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Lincotn-Lancaster Gounty Health Department
Public He alth Division
£ 68510- -1514

Onsite Wastewater Treat

Request for Site Clearanc

¥ Septic Syste™ 0 ‘Lagoon

The undersugned hereby req
W astewatel Treatment System i

g acres of more requnred for:
n conform

ment System

ce and permit
3 Other (Refer to Form C)

yests sité clearance and permit
ance with appropriate regulations.

i —————

i

PLEASE PRINT OR TYPE
A Onsite System Location

Address 23440 NW 27th St

(no yural route)
NW 4 12N

Legal Description
1/4 1/4 Section Township Range

oo 13-04-1 00-002-000

C. Certified installer
Signature

Name:
Address. 13800 NW 70th St
Work Phone 402- 890-60 9

p. Engineer

Designer Name Firm

E. This system will serve a
@ Residential Dwelling Number of Bedrooms 2
| Commercial Establishmentjomer Facility

TypedWastewater 0 Domestic a Non-Domestic

i
: pOo NOT WRITE BELOW THIS LINE

cmW

B. Owner

name__vanb Benes il

Address 3095 County BQadA City/State/Zip yalpa[gisg NE ﬁﬁ!)ﬁﬁ

Home Phone 402 784- 741 Work Phone _ 402-890- -8§754 e

City/State/Zip Raymon _NE £8428

0 Check and complete if engineer designed system

Whirlpoo! Batntub?
Garbage Grinder?

Specify/

include Form gand C.
Subsmit © correct fee
with this Application

1o construct a

|

_NE Zip 68065

P E. License Number:

work Phone

0 Yes @ No Total Acres 24.37
3 Yes lﬁ No

Design flow in gallons pef day

Approval Process 0 Municipal Code 24.38

4. Heatth Department

Site visits Date rec’d
- —

Datefrwd _____——————

e -

Comments ___

i1 2 Supt Bidg. Insp. or Viliage Clerk

i Comments _ . —— Daterecd . ———
| Date frwd
| 3. City or County Engineer
| Comments Date rec’d
Date frwd

installation Fi i
By n Final Written Approval

Date

R

White -
ite - Health g, partm
enl

¥
ellow . Enginess

O County Resolution No. 02-30

ACTION O Approved O Disapproved

Slgnature///——

ACTION (O Approved

Signature D Disapproved

ACTION
Signature

a
Approved U Disapproved

Busivess Offg

e U,
ceeieves 70 W

A————










Onsite Wastewater Treatment Syste

Soil Evaluation Report

PLEASE PRiINT OR Type

Pemit Number:

HS 00 /656
m

Onsite System Location
Addrass _ 23440 NW 27th St city_ Valparaiso NE, Zip __ 68065
{no rural route)
Owner__{van Benes Address _3095 County Road A, Valparaiso, NE 68065
Dale ot Tests 42015 . 421115 Woeather: Precipitation Tomperature 62 '
-
Percolation Test Data Table
Water Lovel Drop .
A 8. C. D: E. F. G. H. [ . K. L. A,
Saturetion/Swelling Time Last 30 mins ouhrorlmmfmm of 1 br |lfmum
Start End Start ) End
Initiaj Efa Wi

‘Hale | - Hole Date Time Date Time Date Time Water Date Time nmps:d L:a:lr Percolation Rates
No._{ Depth(in)} (MoDe){ (Himin) {(MoDe) | (HrMin) | (MoDa) (HiMin) | Lav {MaDa) | (HeMin} | intervai Drop (in)]  {(Mindin = mpi)
1 25 420 | 8:.00a |a/20 12:00p J 4/21 12:00p 8 421 112:30p | 30 1 30
2 24 L] L - n L] L 6 n L 1,2 . 60
3 24 " . " " " n ) & " - 1/2 80
4 | 2 . " - " - " 8 " - 2-172 12

6

]

8

6
Person Conducting Percolation Test : o
Name: _Terri L Jakoubek, Raymond Contracting, Inc, Sum of Percotation "““’::1
Prone:__402-783-2663 or 402-890-6009 Average of Rates: Py ———
Address 13800 NW 70th St Rate Used for Calculation: (20 mpi variance)

Raymond, NE 68428 Cert #1 188
Sofl type (NRCS Maps/Other) _ SCL
~ Groundwater Depth >6.7'
DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soll type, groundwater, fioodplain, eic.)

Signature of Reviewing Official

Onsite Form B 12_06

Date







Uncoln-Lancaster County I-Ie::;ih Depariment c
ental Public Health D!
v s i
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan shiowing onsite system sawer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area tor replacement onsite. system.

Approximate Scale: ___ ft.=_ _ gridline/s
A. Onsite System Locatlon
Address (no rurat routs) __ 23440 NV 27th St ciy Valparaiso NE, zip 68065
B. Proposed Septic Tank/s
Septic Tark Cap. 1,000 _gais  Tarnk Materia: @ Concrete 0 Plasic O Other 0 Lagoonax seepage /8" par day)
C. Reserve Area for Replacement Onsite System
O Drainfiekd Absomtion Area {percoloation test required) @ tagoon
D. Drainfleld Absorption System
p.mmmnm_ijg_fmm-@ No. of Bedrooms_2__ Soll Type__Aksarben Silty Clay Loam Land Siope_S811__ %
Q Trench 1 Bed O Non-Standand (engineer designed and NDEQ approved Total Square feet of drainfisid___700 sq.t.
Total length of latirals 175" Type of distribution: O Perforated pipe 11  Half-Round Chamber (1 Other
No. of absorption trenches_ 2 Width___ 40" No.ofdropboxes__ 1 Distrubtion Bax
No. of absorption beds Width__ No of Distribution lines per bed,
E. Setbacks Check the Boxes Below if the Required Satback has been Satistied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Wall Well Water Water Water Lines Lines Yours Neighbors | Satbacks
Tank (ft) s0 @ s00 @ 50 U NA O 2 @ 20 @ 15 @ 25 @
Field (Rt} 100 @ 500 @ 50 @& 4 B 30 @ 20 @ ac @ 40 @
Lagoon (i) [ t00 O so¢ O s50 O wa 8 30 0 s0 O 00 O 200 QO a

F. Required Signatures

Home Building G tor Existing Home Date
Installer { T
Pinahe Ernem 0 13 Dale b'l '}]/’l’/l’




lvan Benes 23440 NW 27th St, Valparaiso, NE 68065

OF M 220N I8 D aserled o & Dest-ator 1 Do nd shalkd d
_all emal g__annapﬁe !n<o_._t-_ be dir ectad tothe m.i.ﬂ_nu f.ﬂs..ﬂ»




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

System Type: Standard

Situs: 23440 NW 27 ST, RURAL, NE

Description: S4, T12, R6, 6th Principal Meridian, LOT 3 NW

Owner: BENES, IVAN L & ELEANOR J
3095 COUNTY ROAD A
VALPARAISO, NE 68065

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001086

Issued: 6/29/2015
Expires: 6/29/2016

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
LINCOLN, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/29/2015



Lincoln-tancaster County Health Department

-4 Environmental Public Health Division
B‘E‘“’f_ ARTMENT 3140 N Street » Lincoln NE 68510-1514

Phone: 402-441-8643

Exhibit 5

Permit Number;

L Seo/080

Onsite Wastewater Treatment System
Inspection Sheet

Date 74{/-"‘
L4 | [

Legal Description

‘/%/65

Vi

Sectio n’/TOW!'IShIp/ Range

Onsite System Location

27 4%e

Address (no rural route)

Vi 224

City Va/ Pa-alra

—
Owner _£, i f&%"’"ﬁ Address
Mark One: #Dwelling L Non-dwelling
ﬂNew System  OAlteration [QTank only QTrench Only]  Olateral Oniy

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

Drainfield Absorption System:

fd— Lateral 1  Bed Q

Total square feet of drainfield 722 5q. Ft.

P
Total length of laterals f 2.!‘ Type of Distribution: O Chamber 1 Perforated Pipe QO Other (describe)

Non-standard (engineer-designed and NDEQ approved)

Tank Size { 00 gals

U Holding Tank

d

Trench

P
No. of Absorption Laterals .3 width __%e

Leveling Method Used

No. of Drop Boxes _@ Distribution Box ___/

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

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) 5%{ sop | SoR_ | najd 10 ]
Field {ft) 1004—| sSogF—| sSQA- 45— 2p— 8-

Geographical Coordinates to 6 Decimals:

Tank A /‘ A

Lateral #1 ”/ H Lateral #3
Lateral #2 Lateral #4
Comments:

Field Note Drawing {See Reverse Side):

Inspections prior tg Final Approval

S /.

initial

L

Follow-Up é-f. Date 24 ':’Zé ;

Follow-Up

Installati inal Written Mpproval
By _étgabz ﬁa&___

Date 14;:4‘

Updated 4/15







Lincoin-Lancaster County Heaith Department
Environmental Public Health Division

3140 "N" Street » Lincoln, NE 68510-1514

— Phone: 402-441-8022

JUL 17 2015

D

Permit Number:

115 00 /0500

L g
Onsite Wastewater Treatment System
As Built Plans & Specifications
Date j/d Ih }é 15 Legal Dascription AL/ 4/~ /ﬂ) A~ é/Z_: /;}&/( 2
- e i SéctionTownship Range =
Onsite System Location 4 o
Address (no rural route) /4 7] Yp 'M//) 5)7%' SOF City {ﬁ/ ,/f/ LA G S5 NE, Zip _ /p7 Ol
owner _ L p24.) polieS asdress_ILG5 L0 Lol K Yadiwrnip jy 7 L1905
A. Sewer Pipe ' C. A Distribution Box O Drop Boxes
1. Material; 5/.)!:{ AQ (= 12" inspection opening) (removable lid to inspect)
Diameter: 78 1. Material: _PDH?" <
2. Distance above basement floor, —_in, Number available outlets: 3
or distance below basement floor: [ in. 2. Factorybuit: [ Yes CAno
3. Distance between dwelling and septic tank: __ & © ft. 3. Distance from septic tank; ft.
4. Number of clean-outs; on<

stream ______ w0+
pressure line 1004 4

property line B0+
B. Septic Tank

5. Distances to: well or suction line F1712) 7 D.

Drainfleld Absorption
Trench 1 Bed (O Level Bottom

1. Type:  Half rounds OJ Perforated pipe _ () Chambers
Diameter or width: ‘
Number of distribution lines in bed
Material: [ fiverglass (d'plastic concrete

gLabel with Manufacturer, address and gallon capacity 0 other
1. Material Conerele. 2. Drainfield Laterals: Number 3
Number of compartments: agneé Length of each line: 545 A @t
2. Capacity: , _ 1000 _gal A/ f, ft.
3. Factory built: Q’YGS O no 3. Drainfield dimensions: Width LO ft.
4. Manholes: Over inlet, diameter ___& in. Distribution Pipe Slope FinT in/100 ft.
Riser: Jabove (Jbslow grade _ AT  in 4. Filter material: o)
5. lnlet: (Abate Otee O 6" dia, inspection pipe Depth of material 24 =4l i
6. Outiet: (Abatte Utee U 6" dia. inspection pipe 5. Distancesto:  Well or suction iine __ 100 4 ft.
7. Depth to top of tank, below unfinished grade: & in. Pressure line __ /&) + ft
8. Distancesto: ~ Well or suctionline ___ LOO4 . Property line __ 7" =~ 20" 1
Stream [Qg —_ f House or building _ & O’ ft.
Pressure line 109 = Lake or Stream _ {20 ft.
Propertyiine ____ 70 g
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' [
House l
Indicate North
with Arrow |

nsite FormD 12_08




N

.

2.00

s apressna

7/]?/3015

Raymond Contracting, Inc.
Lloyd I Jakoubek
13800 NW 70™ St

Raymond, NE 68428
402-783-2663




JUN 22 2015

m Lincoin-Lancaster County Health Department
- X' Environmental Public Health Division A

mg@g 3140 N Street + Lincoln NE 68510-1514 <
=== Phone: 402-441-8643 SCANNED Permit Number
HS006/586
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: X1 Septic System U Lagoon 1 Other (Refer to 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
Address 23440 NW 27th St city _ Valparaiso , NE Zip 68065
(no rural route)
Legal Description NW 4 12N 6E 3
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

piD_ 13-04-100-002-000

B. Owner

Name _ lvan L Benes ggnm NAVTIAN g B,QJ\AQO)

Address__ 3095 County Road A Clty/State/le Valparaiso, NE 68065
Home Phone__402-784-3741 Work Phone 402-890-8754

C. Certified Installer
Name:__Lloyd Jakoubek, Raymond Contracting Inc  Signature

Address__ 13800 NW 70th St City/State/Zip__Raymon
Work Phone _402-890-6009

. NE 68428

D. Engineer 1 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

® Residential Dwelling  Number of Bedrooms___ 2 Whirlpool Bathtub? O Yes ® No Total Acres_ 24.37
Garbage Grinder? O Yes No

0  Commercial Establishment/Other Facility = Specify i X%\ In gallons per day

Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 unty Resolution No. 02-38
1. Health Dep { ACTION 4 A O Disapproved
Site visits Date rec'd 9” ? / b Signature A
/, A= Date frwd
Comments Wt
2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved 1 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 0O Approved O Disapproved
Comments Date rec’d Signature
Date frwd

Installatigf\Final Writign Approval g;:g'ei::egff’ce Use oﬂ’yAmoum Paid 3‘75 %
By M Received By ép} Cash/Check No._g 1, sy

Date 'Z//[ L',//_f\

W hite - Health Department Yeliow - Engineer Pink - Building & Safety
Form A Updated: 1/13




Lincoln-Lancaster County Health Department SCAN NED C

%R Environmental Public Health Division <t
m 3140 "N" Street ¢ Lincoin, NE 68510-1514 e 7;}!1 .
Phone: 402-441-8022 S 00 /0 gé

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw 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 onsite system.

/

Indicate North
with Arrpw

Approximate Scale: ft. = grid line/s
A. Onsite System Location

Address (no rural route) __ 23440 NW 27th St ‘ city Valparaiso NE, Zip 68065

B. Proposed Septic Tank/s
Septic Tank Cap. 1,000 gals  Tank Material: @ Concrete O Plastic 3 Other O Lagoon(ax ssepage 18" per day)

C. Reserve Area for Replacement Onsite System

O Drainfield Absorption Area (percoloation test required) @ Lagoon

D. Drainfield Absorption System

Percolation Rate 60__ (min/inch = mpi) No. of Bedrooms_ 2 Soil Type__Aksarben Silty Clay Loam Land Slope_6-11__%
Q Trench O Bed U Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfisid 700 sq.ft.
Total length of laterals___175' Type of distribution: O Perforated pipe O Half-Round @ Chamber O Other

No. of absorption trenches__ 2 Width___40"  No. of drop boxes___1 Distrubtion Box

No. of absorptionbeds___ Wen - No of Distribution lines per bed

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

CFom | Wam | Wi | Wawr | Water |Wamrtimes | imee’ | voulUmielors  Aicwer
Tank (ft) 50 & 500 ® 50 Q NA 25 @& 20 15 & 25 @ ®
Field (ft) | 100 500 50 4 30 20 3 @ 40 )
Lagoon (ft) | 100 QO s00 Q 50 O NA Q 30 0 s0 O 100 0O 200 []' Q

F. Required Signatures

Home Building actor Existing Home Date
Installer i 42 Date _[4_/_]_[4/_5__“_
Nincita Foarm O 12
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/ Exhibit 5

Vel
(=

ermit Number:

L Seo/080

Onsite Wastewater Treatment System

Inspection Sheet /
4 /12 /6 =

Sectlor(/Townshlp/Range

Lincoln-Lancaster County Health Department
' Al Environmental Public Health Division
B‘S:ﬁ‘.‘fmsm 3140 N Street # Lincoln NE 68510-1514
=" Phone: 402-441-8643

Date 74/-‘\
7 G g

SCANNED

Legal Description

Ya A

Onsite System Location

%27 4%o cy_Va ! P4z

Mw 224

Address (no rural route)

—
Oowner _L i p pp,:.m Address
LA
Mark One: ZDwelling O Non-dwelling
/‘iNew System U Alteration [QTank only QTrench Only] ULateral Only

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

Drainfield Absorption System:

f4— Lateral O Bed U Non-standard (engineer-designed and NDEQ approved) U Holding Tank J  Trench

Total square feet of drainfield 720 Sq. Ft.

I
Total length of laterals l Z.S_ Type of Distribution: & Chamber Q Perforated Pipe Q Other (describe)

No. of Drop Boxes Q Distribution Box /

Tank Size / '>Y-X>) gals
5

No. of Absorption Laterals 3 Width 4o

Leveling Method Used

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

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) s sogd | som_ | Nad- 10 A
Field (ft) 1008—| 500F— S5Q&— 45— 258 ~— 5

Geographical Coordinates to 6 Decimals:

Tank Inspections prior to Final Approval /
Initial Date
Lateral #1 Lateral #3
- - Follow-Up éf. Date

Lateral #2 Lateral #4

Follow-Up, Date

Comments:

o

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