Lincoin-Lancaster County Heaith Department
LLi TN Environmental Public Health Division
HEMIH | 3140 N Street + Lincoln NE 68510-1514

A

GEEARTMEN
=== Phone: 402-441-8643 Permit Number

H&00 11719

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: (3 Septic System ® Lagoon L Other (Refer to Form C)
The undersigned hereby requesis site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

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

A. Onsite System Location

{no rural route)
Legal Description NW 4 7N 8E 18
114 14 Section  Township Range Subdivison Addition Block Lot
pin__ 20-04-100-004-000
B. Owner
Name___Richard Webb Signature
Address_ 21200 S 134th St City/State/Zip__Hickman, NE 68372
Home Phone__402-625-6048 Work Phone
C. Certified Installer .
Name: __Lloyd Jakoubek, Raymond Contracting Inc Signature _é/?,( At = o o ;",y"/f ‘.4;///{/:.
Address__ 13800 NW 70th St City/State/Zip__Raymond. NE 68428
Work Phone _402-890-6009 or 402-783-2663
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? 2 Yes @ No Total
Garbage Grinder? 1} Yes @ No
4 Commercial Establishment/Other Facility  Specify Design flow in
Type of Wastewater d Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Acres 533

gallons per day

Approvai Process 0 Municipal Code 24.38 3 County Resolution No. 02-30
1. Health Department ACTION 1 Approved d Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 3 Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION U Approved 3 Disapproved
Comments Date rec'd Signature

Date frwd

Instailation Final Written Approval Business Office Use On/

14 L
By Date Beceived - 8—[ b Amoupt Faid 38 6" ¢
Received By % CashiCheck Na._\){1 %
o)

Date

White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1513










58D Licoln-Lancaster County Health Department C
Environmental Public Health Division

3140 "N" Streat ¢ Lincoln, NE 88510-1514 Parmit Number:
Phone: 402-441-8022 H Sooll',q

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piol plan showing onsite system sawer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residance,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

Indate North
th Arpw

. Approximate Scale: = grid linels
A. Onsite System Location

Address {no rural route) 21200 S 134th St ] City Hickman NE, Zip 68372

B. Proposed Septic Tank/s

Septic Tark Cap. gals TankMatera: O Concrate 3 Plasic 3 Other B Lagoonmax seepags 118" par day

C. Reserve Area for Replacement Onsite System

U Drainfleld Absorption Area (parcolcation test requirad) @ Lagoon
D. Drainfield Absorption System
Percolation Rats {min/inch = mpi) No. of Bedrooms Soil Type Land Siope 9

O Trench 3 Bed L Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield sq.it.
Totaltengthoflaterals Type of distribution: U Peoratedpipe O HaitRound U Chamber (3 Other

No. of absorptiontrenches______ Widh No. of drop boxes, Distrubtion Hox

No.of absorptionbeds Width No of Distribution llnes per bed

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

Tank (ft) s5¢ O 500 () 5¢ 0 Na Q 25 20 O 15 0O 25 O d
Field (1) 100 O s00 0 5¢ O 4 Q 30 O 20 O 36 0 40 O a
Lagoon (f) | 100 08 500 0O 50 N/A 3 @ 50 & 100 200 @@ o

F. Required Signatures , y s
Home Buikling Conlracior___ NSl Date

Instafler ' fh'a..,.: ‘/.., 5’_ / i h foF Date Ja/ w 2N Y L
‘ f T ¥

Oncila Fnem M 12 1R h







B

Lancaster County/City of Lincoln GIS Map
2 Richard Webb 21200 S 134th St, Hickman, NE 68372 402-525-6048

8
Printt Deo 07, 2016

WJ'-.»E

DISCLAIMER: The inform allon s fr eserted an a basteflorts basis, and shocid not be relisd

upen for making Snarcial, sur vey, legal or other com miim aris. It you have questas or com m erts
Fogar ding the dets dsplayedon s map, plesse omal aga fincoin ne.gov and you will be diy ected 1o the apr goriaie dsgnr e







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

System Type: Lagoon

Situs: 21200 S 134 ST, RURAL, NE

Description: S4, T7, R8, 6th Principal Meridian, LOT 18 NW

Owner: WEBB, RICHARD D & CHAPMAN,
KRISTI K
21200 S 134 ST
HICKMAN, NE 68372

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001179

Issued: 12/10/2015
Expires: 12/10/2016

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 - 12/10/2015



Environmental Public Health Division
3140 N Street + Lincolin NE 68510-1514
Phone: 402-441-8643

!

Lincoln-Lancaster County Heaith Department

DEC 16 2015

D Exhibit 4

Permit Number:

#SDO//‘ff

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: A Lagoon (suptoBackPagey O Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parce! Identification Number (PID) ?}J.D/) 5 /3Y% S£E ,:‘{/zémjz

Owner: E If bﬂa:’d hﬁf bb Address \ 2&@0

A. Wastewater Piping
1.Maten‘at:ﬂ-?n 2*(0 Diameter: é in.

2. Distance betwsen dwelling and septic tank: AR5 1.

B. Septic Tank
1, /

Materi\ .
2. Capacity: /

3. Depth to top'of tank. belowUnfinished grade: in,

4: Distance to: \
Well AN
Pressure ling

ft.
it
ft.
ft

C Distribution Box or Drop Box

Distance and Direction from septic tank: ft. ‘

D. Draipfield/Absorption Fieid

- Length of eacly lakaral (linear): ft. ft.

ft. ft.

. Drainfield gize: sq. ft.
. Distan,
Well fl.
Preskure line ft.
Property line ft.

Depth of Groundwater

Was the Onsite Wastewater System covered prior to LLCHD inspection? H Yes QNo / W 47 / A /%
If Yes, the Certified Professional must sign below for finat approval: )

pal Code (LMC) 24.38 andfor County Resolution
tationesubmitled are true and accurate.

| swaar and affirm that the system complies with Lincoln Munici
R-13-0062 requirements and that the information and documen

TP
i;;;;ﬁg},”--"f v

/7
Certified Professional Signature%/ ,@

Date: Zo:t[ 3{ &0 ﬁ

Compiete As-Built drawing on the back of this farm,

Updated 4/15

- L7 7A




12y 8017

Raymond Contracting, Inc,
Lloyd J Jakoubek
13800 NW 70" st

Raymond, NE 68428
402-783-2663



Lincoln-Lancaster County Health Department 6’1’ W

Environmental Public Health Division A

3140 N Street » Lincoln NE 68510-159% ANNED q\l'}
\

Phone: 402-441-8643 Permit Number

H&060 1179

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: [ Septic System M tagoon O 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 PRINT OR TYPE
A. Onsite System Location
address__ 21200 S 134th St city__Hickman .NE zip_ 68372
(no rural route)
Legal Description NW 4 7N 8E 18
1/4 14 Section  Township Range Subdivison Addition Block Lot
pip__ 20-04-100-004-000
B. Owner
Name__ Richard Webb Signature
Address_ 21200 S 134th St City/State/Zip__Hickman, NE 68372
Home Pnone__402-525-6048 Work Phone .
C. Certified Installer - y, ,
Name:___Lloyd Jakoubek, Raymond Confracting inc Signature /f,u e N ’///-'% Ll /{/:
Address__ 13800 NW 70th St City/State/Zip__Raymond, NE 68428
Work Phone _ 402-890-6009 or 402-783-2663
D. Engineer 0 Check and compiete 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? 3 Yes @ No Total Acres__5.33
Garbage Grinder? 3 Yes ®@ No
1 Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater 2 Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE,_.———__} ; ;
Approval Process 0 Municipal Code 24.38 3 County Resolution No. §
1. Health Department ACTION &
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 1 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineeraj\ ACTION O Approved 1 Disapproved
Comments Date rec'd Signature

Date frwd

Date ?/7;'///,6 °
v

W hite - Health Depariment Yellow - Enginser Pirk - Building & Safety
Form A Lipdated: 1/13

Business Dffice Use Onl] f >
Date Received g é - 8- [ b}Amoum Paid__ ¢ 58 6-' é
Received By CashiCheck No. 111 S







Lincoln-Lancaster County Health Department V24 Exhibit 6

R eale
Hmém\( Environmental Public Health Division ‘000 X Permit Number-
DePARTMENT 3140 N Street ¢ Lincoin NE 68510-1514 HS@O 1179
\ 5 — Phone: 402-441-8643
2 e Al
1 hi) -
- ue! ng) Onsite Wastewater Treatment System-Lagoon
=87 e inspection Sheet
“ b
Date )Q/Q/IS Lega! Description Nw 4 /7N / gE Lot )
% A Section/Township/Range
Onsite System Location
th ‘ .
Address {no rural route) = RCO S ]34 5}' City H’ e i A
Owner 24 ‘e cd We b Address
Mark One: U Dwelling (INon-dweliing
)ﬁyew System dRepair
UTemporary 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~¢No__
Lagoon is equipped with a depth gage/concrete siab YesX. No___
Infiuent line is at least 4 inches and slopes no less than 1/8 inch
Clean outs located every 75 feet and one focated 1 foot about highest water ievel YesX No___
Inside slope not steeper than three horizontal to one vertical Yes> No___
Minimum width of the top of the dike shall be 4 feet Yes>< No___
Fence installed & Yes__ No2X
Top of the Dike Q Bottom of Lagoon !é Design Flow a& 5 XX D 4P
Setbacks (Check the Boxes Beiow if the Required Setback has been Satisfied):
Surface Water Private Pubiic Drinking All Other Property Trees and Neighbor's All Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark Water Wells Wells

50 158, 100 5,24 Non- 100ft 100@, W 50ft Class 1 | 200ft }*
Community ;B - ) San X

Community *

>~ Nefh

A
Bare?® [ Cass3 | 1000

~4* | Ciass 2 | 200ft

reeds o N
*Evaluated by a professional engineer for potential impact on the well and be gosiray et
submitted to Dept. for approval if less than 1000ft. Inspections prior to Final Approva!
initial larl Detoin pae )a/?//s
Geographical Coordinates to 6 Decimals:
Follow-Up Date

Dike North side
Foliow-Up




Z —>

597
L




SCANNED

Printect Dec 07, 2015

DISCLAIMER: The infor m aion is pr esented on a besteffor ts basis, and shouid not be relied upon for m aking financial, sur vey, legal or other comm itments. if you have questions or conmernts
regar ding the data dsplayed on this m ap, please em ail ags@lincoln.ne.gov and you will be dir ected o the appr opriate depariment.






