SEP-29-2814 89:46 AM NEIGHEORS FAMILY HOMES 492 438 6559 P.B83

SEP. 30 2014
 Lincoln-Lancastar County Health Department
am .~ Envigamental Public Heaalth Divigion A
MEALTH_ | 3140 N Streel * Lincoln NE 685101514
! Phone: 402-441-8643 Sl Nl
LS 000977
i Include Form B and C.
Onsite Wasteyvater Treatment System MEIS AN S
Request for Site Clearance and Permit with this Applicatian
3 scras or mora required for: 1 Septic System Lagoon J Other {Reafer to Farm C)

The undersigned hereby requests site clsaranca and permil to tonstruc! 8
Wasiewater Trealmenl System In conformance with appropriale reguiations,

PLEASE PRINT OR TYPE

A. Onsite System Location

Address 7‘-{,!‘2‘ ik_} /0’5'. 5}' City_QCJ_]_tA‘ 2 D&l .. . ... NEZp (e F 33

{no rural route)

Legal Desception NE n)L} q N 5'_ s %’mm&& ELH&S _._,___L .__L

114 1/4 Section  Township Range Subdivisan Addition Block Lot
oo_ b3 - M- Jul-phd O L3 Y- Dpl-ce 3-000)
8. Owner 4
Neme_Lrmping ¥ Susaom: Beckmann Lo,
Address 1‘7__!{_&(_'“15_:.1:4_ + R . ClmState Prighia N 2041
"Hone Phon | qox -V <YL 93 \_C‘N_oik_ Phone
C. Cerntified Installer . . . N Bty ,
Name: Livydl A bk T el lutrhcking Tos Sarowre Mlias X f @ st Zire Lleycl
Aduress,. | 3F2L Maus 700 S City/Statel/ip, )ﬁlﬁgh-m g NZ. (I Y2T
worProne . MIEY- 96 LetlG .. .
D. Engineer 1 Check and complete if enginear dozigned systom P .E. License Number.___
Designer Name Firm Wark Phone e

E. This system will serve a
A& Residential Dwelling Mumber of Bedmoms_uj ___ Whirpool Bathtub? 1 Yes U No Tolal Acres_,.__"):;_&_[ L
Garbage Grinder? - Yes 1 No
7 Commercial Eslablishmant/Olhar Faclity  Sperily Design flow In gallons parday_
Type of Wastawater  'J Qomestic 1) Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process L} Munlelpal Code 24.38 2 County Resolution No. 02-30
1. Heaith Department ACTION O Approved 3 Disapproved
Site visils Daterec’d R . Signalure __ e e
Datle trwd
Commants
2. Supt. Bldg. Insp. or Yillage Clerk ACTION < Approved A Disapproved
Comments Daterecd _ - Signature
B Date frwd
3. City or County Enginoor ACTION  J Approved J Disapproved
Comments Date rac'd R Signature
. Date fewd
Instaliation Final Written Approval Buloesy Olfice tixw Ooly 67
Ay " R Apprave Nl Recenud / Y it Pad §~_575 -~
. s O LA S e Recoived By . . ___CashiCneck Ne QO § 5
e

LR T SR TP [T ¢ B AT DRI Yelow  Fagciaer Pk - Jurgaey & Sofely









SEP-29-281i4 B82:45 AM NEIGHBORS FAMILY HOMES 482 438 6559

Lincoln-Lancaster Caunty Healih Departmant C

Enviranmental Public Heaith Divislon
3140 °N" Streat » Lincoin, NE 88510-1514 Permit Number:

Prone: 402-441-5022 f_76__Q0 0 ?77

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Oraw a plot pian showing onsite system sewer lines, drap of dislribution boxes, tank, drainfieids, percolation test hales, wall, residenca,
direction of groundwater flow, propenty fines, and resarve area lor replacement onsita system.
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Appronimste Scele: _ _ Mwm_ grid lina/a

A, Onsite System Location 5

" 5 - 55 < . -
Address {no rural route) .__‘Z/Q.[_jl.{_' [L'/ - ,,-# City _MI' .)MJ—___NE. Tp _ Lﬁ'f 2: "yc’
B. Proposed Septic Tank/a

Septic Tank Cap. gala  TankMatergl: O Cancrete O Plaste Q oOwer. .= H Lagoorkies. saspege 114 per ay)
C. Regerve Area for Replacemsnt Onsite System

O  Drinfisid Absomtion Ares (percoloatian test requirad) a Lagoon

D. Drainfield Absorption System

Percolation Rate_____, {mindiuch = mpl) No. of Bedrooms Soll Type . _ Land Siope__. %
O Treren 0 Bed O Non-Standart (engineer designed and NDEQ approved  Total Square feat of draindield_ sq.ft.
Totallengthof laterals_ _ . . Typa of distribution; Q Perforsiedpipe O MatRound [ Chember [ Other

Na. ot abagrption ranchas - Wigth___.  _ No.ofdropboxes__._ . ... Distubtion Box__

No. of abaorpticn beda__ Wirdth ____ No of Digtribution Nnes perbed

E. Setbacks Check tho Boxes Balow if the Required Setback has been Satistled

el el S R ol e G
Tank (#) s 0 500 Q 50 W NA U 2 0 20 O 1’ Q 25 0O a
Field (#) 100 Q so0 U s0 0O s 0 30 0O 20 U 0 0 4 O ]
Lagoon {m) | 100 # 00 A 50 A Na B B 50 M) 100 & 200 ¥ ok

F. Required Signatu

Aomng Huilding C.:x)ﬂmulur

. van _ 2/03 /Y
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Instatler . _
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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: 7401 SW 61 ST, RURAL, NE

Description: YANKEE LAKE ACRES, BLOCK 1, Lot 2

Owner: BECKMANN, SUSANNE & TIMOTHY
T
1748 CULBERA ST
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000977

Issued: 10/7/2014
Expires: 10/7/2015

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 - 10/7/2014
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SCANNED
‘ SEP. 30 2014
_ Lingoin.Lancaster County Health Department
ame, 7] Envirgnmental Public Maalth Division A
HE Nm] 3140 N Street » Lincoln NE 88510-1514

?

e Phone: 402-441-8643 Parmit Number

LS 000977

Onsite Wastewater Treatment System Include Form 8 and C.
. Submit egrrect fas
Request for Site Clearance and Permit with this Application
3 acres or mora required for; ) Septic System Lagoon {1 Other (Rafar ta Form C)

The undersigned herehy requests site clearanca and permil to construct 8
Wastewater Trealment System In conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location
Address 7‘1’(&_3}4} @[s" 5}" City /0 L2 .. . .._NEZp &33%65

{no rural route)

Legal Descriplion NE .})L[ QI‘J 5/-; FAIMM/C& Hrass. ... L__ &

1/4 14 Section  Township Range Subgivisan Addition Block Lot
Pio_b3 - Y- el bl e, L3 Y- Dol-gL 3~ vo)
8. Owner p
Neme Jrmptng ¥ Sk saome Bechmann .
ndoress 424 B Culbera St . Chyisiaie
KL‘Homaf_r\_oné_ Yoz - 930 L &1 \_&{g_rlchf_’ﬂgne
C. Certified Installer . , o Ay
ame: Livydl_SAh bk K caieddliundching Ton- siowonre Jlteri & ol sttt Lar:_Lnyid
Asdress, . [ 3T7e0 Mae 08 S City/Statelip, }?‘.ﬁ.’u,-m A NL (DT
Wuork Plone _lﬂ'_/‘_,)_ Etfb Uff’{i _
B. Engineer J Check and completa if enginsar designad system P.E. License Number:___
Designer Name Firm Work Phone L

E. This system will serve a

A Residential Dwelling Number of Bedrooms__,j ___ Whirlpoo! Bathtub? 21 Yes U No TnlaIAcres_.:}_’;Q( o
Garbage Grinder? 3 Yes O No

1 Cemmoercial Establishment/Other Facllity  Specify Design finw in gallons perday_

Type of Wastawater  'J Domestic . Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process U Municipal Code 24.38 4 County Resolution No. 02-30

1. Heaith Depar!;ent ACTION >?(Appmved -} Disapprovad
Shte visit Slar/ (1 Oata rec'd ' — Signature [} steege - e
25. ' {f"' /N 1045 i:'g

.. Dale trwd

Commants Pty

P
enee 221 s v
2. Supt. 8idg. Insp. or Village Clerk ACTION - Mﬂ@é; i
Comments Date rac'd _m__/D 2 Signatura
Y —

e . Date frwe 202 -] .;,[

3. City ur County Engincer

ACTION ﬂ App isapprove
Commants ?m@ Qate rac'd  fLfo2/ 1§ Signature )
Dale frwd _/

P . g
. . Businesg Office Use Ont v
Installatiqn Final Wr A I ¥ b
Ny " en Approva Nate Recwvad (- "ﬂ—,’ _Amoum Pad %_575 -~
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Lincoln-Lancaster County Health Department
Environmental Public Health Division

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

MAY 2 9 2015

Permit Number:

HoSorr g7

Onsite Wastewater Treatment System

As Built Plans & Specifications

Date mﬁu_%]f\ &—/Q/}L ;?[)_/A)’

Legal Description

Block 1 Lot

AU- GN-5)= /‘//mécﬂ Lite gy

N

1/4

1/4 SectionTownship Range

Onsite System Location
Address (no rural route) —24p] Sl /.J !»2/’ %_}L

city__ 1D ENfy hﬁ,

LT 3327

NE, Zip

A

mnerjmmgiﬁwnns_&w Address ) 247 Culbber-a S Livyolys N E

A. Sewer Pipe

C. Q Distribution Box O Drop Boxes

1. Material: _S/0/3 3l (= 12" inspection opening) (removable lid to inspect)
Diameter: 2t i, 1. Material: i
2. Distance above basement floor: in. Number available outlets:
or distance below basement floor /8 in. 2. Factory built: d Yes O No
3. Distance between dwelling and-eomenk _R07 . 3. Distance from septic tank: ft.
4. Number of clean-outs: 3
5. Distances to: wellor suction line __/0¢+ ¢ D. Drainfield Absorption
stream ___ g0 . Q Trench O Bed QO Levél Bottom
pressure line wd . 1. Type: U Half rounds O Perforated pipe _ (J Chambers
property line 52t Diameter or width: /
\ . Number of distribution lines irf bed
8. Septlc Tank Material: (1 fiberglass /(] plastic  (J concrete
Q Label with Manufacturer, address and gallon capacity A other /
1. Material: 2. Drainfield Laterals: Number
Number of compartments: Length of each line:, ft. ft.
2. Capacity: gal. /t. ft., ft.
3. Factorybuit: . Yes UNo 3. Drainfield dimensions: Width &
4. Manholes: ~ “\Overinlet, diameter _____in. Distribution Pipé Slope in/100 ft.
Ovér outlet, diameter in. Average depth _ \ in
Riser: (J above Dbelow grade in. 4. Filter mategf: \
5. Inlet: U baffle (Jtes. OQ 6" dia. inspection pipe ! Depth of material in
6. Outlet: 1 baffle” (d tee [ 6" dia. inspection pipe 5. Distancesto:  Well or suction line ﬂ:
7. Depth to tpp’of tank, below unfvmshed grade: in. Pressure line \_ ft.
8. Dlstamfes to: Well or suction line. ; ft. Property line N '
’ Steam . . House or building ft.
Pressure line ft. Lake or Stream #.
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 |

nsite Form D 12_06

Cleanout
Min. 30/
Min. 100

Min. 15’

?m;ty Line

Septic Tank

Min. 15"




[Drive wry

| 0°

g}gg 2015

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

Raymond, NE 68428
402-783-2663





