Lincoin-Lancaster County Health Department
] Environmental Public Health Bivision

g

m 3140 N Street * Lincoln NE 68510-1514

A

===~ Phone: 402-441-8643 Permit Number

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: 2 Septic System O Lagoon O Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Waslewater Treatment System in conformance with appropriate regutations.

PLEASE PRINT OR TYPE

HS00/010

include Form B and C.
Submit correct fee
with this Application

A. Onsite System Location

{no rural rolte)

Legal Description Sk 3’"3 ]‘/ M éﬂ/: AT MM Hé;/hf"}

Address_ [ { ol J3 St city_| i)y pias NEZip LiF52)

7

14 1/4 Section  Township Range Subdivison Addmon

PID__|3 -235 « 30D~ (bp4 - npr>

Block Lot

B. Owner

Name p mﬁu—tm‘fw&#ﬂwb_ Slgnam@“\\m\&\%\b&k\&“ mt\(\\
City/State/Zip m/ ol N £

(Y5 2)

Address_ [g[anio M. )ﬂ' o
Horme Phone qDB ~ Y47~ 372377 Work Phone

C. Certified Installer
Name:“MWMMLSignamm Mvﬂ— (ZJ/M/J//@/& )07 i /z;uz(
Address__Jasy Njo 708 Si City/State/Zin_H/it) pratngl Y2, L FY2T

Work Phone L//)) ~%b /0&)61

D. Engineer (}  Check and complete if engineer designed system P.E. License Number;

Designer Name Firm Work Phone

E. This system will serve a

Garbage Grinder? U Yes & No

Type of Wastewater O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

B Residential Dwelling Number of Bedrooms a Whirlpool Bathtub? O Yes & No Total Acres 2 Zﬁ

O  Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Approval Procass U Municipal Code 24.38 2} County Resolufion No. 02-30
1. Health Department ACTION 0 Approved U Disapproved
Site visits Date rec'd Signature

Date frwd
Commen_ts
2. Supt. Bidyg. Insp. or Village Clerk ACTION 2 Approved O Disapproved
Comments Date rec'd Signature

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

Date frwg

Business Office Use nly 2
gistalfatlon Final Written Approval Date Receed [Z—‘I%s ,:E Amount Paid_ ¢ 675‘
Y Received By £ 42 Cash/Check Ng.
=
Date
White - Health Department Yellow - Enginger Pink - Building & Safaty

Form A Updated: 113










Lincoin-Lancaster County Health Department {LL.CHD) B
Environmental Public Heaith Divigion

3140°N" Street + Lincoln, NE 68510-1514 PermitNumber:
Phone: 402-441-8022 HSpol olO
Onsite Wastewater Treatment System
Soll Evaluation Report -
PLeasE PrinT or Type
Onsite System Location
Address Lgf 0 N );E Sf' City L_! kil NE.Zip_ééZ&_
{no rural route}
Owner MWMM@MMmss Sl
Date of Tests _)} [,?q’/ M w i -?D’}W Weather: Precipitation A _Temperatwre__ 7%
Percolation Test Data Table
) Water Level Drop , .
A. B c. D. E. F. G. H. i, J. ) L. M N,
Salurltionlsmmg Time Last 30 mins of 4 hr or Iast 10 mins of 1 hr Resuits
Start End Start il Erd Eiapsed| Water
Hola } ' Hole Dato Time Date Time Date Tima Water Date Tive Time Level ]| Percolation Rates
_No. | Depth{in}] (MoDa)j (HrMin)| {MoDa) | (HrMin) | (MaDa) | (HeMin) | Lev (in)] (MoDa)] (HeMIn) | intervat | Drop ny]  (Min/in = mpl)
L r L rdps L9 (2300 Wnjao Vwwp | & 11301 el 20 | 1Yp | 27
ol U7) h i h i1 1 i 6 n fi W ‘j/z' q;
AR RS G N N B G N N N N VR 7

alafmie|o

Namer Jevr i | Jidpi bk R il ;{} 3L i-t] Sum of Percolation Ratas: g/
' b - . ) \ Yy - _'Z;C/ Average of Rates: _@
Address __LITYD ‘MI{) Wil S Rata Used for Camum:—zmml
y » ¥l

st B

Soif type (NRCS Maps/Other)
-
© Groundwater Depth 5l 7!

DO NOT WRITE BELOW THIS LINE

Reviewing Actlon
Comments (Soll type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date
Onsite Form 8 12_06







Lincoin-Lancaster County Health Department C

Environmental Public Heaith Division

3140 *N" Street » Lincoln, NE 88510-1514 Permit Number:
HSppl0ol0

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, wall, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system,

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

Address (no nwai route) _{{nhfs M. ,//5}‘ St oy LAy NE,zp_ (0]
B. Proposed Septic Tank/s :

SepﬁcTankCap.}TpL!)__gals Tank Materlal: &) Concrete (1 Plastic O Other Q  Lagoonmax ssepage 1/8° par day)
C. Reserve Area for Replacement Onsite System

& Drainfisid Absorption Area {percoloation test required) a Lagoon
D. Drainfield Absorption System
Percolation Hate.% {minfinch = mpi) No. of Bedrooms QE Soll Type j/ /' Land Slope o,

B Trench 0O Bed ) Non-Standard (engineer deslgned and NDEQ approved Total Square feet of drainfield__( QQ saq.ft.
Total length of Iaterals_lépi.__ Type of distribution: 0 Perforatedpips 0O _ Haif-Round A Chamber 3 Other
No.of absomptiontrenches_____.)  widh 45" No.ofdrop boxes. o) 240/ /dg75  Distrisbtion Box

No.of absorptionbeds_______ Width No of Distribution lines per bad
E. Setbacks Check the Boxes Below If the Required Setback has been Satisfied

Prom | Wt | wou | Weise | Wetee |wameris | pen? | ypuecurtons Tl Ot
Tak(y | 50 Q@ | 500 @ | s0 & | Na D | 2m & | 200 ] 15 0| 2 e a-
Fed(fty | 100 @7 | so0 @ so | 4@ 0@ | o] x» a | o o
Lagoon {ft) | 100 O 500 O so0 O wa O 3 O so O 100 Q 200 O a
i s A TR "

Instalior ‘ o / A;/’Lf’ Date _UI/ //wf-'//g/

Nneita Farm (7 19 DR







IHECLAIVER: The MICH T8 pre8ey
Pleate emal age@iincanne.gov andyou will be dir acted







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

System Type: Standard

Situs: 6600 N 1 ST, RURAL, NE

Description: CUMBERLAND HEIGHTS, Lot 8, S1/2

Owner: BUETTGENBACH, DONALD
EDWARD & MYRTIE JEAN
6600 N 1 ST
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001010

Issued: 12/18/2014
Expires: 12/18/2015

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 - 12/18/2014



Environmental Public Health Division

Phone: 402-441-8022

DEC 22 201
Lincoin-Lancaster County Heaith Department

3140 "N" Street « Lincoln, NE 88510-1514

D

61610

Onsite Wastewater Treatment System
As Bulit Plans & Specifications L bor-lard 175475
Date Q?C. /7f /}70/5/ Legal Description 6”-) 5)5 - ///b/pé’/; Zﬂf 27
i 174 1/4 BectionTownship Range -
Onsite System Location _ |
Address (no rural route) {ola DO /U ﬂ 5)’ City ﬁ/, Shalal)?) NE, Zip [F521

Owner melﬂ Vi h)k_}/)’f'f(’ Bl M_’%?;'me{/m Address___ /00
. A. Sewer Pipe R C. O Distribution Box g Drop Boxes
‘ ' 1. Material: 3‘[) 9”@ (12" inspection ening) (removable lid t)) inspect)
Diameter: L in. 1. Material: (<] Prep~ sl
2, Distance above basement floor. ll-g in. Number available outlets: o, per Cmpd
or distance below basement floor: in. 2. Factorybuit: A Yes Ne , =
3. Distance between dwelling and septic tank: ) G ft. 4. Distance from septic tank: __36 +4']O ft.
4. Number of clean-outs: 9\ 7
5. Distances to: well or suction line jeo ft. D. Drainfleld Absorption
stream oo ft. Trench (] Bed O Level Bottom
pressure line lpo ft 1. Type: O Haif rounds [ Perforated pipe _Q chambers
propertyline ___ S50 # Diameter or width: '

B. Septic Tank

Label with Manufacturer, address and gallon capacity

Riser: 1 above [ below grade Al in.

1. Material: Conayre/e 2.
! Number of compartments: ane
3 2. Capaclty: , __ 1500 ga.
; 3. Factory buit: [ Yes ([ No a.
4. Manholes: Over inlet, diameter 2y & in.
Over outlet, diameter &ﬂ in.

Number of distribution lines in bed

Materia: . fierglass (1 plastic (] concrete
Q3 other

Drainfield Laterals: Number ;-

Length of each line: 80 . _8 5

ﬂ' ft'l
Drainfield dimensions: Width Z[.O "
Distribution Pipe Slope BirnT

Average depth a "— " in
Se i1

Filter material:

5. inlet:  (J baffie tee (3 6" dia. inspection pipe Depth of material - in.
: 6. Outlet: A baffie O tee O 6" dia. inspection pipe 5. Distances to: Well or suction line 1] ft.
7. Depth to top of tank, below unfinished grade: 1% _in Pressure line 100 #
8. Distancesto:  Woell or suction line __[L’g___ ft. Property line 54 4
Strefzm jo0 ft. House or building __J £ © ft.
! Pressure line feg . Lake or Stream oL ft.
: Property line ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' I
House
indicate North Waelil l
with Arrow |
Min, 30’ Cloanot Win. 18 |§
Mn, 100
Septic Tank Min. 15 IE

nsite Form D 12_08

E|

Lavel troncy botiom




e

100

/

13/ )7 /A 14

Raymgong Contracting, Inc.
Lloyd J Jakoubek
13800 Nw 79 g;

Raymond, NE 68428
402-783—2663






