Environmentai Pubiic Health Division
MJ 3140 N Street » Lincoln NE 68510-1514
=="~" Phone: 402-441-8643

a

Lincoin-Lancaster County Health Department a

Permit Number

Fisting W7 HS00/283

Onsite Wastewater Treatment System Include Form B and C.
. . Submit cotrect fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: A Septic System 1 tagoon W Other (Refer to Form C}
The undersigned hereby 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 5900 N 7th St City Lincoin .NE Zip__ 68521
(no rurai route)
Legat Description NE 2 10N BE Grovepark 12
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Pip  11-02-201-017-000
B. Owner
Name  Kevin & Chris Anderson Signature
Address ___ 5800 N 7th S§t City/State/zip____Lincoln, NE 68521
Home Phone__402-580-1916 Work Phone
C. Certified Installer
Name:__ Lloyd Jakoubek, Raymond Contracting inc Signature - - }W//L
Address__ 13800 NW 70th St City/State/Zip__Raymond, NE_68428
Work Phone __402-880-6009 or 402-783-2663
D. Engineer L Check and complete if engineer designed system P.E. License Number:
Besigner Name Firm Work Phone o
E. This system will serve a
X Residential Dwelling Number of Bedreoms____ 3 Whirlpool Bathtub? 3 Yes 1 No Total Acres__ 3.92
Garbage Grinder? X Yes O No
=1 Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater < Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 1 Municipal Code 24,38 d  County Resolution No. 02-30
1. Health Department ACTION 0 Approved J Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Viliage Clerk ACTION 1 Approved -J Disapproved
Comments Date rec'd Signature

Date frwd _
3. City or County Engineer ACTION O Approved 1 Disapproved
Comments Date rec’d Signature

Date frwd

. . . Business Office Use Only 15
glstallatlon Final Written Approval ate Received & /1A [ Amaunt Paid_‘g RpC 2
Y Received By__ .. Cash/Check Ng,
Date
Whie - Health Department Yellow - Engineer Pink - Buiding & Salety

Form A Updated. 1713










3 \ Lincoln-Lancaster County Heaith Department C
Environmental Public Health Diviston

3140 °N" Strest » Lincoin, NE 88510-1514 Permit Numbar:

Phone: 402-441-8022 H SO0 A =

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

bepe”

Approximate Scale: __ ft —__grikdlinels
A. Onsite System Location

Address {na rural route) 5900 N 7th St ' City Lincoln NE, 2ip __ 68521
B. Propose% d&é@zptk: Tank/s

Septic Tanw Cap. 1000 gats  Tark Matestas: Concretea [ Plastc (3 Other
C. Reserve Area for Replacement Onsito System

QO Lagoonmax ssepege v per day)

Q  Orainfisid Absomption Area (percolcation test required) Legoon

D. Drainfield Absorption System

Percolation Rate_BQ _ (minfinch = mpi) No. of Badrooms__3 Soil Type___Aksarben SCL Land Siops_B8-11 o,
@ Trench U Bed U Non-Standard (enginser designed and NDEQ approved  Total Square feet of drainfield_ 1 051 sq.ft.
Totai length of laterals__ 290" Type of digtribision: O Perforated pips () HaltRound @ Chamber 0O Other
No. of absarplion trenches___3 Width___40" No. of drop boxes___1 Distrubtion Box

No. of absormtion 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 Prassure Property . Foundations All Other
From Wall Welt Water Water Water Lines Linea Yours Nelghbors | Sethacks
Tank {ft) 5 500 @ 50 [ NA @ 25 20 @ 15 25 @ |
Fiaid {1} 100 @ 500 s¢c A& 4 @ o @ 20 @ 30 40 @ "
Lagoon (f) | 10 O 500 O 50 Q wa 0 30 QO s0 O too Q 20 O Q

F. Required Signatures

Home Building Coptracior Existing Home Date
nstaller / - ] ; an Date 7 / yoyrm
Nnaita Farm ™ 12 & ’







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

System Type: Standard

Situs: 5900 N 7 ST, RURAL, NE

Description: GROVE PARK SUBDIVISION, Lot 12, EX N17' & EX
W7' S350' N367"

Owner: ANDERSON, KEVIN J & CHRISTINE
M
5900 N 7 ST
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001283

Issued: 6/15/2016
Expires: 6/15/2017

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 - 6/15/2016



. IS1F |
Lincoin-Lancaster County Health Department Exhi

bit 5

;;..;..' "-"‘L_,E Environmentai Public Heaith Division |“ rn:t Number
E&:ﬂk’ﬁ'ﬂm 3140 N Street « Lincain NE 68510-1514 1 ?'/
=" Phone: 402-441-8643 |&@

Onsite Wastewater Treatment System
Inspection Sheet

Date @/’5’// e Legal Description 2 / | @E

% A section/Township/Range

Onsite System Location

(rBS2

Address (no ruralrout‘e} SFo0 /(/ 7}'7 ST Caty_LL\]V\.(.Q ["\ , ME-

Owner !Q\Jiuf\th C\M‘:b AY\AUSOV\ address 9 200 Aj 7#1 ST

Mark One:FDweHing U Non-dwelling
Wew System Qalteration [QTank Only QTrench Only]  Oiateral Only

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

Drainfield Absorption System:

h' taterai O Bed O Non-standard {engineer-designed and NDEQ approved O HoldingTank 3O  Trench

]OS 425
Total square feet of drainfield Sq Ft. Tank Size [ 50 g gais

Total length of laterais 2% #E Type of Distribution: O Chamber 1 Perforated Pipe 3 Other {describe)

No. of Absorption Laterals L( Width No. of Drop Boxes Q Distribution Box 4

Leveling Method Used (aSew

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

Distance Private Public Surface | Ground Pressure Property
From Well ~| well Water | water . | Water Lings Lines /
Tank {ft) s [ 500 sod | Nad 103 5
=T -l pd .
Field (ft) 100 }m’ S0 -d 597 5

Geographical Coordinates to 6 Decimals:

inspections gior al Approval

Tank LA >F
Intial Date tél /fl’(ﬁ
Lateral #1__ WAON Lateral #3 W
Foillow-Up - Date
Laterai #2__ Ve~ Lateral #4 VS
Foliow-Up Date

Comments:

InstalWWritten Approval
By \ &

Datey (.t'/l' 5,/((2.

Field Note Drawing (See Reverse Sids):

Undated 4/15







f Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION QQ 9 5%9
3140 N STREET - LINCOLN, NE 68510-1514 (402) 1=
e SEWAGE SYSTEM REPAIR bormit # 06390085701
SEWAGE REPAIR-ADDING LATERALS TO
EXISTING SYSTEM Niied . 0OB/28]06
Expires 08/24/07
MIKE SCOTT Revenue Code 3157
Eatablichmbnt T10ON R6E SEC 2 OTR NE
5900 N 7 ST teee. - 9150400
MIKE SCOTT ST $150.00

Permittee

5900 N 7 ST

LINCOLN NE 68521 E Om

EPH COPY Bruce D. Dart, Health Director

\



06 39006570]
Application to Alter, Extend or Repair

an Onsite Wastewater Treatment System

DEPARMENT
——— X Municipal Code 24.38 O County Resolution Number 02-30

The undersigned hereby applies for a permitto: [J ALTER M, EXTEND 53X REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:

Township____fAN Range 6 /5 mpNE 14 Secton 4
Block Lot Addition
Parcel D___ - - - - (i-e. 99-99-999-099-999)

Street Address (no rural route) _ 9 4o N- 7th ST

2. Property use: X residential (J commercial (J other use
Number of bedrooms__ 3 Describe

3. Type of Present Individual Disposal System ’$\ septic system O lagoon (J other

4. Description of proposed alteration, extension or repair Q QI d g l a 7”24/4’ S é
ex:shf‘zg m/shzm J

. <
5. Work to be done by: (7 owner ﬁ contractor’s name Lof 4us “52-'/3 e PM ”Lfl’igf

6. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A permit is required if the use, operation, location, or type of system is changed.

Print Name Mmi Ke. Seott Address 34900 M. 7t ST. Phone: b3 - 230
Applicant Signature (owner or lessee) ﬁU‘I\I\A—Q—/ W

Please include the permit fee ($150) with this application
Fee must be included before the application will be processed. Incomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date received 8 /gff_' /Qé REVIEW: X Approved (J Disapproved By:

Site visjts , ) / X 7{/01 Installation final written approval

Date / 2,5 /"éz By, (. )

Date A By A 5 / pate. /1 7( 107 By 47@%5 % : "
/ / By

Date

Return application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: 441-8022

Business Office Use Only

Received: Date: & /A4 10L  Amount 4150,’@ Check No. & [/ 2 Initials___"%"

White - Division Copy Pink - Business Office Revised 9-05



Lincoln-Lancaster County Health Department B

Environmental Health Division Tt Number:
*] 3140 *N" Street « Lincoln, NE 68510-1514 SHPSIERNRINS
Phone: 402-441-8022 063200557

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)

P M e .2, Norttn 7'*0\ City Lince In NE, Zip
(no rural route)
Owner m[kf_. SL@‘ l Addresss 5?&U I{)w/\flf\ 7\“/\57\/\C@—T‘
Soil Type (SCS): Percolation Rate: — min./inch
Date of Tests ?\ [qﬁ — o ? "/ S‘POQ’ Weather: Precipitation O : Temperature /? O’ =
Percolation Test Data Table
A B. C. D. E. Fl G. H. l. J. K. Lz M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Blapsod|  Waker
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolap'on Rates
No. | Depth (in) | (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | Lev in.) | (Mo/Da) | (HrMMin) | (Min) | Drop (in) (Minvin) |
I law iy | SAepRy 19~ 1690 1 & NS ol 70 5.5 | Lo -V
2 laa g | Satumporc |FAsS eS| o |85 6B 30 g8 | O b
3 gy P1¢ | dhr~aH \;L" $15 e | |81 Jbwo | 30 js3757| 48 -k
o S0 K- 08 Pl ferbg 19910 | G (RS bty | 20 1530 RIS 4
S |og  |gw | ERER Hale  [815luus b [845 leus| 30 sss| 48 - Pp
b2 gy $-1cluol . 1875 wsv [ 30 |2 do - 2
i um of Percolation Rates: @l.
Pers Conducting Percolation Tests | i ‘P mlth. Rete ?)Bu (i
N 0‘0\4 = l&% > \Sep{7c R::a:e(; fora::culaﬁon' ' _';‘lt
Phone: \) (—J:D/l) =~ FYu~ Tt :

Addsess _ LLTO Co ,Q[) il
Asiland  Mebr  GFO03

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Date

Reviewing Official

FORM 23-101 10-96



Lincoln-Lancaster County Health Department C
Environmental Health Division ey e
3140 "N" Street « Lincoln, NE 68510-1514 BTSN

Phone: 402-441-8022 Ol RF &5 7
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.

{‘R

In e North
with Arrpw

Approximate Scale: ft.= grid line/s

A. System Location (Indicate correct number and street)
Address (no rural route) 5 209 N 7 City L[ nNCco / el NE, Zip

B. Proposed Septic Tank/s ; L . . e
TenkMaterial: 3 Concrete ( Plasic Olher'TAE Solts /74’9\9 e 4 /00 (d nesefe / K

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

Percolation Rate .5(De (DQ (min. perinch)  Soil Type: C/ M Land Slope: %
Type of Absorption System: @ Trench D Bed D Other

Total Squere Festof Fleld Required: /DD sq.tt _ : /ﬂ
Typeof Lateral: (J HaitMoon (] Perforated Pipe (A Other Lateral Material: M [ ﬁﬁd’ 7S / AS 7§ i

Capacity of Septic Tank [/OS&0O _gals  Number of Absorption Beds: Number of Distribution Laterals per Bed _/ 2(9) ‘(2 "15(4
Total Length of Laterals l 2 jﬂ ft. Number of Trenches 3 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 Well Well Water Water Water Lines/ Lines Yours Neighbors Setbacks
Tank() | 50 & | s00 Q 50 B v B 258 |08 | s @] 5 @8] O
Field(fty | 100 500 4 0 @ 20 a 30 & w0 & a
Lagoon(fty | 100 & | s00 ﬁ EI/ nva @ | 0 @7 100 @ | 200 & g

E. Required Signatures j ] 4\1) M ‘7-«\/
Home Building Contractor Ow“ Qf = (/Z(, Date
Installer m \/\&_QJV{E V\})—U& Date g ‘; 2 O ( a

FORM 23-102 1o-9ey OL




Lincoln-Lancaster County Health Department D

Environmental Health Division ey r—
3140 *N" Street  Lincoln, NE 68510-1514 em ' :
Phone: 402-441-8022 06 39 00,557

Sewage Disposal System
As Built Plans & Specifications

Date 8\9’}”@(‘0

System Location (Indicate orrect number and stre

vd
Address Gcszﬁ fu¥) 7 & 977\832‘“ City L (/C)//\/ NE, Zip ("2

(no rural route)

A. Building Sewer C. Distribution Box
1. Material: : 1. Material: /O / As Z(f = _
Diameter: ' in. Number available outlets: 7 Mole
2. Distance above basement floor: in. 2. Factory built: Yes U No
or distance below basement fioor: in. 3. Distance from septic tank: J ' N T ft.
3. Distance between dwelling and septic tank: ft. A
4. Number of clean-outs: ' D. Absorption Field

5. Distances to: well or suction line (Provide as-built drawings on back of this form)

ft

stream ft 1. Type: U Half rounds (O Perforated pipe
pressure line ft. Diameter of half round:
property line ft or perforated pipe:

pred

FORM 23-103 10-96 6' of solid earth between laterals

. Materiat: (1 fiber iass lastic ( concrete
B. Septic Tank - s 5’ [ranen 3
OMC C\E /q@ }‘l O other L frarers
1. Material: o A 2. Lateral lines: . Number
Number of compartments: / 0'@ 0 Length of each line: .3 ft. (e o ft
2. Capacity: o) gal. (LO .45 . .
3. Factory buit: B/YGS O No ~ 3. Trench dimensions: Width ¢4 ft.
4. Manholes: Over inlet, diameter é O in. Slope ' in/100 ft.
Over outlet, diameter ___in. Average depth ___2. Fool in
Riser: m above [ below grade in. 4. Filter material: Ao ¢/ €.
5. Inlet: m baffle [ tee Depth of material G.WQ[ /dj in.
6. Outlet: (& baffle (1 tee - T 5. Distancesto:  Waell or suction line __ /2O ft.
7. Depth to top of tank, below unfinished grade: in. Stream  A/on € ft.
8. Distances to: Well or suction line _ /0 ¢ ft. ' Pressure ine Aot € ft.
Stream Mo e ft. Property line __ (4 ft
Pressure line __ ‘0% ft.
Property line ¥0 ft. .
@ Complete "As Built" drawing on back of this form.
3 1
e o Individual Sewage System Design (Example) I
with Arrow |
Well @ House | ©
£
Mini 30’ Minimum 15’ =
inimum
Minimum 100’ Cleanout I g‘
Septic Tank Minimum 20’| =
La\e\'a\ : Ql_.
I
1




FEB-11-20@9 ©9:32 LLCHD 402 441 3890 P.082/03

2009
incoln-Lancaster County Health rtmep 13
gr::/‘i:r%:memal Health Duiclgon Depe Permit No. ’W@S 13

3140 “N" Strect @ Lincoin, NE 68510-1514
Phone: 402-441-8022

Request for Site Clearance and Permit for Individual Water Well

The undersigned hereby requests:
o Site Clearance and Permit to construct a new individual water well - $T0

o Bi-Annual Permit for an existing well - $+10°
7\ Permit to repair or alter existing well involving opening of well - $85° 90

1. Well Site Address__ 5700 A 71" Shreat city_Laretr NE zZip_(p¥S2/
(No Rural Route Please) :
Township____ JO A/ Range (o & Section_ OZ- 1/4 Section
Block Lot___72 Addition
Parcel D Il - OZ- 26/ _ - 0i?7_ - 000 (i.e. 99-99-999-999-999)

2. Welluse: W Residential O Commercial O Other Describe

3. Distance to Public Water Supply_? A& feet,

Signature of Owner Print Name

Current Address

Current Home Phone Work Phone

Signature of Contractor ! Print Name M{(’ hae,l [ Die J‘Z-Q
Address_0 Rox |l L t j” ; lhwasoatia NE (o¥d sl

Home Phone Work Phone 402 78¢e 5 (- 2C)  Cellular Phone_402 5S¢0 2.9 23

Sewsge Permit Appliedfor. O Yes O No K Notapplicable

Please Submit Permit Fee with This Request
Fee must be included before the application will be processed. Incomplete information will delay processing.

_..-——.__.-—_.--—-——-—_.-—.---——.——-—_.——.——._—.---—-..—-—-——-——-——.—-.—-—-----..

HEALTH DEPARTMENT USE ONLY

Approvel Process: Lincoln Municipal Code 8.44

1. Heaith Department Date received / / ACTION 0O Approved O Disapproved
Data forwarded / / Signature: A

2. Building & Safety Dets racaived / ! ACTION a  Approvad 3 Disapproved
Date farwarded / / Signature:

3. City Engineer Date recelved / / ACTION 0O  Approved O Disapproved
Date forwarded N SN . Signature:

REMARKS OR REASONS FOR DISAPPROVAL:

Site Visits )

Date; 2 /19 | o%_ By 2N Nitrate Level__ < »Z /" mgiL

Date: / { By “ Chioride Level mg/L g

Date: / . By Bacteriological Analysis Satisfactory Yes No

Other

Installation Final Written Approval
Date: 2 [ A5 | <7 By 277

Business Office Use , ! g i
RZce'-’Ni.f‘: Dﬁe: "/'y,47/ Vi 7 Amount $Zﬂ CheckNo. 24 227 initials__Z 4 £—

4

Distribution: White - Heaith Department Lt Green - Engineer  Lt. Blue - Building Inspector

A Y0 0O
o P35998-99 <« R L (YU  P35998-50

n





