MAR 17 205

Linik:oln-Lancaster County Health Department u

A - Enqimnmental Fublic Health Div:sion
3140 N Sireel + Lincoln NE 68573-1514

s Phgne 402-441-8643

HED0103¢

Onsite Wastewater Treatment System Include Form B and C.
. . Submit comect fee
: Request for Site Clearance and Permit with this Appicetion
3 acres or more required for ] Septic System X tLagoon 13 Other (Retfer ko Fodm G}

The undersigned hereby requesis site clearance and permit to construct 2
W astewater Treatment System in conformance with appropriate reguiations.

PLEASE PRINT OR TYPE
A. Onsite Sf,rstem Location
T {no rural route)
Legat Descrptioh NE 1 8N 8E e 19
1:4 1t Section  Townstup Range Subdivison Addition Bock Lot
AIb ﬁﬂim
B. Owner

Name W&MC}W

Signature

Acdress__ 2901 Katelynin )  City/State/Zip

Home Phone | 402-560-3313 Work Phone -

C. Certified instalier b . .

name: Uoyd Jakoubek, Raymond Contracting Inc Signature _/@L,_‘_Z,/_:_7/Mmﬁk Los _Ltiyd
Address_ 13800 NW 70th St N -  CityrState/Zip Raymond, NE_68428

Work Prone _ #02-880-6009 -

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

Designer Namai___ . Fim Work Phone R

E. This sytftem will serve a

A Residentdi Dweiling  Number of Bedrooms 4 Whirpool Bathtub? . Yes & No Total Ames_ 19.66
' Garbage Grinder? & Yes 3 No
d Gommerc#at EsiablishmenyOther Facility  Spedy Design flow in galions par day

Type of ‘Mastewater 3 Domestdc 2 Non-Domestic
DO NQT WRITE BELOW THIS LINE

Approvil Progess 7} Municipal Code 24.38 4  County Resolution No. 02-30 _ '
1. Houalth’ T . ACTION ) Approved 1 Disapproved
Site visite ! Date rec'd Signawre_ .
i Datefrwd __
Comments __ | . . ...
2. Supt. Bldg. i}'lsp. or Village Clerk ACTION 1 Approved 1 Disapproved
Comenents Dawerecd _ . Signature
Date frwd n
3. City or County Engineer ACTION 1 Approved 1 Disapproved
Comments Date recd e Signature
JEE U S _— Date fwd __ e —
L i . Business Office Use Only ;
Ianstalxatson Fiha! Written Approval vty 1716 Amount Pai ' § w4
Y Recetved By . CashfChak NO.
Sae R i

ke oEdel Doy artras vy - boginedr Vo - Sundmg & Sgle

S S
!
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Lincoin-Lancaster County Health Department c
wmmﬂ? 6351‘0-1514 P -
Prowe 400AN-B02 ng 00/03/,

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Dmawmmmwmmmmcf&dmmedmﬁm percolation test holes, well, residence,
girection of geoundwater Sow, Mmmmmwmwmlemm

l l. i l

-

Approximets Scale: ____ft.= _____ grid fina/s
A. Onsite Systsm Location

Address (o asal oute) 18555 Sattillo Rd cey __ Bennet e zp 583V

B. Proposed Septic Tank/s

sqmrsqcm____gm tarkMgwda: O Concote O fPasse O Omor_ @ Lagoonges seswe vt pmdm
C. Resprva Area for Replacement Onsite System

3 om@wmwmwm} i § Lagoon

D. d Absorption System

P d Rats____ (rinfinch =mpi) No.of Bedmoms.____ Sof Type Land Siope %
 Tronch O Se¢ O Non-Standard (engnser designed and NDEQ approved  Total Square feet of dralnfiedt st
Toumdmah___._____. dedwm O Perioraled pipe O3 Ha¥-Aound. . (1 Chamber - Q. Olmr
"mau*um Wi Mo.of deap bowes OlsrubdenBax___

No.dmm___w____.. Widh No of Distribution #nes per bad__
E. Seﬂ:mks Check the Baxes Below H the Required Setback has been Satisfied

Distance| Privaie Public Surface Gound Presaure Proparty Foundations All Other
From Well Well Water Water Véater Lines Lines Yaours Neighbors | Setbacks
Tark (i) L se0 O s¢ il Ma O 25 U 20 3 15 O » 0 ]
Fleid ()} | 100 O so0 O 50 U 4 0 30 O 220 O » O 40 J
L@m(&; 100 s00 B s0 M v B 0 @ sa M w @ 200 B -
F. Requueds;gnamm z‘

rome Budging Cogractor (2 Ry N, e Date _3"//"'/5

restatior ___ At e __pae__ 2/ re4rs

Pvrites Breers € 19 AR 4

__i,.f.f,u._... R N R
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N Lancaster County/City of Lincoln GIS Map

WJF,E Michael & Cheryl Cheever 18555 Saltillo Rd, Bennet, NE 68317 402-560-3313
8

Prioked Mar 10, 2015

DISCLAMER: The Inform ation is Aresentad an a bestefforts
rogarding the deta displayed cn this m ap, please om sl

b.h,.ﬂshm.idrnhrdhdth m aking inancial, survey, logat or other om m fim ents. If you heve questions or comm enis
qulmuhrn.gwmﬂymwllu&mntanrwmmu







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

System Type: Lagoon
Situs: 18555 SALTILLO RD, RURAL, NE

Description: S1, T8, R8, Acres 6th Principal Meridian, LOT 19 NE

Owner: CHEEVER, MICHAEL S & CHERYL A
2901 KATELYN LN
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001036

Issued: 3/17/2015
Expires: 3/17/2016

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 - 3/17/2015



R Lincoln-Lancaster County Health Department
.mh-f‘ﬂ Environmental Public Heaith Division
EEMTH.y 3140 N Street + Lincoln NE 68510-1514

——=—13 Phone: 402-441-8643

Q-8
D Exhibit 4

NOV 05 2015

Permit Number-

HS0L6 10 3¢,

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: & Lagoon (skip 1o Back Page)

I Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel identification Number (PID) _Lf X 55 \% / _h‘//é /ZU/ p é@ &/g: / /{/ £ CLJ 5 /7

owner: il + (‘hes 4l C}b&”"&ddress .y,

/1’(071/0’1//’) (1/1_. , LjﬁMLt/, AZZ; (0"5/(1,

A. Wastewater Piping
1. Material: _ S} & N, Diameter: H in.

D. Drainﬁeld!Absorption Field
8 Trerch O Bed

1. Type: QO Rerforated E’Jﬁe 3 Chamberless O Other

2_Dist et é&bﬁf}gagf&_

B. Septic Tank
1. Mgteri .

Material brand and inside width of Chamberiess:
ferial a

in. 3.

;
4. Drainfisid ,éize:
/

5. Distanceffto:

Foundation Well

Pressure line :
Propeity line fi.
' Depth of Groundwater
C Distribution Box or Drop Box
Distance and Direction from saptic tank: ft.

Was the Onsite Wastewater System covered priotr to LLCHD inspection? EFYes & No W%/ ﬁ%/[%,

If Yes, the Certified Professional must sign below for final approval-

I swear and affirm that the system complies with Lincoln Municipal Code {LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Ce.rtiﬁed Professional Signature: /él?,,( Z//f/w//%ﬂ Date: _ /¢ / %’ ‘/Q}é/f

Complete As-Buiit drawing on the back of this form.

Updated 4/15







SCANNED MAR 17 2065

Lincoln-Lancaster County Hezith Department : E

Environmental Public Health Division
3140 N Street « Lincoln NE 88510-1514 i
==t Phone: 402-441-8643

THS 000034

Onsite Wastewater Treatment System include Form 8 and C.
: = Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: 1 Septic System Xl Lagoon {} Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct 2
Waslewaler Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

A. Onsite System Location

Address 18555 Saltillo Rd - city Bennet . NE zip_ 68317
| {no rural route)
| Legal Description NE 1 8N 8E R 19“

1/4 14 Section  Township Range Subdivison Addition Biock Lot

| pin  21-01-200-008-000

B. Owner

Na.n;ewugdm_“&_‘_a_ -heryl Cheever Signature_ ;

Address__2901 Katelyn Ln : . __ CityStateizip Ui

Home Phone__402-560-3313 Work Phone

C. Certified Instalier £l g, : ;

Name: Lioyd Jakoubek, Raymond Contracting Inc signature Mtae % LBoptbe Loy [liyd

Address_ 13800 NW 70th St ____ City/State/Zip Raymond, NE 68428
| Work Phone 40280806009 =

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

Designer Name - e B Wark Phone Lo

E. This system will serve a

& Residential Dwelling  NumberofBedrooms_ 4  Whirpooi Bathtub? 1 Yes & No Total Acres_ 19.65

Garbage Grinder? & Yes O No
< Commercial Establishment/Other Facility  Specify
Type of Waslewater J Domestic 2 Non-Domestic
DO NOT WRITE BELQW THIS LINE

Approval Process < Municipal Code 24.38

1. Health Departmpnt
Sile visiis 3e A_‘_ Date rec'd
% Vgeg),

! Date frwd - A S Ut
Commenpis o M,i'fv_{tfﬂ

Z Zﬂ — %,e efy
2. P ag. insp. o Village Clerk ACTION 1 Approved 2t

Comments _ Date recd Signature

Date frwd

3. City or County Engineer ACTION Ui Approved 3 Disapproved
Comments i Signature
Business Office Use Only

instaii
:_f,’v‘" " Date Received,. 3—/ 7~/ Amount paia:_ﬂ’ﬁ ] o4
sk Received By Cash/Check No.
Date

Yetow - Engineer Firk - Buliding & Safety

|






