Lincoln-Lancaster County Health Department
N Environmental Public Health Division A
.J 3140 N Street # Lincoin NE 68510-1514

—=F=> Phone; 402-441-8643 Permit Number

S pol O
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: /@7 Septic System & 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
Addiess_(£ Tp0 S/ sk Sy cty__/ A p DL NE Zp_(07 2/
"~ (no Tral route) e
Legal Description LY S 6—9-/-4 - M Z_,;E 57.5/'/"4/2{,%/ ;__
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PO___ D -Fle-3p/- 5502 - prxs

8. Owner

Name 2\ 2 o Ldilyrm [Shp Ly P Gm L Awdacin

Address __ G540 5, J3h Si CitStatelZi___L/12/0l2 Q)2 L 7S 13

Home Phone__Yb4 - YYp— J 05 Work Phone Y07 ~ YD ~ /4 227

C. Certified Installer

Name: 1/, A7 A7, ’ Jjgnature }fg e % ;ZM & 4 &;W
Address 277: PO M 42 " ity/State/Zip Z/fé‘ -5322422@_« I L TYRT

Work Phone Z R ;@ﬁ ~ [T i

D. Engineer Q Check and corr;plete if engineer designed system P.E. License Number:

Designer Name . Fim_ Work Phone

E. This system will serve a

g/ Residential Dwelling  Number of Bedrooms = Whirlpool Bathtub? O Yes ¥ No Total Acres (2- '49/
Garbage Grinder? (1 Yes ﬁ No

O  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 4 County Resolution No. 02-30
1. Health Department ACTION O Approved 0 Disapproved
Site visits Date rec’d Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved 0 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
. . - Business Office Use Only ‘ o
gstal!ahon Final Written Approval Dale Rewonoe 1 amount Paid \ﬁ\ﬂg‘ s
Y Received By Cash/Check No._ £ 54 )

Date

White - Health Depariment Yellow - Engineer Pirk - Building & Safety










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

3140"N* Street + Lincoln, NE 68510-1514 PermitNumber:
Phone: 402-441-8022 HSpo/loof

Onsite Wastewater Treatment System
Soil Evaluation Report :

PLease Print or TYPE
Onsite System Location

Address 6500 5)ib %j’ _ City /J)’J‘{dLh NE. Zip égé EZZ

{no rural route)

Owner AW hylie Address jm
' )
Date of Tesis 12/_3_}_‘1_ _HM__ Waeather: Precipitation ,9"‘ - Temperature yj

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 End Elapsed] Water

Hole | ' Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates

No. | Depthin] MoDa)| Homin)] (MoDa) | (HeMin) | (Mo/Da) | (HMIn) | Lev (in)| (Mo/Da) | (H/Min) | interval | Drop (in)] _ (Min/in = mpi)

| (6l liiwplials supp /Y 40, © | )y Ll 0 LI | Jo

LN PN ITTEN I IR 7 NPT B I T N S L7732

R IPPE C)Y I IR I D NN N N S S (7771 WM,

. 3 L

8
8
8
8

Person Conductlng Percolation Test .

Name: /@l-h | Jakpichek  Mayn £rd ﬁnﬁddﬁ Sum of Percolation Ralesa)f Ll

Phone: UDJ .753 'n”dl'f))l Ly U/)) 3&0 2 SO J’f Average of Rates: A/’

Addresa | 3?,.) N M h) - & .g Rata Used for Calculation: 76

)ﬂﬁnlm/rﬁ/ ME LIY2T B Cla7
Soil type (NRCS Maps/Other} S
" Groundwater Depth "Lv'?'

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments {Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date

Ongite Form 8 12_06






Lincoln-Lancaster County Health Department
Environmental Public Health Division

C

3140 "N* Streat » Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:
HASoo/o0g

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, welt, residence,

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

-
W~
Indicate North ’g f\ Vl
with Arrpw
\ W )
| \" i NP y
\f‘ P i‘#-‘/ e \ f’)b‘l
) (jot i
| 0l N et
‘ JAREA VA
/ N
4 )
o/
Approximate Scale; ft = grid line/s
A. Onsite System Location N
Address (no rural route) ﬁ ?:/9_{) r§- ’/ -z 5/' City l /£ '/7/ e /) NE, Zip Zof 5/,}

B. Proposed Septic Tank/s L' B ﬁg_

Septic Tank Cap._'llﬁﬁﬁgafs Tank Material: JdD Concrete Plasic 1 Other
C. Reserve Area for Replacement Onsite System
Q  Drainfleld Absorption Area {percoloation test required) a
D. Drainfleld Absorption System

PESREEN Hato (minfinch = mpf) No. of Bedrooms ,2‘ Soil Type j/LO’S/ﬁn

Lagoon

)1 Trench 0 Bed

0 Non-Standard {engineer designed and NDEQ approved

Land Slope

Q' Lagoonimax. ssepage 178" per day)

Yo

Total Square feet of drainfisid 2 EQ sq.ft.

Total length of iaterals__QL Type of distribution: O Perorated pipe O Halt-Round J& Chamber @ Other

No. of absorption trenches_&r Width__l’/ZL’L NG dgﬂ&_;_ Distrubtion Box

No. of absorption beds, Width Na of Distribution lines per bed

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

Distance Private Pubiic Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) s0 @ | so0 @ | s0o @ | nNa @ 25 & 2089 | 15 @ | 25 @ a
Feid(f) | 100 @ | s00 & | so @ | 4 2 w0 d | 0@ | x g wd | O

Lagoon {ft} | 100 O 500 O 50 0 NA Q 30 Q 50 O 100 0O 200 0O Qa

s g oo X1 L 5 0

installer
Oinclta Frem ™ 19 NR

(ZEmS 7

Date (E = 3 -~ ZQ







Lincoin-Lancaster County Health Department D
Environmental Public Health Division - -
3140 *N" Street » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 HS 0o j008

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date fu?/ 5 / / Y Legal Description SL0 ~GM-4LE y A4 ,2
i 174 174 SectionTownship Range
Onsite System Location ;
Address (no rural route) _ 3550 S / & s oy__LydagoLh NE, zip _daT5/3
owner Lhbrie v Ay ar L hrlich Address____ 5 faml,
A. Sewer Pipe | C.  Distribution Box 4 Drop Boxes
. 1, Matedal: PIMTl'C (7- Q R 9‘@ (2_12" inSpOCﬁOﬂ opening) (reypvable lid to ingp7?
Diameter: . J _in 1. Material: e Drop / donerdle gld /%
2. Distance above basement floor: ' ; in. Number avallablp outlets: / a’por !3. Y.
or distance.below basement fioor: 7N in. 2. Factory buitt: /4 Yes L] No , .
3. Distance between dwelling and septic tank: zc'z 7 3. Distance from septic tank: 2 "f' /& it.
4. Number of clean-outs: 2 _
5. Distancesto:  well or suction line Jov t. D. Drainfleld Absorption
stream {120 ft. Trench (1 Bed (J Level Bottom
pressureline ____ 180 1. Type: [ Half rounds [} Perforated pipe _ (1 Chambers
property line Lov ft. Diameter or width: ‘
Number of distribution lines in bed
B. Septic Tank Material: { fiberglass (] plastic ) concrete
{J Label with Manufacturer, address and gallon capacity O other
] ial: [d 1000 anllen o =7
1. Material: __2 - : 2. Drainfield Laterals: Number ev/2old
Number of compartments: one Length of eact lne: 21l 80" wold B0° &
2. Capacity: d _ 0T qal New (05 . New 5 &, #
3. Factorybuit: d Yes L No N 3. Drainfield dimensions: Width___ [, 0" _ ft.
4. Manholes: Over iniet, diameter 2 ; in. Distribution Pipe Slope /:':/”,-r /100 &.
Overoutiet, diameter _____ {8 in. Average depth LAs 36" in
Riser: (0 above ([l below grade Zéngﬂ—rxf‘ in. " 4 Filter material: Sal /
5. Inlet: H'bafﬂe (O tee O 6" dia. inspection pipe Depth of material 4&'~ 36 in.
6. Outlet: A batfie U tes (I 6" dia. inspection pipe 5. Distancesto:  Well or suction line {00 ft.
7. Depth to top of tank, below unfinished grade: & () in. Pressure line [ &0 #
8. Distancesto::  Waell or suction line {00 ft. Property fine 10" o
Steam ___ [0 House or building oo ft.
Pressure line [vo ft. Lake or Stream 0 f
Property line lQa ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' |
House | |
Indicate North Weil
with Arrow |

. Min. 100

nsite Form D 12_06



1] 5/ a0

Raymond Contracting, Inc.
Lioyd J Jakoubek
13800 NW 70™ St
Raymond, NE 68428
402-783-2663

TN



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

System Type: Standard

Situs: 9500 S 1 ST, RURAL, NE

Description: EHRLICH ADDITION, Lot 2

Owner: EHRLICH, RYAN & CRAMER, CARRIE
9500 S 1 ST
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001008

Issued: 12/15/2014
Expires: 12/15/2015

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 - 12/15/2014



Environmental Public Health Division
3140 N Street » Lincoin NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department SC”ANNED E

Permit Number

S pol 00K
Onsite Wastewater Treatment System Includa Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or maore required for: /@7 Seplic System J Lagoon {d 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_(f/ 50 5 / St City, / LLULLD NE Zip_(07 D/
no Mrat route)
Legal Description ;k 3 5&2 ff’z‘z MMU/ ’?
Section  Township Range Subdivison Addition Block Lot
PID 04 - - - _

B. Owner
Name _z?_}mn o /‘A}w}f’ /2 A/» Lrih Signatur /;mmu) //Mﬂ/l
Address _ G4 S, JIb St City tatefﬁp_ﬁﬁ&éd_#u&zg—

Home Phone QQJ 24 !/P 1205 Work Phone Od - D ~ 2

C. Certified Installer
: . LA YL LS A xF /LA signature }/)Z‘ﬂ P % ;ZM & / %W
Address éi {?‘M M 42 7 ) ity/State/Zip 54 #mébﬁ /. YUY

D. Engineer O Check and complete if engineer designed system P.E. License Number:

Designer Name .- Firm’ Work Phone .

z,

E. This system will serve a

B Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? O Yes 9¥ No Total Acres, é 'ﬁ)
Garbage Grinder? QO Yes ﬁ No

J  Commercial Establishment/Other Facility — Specify Design fiow in gallons per day
Type of Wastewater Q Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Cede 24.38 U County Resolution )
1. Health Department ACTION 7 : a Disapproved
Site visits Date rec'd Signature

Date frwd /
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTICN 1 Approved 3 Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION QO Approved Q Disapproved
Comments Date rec'd Signature

Date frwd

Installatign Kinal WritteaApproval Sove g'eizife?mgc%e jusff ! og{n’yAmoum raia 9375- 2
By A/ Vo Received By, A2 CashICheckmﬁ
Date (2.7} x,ﬁ z

W hite - Health Department Yellow - Engineer Pink - Building & Safety









