














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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001240       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

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

Issued:

LagoonSystem Type:

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

5/2/2016

5/2/2017Expires:

16562 NW 12 ST, RURAL, NE

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.

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/2/2016

RAYMOND CONTRACTING INC
13800 NW 70TH ST
LINCOLN, NE
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FILE NO.

tIN(OtN-TANGSTTR (OUNTY HTATTH DEPARTMENI
22OO ST. MARYS

LINCOLN, NEBRASKA 68502

TH]S PERM]T EXPIRESTYPE OF PERMIT

ISSUED TO AOORESS

LEGAL OESCRIPTION

$

RE MARKS:
IT

ACCOUNTING NO,

RECEIPTEO EY DATE AMOUNT

PTED N TH ls SPAC
ISSUING OFFICERVALIO RECEIPT

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO, ACCOUNTING NO

148.14

CODE

6-2

20109- 09 7 7

TH]S PTRMII IS ISSUTD AS PROVIDED BY COUNTY RTSOLUTION NO.---

'1 10.16
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Clty Ordhaace No. 9150
Resolution No. 2832

TO ALTER, EXTEND OR

REPAIR INDIVIDUAL SEI{AGE
DISPOSAL SYSTE.U

Dlvlslon of Envlronmental Health
2200 St. Marys Ave.
Llncoln, Nebraska 58502 (Phone: 477-7800)

No.*34[*C

tO: Dlvlslon of Envlronoeatal Health
Llncoln-Lancaster County Eealth Dept.

Ttre undersigaed hereby applles for a penult to ALTER f] rxrrliDffil or REPAIfl
an ed.gtlng Iudivldual Sewage Dlspoeal Syaten, ln conforuance wlth approprlate Ordlaance
or Resolutloa, as descrlbed ln thls appllcation and drawlnga attached hereto.

1. Legal deserlptlon of property: Twp 12 N; nange /,fr, sect
/il. t/gz?' a1

lon
.L12d{ /o .f aZ /'

Street s / z. 9d2 tl/, uz /2 tl
7

2. Property Uee: Resldentlal Comerclal
No. Bedrooms a Descrlbe

Other Usd I

Descrlbe

3. Type of exlstlng Indlvidual Sewage Dlsposal System: Septlc fanffi; otter[]

4., Deecrlpt.i.on ,of proposed a1t lon, extenslon or repalr E^2,/ ./2d' lz

5. Work to be done by: omerfl ; or Contracto{! r
Coatractor a alDe

6. Eatlnated cost of project: a. DiaterLals
b. Labor
c. Other

TOTAL

Ei

$

Z

(Do not wrlte below thlg llne)

ture o Appllcant

/3
or

4tr7 (

I Date Recrd:
Flllng Fee:

3.

2. Slte Vlslts:
Dete:
Date:
Date:

by:Date:

REVIEWING ACTION

4

DAIE: // ,T-z t z ?(
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Lincoln-Lancasten County Health Department
g140 "[.,J" Str€et, Lincoln, Nebnaska 6851O Phone: 441-8,022

REAL ESTATE TRANSFEB/LOAN APPBOVAL FORM

FOR PROPEBTY IN LANCASTER COUNTY ONLY

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

MAKE CHECK PAYABLETO: "Lincoln-Lancaster County Health Department" or "LLCHD"

tl Enclosed ir SIS-9S Allow two weeks for processing. lncomplete information will delay processing.

Lesat Descriptio-n gf Properg:, StreetAddress ,\ b6OO NW =\2il". lt', Da.lev t" C )3b
rwpJ2Ah ange lf-secti o nj.'l 1 A ni 1 H 

-B 
I ock-L ot-g-Add i tion

Directions to Property

Location of
Location of Sewage

Present Owner:

TenanUBuyer:

Return to:

Signature of Applicant

Tap Location: lnside tr Outside tr
Year lnstalled_

E

L
$&^'. -[.V.<

ADDRESS PH

aq Lr+rd
ON

-1 - I

Address

$, >&-boq

Dareb q tol

HEALTH DEPARTMENT USE ONLY
RECEIVED

Date
lnitials
Amount
Check No.

0s to/
..4
ZOo. ottT

DATA ENTRY

arl 3::". -,
lnitials

PRELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Disappro'.,eC

C ol

SEWAGE SYSTEIT'I
Approved tr
Provisional
Disapproved

o
E2

#rnrtr-ppm
E-

)ota

Additlonal Slte Visits
Date 6t trl / ot bv gD
o^eTfu-or byru-
oaefuZfl-*oy .ffiG'a7-u b

tr

FINAL STATUS

WATER SYS SEWAGE DISPOSAL SYSTEM: Approved tr Provisional Rpprovat!

,r Approved by -L-zpt
Approval or disapproval is State and local standards for construction, location and water quality. lnspection is

based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

Re \smqgil1x3* "8fl:1,--Hg,frdit;il:lo*----,-ry-

v'

Pink - Business

,o"$ P18494- 15

P1 8494-1 8

ctbnrr



Lincoln.Lancaster County Heahh Departmsnt
Environmental Public Health Division
3140 N $treel . Lincotn NE 68510-1s14 SCANNED
Phone: 102441-8643

A
\pt*rz

Number

00i?
Existing Horne

Onsite Wastewater Treatment System
Request for $ite Clearance and Perrnit

3 acres or more required for: J Septic System I Lagoon tl Otne. (Refer to Form C)

J:Hiri:yriJ::i'#tr;i'":f "'*:tffi ,ilffifr xi:.'il.,Hf 
"FLEASE PRINT OR TYPE

lnclude Farrr B and C-
$ubmit correct fee

witft grls Appllcati,on

1 4 114 Section Toltnship Range

13-27-300-001-000

T?NLegal Description

Davev

?7 r}r R

$ubdivisc'n Addition

PID

,NE ap 68336

Block Lot

A. Onsite System Location

Addre$s 16562 NW 12th $t
(no rural mute)

sw

nome prrono 402:18$&205. work phone 4n2*5RO-ndi3

Address 1?rh st16562

Tim Kaiser
B. Owner

/fr,,:4,,Signaturelrlame Cmlmrtinn lnr

Work Phone

I lnur{ - laknr rhalr

d,ft7-8Qll-6ffi4 *

C. Gerttfied tnstaller

Acidress.-.-13800 NUy 70th St

3 Check and comglete if engineer desigined system

Deoigner i.larne_ Firm__ *_ Work Phone

P.E. Lice,nseS- Engixeer

E. ?his system will serve a

X Residential Dwelling Nurnber of Bednooms-X ..* Whidpod tsstht$b?
Ga$age Grinder?

rotal,qcres* 18.ff-

0
0esign ffow in gallons per day__I Comrnercial Estabfishment/OtherFacility

Type of Wastewater ,J Domestic O Non-Domestic

D& rvor wRtTE BELAW rffrs t$,€

,Il Yes fl No
:-l Yes LJ Nc

Approval Process
't, Heatlh DeFarknent

A i.tlunicipal Code 24.38

Date rec'd
Date fnrd

Resolution No.
ACTION

Site visils

i Ccmments

2. $upt. 8ldg. Insp. or Vlllage Clerk
Cornments

3" Ctty or Coufir

Approval
3rr

Daie rec'd
Oate frwd

ACTIOI{ SAoprouerl AOisapproved
Signature

ACTION trApproYed a Disapproved

Daie

lryhiie Dcparl6on I YeJ'or . Engiieer Pitk - g(ildiog I S6t€t!.
F*e A U$dalndj 1j13

A
Es.siness ang
De?e
Received



Onsite Wastewater Treatment System
Prellmlnary Plan Speciflcations

Oraw a plot plan sho$ring onsite systern sewEr lines, drop of distribution boxes, tanl( drainflelds, percolation test holes, well, resjdence,
direction of groundwater flow, property linee, and ressrv€ area for replacement onsits system.

A. Onsite System Location
Apptrxlmstsscale tE_grld[ne/r

Address (no rurd route) 16562 NW 12th St City Davey NE,frp 68336

B. Propoeed Septlc Tank/e

Seplic Tanr cep.*- gals Tanl( Maledet EI Corrcrsra O ptastic fl otrer- A Lagporxurr. eapag. 176: ps.1.y;

C. Reserve Area for Heplacement Onsite System

a Drainfield AbsorpUon Area {percoloatlon test reqrired} tr Lagoot

D. Dralnlleld Absorptlon System
PercoladooRateEgileel(minfincfr=md) No.olBedroomr 3 SdTyp€ Clay LOam Lan1stcpe_-y"
O Trench O eeO O tton-$tanOarO {engineerdesigned and NDEO approved ToH SqGre f6et ol &ainfretd_sq.ft.

u Perforated pip€ Q Halt-Ra.rno O Charnber e Other

SCANNED

Uncoln-Lancaster County Hsalth $apartrnent
Environmental Public Health Division
3140 -N" Stre€t. Uncoln, NE 6851&15.t4
Pl:cre,: 4O2-441-8Q22.

Tolal length of Typa o, disbibutton:

width_
width----

No. of absarption trsnctles_--.--- No. of drop

No. of absorption No of Distributlon lines par herl

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

F. Required Signatures
Home Building

lnstallor

Permit

00

Distrubtion Box--

Date

oa" tlhl,L-utte
t--7

I
\

lnd
t{

:6td I
th An

orth
)w

a \ I
.ETT )v .L .L

Dlstanc€
From

Prlvato
Well

Fubllc
Well

Surfaco
Watar

Gound
Water

Preggure
Water Llnes

Praperty
Ltnes

Foundrtlon.
Yours Nelghbors

All Other
Setbacks

Tank (ft) 503 500 fl 50c NAO 2s cl 2a tl 1sO 25f} T

Field (ft) 100 [l 500 B s0f,l 4El 30rl 2Ao 30Cl 40A u

Lagoon {ft} 100 a 500 E! 504 t'llA A 30m 508 100 & zoo A u

flnoito Enrm f' 11 OA

Home
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SCANNED

,,-1-

HEALT}I i.
DEPARTMENii

Lincoln-Lancaster County Health Department
Environmental public Health Division
3140 N Street . Lincoln NE 6g510-1514
Phone: 402-44L-8643

Exhibit G

lnspection Sheet

Date Legal Description
% ownship/Ran oa

bg

Onsite System Location

Address (no rural route)

Owner

%-l
City

Address

onsite wastewater Treatment system-Lagoon

Lagoon constructed so not to receive surface water
Lagoon floor is level
Lagoon is equipped with a depth gage/concrete slab
lnfluent line is at reast 4 inches and sropes no ress than i./g in
clean outs located every 75 feet and one rocated 1 foot abou
lnside slope not steeper than three horizontar to one verticar
Minimum width of the top of the dike shallbe 4 feet
Fence installed .;A'
t;r;;;.;;,;d*ttom or rrsoona?/ Design Frow

setbacks (check the Boxes Berow if the Required setback has been satisfied):

ch

t highest water I

Yet< No_
Yeq No_
Yeso(No_

I Ye{!No_
ye* No_
Y

+Evaluated by a professio nal engineer for potential rmpact on the well and
submitted to Dept, for a pproval if less than 1.000ft.

Geographical Coordinates to 6 Decimals;

Dike North side

Comments:

Per Number

flTemporary modification (Describe probiem causing discharge and reason for ternporary modification):_

Mar& One:4lUwelling fl Non_dwelling

lANew System fl Repair

Surface Water
distance frorn
Water Mark

Private

Drinking

Water Wells

Public Drinking
Water Supply Wells

AII Other
Water
Wells

Property
Lines

Trees and

Brush
Neighbor's
Fou ndation

All Other
Setba cks

50 100 ft Non-

Community
100ft

/tF
100ft&- 5oft I sortt-- - Class t 200ft

-€\
OA.

Community

6 Class 2 200ft

€\
Class 3 100ft

CT-

ritten

Follow

By

Date

Date

Follow-Up

lnspections p

ln itia I

prova I

Date

fZtz o7

Updated 4/1 5




