AN e o

m Lincoln-Lancaster County Health Department
| Environmentat Public Health Division A

3140 N Street ¢ Lincoln NE 88510-1514

3 A et < | )
hone: 402-441-8643 Permit Number

#So0o/227
Onsite Wastewater Treatment System include Form B and C.
. . Submit corract fes
Request for Site Clearance and Permit with this Applicetion
3 acres or more required for: B Septic System 1 tagoon T Other [Refer to Form G
The undersigned hersby requests site clearance and permit ta construcl a
Wastewater Tregtmen System in confarmance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address 16801 Panama Rd city Adams . NE zip 68301
{ro rural route)
Lagal Descriptian NW 11 N 8E 3
114 14 Section fo gwnship Range Subdivison Addition Block Lot
P E— 2O -1 —f00 - 00 poo
PID Fl ) -//p -
B. Owner
name___Donna Steward Signature .{Q enrg. Stowar D
Address 16801 Panama Rd CityStaeiZip.__ Adams, NE AR301
HomePhone 4 p A - Lo - 0B 2.7 Work Phone

c.

Certified Instafler S |
Name:__Lioyd Jakoubek Raymond Contractinginc  Signature / e }/ ’/ K@’Qfﬁj fL/&.}{.\W
Address 13800 NW 70th St
Work Prane _ 402-890-6009 or 402-783-2663 ... ...

/7

) g

City/State/Zip_ Raymond, NE 68428

D. Engineer 3 Check and completa if angineer designed system P.E. ticense Number;
Designer Name Fim Work Phane
E. This system will serve a
W Residential Dwalling  Number of Bedrooms 3 . Whirpool Bathtub? O Yas & No Total Acres 28 39
Garbage Grinder? {1 Yes O Mo
2 Commercial EstablishmenyOther Facility  Specify Design flow in gallons per day
Type of Wastewater (1 Domestic (O Nen-Domastic
DO NOT WRITE BELOW THIS LINE
Approvat Process 3 Municipal Coda 24.38 £ County Resolution Ng. 02-30
1. Health Departrment ACTION I Approved 3 Disapproved
Site visits Date rec’d Signature
Date frwd
Commenis
2. Supt. Bidg. Insp. or Village Clerk ACTON 1 Approved ~1 Disapproved
Comments Oate rec' Signature
Date frwd
3. City or County Engineer ACTION I Approved d Disapproved
Comments Date rec'd Signature
Dawfrwd
. . . Business Office Use Only .
gistz!!ahan Final Written Approval Date Hoceived J [ f " Psud$ i ~
Y Received By CashiCheck No. 0 g —
Date

Wi - Hasiih Depattmans ¥ ylicw - Engineer Fink - Bunding & 5 ety
. Forp 4 Updetag: 1113










Phione: 402-441-8022

Onsite Wastewater Treatment 8ystem

3140°N" Soet + Linooin, NE 88510-1514

Parmt Number:

K800, 227

SoilEvalusnonBeport
PLEaSE Pauivr or Type
Onsite System Location .
asdress 16801 Panama Rd cay__Adams vz 68301
{nc wual oute)
owner___Donna Steward Address__Same
bewatTo 316 5 4116 weater Precpraton Trace tomporws___38°
~ Percolation Test Data Table
A 8 Q'WDM' E; an' u‘inuuf«umé‘n-m"-nuil(& L "l'iuum N
) Start End Short ol Endt e Water
Hale Hole Dol Time Dais Time Dule Time | Water Do Time Tima Lavel | Pewcoisiion Rales
No. | Depehin] (MoOu)| ¢anan)] (Mo/Dj | (HrMin | (Mo} | (HoMin) | Lav on ) guoDe3 | (Hobin) § ssesval (Minvin = tnph)
1 | 24 Jant 110:45a 3/31 | 245pl 411 [11:00a] & | 41 [11:30af 30 [1316] 37
2 21 n " " ] L] " ' " " " 2‘114 13
3 24 “ i n . n " - n " 6 1% [1] 3—9’16 8‘
4 125 | -} - o e nna B B " tus] 27
- - _
[ ]
[
_ . 8
Person Conducting Parcolation Teet : . 35 .
Name: _Toi L Jakoubek, Raymond Contracting, Inc. Sum of Paroclalion Rates:
Average of Ratos: 21 .

Phone; __402-783-2683 or 402-890-6008

Addrese 13800 NW 70th St

Raymond, NE 68428 Cert #1198

Sol ype {NRCS MepwOmer) ____Judson Silt L

oam

Rads Usad for Caloutation: 37 {20 mpi variancs)

" Groundwater Degth >7

DO NOT WRITE BELOW THIS LINE

Commenis (5ol iype, groundwater, floodplain, eic.)

wmmm

Onaite Form B 12_08







Lincoln-Lancaster County Health Departmaent C
Environmentat Public Health Division

3140 "N* Streat o Lincoln, NE 885101514 Permit Numbar: '
Phone: 402 441-8022 Hg OOl R 7 J
Onsite Wastewater Treatment System
Prefiminary Plan Specifications

Draw a plot plan showing onsits system sewer lines, drop of distribution boxes, 1ank, drainfieids, percolation test holes, wel, residance,
direction ol groundwater fliow, property fines, and resarve area for rapiacement onsile system,

7
I

Approximats Segie: . ft o
A. Onsite System Location rid linets

Address (no nwal routs) 16801 Panama Rd oy _ Adams ne, zip 08301
B. Proposed Septic Tank/s

Septic Tank Cap._ 1,500 yuis  TarkMawein: @ Concrote O Plasie O Ower_ (] LAQOONMMAX 5800658 118 por Say)
C. Reserve Area for Replacement Onsite System

0 Drainfield Absomtion Aron (percolaation test roquired) 5} Lagoor
0. Drainfield Absorption System
Percolation Pate_3.7_ {mininch = mpi) No.oi Bedrooms__3___ Soil Type _JuUdson Sitt Loam i Land Siope_2-0 e,
& Trench Q Ded O Nen-Sandang {engineer designed and NDEQ approvad Total Syuaa leet of dralnhaidu,,,M_S__;3_4;ww____sq,$t.
Total lenyth of .&m_ZQ”Q Type of disyibusion: Q Peftorateappe L3 HatAound O Clamber U Oter
No.of ansorption tanches 2 With__ 40" No.otdopboxes_ 1 DistwbtionBox
No.of sbsomptionipeds____ Wisth Noof Disuibudlon fnes parbed .
E. Setbacks Check the Boxes Below if the Requirad Sethack has been Satisfied
Distance Privnts Fubilic Surface Gound Presgure Property Foundations All Other
From Wak Waeit Water Water Water Lines Lines Yours Neighbors | Sethacks
| Terkqn | s0 @ 500 @ o s0 W@ NA W 2% A 20 @ 15 W 25 A %
m;iem {mm 160 00 08 50 £ 4 w d@ 20 W a0 @ :0— m ]
Lagot () TMTa_a il 300 ~J 30 1 wa o Qd an O - _“so a 00 LU 200 d” wum

F. Required Signaturg M
Home t‘sufl‘dmg Condi g ‘fj /A"/ ‘?‘“; j"’/:’/_/é"”'f 5 baw j#,/é/ 2 e

Hom. 3 N
Instaliar ‘if.‘a_ %; ;w SN » - 1 I
Nogite Srem £ 17 06 .f[ it ~--—ﬁv e omirnet o







-

Lancaster County/City of Lincoln GIS Map

Donna Steward 16801 Panama Rd, Adams, NE 68301

P tirdad: Apr 12, 2016

DISCLAMER: The information |s presentad on a best-sfiorts basis. and should not be reliex upon for making fnencial, survey, legal or other commitrrarits. f you heve questions o comments mgending the
data displeyed on this map, pieoss ame aos@lincain ne.gov and you will be dircled 1o the appropisle depertmernd.







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. HS001227

System Type: Standard

Issued: 4/12/2016
Expires: 4/12/2017

Situs: No Site Address Specified

Description: S11, T7, R8, 6th Principal Meridian, REM PT LOT 3 NW

Owner: STEWARD TRUST .
ATTN: ROBERT E & LADONA J 9‘*‘““ LMtk
STEWARD TRUSTEES 16801 Judith A. Halstead, MS, Health Director
PANAMA RD

ADAMS, NE 68301

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 - 4/12/2016



L Lincoln-Lancaster County Health Department Exhibit 5
' ="~ Environmental Public Health Division

BEArea e

EEAFTMENT 3140 N Street « Lincoln NE 68510-1514 L ’ Permit Number: 7
DEP; E! . )
=== Phone: 402-441-8643 ' dyg/b)o” lﬁ/-—rO@ [ 2272

Onsite Wastewater Treatment System
' Inspection Sheet

Date 64 ;Q 42 é Legal Description ///7/f éor.?

% Y% Section/Township/Range

Onsite System Location
Address {no rura route) / 6 yo/ ﬂmﬁ,‘ Rj._ - City

Owner Address

Mark One: U Dwelling O Non-dwelling
)KNew System Uaiteration [QTank Only QTrenchOnly]  DMateral Only

U Temporary modification {Describe problem causing discharge and reasan for temporary modification):

Drainfieid Absorption System:
d Llateral O Bed O Non-standard {engineer-designed and NDEQ approved) QO HoldingTank QO  Trench

Total square feet of drainfield 3 J— Sq Ft. Tank Size / IO o gals

Total length of laterals Z z o 4 Type of Distribution: & Chamber 1 Perforated Pige O Other [descnbe} F/OW
7 P F Yau {
‘No. of Absorption Laterais 3 Width No. of Drop Boxes Distribution Bax

Levefing Method Used Aq Leo

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
. . da % ¥
Distance Private Public Surface | Ground Pressure Property
’ From Well Well ! Water water Water Lines Lines p 4r Tl / e
Tank (ft 50 500 30 NA 10 5
e L | X oF T T e s lateny
j Field (ft 1008 | so0@ | so@ s/a 258 54

Geographicaf Coordinates to & Decimals:

Inspections prior to Final Approval
Tank AL/ Inital i Date éézé,

F#1 Lateral #3
atere Follow-Up . Date
lateral#2______ Lateral #4
Follow-Up Date
Comments:

Installatipn Final Writte pproval
S ol /i
- Date 64 2(;4'6

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

e 113

A

A1 AP RNS







=- : | Exhibit 4
;‘ . B Lincoln-Lancaster County Health Depariment D e
e~ Environmental Public Health Division .

L HEMTH - 3140 N Street * Lincotn Nz 68510-1514
; === Phone: 402-441-8643

Permit Number:

11560 103 7

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagooen (Skip to Back Page; ﬁ Subsurface Septic 23 Mound

Onsite Wastewater System Location ) WA~ 106 -0DoY -t

Address or Lega! Description or Parce! Identification Number (PiD) JQMMM %ﬁido /
ower D0 Sheudfind . woess __Sprme.

A. Wastewater Piping D. Drainfield/Absorption Fieid

1. Material: S‘D/? Ab Diameter: é in. }‘ﬁ Trench O Bed
b
2. Distance between dwelling and septic tank: ol 7 f. 1. Type: 4 Perforated Pipe {3 Chamberiess F( Pther
B. Septic Tank Material brand and inside width of Chamberless:
1. Material ~__} 500 _ Qonorele ZZ Flew 1303} Af Z-" ameter g&na/@_g
2. Capacity: gﬁo Afser 240 2. Number of Laterals: per trench
3. Depth to top of tank, betow unfinished grade: /8 in. 3. Length of each fataral (linear): ft._ 70 #.&&
i ft_fd t
4: Distance fo:
well No = 4. Drainfieid size: @85 sq it
Pressure line 77 &
Property Line __ 10/  f 5. Distance to:
Foundation &' ft. Vi A7 walep-metaft
Pressureline __ 27'  fi,
Propenrty line Lo ft.
Depth of Groundwater _ %5~

: C Distribution Box or Drop Box
Distance and Direction from septic tank: 5’8 . A

Was the Onsite Wastewater System covered prior to LLCHD inspection? /a Yes d No W iy ﬁ"z ﬁf: j S

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

! sweer and affirm that the system complies with Linsoln Municica! Code (LMC) 24.38 andior County Resolution
R-13-0062 requiremeants and that the information and docurnentation submitted are true and accurate.

Certified Professional Signature: //) iy Date j / /49 Z/_’_{,

i o Sl L

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

Updsated 415









