JAN 12 2015

Lincoln-Lancaster County Health Department
J Environmental Public Health Division A

3140 N Street # Lincoin NE 68510-1514

¥ o
GEPARTMEN

=== Phone: 402-441-8643

Permit Number

HSpotn 7

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
J acres or more required for: Septic System J 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__/4Y5 e ﬁz)z y1lodigrs 5} city__ s dlr) NE Zp LT D2
(no rural route
Legal Description 5/- L/ ﬁ /\/ __/pf j/‘_/)//{ el /9
1/4 1/4 Section Townsh:p Range Subdivison Addition Block Lot

PID__PG-pY - Yop -p Y /- 000

B. Owner
Name /?/P'}j)f _'{/lf’ V}/}Q}v/' /Elnfw/m AM

Address__ /{/ ZQ s ﬁ.@/’n St SE City/State/zip__/ /ﬂ/ﬂw /UE Lo 7% 59/)
Home Phone VM - Y50~ pd ',74/ Work Phone

C. Certified Installer
Name: /, k.

Address__ /Ay Ny 7L St
Work Phone U ﬁ/ ‘%ﬁ - lelb 54

Signature
City/State/Zip Hﬂmnﬂzaf c ML LY RDS

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

Designer Name Firm Work Phone

E. This system will serve a

U Residential Dwelling  Number of Bedrooms Whirlpool Bathtub? 0O Yes O No Total Acres_ /- 72
Garbage Grinder? O Yes O No
X Commercial Establishment/Other Facilty  Specify ' Design flow in gallons per day @Z@
Type of Wastewater 1 Domestic O Non-Domestic ﬁp peeple i AT, /Jf)%/ P AL AV
DO NOT WRITE BELOW THIS LINE 9745W5

Approval Process QO Municipal Code 24.38 0 County Resolution No. 02-30
1. Health Department ACTION 1 Approved 0 Disapproved
Site visits Date rec'd Signature

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

Date frwd
3. City or County Engineer ACTION O Approved 1 Disapproved
Comments Date rec'd Signature

Date frwd

Instaliation Final Written Approval g;::g:i;ﬁegﬁif?gf%o"’yAmoum pag ¥ -
By Received By /5 Cash/Check No, %‘ES

Date

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










Lincoin-Lancaster County Health Department (LLCHD)

Environmental Public Health Division
3140°N" Streat +» Lincoln, NE 68510-1514
Phone: 402-441-8022

Pe

itNumbar:

00/0/7

Onsite Wastewater Treatment System

Soll Evaluation Report
PLease PRINT or TYPE
Onsite System Location
adaress _J4 Y45 W Blanhann St City Linwih NE, Zip L7532
(no rural route)
owner_ 13115 E Cleberi Address SM
Date of Tesis jﬂ“ﬂ)lg to jaz H )}9 Weather: Precipitation -9’ Temperature ‘/‘0 ’
' ' Percolation Test Data Table
Water Level Drop
A. B. C. D. E. F. a. H. L J. K. L. : N.™
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Reauits
Stant End Start el End Elapsed| Water
Hole | - Hoie Date Time Date Time Date Time Water Date Time Time Lavel | Percolation Rates
No. {§ Dapth(in)] (MoDa)} (HrMin)} (Mo/Da) | (HiMin) | (MaDa) | (HrMin) | Lev (in.}] (Mo/Da} ] {HtMin) | Interval | Drop(in)]  (Miniin = mpi)
yp {lalp -2 Rlp |Y@plia)y |100,] 8 ot lizel 1o | / 2]
2 142 |« Pl oa o L 8 n |t o~ 1% 5
Sluyo - [ > [ w]w [l o ]~ v pyl s
. . " . A

8

6

(]

8
Person Conducting Percolation Test r
Narma: /", o ! :Z i !, hok R i / fblﬁﬂﬁ# Sum of Percolation Rates: VQ/
th;, HQQ'ZZE*M ,E / “QZ‘EQZ'B Z-*:: :‘;}‘C/ Average of Rates: —7
Address _ 1I¥D D ,le) 0 St . Rate Used for Calculation: 7

}?MLII el N LIY2T HCI47
Soil type (NRCS MapsiOther) 3.2 — S 4rv7 y S0 /
" Groundwater Depth > ¥
DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sail type, groundwater, floodplain, etc.)
Signature of Reviewing Official Date

Onsite Form B 12_06







e et

Lincoin-Lancaster County Health Department C
Environmental Public Health Division

3140 *N" Street » Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441-8022 HKSOO}O, 7

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewsr lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence
dirsction of groundwater flow, property lines, and reserve area for rep!;ce/ment onssi\; system.

b AL
n t:‘:;nh N H’MV-
= \\
| )
J____/’
ﬁkfﬂ
1L
,k s é"d
gl ot
S é ! almmfr A ;
F b4 '
! I Ao

Approximate Scale: ft.=

rid line/
A. Onsite System Location grid line/s

Address (norural raute) _ /LY 5 47 - &/gﬁﬂéﬂm SF oy 4_/ LFYLLY) NE, Zip _ [0 D 24,
B. Proposed Septic Tank/s

Septic Tank Cap. QL gals  Tank Mateda: &I Concrate [ Plasic 3 Other O LagoonMax ssepage 16" per day)
C. Reserve Area for Replacement Onsite System '

QA Drainfield Absorption Area (percoloation test required) Q tagoon

D. Drainfield Absorption System 200 4 Fd

Percolation Rate, _:Z_ {minvinch = mpi) No. of Badrooms_,&__ Soii Type y Land Stopa %
ﬂ Trench O Bed @ Non-Standard {engineer designed and NDEQ approved Total Square feet of drainfield Q?d() sq.ft.
Total length of faterals_fL_ Type of distribution: QO Perforated pipe 2 Hal-Round S Chamber @ Other
No. of absorption Irenches_______(____ Width_yL No. of drop boxes __.{M{ﬂy Distrubtion Box
No.of absorptionbeds__ =~ Width_ No of Distribution llnés per bed
E. Setbacks Check the Boxes Below If the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundatlons All Other
From Well Well Water Water Water Lines Lines Youra Neighbors | Setbacks
Tank {it) 50 JE 500 W 50 ) NA O 25 ,;B 20 4 15 B 25 o a2
Fied(f) | 100 Q@ | s00 @ 50 @A s & | 20 @ 20 & s o 0 & of
Lagoon () | 100 O 500 L a 50 Ef? wa Q 3o 4 so Q4 100 Q 200 O Q

Oate

Date /d/éi//y

Ingtaller
Nnoita Farm ™ 12 DA







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

System Type: Standard
Situs: 1445 W BURNHAM ST, RURAL, NE

Description: STOCKWELL, Lot 19, W2/5

Owner: SIEBERT, ALENE
1445 W BURNHAM ST
LINCOLN, NE 68522

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001017

Issued: 1/16/2015
Expires: 1/16/2016

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 - 1/16/2015



SCANNED  JAN 19 7015
Lincoln-Lancaster County Health Department A

H%ﬁlnﬂ]'m 3140 N Street * Lincoln NE 68510-1514

i~ Phone: 402-441-8643 Permit Number

HSo0/07

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: Septic System O Lagoon O Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location
Address__/4Y (5 hl jﬂ)( u//é/t//) St City__ Ly 2lr) NE Zip LT D22
no rural route
Legal Description 5/— U ﬁ /\/ _/\0/’: jf' LK. /! /9
1/4 1/4 Section Town*hrp Range Subdivison Addition Block Lot

PID__pA -0l - Yoo -p Y /- o0

B. Owner )AW
Name__J7 /e ) 5/? Dert W
Address___/{/ Yo 47, ,2/{,/77 St Sk City/State/Zip__/ 142444/_7 = AZZEQ‘Q

Home Phone_ Ypd - ¢/* 5D - L4 FY Work Phone
C. Certified Installer
Name:_Z k. Signature

Address___/ 3 gz N 70% St

Work Phone W L4 -D44 - [of 547

City/State/Zip

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

Desigrner Name Firm Work Phone

E. This system will serve a

O  Residential Dweliing Number of Bedrooms Whirlpool Bathtub? QO Yes O No Total Acres__ /- 7&
Garbage Grinder? 0 Yes O No
X1 Commercial Establishment/Other Facility — Specify ; ? Design flow in galions per day @2&
Type of Wastewater [0 Domestic O Non-Domestic ) peeple P 1T, /l/c)/ﬂ’/ L, A

DO NOT WRITE BELOW THIS LINE 5

Approval Process d-/mj'nicipal Code 24 .38 O County Resolution No. 0 »3 -
1. Heaith Department ACTION bed
Site visits Daterecd ./ s— Signature

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

Date frwd
3. City or County Engineer ACTION O Approved 1 Disapproved
Comments Date rec'd Signature

Date frwd

o . Business Office Use Only &
m ) Date Received [— 13—15 Amount Paid hd 3 g éf
> Received By & Cash/Check No.

Date %—? ?'/r

W hite - Heaith Cepartment Yellow - Engineer Pink - Building & Safety







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

3140°N" Street + Lincoln, NE 68510-1514 P?’“ Number:

Phone: 402-441-8022 0 0/0/7

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PRINT or Type
Onsite System Location

Address _ﬂﬂi_blﬁmmlmﬁ*—cw L ) hio Lh NE, Zip &?‘5 22

{no rural route)

owner__ 1311/ & Slebeyri— Address 54’)’7\.&_

N2
Date of Tests ‘A&'LZD_}N__JO _J_R%L}ﬂ__‘l\leather. Precipitation ‘9’ __Temperature ‘/‘9

Percolation Test Data Table

Water Level Drop

A B. C. D. E. F. G. H. I Jd. K. L. M, N. ™
. Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Elapsed| Water
Hole Date Time Date Time Date Time Walter Date Time Time Lavel | Percolation Rates

" Hole
No. ] Depth(in)} (MoDa)] (HrMin)| (Ma/Da) | (HMin) | (MoDa) | (HiMin) | Lev (in)| (MoDa) | (HYMin) | Interval | Drop(im)]  (Minvin = mpi)

Yp_Llalp [10:do i |4teliaju |1:00g] @ wpultizel 1o | / 2!

Yy | & r A L 4 8 ry n /%A 5
_L}D SO L N w “ e 6 » " v /_%/ /s

\oupu

L] i

aalajlaoa|loasla

Person Conducting Percolation Test
/_’ ¢ . .

Name: leye ! :! 7 !f nibek  Ran drd { bl‘f}ﬂi/‘l\ Sum of Percolation Ratss: .)?/
) ‘__‘;'}‘L/ Average of Rates: 7

Phone: - 2¥3 ), - 2G0-3 3¢

address __LITOH Mid T0% S Rate Used for Caloulaion: /.
ol N o) HFCNG7

Sail type (NRCS Maps/Other) S~ Saryiuy sotl

Groundwater Depth > ¥ d

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Scil type, groundwater, floodplain, stc.) _

Signature of Reviewing Official Date
Onsile FormB 12_06







Lincoin-Lancaster County Heaith Department
Environmenta! Public Health Division

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

MAR 3 0 2015

Permit Number:

H5 640 10777

Onsite Wastewater Treatment System

As Built Plans & Specifications Stedad! !
, - Ao
pae Jurch o723 YP)io] Legal Description - 51113 f/ - Qﬁlp éan gﬁ:
Onsite System Location |
Address (no rural route) 5t _ ciy 2177/.{)[,@ NE, Zp __J1/53)
Owner ’)5) Zg;,hé 5/‘!946{-"}4— Address_m
A. Sewer Pipe _ C. U Distribution Box & Drop Boxes
1. Material SR A6 (= 12" inspection opening)  (removable lid to inspect)
Diameter: , & in 1. Material: 2/ns7re
2. Distance above basement floor: in. Number avallablp outlets: _ 3 pwr /Zek
or distance. below LN floor: IR _in 2. Factorybuitt: [4 Yes O no
3. Distance between dweliing and septic tank: _ 2, @' . 3. Distance from septic tank: /2 ft
4. Number of clean-outs: ‘ one
5. Distancesto:  well or suction line 10U ft. D. Dyainfield Absorption

stream ___ |

pressure line ¢ T ﬂ.
propertyiine __ q = ¢

B. Septic Tank

Label with Manufacturer, address and gallon capacity
1. Material: Conerete

Number of compartments:

one

2, Capacity: ,

Factory buit: ﬂ Yes (JNo

Manhoies: Over inlet, diameter
Over outiet, diameter

@«

7Jf

b

n,
Riser: (J above (] below grade &ZQ;‘ in.

5 It Abate Qoo O g dia. inspection pipe
" 6. outet Dbafe Dtee O 6 i, inspection pipe
7.

Depth to top of tank, below unfinished grade: /f- in.
Wall or suction line fi4l1] ft.
Stream yo ft.

8. Distancesto:

Pressure line el /d

Property line z ﬂ.

00 gal.

Trench (J Bed (2 Level Battom
. Type: (J Haif rounds DPerforatodpope CIChambers

—

Diameter or width:
Number of distribution lines in bed
Material: (1 fiberglass  2f plastic (D concrete
Q other
2. Drainfieid Laterals: Numbpr Z
Length of each line: a5 g A5
— ft., ft.
3. Drainfield dimensions: Widih /244
Distribution Pipe Siope Fle?” oo,
Average depth 36— 03 in
. - 4. Filter material: Ses!
' Depth of matarial -4 € X
5. Distancesto:  Well or suction fine __ 190 4

Pressura ling Z f.

Property line __ 7 - £+ ft.
House or buikding 0@ ft.
Lake or Stream ___1¢0 ft.

Complete As-Built drawing on the back fo this form.

Q

dicate North Well

Onsite Wastewater System Design (Exampie)

with Arrow

ite Form D 12_08

- /
| Percola 10"‘.. !
bﬂ!la.n n ¥

-
Property Line




| .
| |
o’“’fy
100 +
, T1E s
i 3/ M‘i
e
’ Raymond Contracting, Inc.
Y \ Lloyd J Jakoubek
% \ 13800 NW 70" st
5 Raymond, NE 68428
S 402-783-2663 R
N Lancaster County/City of Lincoln GIS Map
W !’ c Alene Siebert 1445 W Bumnham, Lincoln, NE 68522
S
Prinkct Mar 24, 215

DISCLAMER: The inform stion s pr eseniod on a bestefforts basis, and shouid not be refied upon for m sking Enancial, survey, legal or olher com m itm ents. If you have questions or comm ents
regarding the dain dsplayed on this map, please am all ags@incaln.ne.gor arxd you will b drocisd i the appropr leke deparim ent.




Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N" Street  Lincoln, NE 68510-1514
Phone: 402-441-8022

SCANNED

MAR 3 0 2015

Permit Number:

H3640 Jp) 7

Onsite Wastewater Treatment System

As Built Plans & Specifications

Date m_/Lv/’/h 23, ‘97/)/ &)

Legal Description

steaed !

- i ard
SE Y gu 4
1/4 1/4 SectionTownship Range

Onsite System Location

site Form D 12_06 Level trench boom

Cleanout Min. 15
Min. 30
Min. 100"
Septic Tank
\d“
3\
: \\“'\

Address (no rural route) SF _ciy Z/?j)p//)[l/lg NE, Zip _ L1252
Owner #Zg ne S/ ebert Address Y 70V
A. Sewer Pipe 4 C. U Distribution Box A Drop Boxes
1. Material: SOR AG (2 12" inspection opening)  (removable lid to inspect)
Diameter: Y in. 1. Material: ,ﬂ/f")' e
2. Distance above basement floor: in. Number available outlets: 3 per /X
or distance below hiSussm floor: 3& _in. 2. Factory built: |4 Yes ([ No
Nyt . o
3. Distance between dwelling and septic tank: i@; ft. 3. Distance from septic tank: Y/ ft.
4. Number of clean-outs: one i .
5. Distances to: wellorsuctionline ____ 10UV g D. Dyainfield Absorption
- U . Trench (1 Bed. ([ Level Bottom
pressure line (oo ft. 1. Type: U Half rounds (O Perforated pipe _ (] Chambers
property line ___L ft. Diameter or width: '
. Number of distribution lines in bed
B. Septic Tank Material: ( fiberglass & plastic 0 concrete
Label with Manufacturer, address and gallon capacity Q other
1. Material: Conqre = 2. Drainfield Laterals: Number 2
Number of compartments: on Length of each line: < : i P .
2. Capacity: — 000  gal R ft., :
3. Factory built: 2‘ Yes JNo 3. Drainfield dimensions: Width 4o ft.
4. Manholes: Over inlet, diameter 24 in. Distribution Pipe Slope FlsT_ oot
Over outlet, diameter ﬁ’.#_ in. Average depth 36~ LA in
Riser: (] above [ below grade __QLM in. 4. Filter material: Seo !
5. Inlet: {Zi bafle (Jtee O 6 dia. inspection pipe Depth of material 26 -4 € in.
6. Outlet: K bafe Qtee O 6 dia. inspection pipe 5. Distancesto:  Well or suction line 100 ft.
7. Depth to top of tank, below unfinished grade: /#-24 in. Pressure line ) oo f
8. Distancesto:  Wellorsuctionline ___ o  +. Property line __ 7 4 f.
Stream ___ 100 f. House or building __ /¢ ft.
Pressure line - T Lake or Stream __ (¢p© ft.
Propertyline __ 7  #
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' I
House ! '
idicate North Well
with Arrow |

—-—
Property Line

Min. 15

3\

s
et o

Percolation




AN B i b A O

| 1445;
§ o’“’fy
j00 T
! P ’aoofrlw
T kR
L, >~
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;/gﬂ/,;w)’{i

g Raymond Contracting, Inc.
0{1 \ \ Lloyd J Jakoubek
13800 NW 70" St
: Raymond, NE 68428
402-783-2663

1

Lancaster County/City of Lincoln GIS Map

N
x,ﬁ\f_dPg Alene Siebert 1445 W Burnham, Lincoln, NE 68522
s

Printed: Mar 24, 2015

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




Preview

Page 2 of 3

S40W INDUSTRA LNE (R
SHTE T UNCODN, NE 6852
402 8763020

{407] 4742128 FAX

RN & AU SR

Aarsae

Land Surveying ;‘z‘c' v,is 3711098 _

Survey Recorp

QUARTER OF

Section: & |

Survey Of: THE WEST 2/5 0F QT 19, STOOKWELL, LOCATED N THE SCUTHEAST

T % N % B £ of the 6t P

LANCASTER County. Nebroses

bivmm: G w Bumnean STREET

T445 W, BURN~AM STREFY

® o Pawdnvewt

foer

Ln Peiiisa (WA 2
'.‘””':~»=-sm.-.~1 g
| :D‘a?'«' RIS
. |
8
| * 2
. e
| i
§ i b gg
Sk 133
21 R Ll B
i by w ¢
N "1~h E
W 31 S
«% r -
ol !
z -
W <
. W g o0 - o
4
I e T e
38 gﬁaﬁiu& I,
s ;
il KOV 25987
iV
RECEIVED : P p—
P 27 08 Safh . |
Cec 05 1987 12k e s g s
I £ g & eemrs srmepn RS
i,{“‘mmu Cm P - ... LNV )
CNGINEERING DEPT. { ?m,__,,wﬁ b N ’
T4 b0 wy
i i
Sub et proverty 2operestly Inky wtha She sonfres of Jone e | O% Oterreined by ve FEMA-FR
Food Rete Wop tommurty 314273 | pesel LOMR L reened | .8
¥ . Pk |
A & o ey Hai

Surveror’s Cernincars

Favaby curihy Por | voven ooy
ey B propary o e aboss phy A1
Sen oty e o ke aed deraress b o

Sgedbudyo _J/- 27 w37

http://webmail-classic.windstream.net/do/mail/message/preview?msgld=INBOXDELIM36...

3/16/2015






