Environmental Pubfic Health Division
3140 N Steel « Lincoln NE §3510-1514
Phane: 402-441-B643

Lincoin-iancaster County Health Department

A

W00/

Onsite Wastewater Treatment System ncldo Form & and C.
Request for Site Clearance and Permit Witk this Application
3 acres of more required for: T3 Septic System B Lagoon J Other {Refer to Form C}
The undersigned hereby requests site clearance and permit to construct a
Wastewater Trealmen? System in canformance with appropriate regutations.
PLEASE PRINY OR TYPE
A. Onside System Location
address 19751 SW 58th St e iy Hallam ,NE Zip_6BS68
(ne rural route)
L egat Description NE 36 8N 5F . 11
U4 Y4 Soction Toweship  Range Subdivison Addition Block Lot
pp_ 02-36-200-005-000 L
B. Owner G .
name___ Todd Wendelin Signahure /ZDGQJZ, . _;Lj‘an.g&ﬂ{@
Address. 19745 SWHBthSt  CiySae@Zp G8568 .
Home Phone___402-580-3226 WorkPhone ... .
C. Certified Instailer f . / ;
Norwre: _ Lioyd Jakoubek. Raymond Contradtinging. ... Sigeture —AM-Z - .Jé/i'z{t_m_w
Address 13800 NW 70th St Chy/State/Zip
Waork Phane _402-390-6008 or 402-783-2663
. Engineer U Check and complele i engineer designed system P& License Number
Designer Name Firm, Werk Phane

E. This system wili serve a
W Residential Dwalling

<t Commercial Establishment/Other Faciity  Spedly

Number of Batrooms 3

Whirlpoo! Bathtub? 23 Yes 11 No

Tow Acres 992

Garbage Grinder? 3 Yes U No

Designowingallonsperday

Type of Wastawater

W Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Heaith Deparlment

d Municipai Code 24.38

Site visits e Date rec'd |

. Date fred

Comments -

2. Supt Bidg. Inso. or Village Clerk

Gomments Duie ret’d

o Dato frad

3. Chy or County Enginear

Comments Daierrec'd _
Date fred

Instatiation Fina! Written Approval

Vi ale - Hogith Cepanent

- Gounty Resolution No. 32-30

Yauuw - ERgmpnr

ACTION 11 Approved J Disapproved
Signature
ACTION 3 Approved -4 Disapgroved
Signature

J Disapproved

ACTION O Approved
Signature

Businces O Yo O,
DmeRaceimdﬂ?; A&moumpam ﬁ,j%é %-

Recelved By CashCheck Na.

Pirk « Baliding & Satety










A0 Lincoin-Lancaster County Heaith Department C
Environmental Public Health Division

3140 "N* Straet + Lincoln, NE 88510-1514 Pa !
e oo HLo0 /e
/

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw & plot plan showing onsite system sewer lines, drop of distribution boxes, lank, drainfields, percolation test holes, well, residence,
direction of groundwater low, propaty lines, and reserve area for replacament onsite system.

i H T

te North

ArpW

AV

Approximaie Scate: f grid Hne/s
A. Onsite System Location

Address {no nmal route) ___ 13751 SW 58th St cy __Hailam NE, zip__ 56568
B. Proposed Septic Tank/s

Septic Tank Cap. gals  TankMaterial (0 Concrete [ Plasic [ Other
C. Reserve Area for Replacement Gnsite System

@ Lagoorimx seepags 1 por cay)

O Orainfield Absomtion Area {percoloation tast requied) & Lagoon
D. Drainfield Absorption System
Parcolation Rate______ {minfinch = mysi) N, of Bedrooms Sail Type, S Laad Siope. %
2 ‘Trench 3 Bed J Non-Standarg (engineer designed and NDEQ approved Totsl Bquare teet of drainfietd sq.f.
Total langthoftalarals_____ Typa of disiribution: 0 Perforated pipe O} Hat-Rowd O Chamber O Other
Mo of absorpiion trenches, Wicith Ho. of drop boxes, [s7: 1 Box _
No.otabsonionbeds 00000 Width No of Diatritution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satistied
Chom | et | war | e | Souna | pressare [ proveny Yours T Neratbors | e Other
Tark [t} so O 500 O 56 Q Y] s 0 2 O 15 2 0 0
Fied () [ wo O s00 O 56 O 4 Q 0 0 2 O g O a0 O g
Lagoon () | 100 500 @ 50 Na @ ¢ @ s @ 100 @ 200 % ®
F. Required Sighatures

Pineda Enren (™ 13 W4

Date i L Zi&j







«aiﬂ!ﬂ&u&ésg!s_asiﬁug!zu&?lﬁgn

e ..,u“bm._.o.ﬁw.sﬁﬂ_:m
g
czz6-085-200 89589 AN ‘WEIIEH 1S W8S MS LSL6} uiepue M PPOL Y







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

System Type: Lagoon

Situs: 19751 SW 58 ST, RURAL, NE

Description: S36, T8, R5, 6th Principal Meridian, LOT 11 NE

Owner: WENDELIN, TODD
19751 SW 58 ST
HALLAM, NE 68368

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001164

Issued: 11/4/2015
Expires: 11/4/2016

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 INC
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/4/2015
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Exhibit 4
Sl Lincoln-L.ancaster County Health Departrent D
ErE ,—\{[ Environmental Public Health Division
HEAL W 3140 N Street « Lincoln NE 68510-1514 Permit Number:

-_—= Phone: 402-441-8643
HI o0 1144

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: & Lagoon (skipto BackPagey [ Subsurface Septic O Mound

| Iamb o offluomy gl p

Onsite Wastewater System Location _
Address or Legal Desaription or Parcel Identification Number (PID) /925 ! 510 S7# 51 Hallpwmrs NE V0 7547

owner: Todd Werodidirs  rsswess Sy

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: _ SR No Diameter: _{f_in, 8—Frener——pet [ g oo n
2. Distance between dwelling and septic tank: ;:f f. 1. Type: O Rerforated Pipe J Chamberless T Other
B Septic Tank ] Material brand and inside width of Ch riess.
. Material - Cone r-e?&

2. Capacity: P ot/ 2. Number of Laterals®

3. Depth to top of tank, below unfinished grade: &_ in, 3. Length of each lataral fi.
ft. ft.
4: Distance to:
well OO ft. 4. Drainfield size: sq. ft.
Pressure line __ (@ it
Property Line _ 100 ft. - ’ 5. Distance to:
Foundation 15 ft. Well

e

Pressure i
Propertyine
Depth4f Groundwater

Was the Onsite Wastewater System covered prior to LLCHD inspection?  @Yes (3 No P@yﬂg/]{?ﬂ

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

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

Certified Professional Signature: ﬁ% Date: _t1 [/4 /0/5

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

Updatsd 47135




[1)13 [a015

Raymond Contracting, Inc
Lloyd J Jakoubek
13800 NW 70 st

Raymond, NE 68428
402-783-2663




“ . Lincoin-Lancaster County Health Department Exhibit 6

B "‘{f Environmental Public Health Division >

HEAITH | ermit Number:

DEPARTMENT 3140 N Street « Lincoln NE 68510-1514 / Q I, (_/,
= Phone: 402-441-8643 O q

Onsite Wastewater Treatment System-Lagoon
inspection Sheet

Date “'/f 3/20r5~ Legal Description _ YA SE 3le  La)V/
A A Section/Township/Range

Onsite System Location

Address (no rural route) ’9751 ot 53 h ST City Hort lann

Owner ‘Bdc{ l"\JCJ'\ C’C’l.'\ Address 417 7L/S SW 58 7 5T

Mark One: ﬁ Dwelling LINon-dwelling
ﬁNew System QRepair

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

Lagoon constructed so not to receive surface water Yes__'{ No__
Lagoon floor is jevel Yes v/ No_
Lagoon is equipped with a depth gage/concrete slab Yes Yes__l_/ﬂo

'_—-F——'—_—_ L
influent line is at ieast 4 inches and slopes no less than 1/8 inch —wse, e Ef et PAP va etz
Clean outs located every 75 feet and one located 1 foot about highest water ievel Yes_  No N

Inside slope not steeper than three horizontal to one vertical Yes® No_
Minimum width of the top of the dike shall be 4 feet Yesv/ No___
Fence installed Yes__ No v~
Top of the Dike______ Bottom of Lagoon_____ Design Flow

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

Surface Water Private Public Drinking All Other Property Trees and Neighbor's All Other
distance from Drinking Water Supply Welis Water Lines Brush Foundation Setbacks
Water Mark [ Water Wells Wells T
50 ft @ 00ft @71 Non- [ 100ft | 100t @ | soff @ | 50ft | Class: | 2000 ) @
Community . 3/
Community * Class 2 | 200ft
] a
Class 3 | 100ft
2 3

*Evaluated by a professional engineer for potential impact on the well and
submitted to Dept. for approval if less than 1000ft.

Inspections prior to Final Approval

Initial Date
Geographical Coordinates to & Decimals: Nos

Dike North side Foliow-Up _ "'92%1 Da
Comments: Q&‘ /(é,/;ﬁ/: ¢ ?/?//4’ Follow- s

Updated 4/15
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Lincain-Lancaster County Health Department !

3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

“| Environmental Public Heallh Division SCANNED
SO0/ v

Onsite Wastewater Treaiment System include Form 8 and C.
. " Submit cotrect fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: 3 Septic System R Lagoon 2 Other (Refer to Form C)

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

PLEASE PRINTOR TYPE
A. Onsite System Location
Address 19751 SW 58th St . ciy Hallam ,NE Zip_68568
{no rural route)
L egal Description NE 36 8N 5E 11
1/4 174 Section  Township Range Subdivison Addition Block Lot
PiD 02-36-200-005-000 o
B. OCwner /“
Name___10dd Wendelin Signature: /D(()d / ‘ &\M@
Address_ 19745SWSBthSt  Ciyswatezip _Haﬂam.ﬂé
Home Phone____402-580-3225 Work Phone e
C. Certified instailer /
Name: _ Lloyd Jakoubek, Raymond Contracting lnc ______ Signature _ /4 ¢, % g W/L
Address 13800 NW 70th St Chy/State/Zip  Raymond. NE 4
Work Phone _402-890-6009 or 402-783-2663
D. Engineer 4 Check and compleie if engineer designed system P.E. License Number: B
Designer Name Firm Work Phane,
E. This system will serve a
X Residential Dwalling  Numberof Bedrooms 3 Whirlpoo Bathtub? 2 Yes (1 No Total Acres 992
Garbage Grinder? 21 Yes U No
< Commercial Establishment/Other Facility  Specify Design flow in per day
Type of Wastewater 1 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

npproval Process 1 Municipal Code 24.38 unty Resolution No. 0?/

1. Meaith Department ACTION e

Site visits II(:zg/S‘ U’MN Daterecd //, & Signature_ — —
Date irvgy 7 4 J/ ,

Comments N -

2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved 2 Disapproved

Comments . Date rec'd i Signature
. Date frwd

ACTION 1 Approved J Disapproved
Daterecd Signature

Datefrwd __

Businosz OFFi
Date Received
Received 8y

Yelisw - Engireer Pk - Buiiging & Salety




Lincoln-Lancaster County Health Dep

. C
Environmental Public Health Division A NNE D

3140 "N" Strest » Lincoln, NE 88510-1514 P r
Phone: 402-441-8022 00/ @
/

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

AV

s g i
Approximate Scale: _____ ft.=_____ grid linefs
A. Onsite System Location
Address (no rural route) __ 19751 SW 58th St cry _ Hallam NE, Zip 68568
B. Proposed Septic Tank/s
Septic Tank Cap. gals  Tank Material: (3 Concrets O Plastc O Other @  Lagoon(max seepage 118" per day)
C. Reserve Area for Replacement Onsite System
Q  Derainfieid Absorption Area (percoloation test required) Lagoon
D. Drainfield Absorption System
Percolation Rate (mininch = mpi) No. of Bedrooms Soif Type, Land Slope %
3 Trench QO Bed J  Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfisld 1
Totallengthoflaterals_________ Type of distribution: Q Perforated pipe O Half-Round (1} Chamber 3 Other
No. of absorption trenches. Width No. of drop boxes Distrubtion Box ,__
No. of absorption beds, Width No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has besn Satisfied
il I I I P e - W P
Tank (ft) 50 Q 500 Q s0 Q NA O 25 Q 20 3 i5 Q 25 4 Qa
Fleld (1) wo O 500 [ 50 0O 4 0 30 Q 20 QO 3 Q 40 Q a
tagoon (fy | 100 R 500 W@ 50 NA R 30 M@ 50 X 100 ® 200 R ' o

F. Required Signatures

Home Buiiding Conir.
Instafler _ .
Nnecita Farm © 19 08




Lancaster County/City of Lincoln GIS Map
Todd Wendelin 19751 SW 58th St, Hallam, NE 68568 402-580-3225

Printect Nov 01, 2015
GG

[ a T
please emaif ags@Mincdnne.gov and you wifl be dir ectedto the appr opr late depar iment.

0
GaNNY~





