu

Humsmhgmm_ﬁsnﬂ—/‘rh Date

_stler___ 7 el B itk oate /57,4







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

11701 S 2 ST, RURAL, NE

WILDERNESS PARK ESTATES, BLOCK 3, Lot 4

IWAN, PAUL R
11701 S 2 ST
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000969

Issued: 9/9/2014
Expires: 9/9/2015

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 - 9/9/2014



S i it oy o o P . S )

SCANNED

Lincoln-Lancaster County Health Departmant
Environmental Public Health Division A
3140 N Street « Lincoln NE 68510-1514

=2’ Phone: 402-441-8643

Permit Number

HS000964

Onsite Wastewater Treatment System tilyo Forw Biand €.
Request for Site Clearance and Permit with this Application
3 acres or more required for; /@ Seplic System 0 Lagoon O 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 1170 ) St Jnf S Ciy_ el a_  NE zip (¢3¢0
. {no rural foule)
o -
Legal Desaription M P AN fe  Ydusn 2 a3 4
14 174 Section  Township Range Subdivison Addition Block Lot
PD_OT -0 = 16 ~0le -ppys
B. Owner S iy / iy
iy | > Aos X
Name_PAld i gm0 Signatwre_s /e, &
Address_|) g0 5. 0 St CityiStaterZip__{_q 4o/ af s, Il L5 g3 7930
Home Phone 402 - Ylte- G2 26 Work Phone ~
C. Certified Installer 7
Name; r - Signatura !
Address 7o _pNw 025 GltyiStateiZip, Katy yastrel pLs (T4 5
Waork Phone _[f&d- 2T -l 3 4 HB0- DGE - fotoS
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
S Residenlial Owelling  Number of Bedrooms 27 Whirlpool Bathtub? &1 Yes O No  Total Aores 3. /2
Garbage Grinder? _I3~“Yes O No
O Commerdal EstablishmentGther Facity Specty =~~~ Design flow ingailons per day
Type of Waslewater Q Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process O Munictpal Code 24,38 0O County Resolution No. 02-3
1. Haealth Department d 0O Disapproved
.Site visits _ Dale rec'd
Dale frwd
Comments
2. Supt Bldg. Insp. or Village Clerk ACTION [ Approved O Disapproved
Comments Date roe'd Signature i
Date froet .
3. City or County Engineer ACTION O Approved U Disapproved
Commenis _ Dale rec'd Signature _
Dale o
Business Office Use niy v
:anstallati Finai Writtgn Approval Dt Ricaivait Che. O ‘i_____Amoum Paid,_S_U oz
¥ —— Recsived By Cash/Check No.
Date ¢/, r”i‘ _

Y/ hile - Health Department Yallow - Engineer Pink - Building & Salely







SEP 12 2014

Lincoln-Lancaster County Health Department
Environmental Public Health Division

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

Permit Number:

. S006965

Onsite Wastewater Treatment System
As Built Plans & Specifications )y, /{55 /Jirk [= 5419222

Date % j / / Z% Legal Description N ;Q -'i N "é g
il / 174 74 SectionTownship Range
Onsite System Location |
Address (no rural route) __/ / /0 / 5—‘ &_y M 5 7 City K Dé&‘ NE, Zip ﬂi (/j O
Owner pﬂl// jﬂ?ﬂn . Address Sdme.

A. Sewer Pipe .
' i. Material: CDRO?G New

Diameter: )7 in.

2. Distance above basement floor: in.

or distance below basement floor: in.

3. Distance between dwelling and septic tank: 50+ t.
4. Number of clean-outs: A

5. Distancesto: well or suction line 100 ft.

stream 100 ft.

pressure line 100 ft.
propertyline ____ @0 .

B. Septic Tank

D/ Label with Manufacturer, address and gallon capacity

D. B;’alnﬂeld Absorption

C. Q Distribution Box /4 Drop Boxes

(> 12" inspection oper?ing) (removable lid to inspect) -
1. Material: iTehin Endenps. / /&97&
Number availabl9 outlets: & PP QAN

7 §
2. Factory built: /4 Yes ([ No ) . \ \
3. Distance from septic tank: 7 "‘3 +74' 8 ft.

O Bed O Level Bottom

1. Type: (U Half rounds (O Perforated pipe _ 1 Chambers
Diameter or width:
Number of distribution lines in bed
Material: (1 fiberglass A plastic  (J concrete

Q other

Trench

Min. 15’

1. Material: Conerele 2. Drainfield Laterals: Number 2.~ X Zones
Number of compartments: one Length of each line: 45 w__ LS 4
2. Capacity: __ 1500 gl US LS g, ft,
3. Factory buitt: i Yes U No 3. Drainfield dimensions: Widith Lo” f.
4. Manholes: Over inlet, diameter AL i Distribution Pipe Slope Fla T in/100 .
Over outlet, diameter % Y4 _in. Averagedepth _ = 4 '— 30 in
Riser: g above [ below grade __ AT Lrvmdeein, 4. Filter material: Syl
5. Inlet: pafie ([ tee [ 6" dia. inspection pipe Depth of material R4 =30  in.
6. Outiet: (A baffle U tee L 6" dia. inspection pipe 5. Distancesto:  Waell or suction line ___ /O ft.
7. Depth to top of tank, below unfinished grade: _/ A i Pressure line [OO ft
8. Distancesto:©  Waell or suction line /06 + ft. Property line / i #t
Stream (00 F House or building __ 50+ ft.
Pressure line |00 ;"' ft. Lake or Stream ___ /OO + ft
Property line &o ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' I
House I
Indicate North Well
with Arrow |
I

Cleanout
Min. 30
Min. 100

nsite FormD 12_06

Min. 15'
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Roca, NE 68430

Lancaster County/City of Lincoln GIS Map
Paul lwan 11701 S 2nd St,




R o

o5
b
s ,

Lancaster County/City of Lincoln GIS Map

Paul lwan 11701 S 2nd St, Roca, NE 68430

DISCMMR:MImmaﬁmhwwmaMsbais,mafnldmlberdlodmmlur m aking financial, survey, legal or other com m itm ents. If you have questions or com m ents
regar ding the data displayed on this m ap, ummda@gnrwnmgwmymwilhdremdbquﬂummm






