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Onsite Wastewater Treatment Svstem
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tame Andrew Poole

4700 Holdrege St
202-32- 639
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Work Fhone

Home Fhoae

_ uingoin, NE_68527

Sigraturs __/)[“ o

13800 NW 70th St Ciryi
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Lincoin-Lancaster County Heaith Department
Environmental Pubiic Heaith Division

"NE S . Li NE Parrnit :
3;&?'402’31.50@““" NE 68510-1514 zf‘gDD //937
Onsite Wastewater Treatment System 4
Preliminary Plan Specifications

Draw a piot plan shawing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsita system.

|

indzare North
Arrpw

Approxkmate Scale; ‘ f.= fine/s
A. Onsite System Location orie

Address (no nral route) _ 2929 W Rock Creek Rd cy _Raymond NE, Zip 68428
B. Proposed Septic Tank/s

Septic Tank Cap. gais Tank Matedal: (] Concrete (] Plastc 3 Other Gk Lagoommax. ssepage 1/8* per day}
C. Reserve Area for Replacement Qnsite System
Q  Drainfield Absorpion Area {percoloation test requirad) 2 Lagoon

D. Drainfield Absorption System
Percolation Rate_____ {min/inch = mpi} Ne. of Bedrooms Soll Type Land Slope %
O Trench & Bed 0 Non-Standard {engineer designed and NDEQ spproved  Total Square feet of drainfiaic ' sq.ft.

Totallengthofiaterals.____________ Typeofdstibuon: () Perforatedpipa (3 HaltRound () Chamber (1 Other
No.of absoptiontrenches_____ Wigth No.ofdropboxes. Distrubtion Box
No.of absarptionbeds___ Width No of Distritution tines psr bed

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

Distance Private Pubitic Surlace Gound Prassure Property Foundations All Other
From Well Well Watar Water Water Lines Lings Yours Naighbors | Setbacks
Tark (1) 50 4 500 QO 50 9 NA B 25 O ¢ O 15 O 25 a
Fiald (ft) 100 3 s00 O 5¢ 4 3 30 O 20 QO 3 O 40 0O o]
Lagoon (it} | 100 500 A 50 N/A 30 @ 50 100 200 X

F. Required Sign

#ome Buitding Condrac

Instatter
Cinalla Eren £ 19 04

EA.A.&&__A* Oate _ L‘*/l"( /le

e L : pate ' 4911/,

v L/ #




Lancaster County/City of Lincoln GIS Map

Andrew Poole 2929 Rock Creek Rd, Raymond, NE 68428

DISCLAMER: The irformation is presentad on a bestefforts basis, and should not be relied upon for making financisl, survey, legal or other commitments. If you have questions or comments reganding the
data displayed on this map, pleese emall ags@lincainne.gov and you will be dircted to the apprpriate department.




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

System Type: Lagoon
Situs: 2929 W ROCK CREEK RD, RURAL, NE

Description: S20, T12, R6, 6th Principal Meridian, LOT 22 NE

Owner: POOLE, ANDREW B
14700 HOLDREGE ST
LINCOLN, NE 68527

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001237

Issued: 4/27/2016
Expires: 4/27/2017

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 - 4/27/2016



Lincoln-Lancaster County Health Department dL. Exhibit 6

gssens.” Y Environmental Public Health Division Permit Number:

Nee/2.2>

BEARMent 3140 N Street » Lincoln NE 68510-1514 E
= Phone: 402-441-8643 3 / / ,

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

Date Zaz?_z- 42; Legal Description N> A&AS (o,- 22

b Ya Section /Townshu’p/ Range

Onsite System Location

Address (no rurai route) L?l? W & é‘ City ﬁau Meoee
Y / ECK—CQG Y@ o

Address

Owner

Mark One: XDwefling O Non-dwelling

Lnew System L Repair

[3

D Temporary modification (Describe problem causing discharge and reason for temporary modification):

Lagoon constructed so not to receive surface water ' Yes b
Lagoon floor is level ' Yes &
Lagoon is equipped with a depth gage/concrete slab Yes X

influent line is at least 4 inches and slopes no less than 1/8 inch

No___
No
No__

Clean outs located every 75 feet and one located 1 foot about highest water level Yes ANo__

tnside slope not steeper than three horizontal to one vertical ) Yesx
Minimum width of the top of the dike shall be 4 feet -
Fence installed

Top of the Dike 3¢ ‘ Bottom of Lagoon_27 4 Design Flow_ 3o, “ o
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

v o

Surface Water Private Public 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 ya'\ 100 9 Non- 100ft | 100ft SOﬁ/ET 5V Class 1 | 2006t
Community )a’ ﬁ/ /Q’
Community | ' * Class 2 | 200ft
o~ P
Class 2 | 100ft

*Evaluated by a professional engineer for potential impact on the well and
submitted to Dept. for approval if less than 1000ft. Inspections prior to Final Appr
Initial

Geographical Coordinates to 6 Decimals:

oval
Date ZQ é C.éﬁ

Comments:
n Fj en

Follow-U
Dike North side P te
Foliow-Up Date

oval

By

Date /Z/Zg/}

Updated 4/15

|







, Exhibit 4
Lincoin-Lancaster County Health Department
Environmental Public Heaith Division

L e

¥ 3140 N Street « Lincoln NE 88510-1514 .
@" z Phone: 402-441-8643 Perm '}?L;T;;r ¥, 5 e,
A4

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: @8 lLagoon (skipto BackPage) 1 Subsurface Septic O Mound

Onsite Wastewater System Location _

Address or Lagal Description or Parce! Identification Number PID) dﬁ-}dj L Hock /v o d gt 1’.‘&‘2 12 s4 ;d LA~ Z Py

Owner: Hj’%{’}’-x{l; '_p.c‘,’-f- A Address _ /& 7ty Holed s g S Z:) WLl s AL L5 Y
A. Wastewater Piping D. Drainfield/Absorption Field.

\ K
1. Matertal: __ S 2K )/, Diameter:_ ¢/ _in. QO Trench O Bed
2. Distance betwsen dwelling and sepaestank: 7§ 1. 1. Type: O Pélorated Pipe O Chamberiess O Ofther
. # Fram “-‘
B. Septic Tank r}j “ Material brand ‘and inside width of Chamberiess:
1. Material\ : .
2. Capacity: \\ 2. Number of Laterals:
3. Depin 1o top of tagk. befow unfinished grade: in. 3. Length of each lataral (linear): fi 7,
s it ft. '

4: Digtanceto: "%

Wall . N 4. Drainfiald size: - sq. fi.

Pressuse ling 3

Property Line . 5. Distance to:

Foundation ft. Well ft

Pressure line ft.
Praperty #ne ft.

. L Depth of Groundwater
C Distribution B‘og or.Drop Box
Distance and Direction from septic tank: ft.

Was the Onsite Wastewater System covered prior to LLCHD inspection? W Yes I No P v f i /,?), -
If Yes, the Certified Profassional must sign below for final approval;

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

!

o L/ s
Certified Professional Signature: [? NP ST Date: /2 /4% i”/zf(_

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

todated 4113







Raymond Contracting, Enc.

Lloyd J Jakoubek
13800 NW 70% St
Raymond, NE 68428
402-783-2663 .
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HERITH _J
SEFARTAIEN
=20 Phone: 402-441-8843

Onsite Wastewater Treatment System
Reguest for Site Ciearance and Permit

SCANNED

Lincoin-Lazncaster Couniy Health Department
Environmental Public Healih Di.;'-:ion
3140 N Straest » Lincoin NE 8851£-1514

APR 2 5 2016

A
"800/ =y A

nclude Form Band C.
Submit correct fee
with this Application

3 acres or more required for 3 Septic System X Lagoon 1 Other {Refer tc Form C)
The undersigned hereby requesis site clsarance and permil to construct a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A, Onsite System Location
Address 2929 W Rock Creek Rd ciry Raymond NE Zip_68428
ural ronfe\
NE 20 12N 6E S 22
14 1/4 Section  Township Range Subdivisen Addition Block Lot
pip 13-20-200-007-000

2. Owner
Name Andrew Poole

Address 4700 Holdrede St

_ Signature W___——"

City/Stata/Zip

Lincoln, NE_68527

Home Phone 9O2- DL~ {34/

Work Phene

~

.

Certified installer
Name:. Ra

Address 13800 NW 70th St

Lloyd Jakoubek, Raymond Contracting Inc

Slgrcmn
City/S

te/Zip_Raymond, NE 68428

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

G. Enginser

Dssigner Name

i Check and complete if engineer designed system

Firm__

~.E. License Number;

__Work Phone

Tyvpe of Wa

E. This systemn will serve a
¥ Residentiai Dweliing Number of Bedrocms
2 Commercial EsisbliishmenyOther Faciiity

1 Domestic 3

VWhirlpoo: Bathiub?
Garbage Grindar?

2

Specify.

s

MNon-Domeastic
DO NOT WRITE BELOW THIS LINE

Approval Process 4 Municipal
1. Health Department

Site vigits

Comments

Z. Supt Bidg. insp. or Village Clerk
Commenis

3. City or County Engineer,
Comments

Code 24.38 PR County Resotution No!
ACTION
Catevec'd
Date frud

iyt vy
SIGNIUe

Yes @ Neo Total Acres 2179
Yes U Ngo
Design flow in gailons per day _
- [ rad

1 Approved 3 Disapproved

ACTION
Date rec’d _ o Signature
Date fnwd _ .

ACTION

Signature

O Approved 3 Disapproved

Business Qffice Use Only
Dsle Received
Received By

Amount Paic
GashiChack Mo,

-— -

Yailow - Ergiaser

Pink - Butding 5 Safety

ggg*

Fares & Wpdated: 1013
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Lincoln-Lancaster County Health Department SCANNED
Environmental Public Health Division
3140 "N* Street » Lincoin, NE 68510-1514 Pem‘%f‘g - 3 7
=~~~ Phone: 402-441-8022 D
_— 139< r

Onsite Wastewater Treatment System’
Preliminary Plan Specifications

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

i

Indrate North
with Arrow

Approximate Scale: ft = |
A. Onsite System Location —gridline/s
Address (no rural route) 2929 W Rock Creek Rd ciy _Raymond NE. Zip

B. Proposed Septic Tank/s
gals Tank Materia: (O Concrete (O Plastc 3 Other & Lagoonmax seepage /8" per day)

68428

Septic Tank Cap.
C. Reserve Area for Replacement Onsite System
QO Drainfieid Absorption Area (percoloation test required) ® Lagoon

D. Drainfield Absorption System
{min/inch = mpi) No. of Bedrooms

Percolation Rate Sail Type Land Siope %

Q Trench Q Bed QO Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfieid 5q.ft.

Totallengthof faterals___ Type of distribution: Q Perforated pipe O Half-Round O Chamber 0O Other
No. of absorption trenches Width_____ No. of drop boxes Distrubtion Box

No.of absorptionbeds____ Width____ No of Distribution linés per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Watar Water Lines Lines Yours Neighbors | Setbacks
Tank {ft) s0 Q 500 QO 50 Q NA Q 25 O 20 Q 15 0O 25 Q a
Field (ft) 100 Q4 s00 O s0 Q 4 Q 30 Q 20 QO 3 0 40 O ]

Lagoon (ft) | 100 O 500 & 50 ™ N/A 30 @ 50 100 X 200 @ ]

F. Required Signgturas . /

Home Building Contract . ) Date q. [L{ ILP

Instalfer 7 Date ] Al }/Cﬁ

Onsite Farm & 19 0A
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Lancaster County/City of Lincoln GIS Map

Andrew Poole 2929 Rock Creek Rd, Raymond, NE 68428

DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upon for making financial, survey, legal or other commitments. If you have questions or comments regarding the
data displayed on this map, please email ags@lincoln.ne.gov and you will be directed to the appropriate department.






