Lincoin-Lancaster County Health Department
*| Environmental Public Heaith Division A

3140 N Street + Lincoln NE 8851 0—?534
Phone: 402-441-8643 .

Permit Number

HS 0onads

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: &1 Septic System 2 lLagoon 3 Othar (Refer to Form C)

The undersignad hereby requests site clearance and permit to construct &
W astewater Treatment System in conformance with appropriate reguiations.

PLEASE PRINT OR TYPE
A. Onsite System Location :
Address 11110 W Haines Cir ciy_Denton . NE zip_88339
{no rural route) :
Legal Description NW 28 ON 5E  West Yankee Hill Acres 1
1/4 114 Section Td‘wnship Range Subdivison Addition Block Lot

PID 03-28-101-001-000

Address. 8531 Lexington Ave, #1028 CryStat ficoln, NE_68508

B. Owner __&2
Name _ Greg Gerlach , Signawe >

Home Phone_ 402-610-1238 : Work Phone @8- L0 w L36Aw -

C. Certified Installer

;oo

[ . o el .
e et paese T

Name: _ Lioyd Jakoubek, Raymond Contraqt,mg"[_{ac Signature ;‘_f.,i,m, S
Address __13800 NW 70th St ’ City/State/Zio_Rayrmond, NE 68428

Work Phone _ 402-880-6009 or 402-783-2663 .

D. Engineer 1 Check and compiete if engineer desighad system P £. License Number:

Designer Nams . Firm Work Phone

E. This system will serve a ‘
¥ Residential Dwelling Number of Bedrocms#‘%__ Whirlpool Bathtub? 2 Yes ® No Totat Acres_ 372
: Garbage Grinder? ¥ Yes 1 No
-4 Commercial Establishment/Other Facility  Specify_ Design fiow in galions per day
Type of Wastewater - Domestic L Non-Domestc
DO NOT WRITE BELOW THIS LINE

Approval Process 2 Municipal Cods 24.38 3 County Resolution MNo. 02-30
1. Health Department ACTION 3 Approved 2 Disapproved
Site visiis e Date ret’d Signature
Datefred
Commenis S '
Z. Supt. Bidg. Insp. or Village Clerk : ACTIGN 1 approved 2 Disapproved
Comments Date rec’d Signature
Date frwd e
3. City or County Engineer ACTIOM I Approved 1 Disapproved
Comments Dawerec’d e Signature
o Date frwd
. : ; : Business Office Use Only
!Br:s talation Final Wrilten Approval : Dote Recaved Amount Paid_
¥ Receivad By Cash/Check No.

Date
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Phone: 402-441-8022

Onsite

diraction of groundwater flow, property lines, an

Lincoin-Lancaster County Heﬂttﬁ Department
Ervironmental Public Health Division
3140 *N* Straet ¢ Lincoin, NE 685!@-1514

Preliminary Plan Specifications

Draw a piot plan showing onsite system sewer !inesj drop of distribution boxes, tank, drainfieids, percolation lest holas, well, residence,

d reserve area for replacement onsite system.

C

Parnit Number:

W%nstewater Treatment System

i e g 2
1

A. Onslite System Location : Approxiimate Sealst —— b= arid tinets
Address (o el oute) 11110 W Haines Cir cry _Denton NE, zip 08339

B. Proposed Septic Tank/s :

Septic Tank Cap. gals Tank Materia: O bommta 0 pigstc U Other O Lagoonmax ssepaga 18" per day)
C. Reserve Area for Replacement Onsite System

3 Drainfield Absorption Area (petcoioaﬁo;"l test requlraﬁ) & Lagoon

D. Drainfield Absorption System

Percolation Fate_____ {min/inch = mpp) No. ot Bedrooms_ _ Soi Type Land Slops %
3 Trerch 0 ded O Non-Standard (engir’g:eer designed and NDEQ approved  Total Square faet of drainfield sq.ft.
Tatal length of isterals Type of distribution: £} Perforated pipe [ Half-Round [ Chamber 0O Other
No. of absorption trenches Widih __,___m_,_ No. of drop boxes Distruttion Bax
No.ofabsaptionbeds_ Wid!i'l____;__M No o Distribution lines per bed
E. Sethacks Check the Boxes Below if the Required Setback has been Satisfied

T | T | e e | e et | o | v s | S

Tank (ft} s0 3 seo0 O so0 Q! na O 25 O 2 O 15 O 25 2 0

Fietd (ft} w0 O so0 O3 50 O 4 0 30 O 20 O 30 01 40 Q 0
Lageon (f) ; 100 B s00 O so0 .| wA @R an 50 M 100 ® 200 X @
F. Required Signa}Q— < z | g )
Home Buliding Gonractor__{ = I et Date PSS —(L
Instalier P et SRR LTSO8 = S i Date g LS 1,

Orwita Ernmm & 82 0R 7 rann







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001195

System Type: Lagoon

Situs: 11110 W HAINES CIR, RURAL, NE Issued: 2/18/2016
Expires: 2/18/2017
Description: WEST YANKEE HILL ACRES, Lot 1

Owner: KRAUS, STEVE & DIANE _
12897 W SALTILLO RD 944«‘& LMataTad
DENTON, NE 68339 Judith A. Halstead, MS, Health Director

Dear Applicant:

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 - 2/18/2016



Lincoln-Lancaster County Health Department

;.‘_;.,___,,,.—"-“‘{; Environmental Pubiic Health Division

BERARTMENT 3140 N Street « Lincoln NE 68510-1514
=" Phone: 402-441-8643

Onsite Wastewater Treatment System

ol Inspection Sheet

Date '{/7,//{ 1[ ngl‘l%gal Description
% %

Exhibit 5

/ Permit Number:

HLoo (/g5

20 /g /s

Lov (

Section/‘Town;hip/lRange

Onsite System Location

Address (no rural route} / (/'/D W. _/ga laer CL"’CA City
Owner Address
Mark One: O Dwelling O Non-dwelling
XINew system D Aiteration [QTank only QTrench Only]  Qlateral Only

QTemporary madification {Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

&~ Lateral 1 Bed

Tctélsquare feet of drainfield Lé o C¢ S 5q. Ft.

TankSize_’L Seo gals

Total length of [aterals ?ﬂ 4 Type of Distribution: O Chamber O Perforated Pipe O Other (describe)

d Non-standard {engineer-designed and NDEQapproved] U Holding Tank i Trench

3_ 6 25 {?'C'za
No. of Absorption Laterals é Width No. of Drop Boxes

Distribution Box R

Leveling Method Used Qfg!,

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

I Tank {ft) I 50 ? ! soo? 50? NA/D 10?’ 5 ?/
B_»ld (ft) ) 100'@ ‘ 50054 50 @& 43 254 527

Geographical Coordinates to 6 Decimals:

Tank

Latera! #1 Lateral #3
Lateral 2 Lateral #4
Comments:

Field Note Drawing (See Reverse Side):

‘nspections prior to Final Approval

Initial Date
Follow-Up : Date
Folfow-Up Date

Installati al Written Abproval
By “&#LL .

Date Z/‘/ :,’///,6

Updated 4/15







SCANNED

Lincoin-Lancaster County Health Department
JTUTHEES Environmental Public Health Division A
ﬁEmA%EHJ 3140 N Street * Lincoln NE 68510-1514

=== Phone: 402-441-8643 ,

L

Pemit Number

HS ©ondS

Onsite Wastewater Treatment System include Form B and C.
; < B Submit correct f?e
Request for Site Clearance and Permit with this Application
3 acres or more required for: 1 Septic System ¥ Lagoon 3 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 Locaticn
Adldress 11110 W Haines Cir city Denton _NE zip_ 68339
{no rural route) !
Legal Description NW 28 9N 5E  West Yankee Hill Acres 1
14  1/4  Secion Township  Range Subdivison Addition Block Lot

op  03-28-101-001-000

B. Owner __&2
Name Greg Ge daCh i Signatu S ™
-

Address 8531 Lexington Ave, #102B City/Sta ncoln, NE 68508

Home Phone __ 402-610-1238 i Work Phone  H{® -~ elo ~\ L36
C. Certified Installer - ST,
Name: _ Lloyd Jakoubek, Raymond Contractinglnc __ Signature ,/f,/ b d T S j,f//'/( 1T -
Address__ 13800 NW 70th St ﬁ 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 B o Work Phone

E. This system will serve a

¥  Residential Dwelling Number of Bedrooms._?_,iﬁ__ Whirlpoo! Bathtub? 1 Yes ® No Total Acres__3.72
Garbage Grinder? X Yes O No
1 Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater 4 Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE d

Approval Process 1 Municipal Code 24.38 3 County Resolution No, 02<3€
1. Health Department - ACTION 4 - Disapproved
Site visils - Date rec'd Signature

Date frwd! &
Comments
2. Supt. Bldg. insp. or Village Clerk ! ACTION 1 Approved 2 Disapproved
Comments Date rec’d Signature

Date frwd | _

3. City or County Engineer WD
Comments Daterec'd _2- &- 20/ i9GUe_ Y20l 24
- Date frwd | Z=) g, ZQ !; , ' }
ritten Approval : Business O ff? gse Only
[ S

$
Date Receiveds —/l Amount Paid_ 385, 0{0
CashiCheck No._\[{ S

Received By
O2%

Installatign Final

N




L Llneoln-up.,""’\ ster county Health Dopanment (LLCHD) B

ublic Heal!h Division
| 3140 "N* Stfest's Lincoli, NE 68510-1514 Permit Number:
MV Prione: 402-441-8022

Onsife Wastewater Treatment System

Sail Evaluatlon Report
PI.EASE Print or TyPE
. Onsité System Location . . |
" Address. 1)1 l") O W HLu.e;ﬁ e, Oity__%b&?--" ' NE.Zp §337
‘(no rural route) B
owner_% ¢ 'C-—W Address .
‘ ' w4
Date of 'resw G.._ﬂ_"_m_!o wwﬂ\her Prsdpimlon 9’- . Temperature 9\5
Percolatlon TestDataTable :
.B C F G. me Ii.m Drop ' L. - i,
= o Sntuuﬂonlsmmﬂ Time ] Last 30 mins of 4 hr or Lasi 10, mlnl of 1 hr’ ' nfa»um
. i Sum ] Ew . Start. inial | M9 :_ E'amd —y ‘
Hale | * Hote ' |' Date -’ " Dgte Time Date Time | waler -,D,a,,ﬁa,-, " TIme Level | Pércolation Rates
" No. ‘ DBW'("\) fMﬂ’W i HM)"(MNDI) (Hr/Min) (MO/DG) (HrMin) In.)| (Mo/D&) '(HF/‘_W") Imetval Drop (in (Min/in = mpi)
| 36 |64ls 'A G-io [11i00]G o [ Jizoo] © [G-jo [11-d 20 %G | Yo
k! ! | 0 - 11 3o
_é:' . 'y 6 |. L[ ; ,\,; “F Aine
| T : o .k " ;
. 8
P Conductln P olatlon Test e -
érso g vy Sum of Parcolation Rates: __cod L
. Avemos of Rates: Yo
adsrocs IO b Cla 2 A_w " ‘Rate Used for Calculation: /30 _
el ey AT
$Soll type (NRCS Mapa/Other) i
Groundwater Depth ___Ouer V- . . ' .
N - DO NOT WRITE BELOW THISLINE
Reviewmg Actlon -
Commants (Solltype grwndwato! ﬂoodpfam elc.)’
Date

Signature of Harvlaw:ng Omcual
slte Form & 12_08

F é



u\.oHNNED

Lincoin-Lancaster County Health Department C
Environmental Public Health Division

3140 *N" Street ¢ Lincoln, NE 88510-1514 Permit Number:

. Phone: 402-441-8022 f;

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer iines,?; drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and resarve area for replacement onsite system.

/

Indcate North
th Arrpw

A. Onsite System Location Approximate Seale: —ft = ——andines
adctass (no el oute) 11110 W Haines Cir ey _Denton NE, zip_ 68339

B. Proposed Septic Tank/s

Septic Tank Cap. gals  Tank Materia: O é'}oncreta O Plasc O Other. ®  Lagoonax sespags /6" per day)
C. Reserve Area for Replacement Onsite System

71 Drainfield Absorption Area (pemoioaﬁoﬂ test required) 3 Lagoon

D. Drainfield Absorption System |

{min/inch = mpi) No. of Beé:imomsw ______ _  Soil Type Land Slope %

Percolation Rate
O Trench O Bed QO Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield sq.ft.

Type of distribution: {3 Perforated pipe 1 Hal-Round 13 Chamber O Other

Total length of laterals

No. of absorptiontrenches_______  Wigh_______ No. of drop boxes Distrubtion Box
No. of absorptionbeds______ W idth___,%,,_w,_ No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface | Gound Pressura Praperty Foundatio

From Well Wall Water Water Water Lines Lines Yours N;:;hbars Qfggﬁiﬁ
Tank {ft) s¢ O 500 O 50 O na QO 25 O 20 Q 15 O 25 0
Fieid (ft) 100 O 500 O s0 O 4 4 3 Q 20 U 30 O 40 0 0
Lagoon (/) | 100 @@ 5094‘ = so0 B | wNA @_.._ 30 =@ 50 ™ 00 ® 200 R 5]

F. Required Signai@ (
Home Building Conlract - . Date g-—-( < -—( ya

’ H 57 ” /;, \_’;’ § # i P \
nstaller Ll ol T T ol B Sl F ) oy
Fimsite Enrm O 12 0F CoF N L Date SRR WY




SCANNED

Lancaster County/City of Lincoln GIS Map

ﬁ.df,g 11110 W Haines Cir, Denton, NE 68339
s
Printedt Feb 15, 2016
'Tncwnsn:mmam,. ented s basis, b d upon g cial, survey, legal or other i you or
regarding the data dis this m ap, please em ail ags@fincdin.ne.gov and you will be dir ected o the appr opriate department.
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