SEP 25 2014

Lincoln-Lancaster County Health Hepartment
Envirenmental Public Health Division A
J:‘3140 N Streat » Lincoln NE 685101514
=S Phone: 402-441-8643 W
HS 000974
Onsite Wastewater Treatment System toghiderForm B €
. % - " . ) . . 1F] comrect
Request for Site Clearance and Permit with this Application
3 acres or more required for: £ Septic System A Lagoon 3 Other (Refer to Form C)

The undersigned hereby requests site clearance and pérmit to construct a
Wastewater Treatment System in conformance with appropriate regulatians.

PLEASE PRINT OR TYPE
A. Onslte System Location

address__ 5 5G0 Dassey Rel Gity__{2ae €14 Nezip_(aF33(g

{no rural routs) / J
Legal Description 9= L JgM 74 Vd {H}_’ﬁ
14 114 Section  Township Rarge Subdivison -Addition Block Lol

PIo__)4 -0 -V ~ 0D )~ pp0

B. Owner | | / L\)‘“’
Neme_(Sefltrd) Jdlsttorra L= Si0E (Sanay

Address /4 7 Lass Kol City/SreterZip,
‘FomeProde &l ~(r 13 Sg0Z WG Phog} q:s T BRE

C. Ceruf:ed insller
Nama; % 3 y

I 7. Signature ,

Address_/ Ao ; | Cit LA
Fon_ A CltnytalelZip_Mj

Work Phone _{/pd - %-/amﬁ

D. Engineer 0 Check and complete if enginser iies_i_gned system P.E. License Number:

Designer Name, _ : __ Firm Work Phone

ML P

E. This system will serve a :
X} Residential Dwelling  Number of Bedrooms___ 5 Whirpool Bathiub? O Yes @ No
Gatbage Grinder? QO Yes & No '
Q Commercial EstablishmentOther Facility  Specify Design flow in gallons-per day
Type of Wastewaler 0O PDomestic 0 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 a lr.euniy Resolution No. 02-30
1. Heaith Department ACTION Q Approved QO Disapproved
Site visits Date rec'd Signature

Date frwd
Cominents
2. Supt. Bldg. Insp. or Village Clerk ACTION 0 Approved O Disapproved
Comments Date rec’d Signature

Date frwgd
3. City or County Enginéer ACTION O Approved G Disapproved
Comments Date rec'd Signature ;

Date frwd
Instaliation Final Written A Business Offjce Use Only
Br; aliation Fina Fiklen Approval = Date Receivad 4~ 251 Amount Paiaﬂsjs i

Recsived By GashiCheck No,
Date
White - Health Deparimen) Yellow : Engineer Pink - Buliding & Salaly










Lincoin-L.ancaster County Health Department C

Environmentai Public Health Division e
3140 "N" Street » Lincoin, NE 68510-1514 umber:
% Phone: 402.441-6022 !—}30004 ']L,L
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

Approximate Scale: _ it = grid lina/s

A. Onsite System Location
Address (no rural route) 5’.?2‘/3 22/4{’&6 v® City J_)_/!,M NE, Zip fg Ziac "

B. Proposed Septic Tank/s J
Septic Tank Cap. gals  Tank Materal: () Concrete ([ Plasic 2 Other A Lagoon(Max sespage 178 par day)
C. Reserve Area for Replacement Onsite System
O  Drainfield Absorption Area (parcoloation test required) ] Lagoon

D. Drainfield Absorption System

Parcolation Rats, {mindnch = mpi) No.of Bedrooms____ Scil Type LandSlope______ %
O Trench 0 Bed O Non-Standard {enginser designed and NDEQ approved Total Square feet of drainfield sq.it.

Total lengthof laterals____ Type of distribution: U Perforated pipe 0 Half-Round O Chamber 0 Other
No. of absorption trenches 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

Distance Private Public Surface Gound Prassure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Nelghbors | Setbacks
Tank {ft} 50 O 500 Q 50 O Na O 25 0O 20 Q 15 0 25 QO a
Field (ft) 10 QO 500 Q s0 QO 4 0 3 0 20 Q 30 O 4 0O a
Lagoon (ft) | 100 2 500 A 50 M 7S | 30 4 50 & 100 & 200 B 0

F. Required Signatures ~ . N
Home Building Conlractor [ X/ 5}(‘ {12 G Date

installer 4,@4%4&% Date Q/ a 3{/ lY

Anolta Farem 0 12 06







e

3
3

Lancaster County/City of Lincoln GIS Map
5590 Davey Rd - Clifford Walstrom Property

DISCLAMER: The Infor m ation Is preseniad on a besteffor ts basls, and should not be relled upon for m aking financial, survey, legal or cther com m Hm ents. If you have questions or com m ents
regarding the data dsplayed onthis map, please em ail age@lincainne.gov and you will be direcied to the appr opr late depar i ont.







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

System Type: Lagoon
Situs: 5590 DAVEY RD, RURAL, NE

Description: S20, T12, R7, 6th Principal Meridian, LOTS 14 & 26 SE

Owner: WALSTROM, CLIFFORD
12330 RIGGS RD
OVERLAND PARK, KS 66209

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000974

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



GanNvDs
SEP 25 201

Lincoln-Lancaster County Health Department
¥} Envirenmental Public Health Bivision.
J.-{H 40 N Strest = Lincoin NE 68510-1514

A

Phone:; 402-441-8643 Permit Number
HS 000974
Onsite Wastewater Treatment System inchude-Form B and C.
4 , o < ‘Submit correct fee
Request for Site Clearance and Permit with thiz Application

3 acres or more required for;: T} Septic System ,E Lagoon 3 other (Refer to Form G}
The undersigned hereby requests site clearance and peérmit to construct a
Wastewater Treatment System in ccnformanca with appropriate regulatians.

PLEASE PRINT OR TYPE

cw__ﬁﬂz)w

A. Onsite System Location

nddress__ 3580 Daisend Jcl Nezip_ (27320

{no rurad route) /
Legat Description S oL 1972‘/ 7&" /Y.
1/4 14 Section  Township Raqge Subdivison -Addition Block Lot
PID = & - =
B. Owner

Name_ (4 ilerg Jdsitor {= 35154,

Address ‘ass kd
Home Phode__ &l (13 Zgoz

/ £
3_:1: w-r "sqs:

fark: Phon

C. Cemﬂed Installer
Name;

Signature
City/State/Zip

D. Engineer

1 Check and complete if engineer designed system P.E. License Number:
Designer Name. Firm Work Phone
E. This system will serve a
X Residenlial Dwelling Number of Bedrooms__, i Wmﬁpool Bathtub? O Yes & No .
Gagbage Grinder? 0Q Yes & No '
A Commercial EstablishmenUOther Facility  Specify » Design flow in galions per day

Type of Wastewaler

0 Domestic

g Non-Doméstic i
DO NOT WRITE SELOW THIS LINE

Approval Process 0 Municipal Code 24.38 a Ceunty Resciution No. 02-30

1. Heafth Depa nt ACTION 0O Approved 0O Disapproved
Site visits [02; ; é; Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved O Disapproved
Comments Date rec’d Signatura

Date frnd
3. City or County Enginger ACTION O Approved QG Disapproved
Comments Date rec’d Signature :

Date frwd

While - Heallth Depariment

Yeliow

Biisiness Office Use
i #3715,

L‘G_)nly
Date Recalved_7- éS"f Amount Paid
Received By CashiCheck No, Q E E 1

‘Enginser Pink - Building & Salely







0CT 2 0 2014

Lincoin-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street » Lincoln, NE 88510-1514
Phone: 402-441-8022

/A7 -A0

Permit Number:

L Hs0009 7¢

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date ID!I?/ /L/

Legal Description

o) HdN - 7/

SectionTownship Range

%

1/4 1/4

Onsite System Location

Address (no rural route)

owner _J2idne Jrierrell |

CWM NE Zip _ 0T/

Address

S

,A' Sewer Pipe ?DR 9,6

1. Material;

Diameter: 4u in.

2. Distance above basement floor:

or distance below basement floor: __in.
Distance between dwaelling and septic tank: g7 ft.

w

Number of clean-outs; 8
5. Distances to: well or suction line

&~

pressure line
property line

B. Septic Tank
dLabel with Manufacturer, address and gallon capacity

1. Material: Coner /e

Number of compartments: ane
2. Capacity: [ﬂo gal.
3. Factory buitt: [ Yes O No

Manholes: Over inlet, diameter

>

Riser: [ above [ below grade

_1oo g

stream 10 ft.
S

_ov  _ a

R Ll in.
Over outlet, diameter éé! in.
AT in.

C. Q Distribution Box @ Drop Boxes

| T Ll e

Number available outiets: 3’9 N ey it
2. Factorybutt: 'yes QNo |, ',
3. Distance from septictank: / 9 —+/O it

D. Drainfleld Absorption

Trench (1 Bed ([ Level Bottom

1. Type: U Half rounds O Perforated pipe _ L] Chambers

Diameter or width: :

Number of distribution lines in bed

Material: (1 fiberglass Wplasﬂc U concrete

Q other

2. Drainfieid Laterals: Number a

Length of each line: (36 w /3 ft

' ft. ft., ft.

3. Drainfield dimensions: Width &o .

Distribution Pipe Slope FlnT inV100 .

Average depth _ dé~ 3Q " i
r!

4. Filter material: _Sei')

5. tniet: Apattle tee 1 6" dia. inspection pipe Depth of material _Ad =32 i,
" 6. Outiet: [dbatfle [Jtee O 6" dia, inspection pipe 5. Distancesto:  Well or suction line /O & it
7. Depth to top of tank, below unfinished grade: /8~12__in. ' Pressure line /O ft
8. Distancesto:  Wellorsuctionline __ 100 . Property line _ /O& #
Stream 1/ ) House or building _ /O¢ ft.
Pressure line %7 fi. Lake or Stream __/8¢/ ft.
Property fine [0 fi.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' I
House I
Indicate North Weil
with Arrow @ |
Cleanout l Min, 15 ]
Min, 30/ 15
Min. 1007
Saptic T-nltd Min. 18' I§
v
. o‘,‘«:“ |
Pﬂfco;";m 1"

nsite Form D 12_08




/0//5/ 2014

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

Raymond, NE 68428
402-783-2663



e

Lincoin-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division -

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

Onsite Wastewater Treatment System

Ex 7% f ‘\/Lﬂ “ Vie s Soil Evaluation Report
Prease PrinT or TyPe

PermitNumbar:

Onsite System Location

Address 5\%0 Y// //‘Ef} ){L} City CP'!/ SO NE, Zip (2;)0(#5
(fa rural route)

Owner ,Y.) i‘ﬂ:Y)(f' m&)' re “ Address 5@)’)’\ L

Date of Tests _} D } o .} / ‘{ to 10 ‘} 4 ,/ / ('l Weather: Precipitation ’19/ Temperature S (-90
Percolation TestDataTable
Water Level Drop ;
A. B. C. D. E. F. G. H. I J. K. L. M. ) N. ™
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits
Start End Start Initial = 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)| (HMin) § (Mo/Da) | (Hi/Min) | Lev (in.)] (MoDa) | (H/Min) § Interval | Drop (in) (Min/in = mpi) d\
] v 6 ) Y ) ’
L { 90 liojy 19000t in]7 | .20 INIE TS 12upg | Jewg ) 30 { 20 ¥ W_),
=1 hee | W n " [ vi i 6 h o O i ['l7 4 > P/
W . W it . 6 y ; 9 ﬂ) ¥
e T > B ‘ v o S # k] 92 1
6 Tp
4 133 s " 4 . oo A : “ 4 “ e | ygo ‘7;0,;
5 J‘S n U} " I o v 6 " “ W O . "
[ " i . e .
LQ hlb ) 'S n 1% o @ 8 ' A [ } i o (/}‘70
6 /

Person Conducting Percolation Test
Name: __Jekiy ) Jakoibek  Baynilrd | 2# ghiafongg B of Pandeion Ratvs H-C

prone: _UDI- 7T fpA £ Us2 35/‘ /s ’/'/L/ Average of Rates: . . \ A )
sasrss _LTT00 i) 1DV Sk Rt Uso o Caloators 53 (20 1y | i AP

r%:un/,r/ NE [dY2T H#HClars
Soil ype (NRCS MapsiOther) Y4 = JIK<hrbir SC Lo )\)Dd@)az/\, 14

" Groundwater Depth BN- Sqg Be . A 1

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

ionat - -
Signature of Reviewing Official Date

Onsite Form B 12_06




Lancaster CountICit of Lincoln GIS Map

Diane Merrell - 5590 Davey Rd, Ceresco, NE 68017

8

Printeck Oct 12, 2014

DISCLAIMER: The inform ation is presented on a bestefforts basis, and should not be relied upon for m aking financial, Survey, legal or other comm itm ents. If you have questions or comments
regarding the data displayed on this map, please em ail apgnmm:nwvmywwﬂlh&ocwdbhmqrmmn




Lincoln-Lancaster County Health Department C
Environmental Public Health Division

3140 "N" Street » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

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, residencs,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

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

Address (no rural route) ___ 9970 LBre p &[/ ' City &U L0 NE, Zip _(2220/ 7

B. Proposed Septic Tank/s

Septic Tank Cap., /%2 gals  Tank Material: B¥ Concrete O Plasic ([ Other Q  Lagoon(Max seepage 178 per day)
C. Reserve Area for Replacement Onsite System

Q  Drainfieid Absorption Area (percoloation test required) 8 Lagoon

D. Drainfield Absorption System

Percolation Rate_3 % (minvinch = mpi) No. of Bedrooms_.~) __ Soil Type__35( / Land Slope %
,&; Trench O Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield LR O sq.ft.
Total length of Iaterals_m’Zlé_gL Type of distribution: Q Perforatedpipe O Half-Round /& Chamber O Other
No.of absorptiontrenches___ 4 width_ (» No. of drop boxes_¥ 27/z5  Distrubtion Box

No. of absorption beds, Width_ No of Distribution Iinés per bed

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

e | v | T [ | i | e | oo wron
Tank (ft) s0 9 500 @ 5 @ NA Q 25 & 20 9 15 & 25 & a
Fleld (ft) | 100 @ 500 @ 50 @& 4 @ 0 g 20 & 0 & 40 2
Lagoon (fty | 100 O 500 Q 50 Q NnA Q 3 Q 50 O 100 Q 200 Q ]

F. Required Signatures

Home Building Contractor_ XIS v Date

5 / - P 7 P /, P ] 7
nn,::!gn"rer: 12 NR ’) ZJ,« <1 % ///{’/t?//éf/ ,ﬁ/!/ﬁ%' Date h\/lﬁfif 0? :/ / (/




LIRE S wn oo,
S'EP

= LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
LAGOON/SEPTIC INSPECTION REPORT

PermivNe, #IOO@ ?7? Certified Installer: < 4 /4 ; (A Z?k
Address: 5/5‘?0 '04 y_((,‘

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

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 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 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 Di
IN | OUT NA | NO Class 2 200 ft. (61.0 m)
IN | OUT | NA | NO Class 3 100 ft. (30.5 m)
P TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
L) LA MIN. SETBACK DISTANCE — FT. (METERS)
y /f/ Item Tanks Absorption, Infiltrative &
Evaporative Systems
IN oyT NA NO | Surface Water 50 ft. (15.2 m) 50 ft. (15.2 m)
IN oyt NA NO Private Drinking Water Wells 50 ft. (15.2 m) 100 ft. (30.5 m)
IN oyt NA NO Public Drinking Water Supply Wells:
IN oyrt NA NO Non-Community System 50 ft. (15.2 m) 100 ft. (30.5 m)
IN oyr NA NO Community System 500 ft. (152.4 m) 500 ft. (152. 4 m)
IN oyr NA 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
approval if less than 1000 ft.
IN oyt NA NO | All Other Water Wells 50 ft. (15.2 m) 100 ft. (30.5 m)
IN oyt NA NO Water Lines:
IN oyT NA NO Pressure-Main 10 ft. (3.1 m) 25 ft. (7.6 m)
IN opT NA NO Pressure-Service — Connection 10 ft. (3.1 m) 25 ft. (7.6 m)
IN | OUT NA NO Suction Lines 50 ft. (15.2 m) 100 ft. (30.5 m)
IN qQuT NA NO Property Lines 5 ft. (1.5m) 5ft. (1.5m)
IN qut NA NO Parking area, driveway, sidewalk or other 5ft. (1.5m) 5ft. (1.5m)
impermeable surface or cover
IN quTt NA NO Foundations: (see definitions above)
IN | quT NA NO | Except Neighbor’s Foundation:
IN | quT NA NO Class 1 15 ft. (4.6 m) 30ft. (9.1 m) /
IN qut NA NO Class 2 10 ft. (3.1 m) 20 ft. (6.1 m) Septic Tank Size: L [ =22
IN | quT NA NO Class 3 7ft.(2.1m) 10 ft. (3.1 m) :
IN ouT NA NO Neighbor’s Foundation: ‘r\
IN [ obT [ Nna | NO Class 1 25 ft. (7.6 m) 40 ft. (12.2 m) Lateral Sq. Footage: S €€
IN [oT | NA | NO Class 2 20ft. (61m) 30t (9.1m) Aiop stng
IN NA | NO }—\ Class3 15 ft. (4.6 m) 20 ft. (6.1 m) AT

2
Pr =

Inspected By: LY %‘A X / / / i
AL Lo/ 15



Lancaster County/City of Lincoln GIS Map

N
W.J’-._,,.E 5590 Davey Rd - Clifford Walstrom Property
s

Printed: Sep 23, 2014
DISCLAIMER: The infor m ation is presented on a best-effor ts 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 directed to the appr opriate departm ent.






