1 Environmental Public Health Division

Lincoin-Lancaster County Haalth Department u
3140 N Street « Lincoln NE 68510-1514

Phane: 402-441-8643 /#Number
20 LD
Existing Home 5
Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: .1 Septic System ¥ Lagoon 1 Osher (Refer fo Form C)
The undersigned hersby reguesis site clearance and permit o construct @
W astewater Treatment System in conformance with appropriate reguiations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address 16562 NW 12th St ciy Davey NE Zip__ 683368
{mo rural route)
Lagal Description SW 27 12N 6E B
14 114 Section  Township Range Subdivison Addition Btock .ot

mo___13-27-300-001-000

B. Owner
MName Tim Kaiser Signature //ﬁﬁ? M

Address_ 16562 NW 12#h St C‘ttyJStatEJ%p/ Davev NE 68336

Home Phore _ 402-783-8205 _— Work Phone __402-580-0433

C. Certified Instalier .

Name:___Lioyd Jakoubek. Raymond Contracting ing Signature _ <

Address 13800 NW 70th St CityiStata/Zip

Nork Phone  402-880-6008 or 402-783-2663

D. Engineer O Theck and complete if engineer designed systam P.E License Number:
Designer Name Firmi e M__'____%Wurk Phone

E. This system will serve a

®  Residental Dwelling  Number of Becrooms. 3 Whirlpaol Bathtub? 3 Yes 0 No  Total Acres_18.50
Garbage Grinder? 3 Yes O Ne
< Commercial Establishment/Other Facility  Specify ) Besign flow in galions perday

Type of Wastewater  Domestic O Mon-Domestic
' DO NOT WRITE BELOW THIS LINE

Approval Process 2 Municipal Code 24.38 2 County Resolution No, {2-3¢
1. Heaith Begpartment ACTION 3 Approved 3 Disapproved
Site visils Date rac’d . Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Vitlage Clerk ACTIOR 2 Approved 0 Disappraved
Commenis Date recd Signature

Date frwd
3. Ciy or County Enginaer ) ACTICN T Approved {1 Dizapproved
Commants . Date rec’'d Signature

Daie fwd ____ .
Installation Final Written Approval Business Office Use Only X’ opP
Sy Da':s Ruceived - Ade"h Pal -t

! caived E.,rws ___CashiCheck Na. S 73
Bats
W hiie - Haght Bepartmani Velfiouw - Rngingar ik - Building & Safaiy

farn A Updalad: 1/13










& Lincoln-Lancaster County Health Department C
Environmental Public Health Division

EALT] 3140 *N" Sireet » Lincain, NE 68510-1514 Permit Number.
2= Phone: 402-441-8022 00240

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sawaer lines, drop of distribution boxas, tank, drainfiekis, percolation test holes, well, residence
direction of groundwater flow, property lines, and reserve area for replacement onsite system,

A. Onsite System Location Approximets Sealst ——ft=——gfdines
Address (no rural route) 16562 NW 12th St city Davey NE. Zip 68336
B. Proposed Septic Tank/s
Septic Tank Cap. gals TarkMatedat: (3 Concrete O Plastc O Other @  Lagoonmax scapage 6~ per day)
C. Reserve Area for Replacement Onsite System
0} Drainfield Absomtion Ares {percoloation test required) Lagoon
D. Drainfield Absorption System
Percolation RateFaled (min/inch = mpl) No. of Bedrooms__ 3 Soil Type Clay Loam Land Slope "
Q Trench 3 Bed (I Nen-Standard (engineer designed and NDEQ approved Total Square faet of drainfield 5.5t
Totailengthoffaterals Typs of distribution: O Perforated pipe {0 HaiFRound (O Chamber O Other
No. of absomption trenches__ Width No. of drop boxas Distrubtion Box
No.ofabsorptionbeds_ Width No of Distribution iines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Pubiic Surface Gound Prassure Property Foundations All Other
From Well Wall Water Water Wator Lines Lines Yours Neighbors | Setbacks
Tank {ft) 50 3 500 Q 50 O NA O 25 O 20 O 15 O 25 3 In]
Field (ft) w0 O s00 O} 50 O 4 0 ap Q4 20 O 30 0 40 0O 0
tagoon (f) | 100 O 500 50 N/A 30 32 50 100 0F 200 o

F. Required Sighatures

Home Building Cantractor EXiStiﬂg Home Date
Instatlar - o ‘ .
Pnvita Enrm - 19 N Date ‘{1)7/ JI/JD Y77
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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: 16562 NW 12 ST, RURAL, NE

Description: S27, T12, R6, 6th Principal Meridian, LOT 8 SW

Owner: KAISER, TIMOTHY M
16562 NW 12 ST
DAVEY, NE 68336-3619

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001240

Issued: 5/2/2016
Expires: 5/2/2017

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
LINCOLN, NE

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/2/2016



Linceln-Lancaster County Heaith Department

Exhibit 6

™. Environmental Public Health Division

umens
i en eraimers,

B‘Eﬁﬁ'ﬁgr«% 3140 N Street » Lincoln NE 68510-1514

Pel’%}f\lumber:

10 L7500

— Phone: 402-441-8643

Onsite Wastewater Treatment System-Lagoon

Inspection Sheet

Date 7 / Legal Description f—
% Y% Sectlon/Township/Range
Onsite System Location /;
Address {no rural route) // §éﬂ /MW’ ﬁ/ City
Owner : Address

Mark One: #®kwelling U Non-dwelling

AMlew System

JQRepair

UTemporary modification (Describe problem causing discharge and reason for temporary madification).

Lagoon constructed so not to receive surface water Yegoer No__
Lagoon floor is level Yescw, NoO
Lagoon is equipped with a depth gage/concrete siab Yesa>€No__

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

Clean outs located every 75 feet and one located 1 foot about highest water levgl Yes™S\No___

Inside slope not steeper than three horizontal to one vertical Yese€ No
Minimum width of the toP of the dike shall be 4 feet Yes 0
Fence installed ’/
Top of the Dike Bottom of Lagooné Design Flow
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
Surface Water | Private Public Drinking | All Other Property [ Treesand Neighbor’s All Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark | Water Wells Wells \
r 50 B 100 Non- 100t | 100fedB—|.  50ft T T  50ft"E—-Class 1 | 2000 a2
Community | A~ [ ‘
Community * Class 2 | 200ft
< KN
Class 3 | 100f

*Evaiuated by a professional engineer for potential impact on the wel! and
submitted to Dept. for approval if less than 1000ft.

Geographical Coordinates to 6 Decimais:

Dike North side

Comments: Fobow-ve
7{4/6 f -d M Install ritten App, /J
-~ By ____J ?‘ /ﬁ
Date /

Upgated 4/15

Follow-Up

pproval

nspections pri }
Initial

o
.

Date

Date (7’- 4 52;







FILE NO.._.s

TYPE OF PERMIT

2200 ST. MARYS

LINCOLN, NEBRASKA 68502

THIS PERMIT EXPIRES

ISSUED TO ADDRESS
LEGAL DESCRIPTION
REMARKS:
PERMIT INSPECTION FEE OCCUPATION TAX TOTAL
ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO CODE
RECEIPTED BY DATE AMRNY :
ISSUING OFFICER
VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

20109-0977

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.——




gD JUN 18 1986

FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
TO ALTER, EXTEND OR Division of Envircnmental Health
REPAIR INDIVIDUAL SEWAGE 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 471-7800)
City Ordinance No. 9150
County Resolution No. 2832 Q

rrLE vo. 23 H & -C

TO: Division of Environmental Health DATE: // T~ v <
Lincoln-Lancaster County Health Dept. g

The undersigned hereby applies for a permit to ALTER D, EXTENEE or REPAIRr_—_-,
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1. Legal description of property: Twp. /2 Al, Range 4:@. Section 27

eBi:ocir—&——;—Le-e—*q—Addiuen- S(s’.‘éif_/;z/Z« ﬁ'/yzj/ 0/ e/ yc,/
Street Address /4 Qupy 4o/ 274
7

2. Property Use: Residential g,/ Commercial ] |
No. Bedrooms =2 Describe
Other Use |
Describe

3. Type of existing Individual Sewage Disposal System: Septic Tanlgf; OtherD

4, Description of proposed alteration, extension or repair? /5’4;4/ 222 - ZZ
o X/I[(/jd L otca S

5. Work to be done by: OwnerI: ; or Contractorg ’ dRlarct s (//,'/4;
Contractor's Name

6. Estimated cost of project: a. Materials $§ <2/7 |-
b. Labor $ Hpp 1=
c. Other $

TOTAL 3 —
“Signature of Applicant (owner or lessee)
L7 L Py 13 Ilovey Ve
Address P Yjé V.

(Do not write below this line)

REVIEWING ACTION

A » 4
1. Date Rec'd: N 3. at%Ap W_%k 7Wed] |
Filing Fee: $ ()i = by: o)), L L

e
2. Site Visits:

Date: by: / 4. | INSTAL ON FINAL WRITTEN,APPROVAK
Date: by: /. () ‘ALL Date: by:_{ . )/
Date: by:/
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

: "Lincoln-Lancaster County Health Department" or "LLCHD"
0O Enclosed is $ 9% Allow two weeks for processing. Incomplete information will delay processing.
Legal Description of Property: =~ Street Address \\08 8]0, “\/\/ \;’\4’\ 7k i }U\\JC\'I' L& 55!0

Twp ange_(F" Section Q) 1/4_ SpJ 1/4___ Block___Lot_8_ Addition
Directions to Property

Location of Well Tap Location: Inside O Outside O
Location of Sewage System Year Installed
] J
NAME . ADDRESS PHONE
Present Owner: 5(‘,0\'\’ & Jane € \'\'ﬂYG‘V‘fDm LLR00 N \Q&b !%é'a’lq’-)
4 - o
Tenant/Buyer: —TI'MD'W\\\, Yeaser WSy Zlbea e L‘r—T—‘ - US|
2
Return to: CDL()\\‘D\ Te ? 0. ol S P - f = §o) -04)
At el — Lincola NE 0850 '
Signature of Applicanthimm Address ﬂ.bl)uc Date(o / L‘k 1 Ol
HEALTH DEPARTMENT USE ONLY
RECEIVED DATA ENTRY
Date 06 105 10l ypzl Date I
Initials o - —_ Case No.
Amount 200. oV Initials

Check No. l¢

PRELIMINARY STATUS--By EZ,Q !zlﬂé l 2 . DATE: Q /(ﬂ it |

WATER SYSTEM: Approved Disapproved SEWACE SYSTEM Additizzailf{{i_te Visits D
Construction O Approved O Date / /Ol Db
Bacteria X O m ;5& /ml’ Provisional 7@ Date_ b /B2 /o0t bz D
Nitrate mppm O ppm Disapproved a Date 1241 o1 by

. -a7-0/ F£D
omments: _sz%fp Dopineg tunk¥— eyer, 2-3 yrs
on; : J ' : < brn _asl | gpec?i™  Looce

See Attached Letter O

FINAL STATUS

WATER SYS}b Approved
i~ Approved by { a,.// D
Approval or disapproval is based/n State and local standards for construction, location and water quality. Inspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or

SEWAGE DISPOSAL SYSTEM: Approved OO Provisional Approvalk
Date 7 1 &1 0}

express a guarantee of system operations. A O
W“h“i\‘ \“\\M\\\“\ Yerapproval Yellow-EnvironmentalHealth Pink - Business X/?'\“\? PSS
e RN O A [l A
7119100 W P164sa55 N \\\\m\\\\\\\\\M\l\\\\\\\\\\\\f\ﬂ‘“ vV \\\\\\\“\&8494-1 5

W Wt p7119-
\6§\ PA



Lincoin-Lancaster County Health Department
1 Environmental Public Health Division A
3140 N Street » Lincoln NE 68510-1514  SCANNED

Phone: 402-441-8643 ‘ Ry T —
& o ,‘( T/ T e~ & 0 3 I/’) )
e \ /e lﬁo
Existing Home 1 —
Onsite Wastewater Treatment System = incudeFormBandac.
" . . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: L Septic System 38 Lagoon 1 Other (Refer to Form C)
The undersigned hersby requests site clearance and permit to construct a
Wastewater Treaiment System in conformance with appropriate reguiations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address 160962 NW 12th St ciy Davey NE Zip__ 08336
(no rural route)
Legal Description SW 27 12N 6FE 8
144 il4 Section  Township Range Subdivison Addition Block Lat
pp_ 13-27-300-001-000
B. Owner _
Name Tim Kaiser Signature {%"—-—\w,
Address__ 16562 NWV 12th St City/Sta NE 88338
Home Phone___402-783-8205 o Work Phone _ 402-580-0433
C. Certified Instalier .
Name:___Lloyd Jakoubek. Raymond Contracting Inc Signature _ N LA WMM
Address 13800 NW 70th St Cily/State/Zip 58428
Work Phone _402-880-5008 or 402-783-2653
D. Engineer Q Check and complete if engineer designed system P.E iicense Number:
Designer Name Firm o ' Work Phone
E. This system will serve a B>
#® Residential Dwelling Number of Bedrooms, 3 Whirlpool Bathtub? 3 Yes T No Total Acres~1§_-§_6__
Garbage Grinder? 1 Yes O No
4 Commercial Establishment/Other Facility'  Specify. Design flow in gallons perday_____
Type of Wastewater i3 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process QO  Municipal Code 24.38 & —County Resclution No. §2- ‘W
1. Heaith Department ACTION W‘-. Risappro

Site visits Date rec’d 9 /6 Signature
Date frwd &
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Apgproved 2 Disapproved
Camments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 1O Approved 1 Disapproved
Signature
Business Office Use Only d@ j 5 ob
Date Received - Armount Paid & =
Received By_ Cashi/Checi Na. (S /A
Yeilow - Enginear Pink - Building & Safetly

Form A Updaled: 1413




SCANNED

Lincoln-Lancaster County Health Department
Environmental Public Health Division

Permit Number:

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

Phone: 402-441-8022 HS 00 /iZLILO

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.

Indate North

th Arrpw

| T
| ..R.

A. Onsite System Location e
Address (no rural oute) 16562 NW 12th St oy Davey \E,zp 58336
B. Proposed Septic Tank/s
Septic Tank Cap. gals Tank Materiak (3 Concrete O Plastc O Other &  Lagoonax ssepage /6" per day)
C. Reserve Area for Replacement Onsite System
3 Drainfield Absorption Area (percoloation test required) & Lagoon

D. Drainfield Absorption System

Percolation Rate Failed (min/inch = mpi) No. of Bedrooms__ 3 soil Type___Clay Loam Land Slope______%
O Trench Q Bed O Non-Standard (engineer designed and NDEQ approved  Total Sqfare feet of drainfield sq.ft.
Total length of laterals Type of distribution: O Perforated pipe (3 Half-Round (O Chamber O Other
No. of absorption trenches, Width No. of drop boxes Distrubtion Box
Na. of absarption beds Width No of Distribution lines 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 Water Water Lines Lines Yours Neighbors | Setbacks

Tank (ft) 50 Q4 s00 O 50 O NA O 25 O 20 O 15 Q4 25 3 a

Field (fy | 100 QO 500 O 50 O 4 0 30 4 20 O 30 Q 40 O a
Lagoon (fty | 100 500 & 50 N/A 30 50 0@ 100 O 200 @ o
7, Roquirsd SIONANISE g iing Home
installer ///144/‘ %u Q/JW/\ Date ‘{lx}////f.}b‘ e

Oinwita Faren M 12 0R
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SCANNED |

Lincoln-Lancaster County Health Department Exhibit 6
FTE%N Environmental Public Health Division Permij Number-
DEPARTMENT 3140 N Street » Lincoln NE 68510-1514 ' >
™" Phone: 402-441-8643 Vda % —]

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

Date ;'—/6// Legal Description %ﬁ? Mf/

Ya Ya Sectlon/Township/Range
Onsite System Location /%
Address (no rural route) _Z/ g‘éﬂ /V‘V ﬁ/ City
Owner Address

Mark One: @& welling UNon-dwelling
A2Mew System ORepair

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

Lagoon constructed so not to receive surface water Yesae No
Lagoon floor is level Yesex No__
Lagoon is equipped with a depth gage/concrete slab Yes><No__

Influent line is at least 4 inches and slopes no less than 1/8 inch
Clean outs located every 75 feet and one located 1 foot about highest water levg| Ye<\No
Inside slope not steeper than three horizontal to one vertical Yese€ No

Minimum width of the toP of the dike shall be 4 feet Yes o___
Fence installed 7/ Z@%—
Top of the Dike Bottom of Lagoonz Design Flow

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

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
SO | 100t Non- 100ft 1oofva\,. S0ft ="
} u\ngmmunity I ~~ |
| Community | *
| o

|
L

*Evaluated by a professional engineer for potential impact on the well and

submitted to Dept. for approval if less than 1000ft. Inspections pri %)proval 4
Initial Date F /5
Geographical Coordinates to 6 Decimals:

s

Follow-U g
Dike North side P~ Date

Comments: Follow-Up
7{4/% = W Install
7 "

Updated 4/15






