MAR 2 0 205

Lincoln-Lancaster County Health Department
Environmeritai Public Health Division A
3140 N Street * Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Number

HSo /37

Onsite Wastewater Treatment System Includa Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: [} Septic System Lagoon 0O Other (Refer to Form c)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System In conformance with appropriate reguiations.

PLEASE PRINT OR TYPE

A. Onsite System Location
Address City ' , NE Zip

{no rural route)

Legal Description NW 22 8N 7E Mueller 1 2

pip_ 15-22-105-002-000

14 1/4 Section  Township Range Subdivison Addition Block Lot

B. Owner P

Name Ahene @uwn ¢ pnavan Signature -\?w\ CMM
Address__ Egal <. @ CitylStateszip__Lencife NE

Home Phone_¥pir G 72 355~ RLEO WorkPhone 40X H2 gD

C. Certified Installe
Name: L'OV‘?ga outfaek, Elaymond Contracting, Inc Signature _ﬁ‘;lf%m& Lo Llvud
Address 13800 NW 70th St City/State/zip_ Raymond/NE 68428 ’

Work Phong  402-890-6009

D. Ehgineer W Check and complete if engineer designed system P.E. License Number:

Designer Name i Firm Work Phone

E. This system will serve a

¥ Rasidential Dwelling Number of Bedrooms D Whirpool Bathtub? 3 Yes ® No Total Acres 3.03
Garbage Grinder? % Yes O No

Type of Waslewater (1 Oomestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

0 Commercial EstablishmentOther Facility  Spaecify Design flow in galions per day

Approval Process O Municipal Code 24.38 0 County Resolution No. 02-30
1. Health Department ACTIGN 1O Approved QO Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Viilage Clerk ACTION O Approved {1 Disapproved
Comments Date rec'd Signature
Date frwd
3. CHy or County Engineer ACTION 0 Approved O Disapproved
Comments Date rac'd Signature
Date frwd
. " Business Office Use On} [
i I F Y
F_:)ystal ation Final Wntfen Approval Date Received, 330 1€ Amaunt paig 237S5, %
Recelved By Cash/Check No,

Date

‘White - Health Department Yellow - Engineer Pirk « Buitding & Safaty










Lincoln-Lancaster County Health Departmant

C

P\ Enviranmental Publlo Health Division
2140 'N* Streat+ Lincoln, NE 88510-1514

Phone: 402-441-8022

T 037

Preliminary Plan Specifications

Onsite Wastewater Treatment System

Draw a plot plan showing onshe system sewer lines, drop of distibution boxes, tank, dralnfields, parcolation test holes, well, residence,

direction of groundwater flow, properly lines, and reserve area for replacament onsile system.

sge pitached

' Approximate Scale: ____ ft.=___  grid Hnels
A. Onsite System Location
Address (o ruralroute) Mueller Addition Block 1, Lo?g NE. Zp
B. Proposed Septic Tank/s
Septic Tank Cap. gals TankMatedak O Concrete (1 Plasic 0O Other @  Lagooniiax. seepage 18" per day)
C. Reserve Area for Replacement Onsite System
O Drainfield Absorption Area (percoloation test required) R Lagoon
D. Draintield Absorption System
Parcolation Rate, {min/inch = mpl) No. of Bedrooms Sok Type Land Stope %
QO Trench QO Bed O Non-Standard (enginesr designed and NDEQ epproved  Tole! Squars feet of drainfield sq.ft.
Total length of laterals Typa of distribution: Q Perforated pipe ©1 Half-Round I Chambar 0 Other
No. of absompiion tranches Widh ___ _ No. of drop boxes Distrublion Box
No. of absorpiion bads Widh______ No of Distribution Hnés per bed
E. Setbacks Check the Boxes Below Iif the Required Setback has been Satisfied
Cram. | TWoi | “wet | Watw | Wter |wateriines | lies | Yows o erbors |aweny
Tank (ft) so Q s00 O s0 Q Na QO 25 O 2 0O 15 O 25 O 0
Fadgy | 100 O. | s00 O s0 0O 4 0 30 0O 20 O a QO 40 0. Q
Lagaon (fy | 100 B 5ool_3; 50 8 | va @ 0 & 50 @ o B (a0 €@ ([ &
F. Required Signatures Q&L ) \,\ / \B 5/ /_r_
: VAR Date (4115

pate __Jts0+75

Home Building aclor Vi )
Instatler N
Ninalia Farm 1 49 08 / )













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. HS001037

System Type: Lagoon

Situs: No Site Address Specified Issued: 3/23/2015
Expires: 3/23/2016
Description: MUELLER ADDITION, BLOCK 1, Lot 2

Owner: MUELLER, KENNETH H & JOANNE A _
7401 ROCA RD 9«.&}( L MataTiad
ROCA, NE 68430 Judith A. Halstead, MS, Health Director

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 - 3/23/2015



Lincoln-Lancaster County Health Department Exhibit 5

: __w ""‘4,_ Environmental Public Health Division Permit Number-:

HEAL :
DEPARTM m‘r 3140 N Street « Lincoin NE 68510-1514 0
=" Phone: 402-441-8643 ‘AJ 09/ }7

Onsite Wastewater Treatment System
Inspection Sheet

Date Legal Descnptuon_ﬁfu_e/?r A// f/ﬁ”/ ZO{“Z‘

Section/Township/Ra nge

Onsite System Location

Address {no rurairoute) /62—7 7 -f-—— 7_;}A City é!/ééé ;¢ 1

Owner Address

Mark One: DDwelling L Non-dwelling
RAbew System  QAlteration [QTank only QTrench Only]  Qlateral Only

UTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

A}ateral [} Bed O Non-standard {engineer-designed and NDEQ approved) 2 Holding Tank O  Trench

Total square feet of drainfield __ / 76 @ Sq. Ft. Tank Size 2, oo gals
4

Total length of laterals ‘/ﬁo Type of Distributionp@‘.c.hamber U perforated Pipe O Other (describe)

/:.(.r f)/ e :
&
Mo, of Absarption Laterals L/ Width 4’ I\/of Drop Boxes _____ Distribution Box 'Z'

Leveling Method Used Z—arz./

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Ristance Private Public Surface Ground Pressure Property
From Well well Water water Water Lines Lines
Tank (ft) s0/@ S0pA) o8, | NARY 108 =4
Field (ft} 100 S04 50 &b 4T 228, Cad

L]

Geographical Coordinates to 6 Decimals:

Inspections prior to Final Approval
Tank WA'
I | Initial 62( Date 5'_{"

Lateral #1 Lateral #3

— Follow-Up Date
Lateral #2 Lateral #4

- Foliow-Un Date
Comments:

Field Note Drawing (See Reverse Side): Updated 4/15







AL 10 2015

xhibit 4
A Lincoln-Lancaster County Health Department D Exhibit
mee -~ Environmental Pubiic Health Division
Wi 3140 N Street » Lincoin NE 68510-1514 ) _
=== Phone: 402-441-8643 Permit Numb‘{f- 1
"saG10n37

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: (1 Lagoon (skip to Back Pagey & Subsurface Septic 0 Mound

Onsite Wastewater System Location _
Address or Legal Description or Parca! identifcation Number (PID) _J{p 3 77 5. 73”(5? Loca NE LY G

owner: SFEVe Llim awofrr,  nsaress UL 5. 4128y Brt S (ivaoln, M Lo 8552

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: S-b HHe Diameter: _C}___ . A Trench O Bed

2. Distance between dwelling and septic tank: ip7 n 1. Type: O Perforated Pipe & Chamberiess Other
B. Septic Tank Material brand and inside width of Chamberiess:

1. Material ___/ang Fede HOS Aredle, 32

2. Capacity: A Lol ég Hm 2. Number of Laterais; f[ )

3. Depth to top of tank, below unfinished grade: in. 3. Length of each lataral (linear): ft._)10 WO
LD f_ e
4: Distance to:

Weil “ﬂ ft. 4. Drainfield size: |, 2/p0 _ sq.ft

Pressure line ' & #

Property Line __jap' +  #. - ’ 5. Distance to:

Foundation _ §p! 3 f. Well N2 ft,
Pressure line ' ft.
Property line ' 4 ft.
Depth of Grounawater ﬁ'

C Distribution Box or Drop Box
Distance and Direction from septic tank: e f H _

Was the Onsite Wastewater System covered prior to LLCHD inspection? & Yes O No
4 /d«rﬁﬂj

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

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

Certified Professional Signature: 22 ;3 o :ﬁ ,% 2 %ﬁm Date: 2 / ;2 / /D
r

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

Updated 4/15
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Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70™ St

Raymond, NE 68428
402-783-2663






