‘m Lincoln-Lancaster County Health Department

{WY TP Environmental Pubiic Health Division A
E'EPQIHTIHE".‘J 3140 N Street + Lincoln NE 68510-1514

—==*=" Phone: 402-441-8643

Permit Number

HS 00097/

Onsite Wastewater Treatment System Include Form B and C.
r ‘ Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: 1 Septic System @ Lagoon [ Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location

Address. AR N0 S 13y S4 City ﬂg‘;:kmapq . NE Zip (azg,jzg

(no rural route)

Legal Description ‘SJ 20 P 5 57 N fE 10

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
P02 | ~ 33— 360 - 6ol —Hbo

B. Owner

Name

nddress_ 0 Box AX1S| Lmedln, NE k854 2Cistteizio - Jn (8% WE é&i‘gz .
Home Phone___ G402 - 429 = /5 70 workPhone 402 -479-/5 20 (cef)

C. Certified Installer
Name:

7 Signature

Address AT D ’NMJ QL Sr City/State/Zip Kﬁf[ raafe g W\ jle / ZQZ 5
Work Phone Y04 -%b‘[_gﬁ&c’)

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 Z Whirlpool Bathtub? 1O Yes & No Total Acres 2/, 25

Garbage Grinder? ?OYes 0 No
O Commercial Establishment/Other Facility Specify Design flow in gallons per day.
Type of Wastewater 0 Domestic Q Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process U Municipal Code 24.38 Q1 County Resolution No. 02-30
1. Health Department ACTION 1 Approved QO Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved a Disapproved
Comments Date rec’'d Signature

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

Date frwd

. ; ; Business Offjce Use Qnly — 90
anstaIIation Final Written Approval _ Date Received é'_ 3\‘*’? Amount Paid b }
y Received By 4_.5 Cash/Check No._S F B
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Earm A llndatad: 17147










SEP 2 4 20t

Lincoln-Lancaster County Health Department c
Environmental Public Health Division

e Ph gy 3140 "N° Street » Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022 HSopo71!
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 fiaw, property lines, and reserve area for replacement onsite system.

1 orth
pw

Tk

s

B
‘?n..

&)

N

Approximate Scale: _____ ft.=____ grid line/a

A. Onsite System Location

Address (no rural route) 3. 154 Sy City HPL/UW//‘) ne,zip {1 J 47 )

B. Proposed Septic Tank/s

Septic Tank Cap. gals TankMatera: O Concrete [ Plastc O Other Al Lagoommax sespage 18 per day)
C. Reserve Area for Replacement Onsite System

O  Drainfield Absorption Area (percoloation test required) ) Lagoon

D. Drainfield Absorption System |

Percolation Rate (minfinch = fnpi) No.of Bedrooms________  Soil Type Land Slope_____ %
Q Trench 0 Bed Q' Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield sq.ft.
Total lengthof laterals_______ Type of distribution: [ Perforatedpipe O Half-Round O Chamber O Other
No. of absorptiontrenches____ Width No. of drop boxes Distrubtion Box
No.oftabsorptionbeds____ =~ Width_ No of Distribution llnés par 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 (it) 5 0 s00 QO 50 Q0 NA O 25 0 20 QO 15 0O 25 0O Qo
Field (fty | 100 QO s00 O 50 O 4 0O | 3 Q 20 O 3 O 4 O a
lagoon(t) | 100 ¥ | s00 W | so. @ | va G | a0 W s0 & | 100 @ | 200 Y0 <

Installer

F. Required Signat ]
7, Roquired Signatureg ) /([ . e 9123014
Mﬁuk&

410 ‘ Dale‘g_l_aj} 14
Nnchta Faem O 19 N L | f
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Lagoon
Situs: 20110 S 134TH ST., RURAL, NE

Description: S33, T8, R8, Acres 6th Principal Meridian, LOT 10 SW

Owner: VANDELAY INVESTMENTS LLC
PO BOX 22151
LINCOLN, NE 68542

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000971

Issued: 9/30/2014
Expires: 9/30/2015

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 - 9/30/2014



Lincoin-Lancaster County Heaith Department | Jut 06 2015 D

Environmental Public Health Division -
3140 "N” Street + Lincoln, NE 685101514 Permit Number: /
m— " Phone: 402-441-8022 H 206097,

Onsite Wastewater Treatment System
As Bullt Plans & Specifications

Date L1 A0, 537/)/ S Lega! Description 5L 53.F /‘/;f i~ Lof /O

1/4 1/4 SectionTownship Range

Onsite System Location ;
Address (no rural route) _ 2/ Jo_ 3. /5(1/ L S City ’/A/ Y74 é/?f?&in NE, Zip L” 202
ower Hpandh Irres saress L0 BUc 9007 )y g e 4550
A. Sewer Pipe , C. O Distribution Box ) Drop Boxes
‘ 1. Material: S—DR 0’{@ (12" inspectiop opening) {removable lid o inspect)
Diameter: 4 __ i 1. Material:
2. Distance above basement floor: in. Number available outlets:
or distance below basement ﬂooi ” e in 2. Factorybuitt: {3 Yes 3 No
3. Distance between dwelling and wﬂnﬁ- 37 3 ft. 3. Distance from septic tank: ft.
4. Number of clean-outs: _ 5
5. Distances to: well or suction line ___{oe ft. D. Drainfieid Absorption
stream  lo¢ ft QU Trench Q Bed Leve! Bottom
pressure line _m,ﬁ___ ft. 1. Type: L] Haif rounds a Perforated pipe _ (] Chambars
property line __ (0¢/ ft. Diameter or width: '
Number of distribution lines in bed
B. f tic Tank Materiai: (] fibergiass [ plastc ) concrete
(3 Label with Manufacturer, address and gallon capacity O other
1. Material: _ : 2. Drainfield Laterais: Number
Number of compariments: Length of sach line: ft f
2. Capacity: —_—— _ _gal ft. _ f, #
3. Factory buit: J yes O No 3. Drainfield dimensions: Width ft
4. Manholes: Over inlet, diameter in. Distribution Pipe Slope 100 ft
Over outlet, diameter in. Average depth in
Riser: (J above [ below grade " 4 Filter material:
5. Inlet: Ubatfie tes O 6 dia. inspaction pipe Depth of materiaj in
- Ty N 0 — e .
6. Outiet: I baffle (Dtee 1 6° gia, inspection pipe 5. Distancesto:  Well or suction line it
7. Depth to top of tank, below unfinished grade: in, ' Pressure line ft
8. Distancesto:’  Waell or suction line ft. Property line #
[ — -t
Steam _____ House or buikding ft
Pressureline __ g Lake or Stream ft
Property line ft.
Compiete As-Buiit drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' i
House I
indicate North Wali
I

with Afrow L]
Cloanou :
Min, 30; o Min. 19 I g
) ' Min, 100 |§
2

nsite Form D 12_06

BTN




Raywmond Contracting, Inc.
Lloyd 1 Jakoubek
13800 NW 70™ St

Raymond, NE 68428
402-783-2663

/) 357



20110 S 134th ST, HS000971

2015-07-24 11:28

2015-07-24 11:26 2015-07-24 1126

Lagoon Fence Photos, 24July2015




; . lincoln-Lancaster County Health Department Exhibit 6
e ""‘\r Environmental Public Health Division

Permit Number:
B‘smp@gn& 3140 N Street » Lincoln NE 68510-1514 , "
== Phone: 402-441-8643 H500097]

Onsite Wastewater Treatment System-Lagoon
inspection Sheet

Date 7/1'1 ]is Legal Description

Y % Section/Township/Range

Onsite System Location

Address {no rural route) 20\\0 S '3 "l }L‘ 57- City Hr'ckww.v\
Owner T?.Gw\d.:,l \)OH es Address p6 ‘30')( ey ﬁ"’l’ Z’H . NE 05’5‘:’2

Mark One: [ Dwelling JNon-dwelling
Plew System  QlRepair

UTemporary modification {Describe problem ca using discharge and reason for temporary madification): ¥YAen.

Lagoon constructed so not to receive surface water Yes_i__/No___
Lagoon floor is level . Yes___ No__ Vn
Lagoon is equipped with a depth gage/concrete slab Yes #“No_

Influent line is at ieast 4 inches and slopes no less than 1/8 inch
Clean outs located every 75 feet and one located 1 foot about highest water level Yes¥ No___

Inside slope not steeper than three horizontal to one vertical Yes_ No___ e
Minimum width of the top of the dike shall be 4 feet Yes «“No___
Fence installed YesL/ No___
Top of the Dike__ ¥ / Bottom of Lagoon____ Design Flow

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Surface Water Private Public Drinking All Other Property Trees and Neighbor's All Other
distance from Brinking Water Suppty Wells Water Lines Brush Foundation Sethacks
Water Mark Water Wells Wells
s50ft A 100 ft O Non- 100ft 100t O 50ft O 50ft 3 Class 1 | 200ft d
Community a ]
Community * Ciass 2 | 200ft
a i
Class 3 | 100ft
a
*Evaluated by a professional engineer for potential impact an the well and
submitted to Dept. for appraval if less than 1000ft. Inspections prior to Final Approval
G hical Conrdinat 6 Decimal initial QVI Date 7/27//5—-1
eographical Coordinates to 6 Decimals:
o ) Fcllow-Up/M Date 7/& ?/"s-—h
Dike North side 7
Comments: Foliow-Up Date
Instajlation Final Approval
BVMM
Date leﬂ 33015
Upaated 4/15
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SEP 2 4 2014
Lincoln-Lancaster County Health Department
| Environmental Public Health Division A
3140 N Street # Lincoln NE 68510-1514
Phone: 402-441-8643 Poiiit Nimiber
HS 00097/
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 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.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address__AD 11D S, 13U % <) City \“\lid(mgh NEZip_(p 2372

(no rural route)
Legal Description 51 ) 3 35 y N ?/: 10

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PD2] -~ 33 -3b66 - 60l —pbo

Address P() 6u)( 27\ 1S 1 L/h ¢« V\ /UE Aggq I/UE égng
Home Phone 402 ‘/lﬁ /5/7'0 Work Phone (-/OZ ‘/Zq /s ?0 /fﬂ” \

C. Certlfled Installer
Name: . /7 Signature )LA,,L / //// ,ﬂ/h/c ;[&)ﬂ / WV, 1///
Address__ [ A /Y > Nid Q0 2 ST‘ City/State/Zip }’—(/!I)Jz/o Ad.-MN/= [(JYdF

Work Phone /)4 - 74[/ / //C

D. Engineer U 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? Q1 Yes & No Total Acres 2/ {15

Garbage Grinder? 90Yes 4 No

d  Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater O Domestic U Non-Domestic \
DO NOT WRITE BELOW THIS LINE pEg—,
= o
Approval Process 4 Municipal Code 24.38 Q/ County Resolution No. 02/30 = "~\—\\
1._ He_alth Department 6;"‘ / ACTION ZI/AFB rov 1 Disapproved
$lte visits P }7 ate rec’d 7 o // __Signature
‘ ﬁ;&g%@ 7/ Date frwd 4/?’0// & 7
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION d/pproved Cl proved
Comments Date rec'd Signature
Date frwd M
3. City or County Engineer ACTION E{AM approved
Comments Date rec'd Signature
Date frwd

Installation Final Written Approval Business Office Use Only = 09
By - Date Received {- A _HA=AT"'"T  Amount Paid b ‘

Received By % Cash/Check No.
Date /

- 7 : W V= Ve =

%é}//zz %}ite élmﬁrtmﬁ/ U/’ Yellow - Engineer Pink - Building & Safety

| Form A Updated: 1/13




SEP 2 4 2014

CA
Lincoln-Lancaster County Health Department C
Environmental Public Health Division

e
1 R

m—m N
BEAM ey 3140 "N" Street « Lincoin, NE 68510-1514 Permit Number:
—=——= Phone: 402-441-8022 HS3p 0691 /

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.

Indicate North
with Arrpw
| 1
\ I/ U
/) ‘r‘ <
Sld ) / ) ’
Approximate Scale: ft. = grid line/s
A. Onsite System Location
\ / —
Address (no rural route) DR lbL/ » S} City ,”1 L) J///) NE, Zip I /2

B. Proposed Septic Tank/s
gals Tank Materia: [ Concrete [ Plastic QO Other &V Lagoon(ax. seepage 1/8" per day)

Septic Tank Cap.

C. Reserve Area for Replacement Onsite System

O Drainfield Absorption Area (percoloatioh test required) a Lagoon

D. Drainfield Absorption System

Percolation Rate (min/inch = mpi) No.of Bedrooms____ Soil Type Land Slope %
Q Trench O Bed Q Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.
Total length of laterals Type of distribution: Q Perforated pipe O Half-Round O Chamber QO Other

No. of absorptiontrenches________ Width_____ 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

Crom. | wei | ‘Wei | Water | Water |warerrines | oot | yppounietons T AlOtr
Tank (ft) 50 O 500 Q 50 Q NA Q 25 Q0 2 Q 15 Q 25 Q Q
Field (ft) 100 O 500 Q 50 Q 4 Q 30 Q 20 QO 30 0O 40 Q ]
Lagoon (ft) | 100 500 © 50 | VA Q 30 o 50 & 100 Q@ | 200 x,a' @

B U G 234

. 7 7 .
Installer i S Qﬂ};éu‘)‘eﬂ\ ( Date 5,1\/1 9_5.1 14

Nneita Farm 12 NA

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

Lincoln-Lancaster County Health Department

JuL 06 2015

SCANNE

Permit Number:

H5066047)

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date 6//677‘6 %: S Legal Description L 33-7 /\/ /= 4 0F /O
- 1/4 1/4 SectionTownship Range
Onsite System Location
Address (no rural route) o2/ /D 5. /3 L/ &) S+ City ’A/ e/ [ 7277 NE zp L7372
Jrned aadress__ -0 Bl 9177/ ) pypla M L5

Owner lﬂm

A. Sewer Pi;é
- DR @

C. Q Distribution Box O Drop Boxes

(=12" inspectiop opening) (rermovable iid to inspect)

Min. 15'

1. Material:
Diameter: Y in. 1. Material:
2. Distance above basement floor: in. Number available outlets:
or distance.below basement floor: /) in. 2. Factory built: (J Yes O No
3. Distance between dwelling and se%ﬁ:nk ’3 7 7 ft. 3. Distance from septic tank: ft.
4. Number of clean-outs:
5. Distances to: well or suction line 100 ft. D. Drainfield Absorption
Prv— Io0 . Q Trench O Bed QO Level Bottom
pressure line lov ft. 1. Type: U Halfrounds O Perforated pipe _ (1 Chambers
property line (od ft. Diameter or width:
z Number of distribution lines in bed
B. Septlc Tank Material: fiberglass (1 plastic  (J concrete
(U Label with Manufacturer, address and gallon capacity QA other
1. Material: 2. Drainfield Laterals: Number
Number of compartments: Length of each line: ft. #
2. Capacity: gal. ft. ., #
3. Factory buitt: J Yes J No 3. Drainfield dimensions: Width f
4. Manholes: Over inlet, diameter in. Distribution Pipe Slope /100 ft.
Over outlet, diameter in. Average depth in
Riser: (J above [ below grade in. 4 Fifter muietial:
5. Inlet: baffie (Dtee O 6" dia. inspection pipe Depth of material in
6. Outlet: Qbale Dtes O 6" dia. inspection pipe 5. Distances to: Well or suction line o, LDl L ft'
7. Depth to top of tank, below unfinished grade: in. Pressure line ft
8. Distances to: Waell or suction line ft. Property line "
Stream ft. House or building ft
Pressure line ft. Lake or Stream ft
Property line ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' |
House
Indicate North Well I
with Arrow ] |
Min. 30 N Gt |§
Min. 100 l;x.

nsite Form D 12_06

Septic Tank
2




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

Raymond, NE 68428



Lincoin-Lancaster County Health Department Exhibit 6

;:s..mm “~' Environmental Public Health Division SCANNED A .
BEARTRENT 3140 N Street » Lincoln NE 68510-1514 Permit Number:
™ Phone: 402-441-8643 502097
Onsite Wastewater Treatment System-Lagoon ; 5157
Inspection Sheet {
Date 7/2", / ) Legal Description
Ya Ya Section/Township/Range

Onsite System Location
Address (no rural route) 20 WO S 3 "/ } S City Hw/(wmvx

Owner !/Z.O\V\c(y \)on es Address pé 06’)( /&’ ﬁ’l’ Zln y /Ué 06/5‘/2

Mark One: UDwelling dNon-dwelling
Mew System QRepair

UTemporary modification (Describe problem causing discharge and reason for temporary modification): VA~

Lagoon constructed so not to receive surface water Yes_'_/No &
Lagoon floor is level Yes__No__ V\»n
Lagoon is equipped with a depth gage/concrete slab Yes_“No___

Influent line is at least 4 inches and slopes no less than 1/8 inch
Clean outs located every 75 feet and one located 1 foot about highest water level Yes¥ No__

Inside slope not steeper than three horizontal to one vertical Yes__No___nq
Minimum width of the top of the dike shall be 4 feet Yes.« No___
Fence installed YesL/ No___
Top of the Dike__ v / Bottom of Lagoon___ Design Flow

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Surface Water Private Public Drinking All Other Property Trees and Neighbor’s All Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark Water Welis Wells
50ft O 100 ft O Non- 00ft 100ft A 50ft O 50ft O Class 1 | 200ft a
Community Qa Q
Community * Class 2 | 200ft
a ]
Class 3 | 100ft
| Q

*Evaluated by a professional engineer for potential impact on the well and

submitted to Dept. for approval if iess than 1000ft. Inspections prior to Final Approval

Initial _)V] Date 7 /2 L///s
Geographical Coordinates to 6 Decimals: /

Follow-Up W Date 7/& Q//,S

Dike North side
Follow-Up, Date

Comments:

Instajlation Final
By

Date -7/ R"I 1_&0‘ 5

Approval

Updated 4/15




Exhibit 6

; Lincoin-Lancaster County Health Department

.~ . Environmental Public Health Division

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

Permit Number:

WS00091]

Onsite Wastewater Treatment System-Lagoon

Legal Description / ?’ ;3 /6’77&

Inspection Sheet
Date ,7//3/5

Ya Ya Sectlon/Townshlp/Range

Onsite System Location

Address (no rural route) _ZDW f /; y%

City

Owner Address

Mark One:@lling QO Non-dwelling
ﬂw System

UTemporary modification (Describe problem causing discharge and reason for temporary modification):

ORepair

Lagoon constructed so not to receive surface water
Lagoon floor is level
Lagoon is equipped with a depth gage/concrete slab

Influent line is at least 4 inches and slopes no less than 1/8 inch

Clean outs located every 75 feet and one located 1 foot about highest water level Yes_ No
Inside slope not steeper than three horizontal to one vertical Yes XNo____
Minimum width of the top of the dike shall be 4 feet Yes XNo_

Yes/\No

Yes

Yes Y No__

s/0
D

&

L

Fence installed J Yes__ NoX
Top of the Dike Bottom of Lagoon Design Flow
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
Surface Water Private Public Drinking All Other Property Trees and Neighbor's All Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark Water Wells Wells
507 | 100 69( Non- | 5ot 2R | soeX [ Class1 | 200t | L

Community Aﬂ?{\ Q
Community * ly 4 Class 2 | 200ft
a y a
Class 3

A
{/ 1(2(:&

*Evaluated by a professional engineer for potential impact on the well and

submitted to Dept. for approval if less than 1000ft. Inspections prior to Final Approval

Initial Date
Geographical Coordinates to 6 Decimals:

Follow-Up Date
Dike North side

Follow-Up Date

Comments:

Installation Final Written Approval
By

Date

Updated 4/15




20110 S 134th ST; HS000971

//C\At:e, 5%\"\5 ~t

‘{a/\vu’l U"HA{,»J‘% w;,'v\(/f

“pe 7'#1;»\./44

2015-07-24 11:28

2015-07-24 11:26 2015-07-24 11:26

Lagoon Fence Photos, 24July2015
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Printed: Jul 24, 2015

DISCLAIMER: The infor m ation is presented on a bestefforts basis, and should not be relied upon for m aking financial, survey, legal or other com m itm ents. If you have questions or com m ents
regarding the data displayed on this m ap, please em ail ags@lincoin.ne.gov and you will be dir ected to the appropr iate depar tm ent.

m






