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Onsite Wastewater Treatme@t Syste

 Request for Site Clearance and Permt

-3 acres or. fiore requkmd for: & Septic System 3 Lagoon T Ofher (Refer fo 2 o
The undersigned hereby reques!s site claarance and permit to consiry Bt R
‘Wastewater Treatmeént System in conformance with appmpnate regulffion

PLEASE PRINT ¢|R TYPE

w’l

Signature_L 2 4

Address _:51;3%& _ City/Stete/Zip. , NE 68516
Home Phone, - 498 - 978 -0bte¥ ‘Work Phone _A{g;_- 25-93 ‘ZS R
¥ )
: ] 1
Signature ____ JJ{ ' ' 72 S AN
City/Stateszip____aymond, m '
. | =
D._ Engmeer A -Chnckandcompletelfengmerdaﬂgmdswm-? P.E. Licensed mﬁar
Designer Name ' ' Firm o ongPhone_ﬁ SR
E. T'!'!i_s'system_\ ill serve a g .
@ ResidontalDwafing  Nurmber of Bedrooms_3 _ _ Whirpool Bathtub? D Yes @ No § TgalAcres_20.01
R : ' Garbage Grinder? 8 Yes 33 No §- N
3 commercnaa EstablishmenyOther Faciity ~ Specify . Desigh flowin gallons per day
8 er .l Dmmhc_ 3 Non-Oamestic ' i ;

Site visits: Daterecd Signature
Date frwd _ E
2. Supt. Bidg. insp. of Village Clerk ACTION . Approved! .3 Disapproved
Comments . Date rec'd Sig:mu- ' .
Date fowd _ I
3. Cityor Cdunty Enﬁpmer ACTlmi <4 Approved A Disapproved
Comments ' Date rec’d Signature [l
i Date frwd L
!nshilatmn Flnal wr tten Approval g;eé-h::‘:“? ce .
B ! -t
¥ ved By d”‘-
Date

While - Hoalth Gapanment

Yetiow - Ersimn_r

Pipi - Busiding i nle
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Onsite Wastewater Treatment 3ystem
Soil Evaluation Report
PLEASE PrinT or Tyre
Onsite System Location
Address \ l50| w L&Lﬂm H’I H Zd City %"W’\ NE, Zip (jgis z

(no rural route)

Owner_Q&M&ﬂLg_QMML Address

Date of Tasts M_m Mwm Procipitation___ X NE.. Tanp-am s
| Percolation TestData Table
1 c D. F G. Water Level Drop e -
A 5 Sntuuﬂonlmjgﬂmo uuaonmraam;ruwmudﬁw - osuns -
Stan End Star - End S _
Hale ] * Hole ) Time Date Time Date Tme [ waier | Daw Time Level | Percolation Rates
No._} Depth{in){ (MoDa)| Mo (MoDa) | (ee) | orDa) | i | Lov ey cverDe) | (i) Interva | (Min/in = i)
L 20 | 7] Aanf\% [ TpnJ 07 T5:2f o 107 [ (0] 20 | 15 )
2 | 30 1Y Qgo)l 7y | ool Al S7d s [ [ e Jo _?L Hy
|2 | 20 Ll a0l 197 | 0ol D7 [S3d o 1197 [ (oo] 20 134 T Ho
4 120 190 19:@l 107 100l [572d o 119, o] 20137 Ho
| s | 30 VO | G'ol W ool W0 [22d s [, | wioo] 20 157 g
o] 30 " 2] Wi (70 i S.Z?Qr s 1% [ o] 2o 2y )
. 8 . A
‘ 6
:;or:sonCon::eﬁnu!;e‘.r‘zolationTest — — T:Hw
) ~ gLp - Average of Retes:
msr L{gg l..tu)cbdz' ;‘QQ z Rate Used for Calculation: Y 250" Laternt

Sof type (NRCS Maps/Other) [ HUF EMM!LQ%M
" Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil lype, groundwatar, floodplain, etc.)

Sim:aofnwlewingomml
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Owntyﬁcnﬂh Department
Pubfic Heath Olviaion
N* Siceut ¢ Lineoin, NE 688510-1514
402-441-8022

‘Onsite Wastewater Trea t Sy
Preliminary Plan Specifications
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S Approximate —n__gidiess

. i :
Saptic ngcm,? '-’ gals  Tank Matedat B Conerets 0 Plasic 0 OM——;—-—«»____ O Lagoormues. sepece 15" o ey
i
:

Takgy | 50 & | s0 @ | s a 25
Fed@m | 00 @ 50 @ 50 @ 4 8 30
tagoonityf 100 O | so0 O 5 0 30
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: No Site Address Specified

Description: S29, T9, R5, Acres 6th Principal Meridian, LOT 27 NE

Owner: STUNKEL, DWIGHT A & LAURA L
5128 LOCUST ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001046

Issued: 3/31/2015
Expires: 3/31/2016

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 - 3/31/2015



YAR-3 0 2015
= Lincoin-Lanzaster County Health Bapartiment ' ;
s Environmentai Public Health Divigion : : f A
m]t-ﬁmj 2140 N qérei:; Zé!gzgl" NE 88510-1514 ,
T PReTE. SUcAat-00 { Parmit dumber
 HSo0/0#
Onsite Wastewater Treatment System o mgu:e_i:mf;&c.
o ubmit covre
_ Request for Site Clearance and Permi’ = wintis Auplicetion
3 acres of ;more required for: . B Septic System 4 tagoon = Oher (Refer to Fdrm O
: The undersigned hereby requests site ciearance and Jermit 1o constricts
: Wastewater Treaimen‘ System in conformance with appropriate regul. hons
PLEASE PRINT OR TYPE
A. Onsite Svstem Location : i S :
Aderess 11355 W Yankee Hill Rd ~ City Denton o : NE zip_ B8338 B
ine tural route) : : _ — o S .
Laga: Dieseription : NE 29 9N - 5E . L g s - 27
1,4 14 Section  Towrship Range Subdf\fis:m : s Addition Block © Lot
oin 03-29-200-010-000 - ‘ ' c ) L
B. Owner L S
e fsll] fon S
Address o5 5128 Locust St . i _ Citny‘ageaZ}g , NE 6851 )
Home Phone 1102«8?5 ~Clole¥ = -~ WorkPhone Ko7 -325- ‘l&_-zs ' C i
£. Certified instailer ' . ;
Name:  Lioyd Jakoubek, Raymond Contractingnc ~~ signature
Address__ 13800 NW 70th St - } . ChviBlaw/Zic
Wnk Phﬁng 402'8%‘6%
. Engineer | 2 Check and complate ¥ enginoer designed system & . PE L:cense \aumber
Designer Name, ___ o . Fimn ) o - Work Phone_ o
E. This system will serve a ‘ :
A Rasidertial Dwelitg  Number of Bedrooms 3 Whidpool Bathwz? .1 Yes % No : Toal Acres_ 20.01
' _ Barbage Grinder?  # Yes 2 No N
-t Commercial Estau?is.hmentmfher Facility  Speciiy__ e ‘ Dasic flow in gallons per day o
Type of Wasiewater 1 Domesiic 1 Non-Domeslic : i - s
L DO MOT WRITE BELOW THIS LINE ' O
Aporoval Process U Mupicipa! Code 24 38 L County Resostion ho. 62-30
1. Health Departreent _ _ ACTION
Site visits : o Talereca Jignaiue
Zate rwd
Comments _ -
2. Supt. Bdg. insp. or Wittage Clark - . ,'——‘ ALTHOR
Comments _ : : Sifs ‘Sigﬂah.'c _
: : : Lol j.:,;..Sf
3. City or Scunty Engineer ACTION \[ LS roved " Disapproved
Commerts — *9%’ Lo ’P-" 5" '6\" lb_##"‘ Signatg ;m-.'p e
o ——— Da:e rwri A-3 15
smsigliat J Businecs (Yice ’f;i,e Snfy '
3. aliation I Dait Revewed 27, ~}>  Amoum 53:‘1'3 Qf
it { Secewed Gy .. _CashiCheck Na.
S8y ey
Yl brganas Fiva o Rudsp i Helwiy
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| APR 2 0 2015
Lincoln-Lancaster County Heelth Department D

e §| Environmental Public Heaith Division
mn’ 3140 "N" Street « Lincoln, NE 68510-1514 Pormit mber:
=== Phone: 402.441.8022 25 50 VY74

Onsite Wastewater Treatment System
As Built Plans & Specifications

/), Y R S VN Lot27

1/4 1/4 SectionTownship Range

Onsite System Location //&éﬁ -‘
Address (no rumiroute) gl | ¥ Faihee H //fa/cny 28r14-05 NE, Zip _ (1 F 737
Owner Mﬂiﬁé&?/ 2 urhel Address
A. Sewer Pipe | C. Q Distribution Box & Drop Boxes
1. Material: SOR A& (= 12* inspection opening)  (removabie fid o inspect)
Diameter: . /S 1. Material: _P/n57 Switeh U lye
2. Distance above basement floor: ' in. Number avall? outlets: 3
or distance below basement floor: 1@ 2. Factory buitt: & Yes (O No .
3. Distance between dwelling and septic tank: __ &k . 3. Distance from septic tank: /3 ft
4. Number of clean-outs: . on€ .
5. Distancesto:  well or suction line oo’ ft. D. gﬂinﬂeld Absorption
stteam ____jog” g Trench [ Bed O Level Bottom
pressure line oo ft. 1. Type: U Half rounds O Perforated pipe _(J Chambers
property line lod ft. Diameter or width: ___ ‘
Number of distribution lines in
B. Septic Tank Material: (1 fiberglass E{’ple:sﬁc W concrete
B Label with Manufacturer, address and galion capacity - O other
1. Material: __ _Coner ”7: 2. Drainfieid Laterals: Number &
Number of compartments: gn Length of each line: 70 ft. __ &9 ft.
2. Capacity: | 1500 _ ga. 20 &__ GO ft, ft.
3. Factory bui: d*es Q o 3. Drainfield dimensions: Width a0 t
4. Manholes:  Over inlet, diameter 24 in Distribution Pipe Siope % o0t
Over outlet, diameter Jﬂ in, Average depth 32" ir;
Riser: (d above Jbelow grade ___ AT i . 4. Fitter material: YL
5. Intet:  (Zbatle Jtee O 6* dia. inspection pipe ' Depth of materiai 30 in.
- 6. Outlet: Gbafle tee O 6" dia. inspection pipe 5. Distancesto:  Well or suction line A4 ft.
7. Depth to top of tank, below unfinished grade: &=/ in | Pressure line |00 N
8. Distancesto:  Welt or suction line -/~ A Property line Y ft.
Stream _ (00 g House or building /¢ ¢ .
Pressureline __[o¢/ . Lake or Stream ey ft.
Property fine ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
House l
dicate North Well |
with Armow |
M, 30 S , Wo. 1 i5
) . MEn. 100 IE"
Septic Tank Min. 15° g
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g/ 16] 2014

Raymond Contracting, Inc.

Lloyd J Jakoubek
13800 NW 70" St
Raymond, NE 68428
402-783-2663
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= | SCANNED

%%  Lincoln-Lancaster County Health Department ‘ . C
Environmental Public Health Division ' .
3140 "N" Strest ¢ Lincoln, NE 68510-1514

Pammif Numbar:

Phone: 402-441-8022 i %/%S 00 /046
Onsite Wastewater Treatment System

Preliminary Plan Specifications

Draw a piot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percalatisn test holes, well, residence,
direction of groundwater fiow, property lines, and reserve area for replacement onsits system.

SN
A%

Approximate ¢ ale: = grid finefs
A. Onsite System Location ,

Address (o rural soute) 11355 W Yankee Hill Rd cry _ Denton ne, zip_ 08339

B. Proposed Septic Tank/s | |

Septic Tank Cap. 1.500 gats  TankMateria ® Concrete O Plasic O Omer | 10 Lagoiois i v o
C. Reserve Area for Replacement Onsite System

O Drainfield Absorption Area (percoloation test required) b Lagoon |

D. Drainfield Absorption System

Percolation Rate 46 _ (minvinch = mpi) No.of Bedrooms 3 sod Type__Steinauer Loam tate 1

¥ Trench U Bed O Non-Standard (engineer designed and NDEQ approved %mswmmd;gmud%sq,n

Total length of laterals___265 Typeofdistribution: O Perforated pipe O Half-Round g Chamber O Other

No.of absorptiontrenches_ 4 widh_40 N, ofdrop bonss. ' | Db o

No. of absorption beds Width No of Distribution lines perbed______

E. Setbacks Check the Boxes Below if the Required Setback has been Sat'sfied '

Distance Private Public Surface Gound Pressure : é’mﬂﬁong All Other

From Well Well Water Water Water Lines Lines Your s Neighbors | Seibacks

Tank () | s0 O 500 @ 50 X NA @ 5 20 R 15 % Q@ A
Field() | 100 @ 500 & 50 & s ® 3 B 20 0 s 0 0 ® 2
Lagoon (f) | 100 O 500 O | 500 | wa Q 0 O 50 O 100 0 |20 O a

F. Regquired Sig
Home Building ConiaciSr_2

installer

Mincita Farrm ™ 12 08

J
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