Lincoin-Lancaster County Health Department FEB 0 2 2["5
Environmental Public Health Division A
3140 N Street » Lincoin NE 68510-1514

==~ Phane: 402-441-8643 * Parmit Number
., hS00 3
Onsite Wastewater Treatment System MumemB-:a
Request for Site Clearance ang Permit with this Application
3 acres or more requireq for: O Septic System Q Lagoon O Other (Refer to Farm C)

A. Onsite System Location
Address __3. [50% City &24222@'- NEZip (37 2/77
{no rural route} _ ‘

Lega! Description &
. 174 14 Section Township Ranga Subdivison Addition Block Lot

PiD " il - - -

B. Owner

Sonaturs.

o -~
L e T e ks
City'State/Zip___Boy, het, A /=~ P2 7347
Work Phone
Séma?oﬁlﬂod egatior ' Signature " % Lo oy
Address _ |9 P00y N fo otk Sy City/State/Zip ‘?‘!5“’9 ol AL L= Q,ZZQZ,
Work Phone ga 2— 2@’&@52

D. Engineer 0O  Check and coimplete it engineor designed system P.E. License Number-

Designer Name Firm Work Phone
—_— —— e

E. This System will serve a

AD Residential Dweiting  Number of Bedmms___ﬁ Whirlpool Bathtub? O ygs 2 No Total Acreg ,2.2@
Garbage Grinder? A Yes 0 No

J  Commergial EstablishmenyOthar Facility Spacify Design flow in galions per day
,
Type of Wastewster O Domestic 0 Non-Domestic
DO NOT WRITE BELOW THiS LINE

Approval Process U Municipal Code 24 38 O County Resolution No. 02-30 'E
1. Health Department ACTION n Approved 8 Disapproved -
Site visitg Date rec'g Signature
Date frud
Lomments
———
2. Supt. Bidg. insp. or Village Clerk ACTION 1o Approved U Disapproved
Comments Date rec'd Signature
i Date frwg
—_——
3. City of County Engineer ACTION o Approved U Disapproved
Commanis Date rec'd Signature
Date frud
—— ———

Installation Finai Written Approval g;:: ;"eec:. sio, ”2'?3‘{_’!950""; ' Paia® 375 6o
By . Recsived By Cash/Check No 3572
Date

—

Yhite - Hoaith Depatimant Yetiow - Engeneer Pink - Building & Safety










' FEB 02 2015
WMMW C

Environmental Public Health Division

Y pocne it ooy M0 1514 - 1023
Onsite Wastewater Treatment System
Preliminary Plan Specifications

megpmplmMngomﬂuymmmlim.dmpofMﬁmbm.mmpomolattontea!holec.wdl.mﬂdm.
dmcﬁmdgmMuﬂw.WMaMmmhrmunmmmm.

L s e

1347

Approximete Seaje: Ty grid Anaje
A. Onsite System Location
Addrees (o rural route) S /50 [} oy _Bennet Nezo (15307
B. Proposed Septic Tank/s

Septic TankCap._____ gals TankMateda: O Concroe 3 Plastic O Other
C. Reserve Area for Replacement Onsite System

& Lagooniee: sesmge 1 e ey

O Drainfield Absoption Area (percoloation tast raquirad) Q Lagoon
D. Drainfield Absorption System
Percolation Rate_____ (ménvinch = mpi) No.ofBedooms____  Sail Type Land Siope )

Q Trench O Bed " | Non-Standard (engineer designed and NDEQ approved Total Squars isotofdrainteld,_ sqn
Total iengeh of latecals, Tyeof devugon: O Portorsiedpipe (0 HetAoud O Chamber O Other
No.ofabsondontemches____ Widh_____ o of drop boxes Distrubtion Box
No.of absorplionbeds___ Width _ No of Distribution fines per bed

E. Setbacks 'CheckmeﬂoxesﬂebwiftheﬁequiredS«backhasbeenSaﬁsﬂed

il Bl A e e Yo Nghbors | e
Tank ) ( 50 O 500 Q 56 O NA O 25 0 2 O 15 Q0 2 QO a
Flald (1) 100 O s00 Q s¢ O 4« 0 30 O 20 0O 3 Q 2 0 ]
Lagoon () | 100 B 500 & 50 & wvAa D o o 50 € 100 & | 200 G T

Oate /=Z7- F

Date /[~ 27 il







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

System Type: Lagoon

Situs: No Site Address Specified

Description: PHEASANT RIDGE ADDITION, Lot 2

Owner: LIPPOLD, CHAD & NICOLE
PO BOX 23
BENNET, NE 68317-0023

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001023

Issued: 2/5/2015
Expires: 2/5/2016

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 - 2/5/2015



Lincoin-Lancaster County Health Department FEB 0 2 2[]15

Environmental Public Health Division A
3140 N Street ¢ Lincoin NE 68510-1514
e Phone: 402-441-8643 SCANNED ——
. HS001nR3
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: 1 Septic System 3 Lagoon U Other (Refer to Form C)

The undersigned hereby requests site ciearance and permit to construct a
Wastewater Treatment System in conformance with appropriate ragulations.

PLEASE PRINT OR TYPE
A. Onsite Syd_tem Location

Address S /ot O City 55:}7)7?1“ NEZip_(47 371 7

¢no rural route)

Lagal Description _ N D IN TEe Phesdant _@dgp o

/4 1/4 Section  Township Range Subdivison Addition Block Lot
Po_Ql-/p -~ 1p] - 000 0HO
B. Owner 7
vome_Cadl Lip gt Soowe) Ll T are S
Address D 3 Cityswaeizio__Bonhe) A)i= 73 7317
W Photy 45 - 450 - 4g 2 D Work Phone

P oy

S;m(::ertlﬂed o : Signature 42“ - %—W/ L))y yd
Address___ [ Nuo Jolkh Sy b Raympd NE LFYAF

City/State/Zip
workProne _Yp 3 - TG0 - [0

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

AD Residentiai Dwelling Number of Bedrooms fz Whirlpool Bathtub? O Yes .29 No Total Acres é. 2@
Garbage Grinder? % Yes O No
4 Commercial Establishment/Other Facility  Spacify Design flow in galions
Type of Wagtewater U Domestic I Non-Domestic 4
DO NOT WRITE BELOW TMIS LINE /\

Approval Process 3 Municipal Code 24 .38 C Resolution N
1. Heaith Department ACTiON ™
Site visits Date rec'd Signatuce
Date frwd s
Lommaents
2. Supt. Bidg. Insp. or Village Clerk ACTION . 1 Approved 3 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 11 Approved U Disapproved
Commants Date rec'd Signature
Date frwd
Installatjod Final Wrigdn Approval g;:g’;;ﬁ”ziﬁeau_f!eso"” amount Paig® 375. 0o
By Received By S, CashiCheck No_S&.73,

Date C.// Jaw4 s

¥ hite - Health Department Yakhow - Engmaer Pink . Buitging & Safety







- JUL 06 2015 D
Lincoln-Lancaster County Health Department

Environmental Public Health Division . -
3140 "N* Street « Lincoln, NE 68510-1514 Permit Number:
== Phone: 402-441-8022 H3S A0 /0233
Onsite Wastewater Treatment System
As Bullt Plans & Specifications P heascit KA. Aot 2
Date jM)C Bﬁ ‘ /)7/)/ > Legal Description /\/ k) / o - 7 /V - iﬁ:
~ 174 174 SectionTownship Range
Onsite System Location .
Address (no rural route) ﬂj'g j / 50% / 7L City 1/31.&//7/%71' NE, Zip ZZ/ 5/ 7
A N
Owner Lhﬂd ,ll‘{f?,{?_//d Address__ - /). O dA Lertres L2377
A. Sewer Pipe | C. d Distribution Box Drop Boxes
. 1. Materlal: §RR 2(0 (= 12" inspectiort opening) / (removabie lid to inspact)
Diameter: L _in. 1. Materiat: & /s B‘XF", | Swited lrnlwe
2. Distance above basement floor: in. Number available outlets: * &~ f""‘l’i,; [ _Pper Undoe
or distance below basement fioor: /2" in. 2. Factory buitt: (4 Yes O No 4
3. Distance between dwelling and septic tank: __ /2/ . 3. Distance from septictank: _ A/ /& ft.
4. Number of clean-outs: . ] ‘
5. Distances to: well or suction iine 199 ft. D. galnﬂeld Absorption
- . . stream - 100 ft. Trench. (0 Bed. (3 Lavel Bottom
pressure line too ft. 1. Type: (J Half rounds Perforated pipe _(J Chambers
property line 100 ft. Diameter or width: : , '
Number of distribution lines in beq
B. ptic Tank Materiai: (1 fiberglass plastic [} concrete
g Label with Manufacturer, address and gallon capacity O other
1. Material: Conmele 2. Drainfield Laterals: Number 3
Number of compartments: _0!0 Length of each line: 20 " 1s 7
2, Capactty: {900 gal. 90 f g5 ., i
3. Factory built: d Yes U No 2 3. Drainfield dimensions: Width (717 ft.
4. Manholes: Over inlet, diameter 4 i Distribution Pipe Slope Fhel™ 100 ft
Qver outlet, diameter AL in Average depth 24~ 30 in
Riser: (J above [ below grade AT .4 Fitter material: So,'/
5. Inlet: W baffie (ltee ) & dia. inspection pipe Depth of material 24 -30 in
* 8. Outiet: A batme tee {J 6" dia. inspection pipe 5. Distancesto:  Well or suction line (00 ft,
7. Depth to top of tank, below unfinished grade: 184 in ' Pressure line Y o
8. Distancesto:  Waell or suction line [oo ft. Property fine 100 #
-_ Y g
Steam ___ Joo . House or building 190 ft
Pressure line —%— . Lake or Stream 1o¢ f.
Property line | ft.

Complste As-Bulit drawing on the back fo this form.
Onsite Wastewater Systemn Design (Example)

O I;

Indicate North Well

with Arrow
Claanout
Min. 30° o ' Min. 15 |§
. Min. 100 lg
Septic Tank
o £
A
o825
Par o;‘ bt I
Coiation I
nsite Form D 12_06 Leval trench Botom n '




(e/%d/ad/%.

mond Contracting Inc.

LloydJ Jakoubek
13800 NW 70" St

Raymond, NE 68428
402-783-2663

Ray



43 %3' Lincoln-Lancaster County Health Department FEB ﬂ 2 2015

gy __-'___."‘\j Environmental Public Health Division A
m 3140 N Street » Lincoin NE 68510-1514 D
===> Phone: 402-441-8643 SCANNE o e
S0 033
Onsite Wastewater Treatment System e s K.
Request for Site Clearance and Permit with this Application
3 acres or more required forr Septic System 3 Lagoon J 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 3. 180% [+ City &9)?}7/‘/‘ NEZip_ (47 3] 7
(no rural route) 7
Legal Description N 1D IN v, 7~ Yheadant BAdg-_ %
1/4 1/4 Section  Township Range Subdivison o Addition Block Lot
PID = s I - 000
B. Owner : ¢ T
\ o /7 .//! : -

Name_Qh/)d / 1'pﬂgld @ature) L,"&’««‘é A\_{;W
Address_ __ P.p. éa X 23 City/State/zip___Bop e } ALl LT3R
@e Phc;»\g Lo 450 - 42 D Work Phone

C. Certified Installer .
Name: 4 Signature _&ZM ﬁ?" ZLle ,1/5/
Address__ | 2P0 Nio 0tk Sp City/State/Zip Qd, wand NI LTY27

Work Phone  Yp = fé\ﬁ > /1006

D. Engineer 4 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

AD Residential Dwelling  Number of Bedrooms___# Whirlpool Bathtub? O Yes .28 No Total Acres ,2. 423
Garbage Grinder? % Yes 0O No
J Commercial Establishment/Other Facility Specify Design flow in gallors
Type of Wastewater 3 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 4 Municipal Code 24.38 Coynty Resolution
1. Health Department ACTIO

Site visits Date rec'd Signature

Date frwd P d
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION = 1 Approved O 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
Installatjod Final Writs#n Approval gal::;'*n;:;egffic—e l{_se o"’yAmoum paig® e, 0o
By A Received By Sp, Cash/Check No_$5.73,

Date ¢/ - //r
FORE

White - Health Departmant Yeliow - Engineer Pink - Building & Safety




request ror Site Clearance and Permit with this Appication

3 acres or more required for: O septic System J Lagoon J 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 . B0 s o City EP)’)M‘/‘ NeZip (4 T3/ 7

{no rural route)
Legal Deseripon Ny D) IN T Ibeaaam_&dz o
1/4 114 Section  Township Range Subdivison Addition Block Lot
PID = = & =000
B. Owner _ P
Name : Qnalwe ) e - ‘\_..‘.:JI o
Adaress __ P.pD. 3 — . Cityrstare/Zip_ _Beghe} Aj/—— af517
. m__.ﬂ;e. YsC - 4P2 D Work Phone

C cmmm installer T ﬁz W ,G;—- Llevd
& 5 L j C«y/&awlbp-%ﬁq‘w____

Work Phone _ «u 3o Mp wa‘i
D. Engineer < Check and complete if engineer designed system P E. License Number: _
Designer Name __ Firm Work Phone

E. This system will serve a
AD Residential Oweling  Number of Bedrooms__“~ __ Whiripool Bathtub? 1 Yes A No  Total Acres_J. ;7
Garbage Grinder? % Yes ) No
<4 Commercial EstablishmenvOther Faciity Specty___ I . Design flow in galions per day_
Type of Wastewater 4 Domestic J Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process < Municipal Code 24 38 < County Resolution No. 02-30

1. Heaith Department ACTION 1 Approved < Disapproved

Site visits Daterec'd __ - e Signature L
Date frwd

Comments e
ACTION Approved 4 Disapproved

2. Supt, . Insp. or Village Clerk
Co N . Date rec'd -;é'?g ¥ 205 Ssignature , o
4 m_‘ Date lrwd FEBY, P05
3. City or County Engineer ACTION ' Approved < Disapproved
Comments Date rec'd e Signature e
I Date frwd _
" : . Business Office Use Only

l;ystallahon Final Written Approvai Date Recewed .- B ’E Pa-d'837s

- S - —— Received By _ Sk Cash/Check No. —357é
Date e e S

PR R SRS N » T (Y T Yeru Fagmear froa Baang 4 R glern




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

Permit Number:

}/5 00/ 23

Onsite Wastewater Treatment System
Soil Evaluation Report

PLeAsE PRINT OR TyPE

Onsite System Location
Address S 150th Ct City Bennet NE, Zip 6831 7
(no rural route)
Owner__Chad Lippold. Address_PO Box 23, Bennet, NE 68317
o
Date of Tests _3/31/2015 to _4/1/2015 __ Weather: Precipitation 0 Temperature 64
Percolation Test Data Table
Water Level Drop .
A. B. C. D. E. E G. ‘ R J. K. L. M.
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. | Depth(in)§ (Mo/Da)| (HrMin)| (Mo/Da)| (Hr/Min) § (Mo/Da) | (HrMin) | Ley (in.) (Mo/Da) | (HrMin) § Interval | Drop (in) (Min/in = mpi)
1 42 3/31 9:00am | 3/31 1:00pm § 4/1 11:30am| 6 41 12:00pm 30 7/8 34
2 30 " n " " " " 6 " " " 1/2 60
3 38 " " " " " " 6 " " " 9/1 6 53
4 3 26 " " " " " " 6 " " " 5/8 48
6
6
6
6

Person Conducting Percolation Test
Name: _1erri L Jakoubek, Raymond Contracting, Inc.

Phone:  402-783-2663 or 402-890-6009

Address
Raymond, NE 68428 Cert #1198

13800 NW 70th St

Soil type (NRCS Maps/Other)
Groundwater Depth

Wymore Silty Clay Loam

Average of Rates:

Rate Used for Calculation:

Sum of Percolation Rates: 195

49

60 (20 mpi variance)

>80"

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official

Onsite Form B 12_06

Date




APR 16 2015

Lincoin-Lancaster County Health Department C

Environmental Public Heaith Division

W 3140 "N* Streat » Lincoin, NE 68510-1514 Permit :
== o ozurem ‘ /;‘5 o0 10 23
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Oraw 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 onsits system.

i ] ] | T ] I T T T
Dl =
I
! ! ' S [
M
\ o4
: L
. -
I
. ‘L { [ , [ ¥ i
) Amxm&ah:___m=__w_gddlmeh
A. Onsite System Location
Address (no rural route) S150mCt oy D NE, Zp_ V7
B. Proposed Septic Tank/s
Septic Tank Cap. 990 _gals  Tank Materiat &1 Concrete O Pastc O Other N - [ PO Sru———
C. Reserve Area for Replacement Onsite System
3 Drainfield Absorption Area (percoioation test requirad) & Lagoon
D. Drainfield Absorption System
Percolation Rate 80 (min/inch = mpi) No.of Bedrroms_ 4 soil Type  SMY Clay Loam LadSiope 0 %
5 Trench O Bed Q' Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield__ 1400 sq.tt.
Total fength of !aterals_j.s.o__._v___;__ Type of distribution: O Perforated pipe (1 Half-Round & Chamber (O Other
No.of absomtiontrenches__ 4 widh_ %0 No.ofdrop boxes_ 4 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 Pressurs Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (&) 50 & 500 & 50 X NA XK 25 20 X 15 X 25 X x
Fieid (#t) e B so0 & s0 X 4 X B X 20 A 0 & 0 X
Lagoon (ft) { 100 O s00 O s6 O L7 | 30 O3 so O we 0O 200 O 0

Omeita Errm ™ 12 DA

F. Required Signatures
Home Building Conlrggtor

Instatier

e Dee j"lz N I 5

Date __ L'/—l L'/ 45




| JUL 06 2015 D
Lincoln-Lancaster County Health Department

m— /Y| Environmental Public Health Division - " :
LT} 3140 "N" Street ¢ Lincoln, NE 68510-1514 . MNtL “emiK Numbar:
S-S Phone: 402-441-8022 H SH0 102 2

Onsite Wastewater Treatment System

As Built Plans & Specifications Ve asc4 Kidgz. Aot 2
Date j/ztﬁf gp ( Vn? /)/ e Legal Description /\/ % 10 = N - 24
1/4 1/4 SectionTownship Range
Onsite System Location Y
2 / Py B < €D 2 _—
Address (no rural route) Mﬁ% j / f/) d ( 7L City /ZL//}/%?L NE, Zip Zé/// /
Owner vl]fi// ,Z /}f’/jﬂ’;;( L Address__ /- /)- /)ZA/ 23 /if't‘/742€7_‘ (0 23/7
A. Sewer Pipe , C. d Distribution Box U Drop Boxes
1. Material: §QR 2(0 (>12" inspection' opening) / (removable lid to inspect)
Diameter: L in. 1. Material: A /s Bex 0"-:/ | Swited ln)ee
2. Distance above basement floor: in. Number available outlets: ~ 5 /¢ )3,x ) 2 per nle
1 7 7
or distance.below basement floor: /2" in. 2. Factory built: Yes I No 4
3. Distance between dwelling and septic tank: /) . 3. Distance from septic tank: __ A/ +/q ft.
4. Number of clean-outs: 3 '
5. Distances to: well or suction line 100 ft D. %alnﬂeld Absorption
stream - 100 ft. Trench. (1 Bed Q Level Bottom
pressure line 100 ft 1. Type: U Half rounds O Perforated pipe _ (J Chambers
property line 100 ft Diameter or width: '
Number of distribution lines in bed
B. Septic Tank Material: [ fiberglass plastic (1 concrete
ﬁ Label with Manufacturer, address and gallon capacity A other
1. Material: Concre’® 2. Drainfield Laterals: Number 7
Number of compartments: oro Length of each line: W & 85 ft
2. Capacity: 1900  gal 99 #__ 85 ft., ft.
3. Factory buit: @ ves 0 No 2u 3. Drainfield dimensions: Width 4o ft
4. Manholes: Over inlet, d‘lameter >7 .m. Distribution Pipe Slope Fhet™ /100 f
Over outlet, diameter in. Average depth 2L = 30 in
Riser: () above [ below grade AT in. 4 Filter material: N
5. Inlet: Mbafﬂe Qtee O 6" dia. inspection pipe Depth of material 24 -30 i
6. Qutlet: Mbafﬂe Qtee I 6" dia. inspection pipe 5. Distances to: Well or suction line (00 #
7. Depth to top of tank, below unfinished grade: _'® A2 in. Pressure line 100 "
8. Distances to: Well or suction line (o0 ft. Property line 100 #
Stream [0V ft. House or building 120 ft.
Pressure line (Y ft. Lake or Stream 19¢ ft.
Property line { ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' |
House |
Indicate North Well
with Arrow |
- Cleanout Min. 15' l%
Min. 100 é.
s
Y

nsite Form D 12_06
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@3] 15

Raymond Contracting, Inc.
LloydJ Jakoubek
13800 NW 70" St

Raymond, NE 68428
402-783-2663

= Tur<





