Environmental Public Health Divigion
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Existing Home

Lincoln-Lancaster County Health Depantment

JUL 15 20

A

Pth NumObarD I 304'

Onsite Waste

Reques'd for Site Clearance and Permit

3 acres or more required for: (8 Sephic Sy tem
The undersigned hareby:n
Waslowater Treatntent Syst

PLEASE PRINT OR TYPE

Include Form B apd €.
Submit correct fes
with this Application

ater Treatment System

3 tLagoon (d Other (Refer to Form C}
uests site clearance and permit to construct a
m in conformance with appropriate regulations,

A, Onsite System Location
: Address 28851 Fonda Rd city__ Firth ,NE zip___ 68358
: (no raral route) ' ‘
| | Legal Description SW 36 7N 7E _ Goldan Pand Estates . 8
' otm 144  Section [Township|  Range Subdivigeh Addition Block Lot
 {Po 14-36-296-009-000

B. Owner | M

Name _ Michael Logsdon Signature éM .

Address__ 2B851 Fonda Rd Chiy/State/Zip___Firth, NE 68358
i Home Phone___308-280-5074 . ; Work Phone

H

C. Certifled Installer ;

Nama: 4 Jak n Signeturs —

Address__13800.NW 70th St City/State/Zip

Work Phone W__.m

1 D. Enginser T Check and cothplete if lIgimrear— designed system P.E. License Number:

| Designar Name. Fi Work Phone
|
. | E. This system will serve a ’ ;

o Resldentiai Dweliing Mumber of Bedroorri;s 4 L Whiripool Bathtub? T Yes 3 No Total Acres__3.99

i S Garbage Grinder? ¥ Yes O No

U  Commerciel Establishment/Other Facility  Spacify, Design fiow in gallons per day
: Type of Wastowelor O Domestic O Non-Domestic
i ‘ PQ NOT WRITE BELOW THIS LINE

i

Approval Process 0 Munidpal Code .‘24.38

0O County Rasolution No. 02-30

{
. 1. Health Department. : ACTION 03 Approved 0 Disapproved
! Sita visits Date rec'd Signature
I Date frwd
I Comments ' :
2. Supt. Bldg. Insp. or Village Clerk _ ; ACTION 1 Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
] 3. City or County Engineer ACTION O Approved L) Disapproved
i Comments Dale rec’d Signatura
= Date frivd
: Business Office Use QOniy
: anstallation Final Written Approval . ! Dale Racsived -1 o nt Paid 38 <
; 4 _ - Recéived By CashiCheck No.
{

¢ Date

i

1
White - Heallh Oepartmant I
. 1

Yellow - Enpineer Pink - Building & Sainty

Form A Updawed: 1/13

A










Lincoin-Lancaster County Health Depariment (LLCHD)
Environmental Public Health Division
3140°N" Strest ¢ Lincoin, NE 68510-1514
Phonec 402-441-8022

!

S 001309

it Numbaer:

Onsite Wastewater Treatment System

Soil Evaluation Report
Prease PrinT or TYpe
Onsite System Location '
Address 28851 Fonda Rd city___ Firth N, Zip 68358
{no rural route}
owner Michael Logsdon Address___Same
DetworTests _O/16/16 1o 6/17118  weather: Precipitation 0 Tomperatwe___ 97
Percolation Test Data Table
Water Lavel Drop ‘
A B. C. D E F. G. H. . . K, . i, -
" Saturation/Swelling Time mmma4mirm1o':amm1m L a'l'laasmu: N.
Stant End Start . End
Invtia Elapsed
Hole | * Hale Date | Time | Dato | Time | Date | Time | water | Date | Time [ Time VL':.::PemolanonFlm
_No. | Depth(in) } (MoDa}} (HiMin)) (Mo/Da)| (Hr/Min) | (Ma/Da) | (HriMin) | tev (in)| (MoDa) | (HrMin) § Interval | Drop (in){  (Minfin = mpi)
1 225 | 6/16 |11:30a] 6/16 | 3:30p| 6117 | 3:30p] 6 6/17 |400pf 30 |11/16 44
2 24 n [ " it " " '3 " " " 5]8 48
3 22 " " om " n " 8 " n B 1"5’8 18 - ’
4 24 " " n " o " 2} " n " 1_1 12 20
6
8
B
6

Person Conducting Percolation Test

Name: 1M L Jakoubek, Raymond Contracting, Inc.

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

Address 13800 NW 70th St

Raymond, NE 68428 Cert#1198

Sum of Parcolation Rates: ____ 130
Average of Rates:

33

Rate Used for Caloulation: __48 (20 mpi variance)

Soil type (NRCS Maps/Other) Pawnee Clay Loam/Sandy
Groundwater Depth >7

DO NOT WRITE BELOW THIS LINE
Reviewing Action

Comments {SoRl type, groundwater, floodpiain, atc.)

Date

Signature of Reviewing Official

Onsite Foom B 12_06

e






Lincain-Lancaster County Health Department C
Environmental Public Health Division

EALTH, ' 3140 "N* Street « Lincoin, NE 68510-1514 Permit Number.
'&H' Phone: 402.441.8022 /y‘g 0 0/309

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Oraw 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. :

g.

Approximats Scate: ft.a grid line/s

A. Onsite System Location

Address (no ural route) ____ 28851 FondaRd City Firth
B. Proposed Septic Tank/s

Septic Tank Cap. 1.500 _gals  Tank Materia @ Concrets O Plastic 0 Other
C. Reserve Area for Replacement Onsite System

NE. Zip 68358

K Lagoonmx seepage 18 per day)

Q  Drainfiekd Absorption Area (percoication test required) @ Lagoon

D. Drainfield Absorption System

Perolaion Fate 48 _(mininch =mpl)  No.of Bedooms__4__ s Typa_Pawnee Clay Loam/Sandy Land Siope %

@ Trench U Bad O Non-Standard (engineer designed and NDEQ approved  Tota Square feet of drainfisia_ 1,323 sq.tt

Total length of laterals 365" Type of distribution: O Perforatedpipe 1) Haif-Round @ Chamber 0O Other

No. of absorption trenches 4 Width__ 40"  No. of drop boxes__1 Distrubtion Box

No.of absorptionbeds___ 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 Praperty Foundations Ail Other
From Well Wall Wator Water Water Lines Lines Yours Neighbors | Setbacks
Tank () 50 500 50 NA O 25 20 3@ 15 23 o
Fleid (1) 100 @ 500 & 50 M@ 4 @ 30 o 20 @ 30 @ 0 @D

Lagoon (ft) | 100 0O} so0 0 50 0 A 0O 3 0 50 0 100 0O 200 Q a

F. Required Signatures . )
Home Building Contrator f Xi5tise ﬂé 1972 Date 113 ) 1t

Instail i Qm-} 8 élﬁmm
f‘ho?oi lhin 12 08 — Date ‘%I//&







*

23 of Lakras

1530 pakon Tark

N
WJFE Michael Logsdon 28851 Fonda Rd, Hickman, NE 68358 308-289-5074
S

Printed: Jul 14, 2016

DISCLAIMER: The information is presented on a best-afforts basis, and should not be retied upon for making financial, survey, legal or other commitments. If you have questions or comments regending the
deke dispigyed on this map, please eimail agsglfincain.ne.gov and you will be dinsctad 1o the appropliate depastment.







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

System Type: Standard

Situs: 28851 FONDA RD, RURAL, NE

Description: GOLDEN POND ESTATES, CORRECTED PLAT, Lot 9

Owner: LOGSDON, MICHAEL W & TAMI S
28851 FONDA RD
FIRTH, NE 68358

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001309

Issued: 7/26/2016
Expires: 7/26/2017

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 - 7/26/2016



SCANNED

[ | JUL 15 2015
i
: Lincoln-Lancaster County Heaith Department
| Environmental Public Health Divi};ion A
3140 N Street » Lincoln NE 6851,0 -1514
Phone: 402-441-8643 ‘; I
» | HS 001309
Existing Home :
Onsite Wastewater Treatment System Include Form B and C.
- .. . Submit correct fee
Request for Sjite Clearance and Permit with this Application
3 acres or more required for: &4 Sepbc Sy%tem ’ QO Lagoon () Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatrﬂent Systém in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address 28851 Fonda Rd City Firth , NE Zip 68358
s (no rural route) '
. | Legal Description SW 36 7N 7E___Golden Pond Estates , 9
: ‘1/4 14 Section  |Township Range Subdivison Addition Block Lot
0
g PID 14-36-%4'6-009-000
B. Owner
Name  Michael Logsdon Signature . ’
Address__ 28851 Fonda Rd City/State/ZIp___ Firth, NE 68358
Home Phone___308-289-5074 Work Phone
C. Certified installer
Name:___Lloyd Jakoubek, Raymang Q__nt_rgcnnq Inc Signature
Address__13800.NW 70th St City/State/Zip__Raymond, NE 68428
Work Phone _AQZ_&MQQS_QLAQZJ&E:M__
1 D. Engineer 01 Check and corhplete if engineer designed system P.E. License Number:
Designer Name, Firm Work Phone
|
; E. This system will serve a ! :
¥ Residential Dwelling  Number of Bedroonis X _{_ Whirlpool Bathtub? O Yes & No Total Acres__3.99
i Garbage Grinder? & Yes QO No
U Commercial Establishment/Other Facility %Specify gallons per day
: Type of Wastewater Q2 Domestic Q) Non-Donestic
DO NOT WRITE BELOW THIS LINE ' 2
; T -
ll Approval Process O Municipal Code 24.38 / S(County Resolution No. 0
i 1. Health Department : ACTION 20 Disapproved
,| Site visits Date rec’d . Signature
| Date frwd _2)/ 3
| Comments : 7 &
: : - *
2. Supt. Bldg. Insp. or Village Clerk " ACTIO! Wc 1 Disapproved
Comments Date rec’d Signaturi /o |
Date frwd V*
3. City or County Engineer . ACTION ve« 1 Disapproved
Comments Date rec’d Signature
Date friwd i
. ‘ Busihess Offi Only
glstal(atlon Final Written Approval ‘ , Dole Receled 1= ABu D 58 <
y Received By Cash/Check No.
Date ,
W hite « Heallh an-vbnl;n\ Yellow - Engiheer Pink - Building & Safety 7
Form A Updaled: 1/13 . (M
2 re”

e

ér///,q é/s'/7 5,74 /v/g/" %//’7//’ 27



Lancaster County/City of Lincoln GIS Map

Michael Logsdon 28851 Fonda Rd, Hickman, NE 68358 308-289-5074

Printed: Jul 14, 2016

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.






