Lincoin-Lancaster County Health Department
Environmental Public Health Divisidn
J 3140 N Street » Lincoln NE 68510-1514

DEPARTMEN

==Y Phone: 402-441-8643

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: M Septic System

Existing Home

L) Lagoon

Permit Number

HSool2/!

Include FormBand C,
Submit correct fee
with this Application

[J Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location
Address 13401 W L|tt|e Salt Rd City Va'parafso . NE Zip 68065
(no rural route)
Legal Description NwW 7 12N
1/4 144 Saction .  Township Range Subdivison Addition Biock Lot
pio__06-07-100-002-000
B. Owner
name  Daniel E Benes Signature
Address_ 13401 W Little Salt Rd City/state/zip__ Valparaiso, NE 68065
Home Phone__ 402-540-0181 Work Phone
C. Certified installer
Name:__Lloyd Jakoubek, Raymond Contracting Ifc_ Signature A_ﬁ___
Address__ 13800 NW 70th St City/State/Zip
Work Phone _402-890-6009 or 402-783-2663_ |
D. Engineer & Check and compiete if engineer designed system P E. License Number:
Designer Name Firm WorkPhone. =~~~
E. This system will serve a
M Residential Dwelling Nurnber of Bedrooms_| 3 Whirlpool Bathtub? 2 Yes X No Totat Acres. 80.1 5
Garbage Grinder? % Yes O No
U Commercial Establishment/Other Facility Specify Design flow in galions per day
Type of Wastewater W Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Heaith Department

3 Municipal Code 24 .38

- County Resolution No. 02-30

ACTION O Approved 1 Disapproved

Site visits Bate rec’d Signature

Date frwd
Cornments
2. Supt. Bidg. Insp. or Village Clerk ACTION 3 Approved 4 Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION O Approved < Disapproved
Comments Date rec’d Signature

Date frwd

: : : Business Office Use Only & ”w
gtsta!!atton Final Written Approval Date Received \3 - {5 -t Amount Paid j&ﬁ/
4 Recsived By & @ Cash/Check No.df Vi

Date

White - Haatth Dspartmem

Yeiiow - Engineer

Pirk - Building & Salety
Farm A Updated: 1513










Lincoln-Lancaster County Heall*: Department C
Ervironmental Public Health Divisipn

Parmit Numbear:

00/)2/]

3140 "N* Streat » Lincoln, NE 68511514
Phone: 402-441-8022 :

Onsite Wastewater Treatment System
Prfellminary Plan Specifications

Draw a plot plan showing onsite system sawer fines| drop of distribution boxas, tank, drainfields, percolation test holes, well, residence
direction of groundwater fiow, property lines, and rederve area for replacement onsite system.

i3

{’\

[ North
with Artpw

f

Approximate Scale:
A. Onsite System Location

Address (no rural route) 13401 W Littie Sa!t Rd

cay _Valparaiso NE, zip 08065

— M= gridlinels

B. Proposed Septic Tank/s

Septic Tank Cap. 1,500 gals  Tank Materiak Concrate (1 Plasc O Other O Lagoonmar ssesage 18" per day)
C. Reserve Area for Replacement O%Site System
Q Drainfield Absorption Area (percoloation test requireé) 5] Lagoon
D. Drainfield Absorption System
Percolation Rata 91_ (mininch =mpl)  No. of Bedrooms 3 soil Type__LOAM/Clay Loam Land Slope %
Trench Q Bed O Non-Standard (engifeer designed and NDEQ approvad Total Square feet of draintield_ 1,052.7 sq.ft.
Total length of laterals__ 290" Type of diftribution: O Pertorated pipe 1 HaltRound @ Chamber 03 Cther
No. of absorption trenches 4 Width __;&Q“ No. of drop boxes___ 2 Distrubtion Box,
No. af absorption beds Width____ _ No of Distribution lines per bad
E. Setbacks Check the Boxes Below if tha Required Setback has been Satisfied
Distance Frivate Public Surface Gound Prassure Property Foundations All Other
From Well Well Water Water Water Lines Lirtes Yours Neighbors | Setbacks
Tank {ft) 50 500 56 @ NA B 25 26 @ 15 25 3
Figld {ft} o o 500 s0 @& 4 @ 30 20 a0 40 & 3
Lagoon {fij | 100 O s00 QO so O va Q s O 50 O w0 O 200 O a
F. Required Signatures
Homa Building Conlractog—, E/x_sliggﬁome Date
Instailar )I-“ 4 '/4_‘ Date é “ ,{Q- VI
Pinaita Frem £ 19 07 L ———







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

System Type: Standard
Situs: 13401 W LITTLE SALT RD, RURAL, NE

Description: S7, T12, R5, 6th Principal Meridian, E 1/2 NW

Owner: BENES, DANIEL E & KATHY R
13401 W LITTLE SALT RD
VALPARAISO, NE 68065

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001211

Issued: 3/16/2016
Expires: 3/16/2017

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 INC
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/16/2016



Lincoln-Lancaster County Health Department Exhibit 5

gﬁiamm‘(."“‘-lig Environmental Public Health Divisian Permijt Number.
BERRTMENT 3140 N Street » Lincoln NE 68510-1514 e’? »
—— Phone: 402-441-8643 y 'fyﬂ/ v

Onsite Wastewater Treatment System
inspection Sheet

Date ? E)Zé'é
_ % %

Legal Description

Section/Township/Range

Onsite System Location

Address (no rural route} /3”/ A‘f'/é {&/’L //

Address

City

Owner

Mark One: %welling U Non-dwelling

ﬂN&w System

U Temporary madification {Describe probiem causing discharge and reasen for temporary modification):

Qalteration [DTank Only UTrench Only] Wiateral Only

Drainfield Absorption System:

% Lateral U Bed @ Non-standard (engineer-designed and NDEQ approved)

e sPo
Total square feet of drainfieid /&2 5q. Ft. Tank Size _Z

Total length of iaterais é_ 20 Type of Distribution: N hamber 1 Perforated Pipe Other (describe)

U HoldingTank O Trench

gals

No. of Absarption Laterals 3 Width 4'?7 No. of Drop Boxes/ ‘ Distribution Box =

Leveling Method Used

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

’ Tank {f) s | soeE.| sqi | Nadee 168 s&
LField {ft) 1008 | so0@™| 505 FECY 258 519

Geographical Coordinates to 6 Decimals:

Inspections grigeto Fjnal roval
Tank fa ) PP
p Initial M Dat /
Lateral #1 Lateral #3

Follow-Up . Da(_)
Lateral #2 Laterai #4

Comments: w// oy y //f #"
o Cerds— 4 Foves 4

Field Note Drawing [See Reverse Side}:

Foilow-Up

Updated 4/15







Lincoin-Lancaster County Health Depariment {LLCHD) B
Emdronmental Public Heailth Division

3140"N" Street « Lincaln, NE 68510-1514 PermitNurr'!ber:
Phone: 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
Piease Print or Tyee
Onsite System Location
i Adgress 13401 W Little Salt R oy Valparaiso NE,Zp 68065
H {rio wral route)
§ Owner__Daniel Benes Address__Same

oate ot Tous _ V1SS o 1116118 o protasion trace ovemight

o
Temperature 56

Percolation Test Data Table
Water Level Or
ol T B - - A e
__Saturation/Swaliing Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits
Stan End Start - End
tnitial Eiapsed

; Hole | ° Hole Qe Tirne Date Time Dats Tire | wWater Date Time Time VLES
No. _{ Depthin)] MoDa)f (HoMin)f (MoDa) | (HrMin) | Mo/Da) | (HoMin) | Lo (in 3| (Mo/Day | (HrMin) Intervat | Drop fin)
i 1 34 111151 1:30p} 11/15 |5:30p ] 11/16 4:30 8 11/16] 5:00p | 30 12
3 2 24 - " " M M " 8 " " " 9/16
) 3 30 L] . " n " L] " 6 i} " " 3’4 &
i =
? | ;
: 4 | 34 11115} 135 | 1115 5:35p| 11116 ] 4:3501 & | 11796 505p§ 30 | 1

5 2 4 n L] L] L] [ " s L3 n L 3 14 40

6 28 = " L] " n w € " (1] L] 1-1 12 20

6

Person Conducting Percolation Test . , -

Name: _Termi L Jakoubek, Raymond Contracting, Inc. Sum of Percolation "‘a:‘ Holes 1:3 =153, Holes 4.6:= 90
© pnone:_ 402-783-2663 or 402-890-6009 Average of Rates: d&:" ;‘15; ”;"es zs“ 30 -
V fon: -3 = 51, Holes 4-6 = 30
g Address 13800 NW 70th St Rate Used for Calculation: Ho!
: Raymond, NE 68428 Cert #1198

Seil type (NRCS Map/Other) __ Burchard Clay Loam_ Steinauer Loam
" Groungdwater Depth >7

DO NOT WRITE BELOW THIS LINE

| Reviewing Action
Comments (Soft type, groundwater, fioodplain, etc.)

{ate

Signature of Reviewing Official

Ongits Form B 12 06







m.—u"\(f

Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 N Street » Lincoln NE 68510-1514

—_— Phone: 402-441-8643

D Exhibit 4

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: T Lagoon (skipto BackPage; 1 Subsurface Septic O Mound

Onsite Wastewater System Location
Address or Legal Description or Parce Identification Number (PID)_[ 24 &) 1) L0 Ml Sa{d }?]} }]Ajpﬂjr_ﬂ.,'(vagj

owner: 1N J‘—:f) ~ B2 hes Address _ S TR,

Lls-07- 160 - LOI -G

L (o5TleS

1

A. Wastewater Piping
1. Materiat:_£ () & o Diameter: 4 __in.
2. Distance between dwelling and septic tank: fi.

B. Septic Tank

1

P

3.

Material ___[\py)/ Y46
Capacity: LELD

Depth 1o top of tank, below unfinished grade: /#~/in.

;. Distanice to:

Woall [0+ ft.
Pressure line __joo4 ft
Property Line __ loG* .
Foundation 15+ fi.

Distribution Box or Drop Box
Distance and Direction from septic tank; 5 t £

D. Drainfield/Absorption Field

B Trench O Bed

. Type: 3 Perforated Pipe & Chamberiess (3  Other

Material brand and inside width of Chambertess:
aPs PRL 3, 34"

. Number of Laterals: 3
. Length of each lataral (linear): ft. leo  ft Ind

472 t
. Drainfield size: _[, [ HA  saf
. Distance to:
Well e+ fi.
Pressure line el + ft.
Propenty line + ft.
Depth of Groundwater __ o+

Was the Onsite Wastewater System covered priar to LLCHD inspection? & Yes U No '}Oﬁ. v },ﬂj / [O“
If Yes, the Certified Professional must sign betow for final approval:

I swear and affirm that the system complies with Lincoln Municipa! Code {LMC) 24.38 andfor County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

/\, .
Certified Professional Signature: ){W\, \Z. //,)Al;f ;{M/’L_ Date: "iar/ 24 'f /o

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

Updated 4515







LA

Lt

i 5 “
_.,..»'—""’"M"z

et 1

Y e s et T







Lincoln-Lancaster County Health Department
3140 N STREET - LINCOLN, NE 68510-1514 (402)
Permit Permit #
Issued
Expires
Revenue Code

Establishment
EEES:

Permittee TOTAL:

5055 | /6»«1\ A - /(auﬂ/

Bruce D. Dart, Health Director

e POST IN A PROMINENT PLACE ¢ NOT TRANSFERABLE




APR 1 5 2002
Lincoln-Lancaster County Health Department A

Environmental Health Division e
3140 "N" Street ¢ Lincoln, NE 68510-1 514 ’

Phone: 402-441-8022 NH2300 X Y45 /

sewage Disposal SVStem Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
with this Application.

D Septic System @- Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE
A. System Locatlon (Indicate correct number and street)

Address ,370/ / "[\lff S‘i//“ RO"d City l»t/ﬂa 6(150 NE, Zip {0906-5-
NE y Nw Hf\/ (no rural route)
Legal D:lscription W T @ (20N 5€E

1/4 1/4 Section Townshlp Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

D Check if system mail address is not the same as the owner's address

B. Qwner \ . '
“"‘;Ql € P{ nes Signature &M{ ﬁ&’}/”u“‘?

Address 301 West Little ot Road City/State/Zip lctlﬂa” so e 68065
& checkif owner designed system Home Phone 40 2~ ) §Y%- 3 i53 Work Phone S¢o0-otf!

C. Contractor

Name Company Name
Address City/State/Zip
D Check if contractor designed system Work Phone

D. Engineer/installer (1 Check and complete if engineer designed system

Designer Work
Name Firm Phone
E. This System Will Serve a \ §
@ Residential Dwelling Number of Bedrooms > Is there a Whirlpool Bathtub YES @
D Commercial Establishment/Other Facility — Specify

Design flow in gallons per day.ll s Type of Wastewater: @ Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 ﬁl County Resolutior,No. 2832
1. Health Department Date rec'd :

ACTION | rmﬁ Wproved
Date frwd Signature / F

2. Supt. Bldg. Insp. or Village Clerk  Daterecd /-/6-0Z- ACTIO %pm\m L bisapproved
Date frwd = {’ Z Signature W

3. City or County Engineer Daterecd_ 4=/ ~02 ACTION X oved a Disapproved
Datefrwd _ A1~ 02— Signature % Y
Installation Final Written Approval Business Office Use Only
Date Recd_6 ¥/ /€ Jo *
i AmtPaid __R00.2°¢
Date Rec'd By _ 7 Sesh/Check No. I & 5~

REHIM 23100, 1000 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N" Street * Lincoln, NE 68510-1514
Phone: 402-441-8022

APR 1 5 2002

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)

B

Permit Number:

62350345/

nddress __{ 3% [pcr Aittle Sq b Rd City //“[/4 ~i30 NE, Zip A%
(no rural route) ;
Owner h& vt] [d ! E, B €N ES5 Addresss , 3 6‘0/ (Z’é}f LI' #(l s"L /*— R()(Lp/
Soil Type (SCS): Percolation Rate: min./inch
Date of Tests to .Weather: Precipitation Temperature
Percolation Test Data Table
A. B. C. D. . E. F. G. H. . J. K. L. M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Water

Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in)j (Mo/Da)| (HrMin)| (Mo/Da)| (HrMin) | (Mo/Da)| (HrMin) | Lev (in.)| (Mo/Da)| (HrMin) | (Min) | Drop (in) (Min/in)

—

@j’@@}?

Phone:

Address

Person Conduéting Percolation Tests

Name:

Average of Rates:

Sum of Percolation Rates:

Rate Used for Calculation:

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Remarks

Signature of '
Reviewing Official

FORM 23-101 10-86

Date




APR 1 5 2002

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N* Street ¢ Lincoln, NE 68510-1514

Phone: 402-441-8022

Permit Number:

0238045/

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

' 0
10 T
Indicate North
with Arrpw
F N
1 - G\( \et >
) \ C
t Jo! _;C .8 o\
S T e
o\ W

Approximate Scale: 2¢__ ft.=_ ; gridline/s

A. System Location (Indicate correct number and street)

Address (no rural route) / 3/ /[ é)'f /*/# ‘” g—(Z'L /('/ City lér/ﬂfi" a15p NE, Zp,énf 067

B. Proposed Septic Tank/s

TankMaterial: (] Concrete ([ Plastic ([ oOther

C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rate L2 (min. per inch) Soil Type: Land Slope: %

Type of Absorption System: O Trench Q Bed D Other Lzl

Total Square Feet of Field Required: %0 éﬁ % W

Type of Lateral: (J Hal-Moon [ Perforated Pipe D Other Later;?Matenal 2 Z f’

Capacity of Septic Tank D gals Number of Absorption Beds: Nutr:b;)r of Dlstnbubzﬂ’Laterals per éd

Total Length of Laterals ft. Number of Trenches Trench Width

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other

From Waell Well Water Water Water Lines Lines Yours Neighbors Setbacks

Tank(ty | so O soo so na O] 25 O 20 O 15 25 1 a
Field(fy | 100 so0 U so U 4 Q4 30 U 20 U 30 U 0 O [l
Lagoon(f) | 100 B4 | so0 O so & | wva B | 20 A so (d 100 B |20 @ A

E. Required Signatures

Home Building Contractor £X I S 771(/ 6/ Date

Installer Date

FORM 23-102 10-96




o

Lincoin-Lancaster County Health Department D\L SCANNED A

J Environmental Public Health Divisid

Permit Number

HEAITH | 3140 N Street » Lincoln NE 68510-1514 “‘l/ )[Q
===~ Phone: 402-441-8643 - '2

' Existing Hom v

HSoo/lal/

Onsite Wastewater Treatment System B Pt & Sfehi
u
Request for Site Clearance and Permit with this Application
3 acres or more required for: 3 Septic System O Lagoon (J Other (Refer to Form C)

The undersigned hergby 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 13401 W Little Salt Rd ciy__Valparaiso Ne zip_ 68065
(no rural route)
Legal Description NW 7 12N bE
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

pip__ 06-07-100-002-000

B. Owner

Name Daniel E Benes Signature

Address_ 13401 W Little Salt Rd City/state/zip__Valparaiso, NE 68065

Home Phone__ 402-540-0181 Work Phone

C. Certified Installer

Name:__ Lloyd Jakoubek, Raymond Contracting Inc . Signature /(\
Address 13800 NW 70th St City/State/Zip

Work Phone _402-890-6009 or 402-783-2663

D. Engineer O Check and compiete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

X Residential Dwelling Number of Bedrooms_| 3 Whirlpool Bathtub? O Yes X No Total Acres_ 80.15
Garbage Grinder? & Yes O No
4 Commercial Establishment/Other Facility =~ Specify Design flow in gallons er day

Type of Wastewater @& _Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process & Municipal Code 24 .38 d  County Resolution No.
1. Health Department ACTION ' S
Site visits Date rec'd Signature
Date frwd,
Comments ; ’
2. Supt. Bidg. Insp. or Village Clerk ACTION U Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer O ACTION O Approved 1 Disapproved
Comments Date rec’d Signature
., A Date frwd
Business Office Use Only &£ ”w
g‘?ta”at Date Reces‘ved%gﬁ -9 - /£ Amount Paid g&;/
Y 7 4 e Received By $F Cash/Check No. A€ —VISH
Date ,2 // é/ /é
/ / W hite - Health Department Yellow - Engineer Pirk - Building & Safety

Farm A Updated: 1/13






