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3 acres or more required for:

PLEASE

Linceln-Lancaster County Heaith Department

J gnvirpnmeantal Public Health Division

3140 N Stureet » Lingoin NE 88570-"514

Phone: 402-441-8643

OCT g9 205

A

Permit Number

S00 /148

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

- Septic System

X Lagoon

-1 Other (Refer io Form C)

The undersigned hereby requests site clearance and permit to construct a

Wasiewater Trealment System in conformance with appropriate regulations.

PRINT OR TYPE

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

A. Onsite System Location

Nsme_ Joshua & Brittney Sladky

Address 2761 W Davey Rd city_ Raymond . NE Zip__ 68428
{no rural route)
Logal Descrption NE 29 12N 6E 40
1/4 4 Section  Township Range Subdivison Addition Block Lot
Pip__13-29-200-014-000
E. Qwner

—_— W@i&dé#

City/SwateZip Raymony NE 68428

Work Prone _ 402-890-6009 or 402-783-2663

Agargss__ 2761 W Davey Rd

Home Fhone _402-277-6354 __ Work Phone

C. Canified Installer

Name: _ Lioyd Jakoubek, Raymond Contracting Inc Signature

Address 13800 NW 70th St City/State/Zip AR428

t 0. Engineer

Dasigrer Name

- Check and complete if engineer designed system

=i

P.E. License Number:

Work Phone

LE. This

X Resid

: Type

l

system will serve a

ential Dwalling

of Wastewatar

< Domestic

-~ Commercial Sstatdshment/Qther Fagility

Specify

Number of Bedrooms 3

Whirlpool Batniub?

& Yes 4 No

Garbage Grinder? & Yes J No

0 Nen-Domaestic
DO NOT WRITE BELOW THIS LINE

Total Acres___17.96

Design flow in galions per day

Approval Process

1. Health D
Sig vigne

epartment

Comments

-

SOMMEnis

2. Supt. Bidg. insp. or Viliage Cierk

i Cityor g
Zomments

ounty Znaineser

nsialiation Final Weitten Aporoval

-1 Municipal Code 24.38

< County Resolution No. 02-30

ACTION I Approved 4 Disapproved
Datz rec'd Signature
Date frwd

ACTION 1 Approved 1 Disapproved
Jate rag'd Signature
Daie frwe

ACTION I Approved = Disapproved
Date rec’d Signawre
Sate frwg

ToTe e seain Deparliren

f

| Business Office Use Onl; g o
i Date Recervec /0~ F— /5 amaunt Pald o —
i Recaived By CasivCheck No.

- Engines-

S~k - Bulting & Sa‘ety







Lincoln-Lancaster County Health Department C

v 7 %1 Environmental Public Health Division ry—— :
HEAL W 3140 "N Street * Lincoin, NE 68510-1514 ermit Numbar:
E_"A_;HE_E‘.W‘ Phore: 402-441-8022 /7{90 O// 43

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot plan showing onsite system sewer lines, drep of distribution boxes, tank, drainfields, percolation test holes, well, residence,
ciraction of groundwater flow, property lines, and resarve area for replacement onsite system.
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Approximate Scale; ft= grid fine/s

A. Onsite System Location
Address {no rural route) __ 2761 W Davey Rd ciy _ Raymond NE, Zip 68428

B. Proposed Septic Tank/s

Septic Tank Cap. gals  Tank Materdal: U Concrete [ Plasic 3 Other @  Lagoonmar ssepage 16" per days
C. Reserve Area for Replacement Onsite System
2 Drainfield Absamtion Arez (parcolcation test required) & Lagoon

D. Drainfield Absorption System

Parcolation Rate {minsinch = mpi) No. of Bedrooms Sail Type Land Slope___ = %
3 Trench O Bed Q' Non-Standard (engineer cesigned and NDEQ approved  Total Square feet of drainfield sq.ft
Tatal tangth of laterals Type of distribution: Q Pedforatedpipe O HalfRound [ Chamber Q Other
No. o! ahserption trenches____. Width___ No.ofdropboxes__ Distrubtion Box, '

No. of sbscrptionbeds___ Width____ Na of Distribution Jines per ted
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance | Privale Pubtic Surface | Gound Pressure Property Foundations All Other
From | Well Welt Water Water Water tInes Lines Yours Neighbors | Setbacks
Tank {it) 39 J 500 2 50 I ' Na Q 25 3 20 3 15 0 25 3 3
Field (#) w0 O s00 O sc O ! 4O o 20 O 3 O 0 0 ad
Lagoon (7} | 100 @ 500 ®@ 50 @ NA @ 30 o 50 ¥ 00 X 200 B o

F. Required Signatures .7 -

Home Buiiding Curiraglor W, b 7 Dare 0 — % - lg

Installar Datg [OL7 /sy
Mncta Barma ™ 17 1A LY L
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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: Lagoon

Situs: No Site Address Specified

Description: S29, T12, R6, 6th Principal Meridian, LOT 40 NE

Owner: SLADKY, JOSHUA & BRITTNEY
2761 W DAVEY RD
RAYMOND, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001148

Issued: 10/19/2015
Expires: 10/19/2016

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 - 10/19/2015
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D Exhibit 4
e Lincoln-Lancaster County Health Department ,
m_‘nﬂ Environmental Public Health Division
¥ 3140 N Street + Lincoln NE 688510-1514
- Phone: 402-441-8543

Permit Number:

5 o JIYF

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: & Lagoon (skipto BackPage) 1 Subsurface Septic 3@ Mound

Onsite Wastewater System Location

Adaress or Legal Descripion or Parce! ldentification Number (PID) MW—MM (/Y27
Owner: ﬂm&mﬁ_ﬂ%mﬁm N Ll
[V s e

A, Wastewater Piping D. Dr inﬁeIdIAbsorption/Féfd
1. Material: q_b R dle Diameter: H in. _
2. Distance between dwelling and septic tank: ft. 1. Type: O Perforated Pipy""El Chamberdess O Other

O Bed

B. Septic Tank . Material brand and insile width of Chamberiess
1. Mategal _ ‘ /
2. Capacity’ / 2. Number of Latera}é:

3. Denth to top o tank, bélow unfinished grade: in. 3. Length of eachlataral fjnear): ft. ft,
4: Distance to:
Well ft. 4. sq. ft

Fressure Ji ft
Propepy Line . - ’ 5.
Fouptation >

C Distribution Box.of Drop Box
Distance and on from septic tank: ft.

Pressure line
Property line
Depth of Groundwater

Was the Onsite Wastewater System covered prior to LLCHD inspection? &Y Yes Q No ¢ //ﬂ p},‘a{.//j‘)
If Yes, the Certified Professional must sign betow for final approval:

| swear and affirm that the system complies with Lincoln Municipa! 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: 45;44_ Z é 2%’}{/ Jliee D Date: _/// 2( 2L

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

Updated 4115
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i Lincoln-Lancaster County Health Department q‘ L% Exhibit 6

e, ¥ Environmental Public Health Division ql/ b

HEALTH | ) ermit Number:

DEPARTMENT 3140 N Street « Linceln NE 68510-1514 ._C %
T Phone: 402-441-8643 O@//

Onsite Wastewater Treatment System—Lagoon
Inspection Sheet

4
Date /[/5"/-“ Legal Description 2‘] /Z/V/gé‘ “r “

% Y% SectiBn/Township}Range

Onsite System Location

Address {no rural route} 2 7'6/ W ZZ{ yg;, City

Owner Address

Mark One: i dDwelling U Non-dwelling /Vo J we //’ C&l vrp /
1
dMew Systemn ORepair /

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

Lagoon constructed so not to receive surface water Yes X No___
Lagoon floor is level Yes)X No_
Lagoon is equipped with a depth gage/concrete slab Yesp< No_

influent line is at least 4 inches and slopes no less than 1/8 inch
Clean outs located every 75 feet and one located 1 foot about highest water level Yes ¥ No__

Inside slope not steeper than three horizontal to one vertical Yes K No___
Minimum width of the top of the dike shall be 4 feet Yes ¥ No_ __
Fence installed Yes_ No_

:
Top of the Dike .f4 ° Bottom of Lagoon 7~ Design Fiow & > é‘é

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

Surface Water Private Pubiic Drinking All Other Property Trees and Neighbor's Al Dth‘]
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark | Water Wells ﬂ/f Wells ] l
50 t ja 100t [@ NorV /T 100ft | 100t @ 50ft SOft [ | Class1 | 200ft Q J
Community g | ﬁf
Community * Ciass 2 | 200ft
G a
Class 3 | 100ft
|

*Evaluated by a professional engineer for potential impact on the well and
submitted to Dept. for approval if less than 10004t Inspections priar to Final Approval

Geographical Coordinates to 6 Decimals: 'ﬂ// ;

Follow-Up
Dike North side

Follow:

Comments:

— Jand /OC/K‘W nored ;. p,?/e_ 7‘,“‘/23.

By

__-[4/4”« Wwoasr Pa‘#cj ay ¢uﬂ
A Date :?/M/‘/J

e-w//y A’n?“q ntbed

Updated 4/15

Initial A Date %)
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Lincoin-Lancaster County Health Department
s, ] Environmenial Pubiic Heaith Division A
I NJ'HENJ 3140 N Streat « Lincoln NE 68510-7514

——r o AN, - et
o hone: 402-441-8643 Parmit Number

S00 /148

Onsite Wastewater Treatment System Include Form B and C.
. R Submit correct fee
Request for Site Clearance and Permit with this Applicatior
3 acres or more requirec for: 1 Seplic System X Lagoon < Other (Refer 1o Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location
Address 27561 W Davey Rd city Raymond . NE Zip__ 68428
{no rura! route)
togal Desgrpion NE 29 12N 6E 40
1.4 1id Secticn Township Range Subdivison Addition Block Lot

2ip 13-29-200-014-000

E. Dwner
nName  Joshua & Britiney Sladky Signature %dé;{.

Adaress_ 2761 W Davey Rd City/'State’Zic__Raymont NE 68428

Home Prone  402-277-6354 _ Work Phene

C. Cenrified Instailer

Name:__ Lioyd Jakoubek, Raymond Contracting Inc Signaiwre
Address 13800 NW 70th St Cityf‘:‘ateﬁlp_gavmond NE 68428
Vork Phone _ 402-890-6009 ar 402-783-2663
B. Engineer J Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

This system will serve a

X Residential Dnyellinc_: Numbper of Bedrooms. 3 Whirlpoo! Batntub? & Yes = No Towal Acres_ 17.96
Garbage Grinder? 2 Yes _ No
- Commercial EstapiisnmentOtner Fagiiity  Specify Design fiow in galions per day
H Type of Wastewatsr -4 Domestic U Non-Domestc
f DO NOT WRITE BELOW THIS LINE P

Approval Process 3 Municical Code 24,38 - Couniy Resolution No. 02-3C
1. Health Departrn;ijt : ACTION A ved
Sig vimite o~ {:?"fa'/: Yec'd Signature
Date frad
Comments
2. $upt. Bldy. insp. oF Village Cierk ACTION L£ATnopky 2 Disapproved
Samments Jate rec'd Signature F A
Tate frwd W
3. City or County Engineer ACTION M ./Daea-pproved
Comments Date rec'd Signaiure —
Sare frwd

Date

et . s : Business Office Use Onf; o
nsizliat Fipal wWr T - [
5n sliation Final Written Approval ! Dae Recaves /O~ F— 7 Amount Pand f

¥ £ Received By Cash/Cheek N¢.

f e - rleait gepartren: Yehow - Eagireer ek - Butzing § Salaty







Lincoln-Lancaster County Health Department C

Environmental Pubiic Health Division

B
! il . NE g Parmit Number:
E&anm# 3140 "N" Streat ¢ Lincoin, NE 68510-1514 ! ’LQON/#X

—xm3" Phone: 402-441-8022

o Onsite Wastewater Treatment System
Preliminary Plan Specifications

Oraw a plot plan shawing onsite system sewer lines, drop of distribution boxes, tank, drainfislds, percolation test holes, well, residence,
dirgction of groundwater flow, property lines, and reserve area for replacement onsite system.

N A R

/ | | |

indizale North
'__\‘A{[lh Arrpw ;

. B

| | |

Approximate Scale: ft =

A. Onsite System Location
Address {no rural route) 2761 W Davey Rd ciy __Raymond NE, Zip 08428

arid finels

B. Proposed Septic Tank/s
Septic Tank Cap. gals  TankMaterlal: O Concrete O Plastc 3 Other @ Lagoonax sespage 116" per day)

C. Reserve Area for Replacement Onsite System

= Drainfield Absorplion Area (percolcation test requirad) X Lagoon

D. Drainfield Absorption System

Parcolation Rate______ {minfinch = mpi) No. of Bedrooms Soil Type Land Stope Y

<  Trench U Bed Q0 Non-Standard (enginger designed and NDEQ approved Total Square feet of drainfield sq.ft.

Towilengthollaterals Type of distribution: O Perforatedpipe O HaltAcund 11 Chamber o1 Other

No. of absorptionrenches Width Ng. of drop boxes Distrubtion Box '

No.of absomptionbeds_ Width, No of Distribution lines par bed__

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

Distance E Private Public Surface Gound Presgsure Praperty Foundations All Other

From | Well Wel Water | Water Water Lines Lines Yours Naighbors | Sewacks

Tank {ft) % 2 500 3 se 3 | nNa O 25 3 20 O 5 Q0 5 3 3
Sgd () | 100 3 50 O s 0 | 40 a0 2 20 O a0 O 0 0 3
Lagoon () | 100 @& 500 30 W 5 Na @ 30 3 s0 & 00 o 200 B )

Ancda Barm ™ 42 AR

F. Required Signatures /7
Home Bunding Cuntragior . Wiﬁ. M‘# Date 0~ % - 16
installgr ___W . v Date ZZ}ZJ"{/ﬁ'







THIS PLAT IS INTENDED TO SHOW AS
ACCURATELY AS POSSIBLE THE

2o RELATIONSHIP OF TRACTS OF LAND

BUT IS NOT INTENDED TO BE CONSTRUED
5 ASSURVEY .\(‘CL'}S_:\TE IN ANY MANNER.

7,
Regs

263b0

131944

1278 44

LOT 25
20.02  Ac.

#96.7080
#96-8468

1024 53

71371 computed

1746.56

10

1746.69

2652.75

LOT 28
29 tAc.

#2011-34113

#93-10944
#94-48048
#94-48047
#94-49147
#95-40510
#97-20058

66178

7272

LOT 16

41.90 + Ac. Total
41.85 + Ac. Net

#93.34244
#93.53564
#2001-38872

|

549.70

Sec.29-TI12N- R6E

Little Salt

Scale: 1 inch - 200 feet

2642,

i
i

i

NO SURVEY

LOT 36
27.14 £ Ac.

#2011-12699
#2011-33326

907.88

20.07 £ Ac.

#93-9255

#93.50471

#93.50472
#2010-45451
#2011-12699
#2011-24503
#2011-24504
#2012-4987
#2013-43481

COUNTY ROAD “W“NOT

L/v

LoT 27
_____ 12.54 £ Ac.
33426 J
#93.10944
#04-48045 m
#34-48047 -
#94.49147
#95-40510 l\
#97-20058 ]
#2008-15290 P : Cc‘z,
(RESOL #R-10-0028) R
#2012-22902 A
i OT 26 #2012-571768 -
-
21.68 £ Ac. H o
3 O
#93-10944 L
#94-48047 i
#97.20057
i
i
LOT 24 |
5 !
2| 8
s 22.00 + Ac.
#93.10844
#94-48046 !
N #95-40511 o
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#2011-24505 z e
#2015-21421 w .
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