it i e ST

" Environmental Public Health Division
'ﬁﬁm’%su 3140 N Street + Lincoln NE 68510-1514
=== Phone: 402-441-8643

Onsite Wastewater Treatment System

Request for Site Clearance and Permit
1 Lagoon

3 acres or more required for: A Septic System

Lincoin-Lancaster County Health Department

FEB 2 0 2015

A

Pennlt Number 8

HSpol6 4

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

Q Other {Refer fo Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

A. Onsite System Location

pip 15-22-107-003-000

adaress_ /0 F et (uoniloble City NE Zip
(no niral route)
Legal Description _SE NE 22 8N 7E Mugller Addition 3 3
114 1/4 Section  Township Range Subdivison Addition Block Lot

B. Owner
Name Corey E & Kimberly A Brodersen

S[gnature / / 1?2/ =

Address_ 8521 Dunrovin Rd

CltyiSlale/Zm Lincoln, NE_68526

Yo2- 4353080 . ~

\Work Phona _ __

C. Certified Installer )
Name: Lloyd Jakoubek, Raymond Contracting, Inc

Signature }[bmv 7.- /W:WA’/ < / v/ /vué/

Address 13800 NW 70th St

City/State/Zip Raymond; ’NE 68428

Work Phone _402-890-6009

D. Engineer

1 Check and complete if engineer designed system

Designer Name Firm

P.E. License Number:

Work Phone__

E. This system will serve a

X  Residential Dwelling Number of Bedrooms 5

1 Commerclal Establishment/Other Facility
Type of Wastewaler 1) Domestic

Specify

2 Yes B No
® Yes O No

Design flow in gallons per day

Whirlpooi Bathtub? Total Acres_ 305

Garbage Grinder?

3 Non-Domeslic
DO NOT WRITE BELOW THIS LINE

Approval Process T} Municipal Code 24.38

) County Resotution No. 02-30

1. Health Department ACTION 1 Approved 1 Disapproved
Site visils Date ret’d Signature
Date frwd
Comments I
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 O Approved 2 Disapproved
Comments Date rec’d Signature
Date frwd
. . Business Office Use Only g
IantaIIatmn Final Written Approval T 8 \mount P L5375, &
Y Received By Cash/Check No.
Date ]

W kite - Health Department

Yellow - Engineer Pirk - Buiding & Salety

Form A Updatsa: /13










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

3140°N" Street + Lincoin, NE 68510-1514

Phone: 402-441-8022 P%I}umboer/é ﬁgf

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASE PRINT OR TYPE
Onsite System Location
Sy Rlork R

Address M\)ED FT?-—-ADT\]“TP(A\] lavy 3 City |l)(1’ | -V NE, Zip _[p%:"sj’-:-)——-

(non.ualmu!e)
Owner : Address -
Date of Toals \\}m&' o ‘n\l?ﬂ Woather: Pracipitation /Q( TW‘ZLL

Percolation Test Data Table
' 1 c D F G. p,VHer {vel Drop K. M N
A i swmow-uﬁglm unanmuun:ruwmdihr - Niosuits
e ol | ot i o7 | o o] | 5 | 5 | L5, | Pt
11 30 1 Wegl3: ] Woa [V > om |): S 1Wn 12030 [S/e] v
2 130 Ve l3mon 1y ] oalvap] o W le.ad30 1.1 7.,
2 | a0 ;lﬁ! S e vl feq[vao] o (10 dlan 34| Ho o
£ 130 Peg 13V [ viop]i/m [\l o [/ lo ol z.| (o
5 130 el a0l Wl ol V. 2] s Wos{2:00l30 1ira T 6
& 130 ed 3:000 Voo [ Ol 3 T/l i 30 34l 44
. [ )
7 8

PersonConducﬂngPercolaﬂonTest

Nsne_\A%l k«ﬂ'ﬂ—l—— Sum of Rates:. 5L{O
Prone:__ U2 - 4K -2y ) 2 Average of Rates: &
Address )35 | sy~ Soeees Retto Used for

w PN VWS N ‘).,1(3_?_'2.-

Soll type (NRCS Mapa/Other) Crsoe <4, T (LA,
" Groundwater Depth }
DO NOT WRITE BELOW THIS LINE
Reviewing Action

Comments (Soll type, grounciwater, floodplain, etc.)

Signeture of Reviewing Official Date
Onsite Form B 12_08







3 . Uincoin-Lancaster County Health Department C

Emdronmental Pubfic Heaith Division -
3140 "N" Strest + Lincoln, NE 68510-1514 Permit Nurnber:

' Phone: 402-441-8022 HS polo2é

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Oraw a plat plan showing onsite system sewer lines, drop of distribution boxes,
direction of groundwater flow, property lines, and reserve area for replacement

tank, drainfieids, percolatian test hales, well, residence,

onsite system,

O
EHG
!
: !
| 1 }
} { ' SEE A'[}E[A CHE
_
I |
Approximate Scale: __  f=_ grid line/s

A. Onsite System Locatien

al route ‘ Ci
Address. (o rur ) Muefler Addition Block 3, (ot 3 'y NE. Zp
B. Proposed Septic Tank/s
Septic Tank C3p.2:000 gais  Tank Materia: ™ Concrote 0 Plaste O Other

C. Reserve Area for Replacement Onsite System

O LagooniMax ssspage 118" per day)

3 Drainfieid Absomptian Area (percoloation test required) e} Lagoon
D. Draintield Absorption System
Parcotation Rate 60 {minfinch = mpl) No. of Bedrooms?_____ Soil Type Siity Clay Loam Land Slape %
& Trench O Bwd O Non-Standard (snginesr designed and NDEQ approved  Total Square feet of drainfiely 1,750 sq.it
Total tength of laterals_ 440’ Typaof distribution: 1 Perforated pipe O HallRound  ® Chamber O Other
Ma. of absomption trenchas 4 width__ 40" No. of drap boxes__ 4 Distrubition Box,
No. of absorptionbeds Width No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has besn Satisfied
Distance Private Pubtic Surtace Gound Prassure Property Foundations All Other
From Weil Well Water Water Water Lines Lines Yours Nelghbors | Setbacks
Tark {ft) s & 500 O 50 O NA & 23 & 20 @ 15 A 25 & &
Field (fy | 100 Of so0 &4 st @ LI 5! 30 & 2 B 3 @ s 0 Q
Lagoon {ff) | 100 21 soc O NA O 3 0 50 Q3 1o O 200 O ]
F.-Required SlgnatureQ _9 QQ___N 2/ —
 Home Buiding Contragtoy pae _ = ( (32 / &S
Instalier e B A ,@juw«_ Date I 43 -]

Nacita Enren ™ 19 NA I







134.98' LOTUNE

ARSI A\

PDF Created with deskPDF PDF Creator X - Trial :: http://www.docudesk.com







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001028

System Type: Standard

Situs: No Site Address Specified Issued: 2/24/2015
Expires: 2/24/2016
Description: MUELLER ADDITION, BLOCK 3, Lot 3

Owner: BRODERSEN, COREY E & KIMBERLY _
A W L MatiTal
8521 DUNROVIN RD Judith A. Halstead, MS, Health Director

LINCOLN, NE 68526

Dear Applicant:

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 - 2/24/2015



FEB 2 0 2015

Lincoln-Lancaster County Heaith Department T
1 Environmental Public Health Division A

== Phone: 402-441-8643 Permit Number

HSpplo 38

HEALTH | 3140 N Streel » Lincoln NE 88510-1514 %f'

Onsite Wastewater Treatment System Include Form 8 and c.
- u it correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for. (4 Septic System - Lagoon () Other (Refer io 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
< ks
A. Onsite System Location JSC0O zr A
address__/)0f  UPE sl o bl City . NE Zip
(no nfral route)
Legal Description _SE NE 22 8N 7E Mueller Addition 3 3
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

pip 15-22-107-003-000

B. Owner
Name Corey E & Kimberly A Brodersen S:gnatu[e // 5& >

Address__ 8521 Dunrovin Rd . CntylStatea’Zap Llncoln NE 68526

| Hoa€Phone CELS Yu2- 50 -79SS WorkPhone _ Y02- 4383040
C. Certified Installer : ‘
Name:_Lloyd Jakoubek, Raymond Contracting, Inc Signature /Zu—-\, 7, /ﬁ/ﬁyﬂ/ - / ey A
Address_ 13800 NW 70th St . City/State/Zip Raymond!NE 68428 ’
Work Bhone  402-880-6009
D. Engineer < Check and complete if enginser designed system P.E. License Number:
Designer Name Firm . o e . Work Phone

E. This system will serve a ;,C__;\
} A
¥  Residential Dweiling  Number of Bedrooms 2 __ Whirlpoo! Bathtub? 3 Yes % No Total@‘/

Garbage Grinder? 2 Yes O No

4 Commerciai Establishment/Other Facility ~ Specify r Design flow in gallons per day
Type of Wastewater -1 Domestic 13 Non-Domestic i
DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24.38 i+ Counjy Resolution
1. Health Depart . ACTION
Site visits }B . Date rec'd _9,? S Signature

Date frwd

Comments _

g
2. Supt. Bidg. Insp. or Village Clerk ACTION % prefes
Commenis Daie rec’d £~ 2H(S Signature

Date frwd ZZ‘K’ s

3. City or County Engineer

T ACTION W )
Signaiure

Camments Date rec'd
_ . Date frwd-~"_ -
é Busfness“éfﬁc::Use Only o
| - R .
BHSta"at Approval Date Received ‘..'9?5?55 Amoun Paid N 2
Y Recaived By . __CashiCheck No.
Date
Yrite Heath Gepatimeznt Yelow - Engineer Pirk - Buiding & S ai elv

o _ | s #.;‘f S S oo g

%//’/é/ %/é{/ ul Bt AT A

o







% F9E38  Lincoin-Lancaster County Health Depariment
e 4| ENvironmentai Public Health Division
mm! 3140 "N” Strest » Lincoln, NE 68510-1514

— Phone: 402-441-8022

Date (../I/g?q,//é\

Permit Number:

Bsop)logs

Onsite Wastewater Treatment System
As Built Plans & Specifications Pader PIA Block D Lot D

Descrpton _ 3£ NE  24-7 =3
Lo flon SwuonTownﬂp Range

Onsite System Location cff
Address (no rurairoute} _ {09 /90D 5. 73 5+

ciy__ 4 I"CIJ’)’MM")/J?DCQ

NE, Zip [af%‘}?/ﬂ 30

owner (larey) Brodip-sen

Awwuié#awtm@w

A. Sewer Pipe _ C. & Distribution Box , Drop Boxes
1. Materlat Q0R Al (x 12" inspection opening) (re:mvabsa lict to Inspect ﬁ
Diameter: X in, 1. Materal: to hu | / 3- Bv/: / 16 ~[%y
2. Distance above basement floor: ' in. Number available outiets:
or distance.below basement fioor: 44" . 2. Factory buit @ Yes O No
3. Distance between dweliing and septictank: __ /9 #. . Distance from septic tank: 25+ 748+ g ft.
4. Number of clean-outs: 7 one
5. Distances to: well or suction line {00 ft D/ai"ﬂe‘d Absorption
stream 10 i Trench [ Bed. [ Level Bottom
pressuraline ____J1ex/ ¢ 1. Type: U Haif rounds (O Perforated pipe _ CI Chambers
property line ____ /00 g Diameter or width:
Number of distribution lines in
B. Septic Tank Material: (1 fiberglass dbpe‘l;suc Q) concrete
g Label with Manufacturer, address and gallon capacity Q) other
1. Material: ConerdYe _ 2. Drainfield Laterals: Number ~RAZone
Number of compartments: one Length of each line: __ //C0- t_pd ft.
2. Capacity: Hves —RP00 __ gal. 1o - #__ 40 g ft.
3. Factorybuitt: () Yes (2 No 3. Drainfield dimensions: Width %0 ft.
4. Manholes: Over inlet, diameter ____&é{___ in. Distribution Pipe Slope 2t 100 R,
. Over outiet, diameter ____ A& i, Average depth 4 2- 30 in
Riser: (J above (1 below grade __&____ in. 4. Fitter material: <or)
5. Inlet: bafle Dtee U 6" da. inspoction pipe Depth of material 2 -7y
" 6. Qutlet: A batfle (Jtee O 6" cia. inspocﬁonpipe 5. Distances to: Wellorsuctionfine _ /00 ¢
7. Depth o top of tank, below unfinished grade: _6__"-14 in. ' Pressure line £ ft.
8. Distancesto:  Wellorsuctionline ___ /180 ¢ Property line _ 30 + ft
Stream ___ /¥ ft. House or building _ 30 .
Pressureline __/0C g, Lake or Stream __ 7 oo+ ft.
Propertyline __ §0+4 ¢
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Exampie)
' |
dicate North Woll I
1 with Arrow |
-, 30° ' Mn, 15 I 5
. M. lO0r IE
&wlc'hnk Min. 38" £
.t !
} it Form D 12_06 Y aneh oty ] ¢ .

e




134.98' LOTUNE
13476 1O —
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