MAR 04 2015

Lincoln-Lancaster County Health Department u

_.%.;_mf_?:-i Environmenta! Public Healih Division
ME"J glAD N ?érzaei; Lglgggin NE 68510-1314 }
— 1Ong. FUemmR oty | Permn Number
- HS60/ 204
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Apptication
3 acres or more required for: 1 Septic System X iagacn - Other (Referto Form G}

The undersigned hereby requests site clearance znd permit to construct a
Wastewaler Treatmen! System in canformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsiie System Location
Address_ 13600 W Bluff Rd . . City Malcolm . NE Zip 68402
fno ruraf route}
Legat Descripiion SW 18 11N 5E Elk Creek Estates 3
174 1/4 Section  Township Range Subdivison Addition Block Lot
pp 05-18-301-003-000
B. Owner
Neme_ Synergy Homes, Maria Semerad  siuawe /P Jia U Saprernl
pddress . Odlo Nwi Fasrwey Dr. _ City/StatedZip__ L ivyus b ) NE 68524
Home Phone__ 402-490-3406 Work Phon .
C. Certified Installer .
Name' _ Lloyd Jakoubek, Raymond Contractingine ~~ Signature -
Address_ 13800 NW70th St R . City'StatesZip _ Raymond, NE 68428
Wiork Phone _ 402- - {83~ —
D. Engineer -1 Check and compiete if engineer designed system P.£. License Number; ~
Designer Name i . Work Phone R
E. This system will serve a
X Residentiai Dwelling MNumber of Bedrooms______&/_____‘ Whirlpooi Bathiub™ 4 Yes 2 No Total Acres 4.73
Garbage Grinder? & Yes 3 No
- Commerciat Establishment/Other Facility Specify o Design flow in gallons per day
Type of Wastewater - Domestic 1  Non-Domestic
! DO NOT WRITE BELOW THIS LINE
Approval Process 4 Municinal Code 24.38 4 County Resolution No. 02-30
1. Health Department ACTION 1 Approved - Disapproved
Site vigils e Cate rec'd o Signalure
Dats frad - o
Commeants e
2. Supt. Bldg. Insp. or Village Clerk ACTION 2 Anproved _i Disapproved
Comments Dawrecd Signature o
aate frwd ~ .
3. City or County Engineer ACTION it Approvad < Disapproved
Comments Date rec’d e Signature
e B Daie frwd
instzliati Final - i Business Office Use Only Fel
E;s ation Final Written Approval Date Recaived D 'j‘,{{-j,ff_i___r“\mouni Paid;ngs 5 o
! Received 3 G . Cash/Check No.

Cate - ] N :

1y eparnment ot . Zrgireer Tk - Bueting X Salety










Lincoin-Lancaster County Health Department C
Environmental Public Health Division

*N" Streat * Lincaln, NE 68510-1514 Parmit Number:
3?1&?4033'&-3092“" % O /o 017L
Onsite Wastewater Treatment System !
Preliminary Plan Specifications

Oraw a plot plan showing onsite systarn sewar lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite systern.
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Approximata Scale: ft. = grid fine/s

A. Onsite System Location
Address (no rural route) 13600 W Bluff Rd City MaICOIm NE, Zip 68402

B. Proposed Septic Tank/s

Septic Tank Cap. gals  Tank Materiai O Concrete O Plaste O Other R Lagoonmar seepaca 1/8° per ay)
C. Reserve Area for Replacement Onsite System
d  Drainfield Absamtion Area (percoloation test required} v Lagaon

D. Drainfield Absorption System

Pearcolation Rate {minvinch = mpi) No. of Bedrooims Soil Type Land Siope o
d Trench Q Bed Q Non-Standard {engineor designed and NDEQ approved  Total Square feet of drainfield sq.1.
Total length of |aterals Type of distribution: U Perforated pipe (3 Half-Round O Chamber O Other
No. of absorption frenches Wicth No. of drop boxes Distrubtion Bax

No. of absomption beds Width_ . No of Distribution linas par bed

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

Tk

Crrom | Wat | ‘weh | s [ Gound T erassive Tliner | vous oS,y | AlOTer
Tank (i 50 500 Q 50 0O NA O 25 O 20 4 15 10 25 QO )
Fietd {ft} 1o 3 s00 O sa Q0 4 0O o O 20 4d 3 10 3 N |
Lagoon (f) | 100 500 50 nA @ 30 N 50 o 00 ¥ 200 W 4
F. Required Signatures

Home Building Contractor - AL G & Q\fﬂﬂ-;—u:_.- / Date éﬁ?-f A

: —_
Instailar 77 P A?W Date 4:4&,([@\
Mncita Enem 19 08 ’ %] - —_—
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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: ELK CREEK ESTATES ADDITION, Lot 3

Owner: SEMERAD, ANDREW J & MARIA A
13600 W BLUFF RD
MALCOLM, NE 68402

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001204

Issued: 3/9/2016
Expires: 3/9/2017

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 - 3/9/2016



Lincoln-Lancaster County Health Department Exhibit 5
ST

R Environmental Public Health Division
Permit Nu ber:
HSne (2o 4

EE@:J% 3140 N Street « Lincoin NE 68510-1514 0%
=" Phone: 402-441-8643 : 7/]‘![ / ¢
Onsite Wastewater Treatment System
Inspection Sheet - '
p 407«3

Date 7{/?}/6 Legal Description /X/// /_;

% % . Sectio n/Towtssh/p/Ra nge

Onsite System Location

Address {no ruralroute) / ? 7?(0 Wr‘ ﬁ/u r[\f City

AddrEss

Owner

Mark One: A Dwelling O Non-dwelling

Qﬁew System Qaieration [QTank only QTrenchOnly]  Qlateral Oniy

OTemporary modification (Describe problem causing discharge and reason far temporary modification):

Drainfield Absorption System:

O Laterat O Bed O Non-standard (engmeer-desugnedandNDEQapprovedJ O HotdingTank Q Trench -

L25¢ iy rte //‘t/
Totai square feet of drainfield £ ‘f“: cﬁ' Jt Tank Size é ‘S -Q & gals

Total length of laterals ‘E 9 ‘Q Type of Distribution: (3 Chamber O Perforated Pipe Q Other (describe)
: EQQ{E C-/a A /
d 5 muf Yo /e
- Vac/ (A ©
Width ? eg il elon By W

No. of Drop Box Distributi

No. of Absorption Laterals L/

Leveling Method Used 4 g Lev

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

Distance Private [ Public Surface | Ground Pressure |- Property
From Wwell, Well Water water Water Lines Lines

i Tank (ft] 50 Ey 500? soﬁn NA )D 10/Q S/ZI
'i’eld () 100 @ sa0ld | s fgf 4(9’ p192) &4

Geographical Coordinates to & Decimals:

o Inspections prior to Fina) Approval
7 tnitiaf 52 F Date

?

Lateral #1 Lateral #3

Follow-Up - Date
Latera #2 Lateral #4

‘ : Foliow-Up Date

Comments:

Instalati inal Written App

By

wi A2

- Date

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









