SEP 1 5 2016

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

==zt Phone: 402-441-8643 Permit Number

HS00 |24

mclude Form B and C.
Submit correct fee
with this Application

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: [ Septic System d Lagoon 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 ORTYPE

A. Onusite System Location
Address 12300 NW 84th St City__Malcolm _NE Zip__ 68402
{no rural route)

Legal Description SW 11 11N 5 12

1/4 1/4 Section Township Range Subdivison Addition Block Lot
PID 05-11-300-003-000
B. Owner
Name___Lee A Burbach  Slgrature
Address__ 12300 NW 84th St City/State/Zip__Malcolm. NE 68402
Home Phone__402-314-1348 Work Phone
C. Certified Installer
Name:__ Lloyd Jakoubek, Raymond Contracting Inc Signature
Address__ 13800 NW 70th St City/State/Zip
Work Phone __ 402-890-6008 or 402-783-2663 .
D. Engineer 0 Check and complete if engineer designed system P.E. License Number.
Designer Name Fim Work Phone
E. This system will serve a
QO Residential Dwelling Number of Bedrooms Whirlpool Bathtub? 2 Yes Q No Total Acres 'i é /

Garbage Grinder? 0 Yes O No
% Commerciat Establishment/Other Facility Specify_Shed with Bathroom Design flow in galions per day. <25
Type of Wastewater W Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

O Municipal Code 24.38

Site visits Date rec'd
Date frwd

Comments

2. Supt. Bidg. Insp. or Village Clerk

Comments Date rec’'d
Date frwd

3. City or County Engineer

Comments Date rec'd
Date frwd

installation Fina! Written Approval

By

Date

White - Health Department Yellow - Engineer

O County Resolution No. 02-30

ACTION O Approved 01 Disapproved
Signature
ACTION QO Approved QO Disapproved
Signature
ACTION [ Approved {1 Disapproved
Signature

Business Office Use Only 4
Date Received Q -l é [ e Amount Paid

Received By___ P Cash/Check No.

Pink - Builfing & Safety
Form A Updatad: 113










Lincoln-Lancaster County Health Department C
Environmental Public Health Division

3140 "N" Street ¢ Lincoln, NE 68510-1514 ' Peﬁ“ gmber:
Phone: 402-441-8022 0O | DHA

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

e

Approximate Scale: _____ft. = grid lineis
A. Onsite System Location

Address (no rwal route) 12300 NW 84th St city __Malcoim NE, zip _ 08402

B. Proposed Septie-Tanids- g Tk

Soptic Tank Cap. 1,000 gals  Tark Materia: (4 Concrate (1 Plastc T Other Q@  Lagoonax ssepage 1~ per day)

C. Reserve Area for Replacement Onsite System

O Orainfiekd Absorption Area (percoloation test required) o Lagoon

D. Drainfield Absorption System

Percolation Rate_____ {minfinch = mpi) No.of Bedrooms______.  Soil Type Land Slope, %

Q Trench J 8ed O Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield sq.it.

Totad lengthofiaterals_____ Type of distribution: 0 Perdoratedpipe O Half-Round (O Chamber (1 Other

No. of absomptiontrenches Width___ No. of drop boxes. Distrubtion Box

No.of abgorptionbeds_____ width_ No of Distribution Ilnés per bed

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

Distance Private Public Surface Gound Prassure Property Foundationa All Other

From Well Welt Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank {ft) 50 O 500 Od 50 NA O 25 20 0 15 O 25
Fleld {ft) 100 O so0 QO s¢ Q 4 0 3 4 20 O 30 QO 40 O a
Lagoon {f) | 100 O 500 O s0 O wa O 30 Q4 s0 QO w0 O 200 Q ‘ a

F. Required Signatures _
Home Bu?ding@n 3, Existing Shed Date

Instailor Niel Wk Date /i3 )lie
Ancita Frem £ 19 04 remrTe










100G Gallon R
i loiding Tank R

—~——

e

N

,zLWv__ E

S
n__aﬁp&.h 2018

IS basis, and showld nof be
3&_ sﬁ@__:_s_:._s nE :5<E _.s__ B nanaa 8? gsm ﬂun:_.ua,




Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Holding Tank

12300 NW 84 ST, RURAL, NE

S11, T11, R5, 6th Principal Meridian, LOT 12 SW

BURBACH, LEE A
12300 NW 84 ST
MALCOLM, NE 68402

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001342

Issued: 9/15/2016
Expires: 9/15/2017

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
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/15/2016



Lincoln-Lancaster County Heaith Departrment Exhibit 5

Perrmit Number:

HLoo/742.

:.;.@__._;_,__,,""‘%r'g Environmental Public Health Division
BEFARTMENT 3140 N Street » Lincoin NE 68510-1514

" Phone: 402-441-8643

O(%‘“.flil“’

Onsite Wastewater Treatment System

Inspection Sheet
Date /4/5[/7//5 [/ /// /f Zo?" /2,

Section/TownsHip/Range
Onsite System Location

_/ 23

Legal Description

Y A

A fﬁ/ré

Addrass

City

Address {no rurai route}

Owner

Mark One: 0O Dwellingﬂbﬂon-dwelling

QaAlteration QTrench Only]  Qlateral Only

mak Only

UTemporary modification {Describe proklem causing discharge and reason for temporary modification):

JNew System

Drainfield Absorption System:

/Z/D/GQ/"/ */-an/f On&v

O lateral O Bed O Non-standard(engineer-designedandNDEQapproved] w_oldingTank <  Trench

Tank Size /_ Coo gals

Sg. Ft.

Totai square feet of drainfield

Total length of laterals Type of Distribution: & Chamber 1 Perforated Pipe Q Other {describe)

No. of Drop Boxes Distribution Box

No. of Absorption Laterals Width

Leveling Method Used

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

Distance Private Public Surface | Ground Pressure Property
From Well Well Water water | Water Lines Lines
Tank (ft} 50 5009 50 EJ NA 9« 10E} 5 5;/
Field (ft) wel | soda s @ sl 252 5

Geographica! Coordinates to 6 Decimals:

Tank spections prior to Final Approvat
Initial ' ;2‘ Date éééd
Lateral #1 Laterai #3
Follow-Up Date
Lateral #2 Lateral #4
Foliow-Ug Date
Comments:

Field Note Drawing (See Reverse Side):

instailatjpn Final Written, Approvat

BVJMJ«._

Date

6

7

Updated 4/15









