Environmantal Public Health Division
3140 N Street ¢ Lincoin NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Heaith Department

<D0l 230

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 M tLagoon {J Other (Refer to Form C)
The undersigned heraeby requests site clearance and permit to construct 8
Wastewater Treatment System in conformance with appropriate regulations.,

PLEASE PRINT OR TYPE

A. Onsite System Location

Address 19001 N 1st St *_city___Raymond . NE Zip___ 68428
(no rural route)

Legal Description NE 22 12N 6E 6
Y4 14 Secton Township  Range Subdivison Addition Block Lot
pip  13-22-200-004-000

B. Owner
Name JOhNA Youngblo}ﬁ

C. Certified Installer

Name: ] Signature . =

Address City/State/Zip 28

Work Phone o 3

D. Engineer O Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

81  Residentiai Dwelling  Number of Bedrooms___ 5 Whiripool Bathtub? 21 Yes & No Total Acres_20.02
Garbage Grinder? X Yes O No

J Commarcial Establishment/Othar Facility  Specify Design flow in galions per day

Type of Westewater [0 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 0 County Resolution No, 02-30
1. Health Department ACTION O Approved Q Disapproved
Site visils Date rec'd Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1) Approved 3 Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION  Q Approved Disapproved
Comments Date rec'd Signature 2

Date frwd

" Business O 2
lnyna!laﬁon Final Written Approvail Dale s m‘_’: e gfy Pm‘g G 27
Received By “ Cash/Check No. ot
Date
Whee - Health Depariment Yalow - Engineer Pink . Buiding & Salely

Form A Updated. 11}










Lincoin-Lancaster County Health Department C
Environmental Public Health Division — —
3140 "N" Street ¢ Lincoln, NE 88510-1514 arm, .

Phone: 402-441-8022 )—7{@ D0I3E0

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 fiow, property lines, and reserve area for replacement onsite system.

Approximate Scale: fu=____ gridMine/s
A. Onsite System Location
Address (no rural route) 19001 N 1st St ' city __Raymond NE, Zip 08428
B. Proposed Septic Tank/s
Septie Tank Cap. gals Tank Materia: ([} Concrete [ Plasc 01 Other @  Lagoonimex sespage 18 per day)
C. Reserve Area for Replacement Onsite System
3 Drainfield Absorption Area {percoication test required) Lagoon
D. Drainfield Absorption System
Percolation Rats____(minfinch =mpl)  No. of Bedrooms Sol Type Land Slope %
O Trench O B8ed O Non-Standard (engineer designed and NDEQ approved  Total Squars feet of drainfiald sq.ft.
Total lengthoflaterals Type of distribution: O Perforatedpipe 1 Ha-Round O Chamber O Other
No. of absorption trenches____ Width_____ No. of drop boxes, Distrubtion Box
No. of absorptionbeds__ Width_ No of Distribution llnés per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
pistance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbars | Setbacks
Tank (f) 50 Q s00 O 50 O NA O 25 0 20 0O 15 3 25 O ]
Fleld (fy | 100 O 500 Q 50 Q 4 0 3% Q 20 Q 3 0 40 Q a
Lagoon {fty | 100 Od 500 Od 50 N/A 30 50 100 & 200 &

F. Required Signatures

Home Building Conlragtor Existing Home Date
installer '&32" Z 22%¢ iiéé Date allj,,}]j_z
Neaita Frem ™ 19 ey

o
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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: 19001 N 1 ST, RURAL, NE

Description: S22, T12, R6, 6th Principal Meridian, LOT 6 NE

Owner: YOUNGBLOOD, JOHN A
19001 N 1 ST
RAYMOND, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001286

Issued: 6/20/2016
Expires: 6/20/2017

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 - 6/20/2016
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Exhibit 6

1256

Parmit Number:

Joo o

Onsite Wastewater Treatment System-Lagoon
inspection Sheet

Date __ 6( 10422

Legal Description

l%//zlvzé Zor é

% Y

—7 7
Section/Township/Range

Onsite System Location

Address (no rural route) / 7.0 o/ A/

,/-f’:r

Address

City

owner VY iy bleal)

Mark One: gDwelling O Non-dwelling

NfNew System  ORepair

0O Temporary modification {Describe problem causing discharge and reason for temporary modification):

Lagoon constructed so not 1o receive surface water

Lagoon floor is level

Lagoon is equipped with a depth gage/co
Influent line is at least 4 inches and slope
Clean outs located every 75 feet and one

ncrete slab
s no less than 1/8 inch

Yes X No___
Yes X No___
Yes X No___

located 1 foot about highest water jevel Yes)X No___

Inside slope not steeper than three horizontal to one vertical Yes X No
Minimum width of the top of the dike shall be 4 feet Yesy, No
Fence installed r / ' Yes << No
Top of the Dike__7¢_ Bottom of Lagoon $4" Design Flow Hd45o
Setbacks {Check the Boxes Below if the Required Setback has been Satisfied):
Surface Water Private Pubiic Drinking Ali Other Property Trees and Neighbor’s Ali Other
distance from Drinking water Supply Wells Water Lines Brush Foundation Setbacks
water Mark | water Welis wells
507t |4 100 fr & Non- | 100ft | 100ft ? 50t ot @ | Class1 | 200ft | &
Community : C:f-
Community Class 2 | 200ft
Q W.
Class 3 | 100ft
d
*Evaiated by a professional engineer for potential impact on the well and LN
submitted to Dept. for approvalif less than 1000ft. T inspections prior o Final Approval )
Initial é - Date
Geographical Coorginates to giegl
Foliow-Up Date
Dike North side
Foliow-\Up Date
Comments:

Updated 4/15

installatiqn.Fina! Written Jpproval
By .
(Ah / [
-y T

Date

_
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