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EEPART MEN

=g~ Phone: 402-441-8643

Lincoln-Lancaster County Health Department
T Enviranmental Public Health Division A
HEALTH J 3140 N Street ¢ Lincoln NE 68518-1514

Permit Number

iy L 00/48)

Existing Home
’ Onsite Wastewater Treatment System include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Appiication
3 acres or more required for: @ Septic System ‘J Lagoon =} Other {Refer to Form C)
The undersigned hereby requesis site ¢clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE

A. Onsite System Location
Address___ 4700 W A St City _ Lincoln . NE Zip__68522

L.egal Description

{no rurat route}

SE 40 10N 6E 32

14
PID 10-30-400-027-000

1/4 Section  Township Range Subdivison Addition Block Lot

B. Owner

Name Kenneth Endorf Signature

Address__ 4700 W A St CityiState/Zip____Lincoln, NE 68522

Home Phone __ 402-476-9766 Work Phone

C. Certified Installer <

Name:__ Lioyd Jakoubek, Raymond Contracting Inc Signature -
Address__ 13800 NW 70th St City/State/Zip

Work Fhone _402-890-6008 or 402-783-2683

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

Designer Name Firmn Work Phone

E. This system will serve a
W  Residential Dwelling

J  Commercial Establishment/Other Facility  Specify Design flow in gallons per day.
Type of Wastewater

Number of Bedrooms__ 3 Whirlpool Bathtus? 1) Yes § No Total Acres__ 142
Garbage Grinder? O Yes 5t No

Q1 Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Appraval Process 3O Municipat Code 24.38 1 County Resoclution No. 02-30
1. Health Department ACTION 1 Approved J Disapproved
Site visits Date rec'd Signature

Date frwd _
Comments
2. Supt. Bidg. Insp. or Viliage Clerk ACTION 1 Approved 3 Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION 1) Approved J Disapproved
Comments Data rec’d Signature

Daie frwd

; : " Business Office Use Only B
IantaIiatmn Final Written Approval Date Rocared (o1 1  mount Paid 54 <
Y Received By, CashiCheck No.,
Date
Viile - Health Qepariment Yeliow - Engineer Pirk - Bunding & Safely

Form A Updated: 1413










Lincoin-Lancaster County Heaith: Department (LLCHD)
Environmental Public Heaith Division

3140 *N° Street « Lincoln, NE 68510-1514

Phone: 4(12-441-8022

00124 8)

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASE PRINT OR TYPE
Onsite System Location
Address ___4700 W A St ciy __ Lincoin Ne,zip _ 68522
{no rural route)
owner__Kenneth Endorf Address ____Same

Dateof Teats _B/12/17 10 _ 6/13/17  weather: Precipitation_.5" during presoak

o
Temperature ?5

Percolation Test Data Table
Water Level Drop _
A 8. C. D E F. G, H. 3 . K. L. L
Saturation/Swelling Time Last 30 mins of 4 hr or jast 10'{!1&\: ol 1 hr nfiasuns N
Start End Start " End
initiat Ei
Hale | © Hole Date Tine Date Time Date Time Water Dafe Time 13.?::‘ m Parcolation Rates
No. 1 Depth(m)] IMo/Da}| (HoMini| (MaMa) | (HiMin} | Mo/Da) | (HoMing |  (n.)] (MoDa) § {HuMin) § interval | Drop (| (Minin = mpi)
1 39 6/12 § 4.00p §| 6/12 7:00 6/13 ] 4:30p 6 6/13 5:00p) 30 1/2 60
2 36 L] " L] " " " 6 ] L - " 1 1’1 6 44
3 | 38 N " " " ! 8 " " " 1/2 60
6
6
6
8
6
Person Conducting Percolation Test _
Name: _T@rTi L Jakoubek, Raymond Contracting, Inc. Sum of Parcolation Rates: 164
Phone:__402-783-2663 or 402-890-6009 Average of Rates: 55
Address 13800 NW 70th St Rate Used for Calculation:
Raymond, NE 68428 Cert#1198
Soll type (NRCS Maps/Other) Kennebec SL
Groundwater Depth
DO NOY WRITE BELOW THIS LINE
Reviewing Action
Commants (Sof type, groundwater, floodpiain, elc)
Signature of Reviewing Ctficial Date

Onsite Form 8 12_06







38 Lincoln-Lancaster County Health Department c

Environmental Public Health Division

3140 "N Street ¢ Lincoin, NE 88510-1514 Permit \
Pron: 4080180 20014 8)

Onsite Wastewater Treatment System ’
Preliminary Plan Specifications

Draw a plot plan showing onsite systam sewer lines, drop of distribution boxes, 1ank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

Al
.

——ii

| 0 North

Arrpw

- :‘ -

A. Onsite System Location Approximate Scale: — M- grd finele
Address (o rural route) ___ 4700 W A St oty __Lincoln NE, Zip _ 68522
8. Proposed Septic Tank/s
Septic Tank Cap. 1,000 gats  TankMaterta: O Concrete O Plastc 0 Other D Lagoonia ssepage 18* per dey)
C. Reserve Area for Replacement Onsite System
@ Drainfield Absorption Area (parcoioation test requirad) o Lagoon

D. Drainfield Absorption System
Percolation Rate_55 _ (minfinch = mpi) No. of Bedrooms__3 Soi Type__KennebecSL Land Slope o

@ Trench 3 Bed Q Non-Standard (gngineer designed and NDEQ approved Total Square feet of drainfietd___ 1,080 sq.f.
Totat length of laterals__ 240" Type of distibutior: { Perdoratedpipe [0 Haif-Round (3 Chamber GF Other ELFlOW
No. of absoption trenches_____ Width__40"  HNo.ofdropboxes___1____  Distrubtion Box 1203H
No.of absomptionbeds Width_ No of Distribution ﬁne-s par bed
E. Setbacks Chack the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Prassure Proparty Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Sethacks
Tank {#) 50 500 @ 50 @ NA @ 25 @ 20 15 25 3@ H
Field(ep | 100 @ 500 03 so & 4 @ v @ 20 @ 30 @ 0 @ @
Lagoon () | toc O 500 0O 56 0O 7- S 30 O 50 O 00 O 200 4 Q
Ec;m? aiﬁ!s:ﬁ;rgﬁnfégnamfs Existing Home Date
instatlar ' - : {_,a’/_/fdg_#ut Date (o ,j G ]17

Nrwite Born ™ 12 MR







HSo0/48 |

Kenneth Endord 4700 W A St, Lincoln, NE 68522

DISCLANER: The informetion is presented on a best-efforts basis, and shodd not be relied upon for meking finencial, survey, legal or cther commitments. If you have questions or comments regarding the
daia displayed on s mep, please omoit agsElincolnne.gov and you will be directed to the appropriote department.







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

System Type: Standard

Situs: 4700 W A ST, RURAL, NE

Description: S30, T10, R6, 6th Principal Meridian, LOT 32 SE

Owner: ENDORF, KENNETH P & PATRICIA J
4700 W A ST
LINCOLN, NE 68522

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001481

Issued: 6/19/2017
Expires: 6/19/2018

QA arOstt Bunlde

Charlotte Burke, MS, RD, Interim 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.

O QarOsthe Bulde

Charlotte Burke, MS, RD
Interim Health Director

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/19/2017



co Lincoln-Lancaster County Health Department Exhibit 5

:;-ez.«.h;,;,L'-""‘!ff Environmental Pubiic Health Division Permit umber
BEFARTMENT 3140 N Street « Lincoln NE 68510.1514 /7%&@/%/

= Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Date é/éi/? Legal Description _/ﬂ.f—é-——}”,a L 7

% Y Section/Township/Range

Onsite System Location

) 7
e 1 5%
Address {no rural route) 9/7 W.« Q p City

Address

Owner

Mark One: @Bwelling O Non-dwelling
dNew system  QAiteration [QTank Only QTrench Only]  QlLateral Only

OTemporary madification {Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:
JB (ateral O Bed [I Non-standard (engineer-designed and NDEQ approved) Q0 HoidingTank QO  Trench

Tatal square feet of drainfield Sq. Ft. Tank Size é gais

Type of Distribution: O Chamber 3 Perforated Pipe Q Other (describe)

Total length of iaterais

No. of Absorption Laterals Width Nb. of Drop Boxes Distribution Box

Leveling Method Used

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

e

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lings Lines
Bnk {ft) ’ 500 5000 500 NA O 102 50
lie'd (ft) l 100 O 50001 50 2 42 250 50

Geographical Coordinates to 6 Decimals:

%I Approval
Date 2

Tank
Lateral #1 Lateral #3
Lateral #2 Lateral #4

Comments: &%&'ﬁ'/f Cre 3™ M
Wbk Yok af e fhree

Updated 4715

Field Note Drawing {See Reverse Side):






Lincoin-Lancaster County Health Department
Environmenta! Public Health Division

3140 N Street « Lincoin NE 68510-1514

Phone: 402-441-8643

ol ?‘;‘i) [

D Exhibit 4

HEDT)44p)

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (skip to Back Page)

-8 Subsurface Septic O Mound

Address or Legat Description or Parce! Identification Number (PID)

Onsite Wastewater System Location pL = /& 0 GO C=_;)"?-~ﬁcc>

owner Mghn 644 Z:ngé » L adoess__Shrric.

A. Wastewater Piping
1. Material: /=X, Sh‘rj Diameter: 5{ in.
2. Distance between dweiling and septic tank: o/ Z fi.

B. Septic Tank
1. Material ____f(iniibed€

2. Capacity: Lt lil:
3. Depth 10 top of tank, below unfinished grade: Z Z in.
4

: Distance to;
Wil YOO ft +
Pressure line _ N[5 ft

Property Line ft. +
Foundation .

C Distribution Box or Drop Box
Distancs and Diraction from septic tank; ft. Zj

D. Drainfieid/Absorption Fieid

K Trench [l Bed

. Type: J Perforated Pipe T} Chamberless & Other

Material brand and inside width of Chamberiess;
2- . -, g . L

. Number of Laterals: 3%, ~ (7 ilel)
- Length of each lataral (linear): & /0 ft 0O >

¥y fi
- d
. Drainfield size: D sq.f B
. Distance to:
Wel 1655 ft

Pressure line N7 ft.
Property line ft

i
Depth of Groundwater > 7 ( » /

Was the Onsite Wastawater System covered prior to LLCHD inspection?

If Yes, the Certified Profassional muyst sign beiow for final approval;

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andfor County Resolution
R-13-0062 requirements and that the information and documantation submitted are true and accurate.

Certified Professional Signature: //M %/Zﬁf//;'//zfé//ﬁ_, Date: _(§] 2 } /77

Compiete As-Built drawing on the back of this form.

Uoaated 4113

LI5D







ol

Raymond Contracting, inc.
Lioyd J Jakoubek
13800 NW 70% St

Raymond, NE 68423
402-783-2663

Gl )l
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- 1222.CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

YIVIDU!

NSTRUCTION

TYPE OF LICENSE OR PERMIT

RIC CLYDF SA

ITATION SERVI

NECFMRER 2. 10813

:

THIS LICENSE OR PERMIT EXPIRES

mLT‘q’n NE & ‘ﬂ./-l

LICENSEE OR PERMITTEE

T10M. RE}

ECTION 30

ADDRESS

NAME OF ESTABLISHMENT, IF ANY

REMARKS:

ADDRESS

PERMIT

INSPECTION FEE OCCUPATION TAX

LICENSE

$

ACCOUNTING NO

ACCOUNTING NO. ACCOUNTING NO.

11 75
137 9¢

11006 14814

SERIAL NO.

DATE AMOUNT

-~
-«

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW

(ABALGATION




~
e

FORM HD-41(73) APPLICATION FOR PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

County Resolution No. 2832

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Ave.

Lincoln, Nebraska 68502 (Phone: 475-6221)

FILE NO. ZQ Q 2

TO: Division of Environmental Health

Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER.[::l

patE: /] — [/~ 92—
EXTEND |, or REPAIR Y]

an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1. Legal description of property Twp._[/ (D Al s Rangem; Section zf)
Block ; Lot ; Addjition , -
Street Address vV F vk, ’}{ﬂf»
2. Property Use: Residential [/(A [ i Commercial []
No. Bedrooms / Describe
Other Usd |
Describe
3. Type of existing Individual Sewage Disposal System: Septic Tank[X]; Other] ]

Dz_scription of proposed alteration, extension or repair: ?p‘%’«lﬂu/ ;/;’Jfﬁq‘a/)
oy fdodd VA

Work to be done by:

Owneﬁ[:] s

Estimated cost of project:

a. Materials §

b. Labor $

c. Other $
TOTAL

/\

ez f&mép §m7<§f2m

Signature of Applicant (owner or lessee)

Bges33 1/ 2l , Yol (T6)

Address

(Do not write below this line)

we

REVIEWING ACTION "

1. Date Rec'd:

Filing Fee: $

A0, =
Site

Visigs:
Date: [a 2 Z(%[&g by:
Date: by:

Date: by:

2.

INSTALLATION FINAL WRITTEN APPROVALI
Date: by:

1

PROVISL oA L APPROVAL

%ﬁx,DER/ME AL SYSTEM






X IY@YII78YiI 7Y VY VY IV I 78X I 7Y i aYIVaYI Y @Y TeY/ /@Y /8YITe

OO XN I D

s vo. 2 CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS
SYSTEM CONSTRUCTION February 22, 1974

THIS LICENSE OR PERMIT EXPIRES

TYPE OF LICENSE OR PERMIT
David Johneor

LICENSEE OR PERMITTEE ADDRESS

o © o o 2 i 390 vy /2
ROE Sec. Lot *» I8 /!

NAME OF ESTABLISHMENT, IF ANY " ADDRESS

NON~-TRANSFERABLE

REMARKS:
PERMIT INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$ $ $ $ 20.00
ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO. CODE :
6211+0.9585 110.16 148.14 6-2

SERIAL NO. DATE AMCUNT

APPLICATION

VALID RECEIPT ONLY [F MACHINE RECEIPTED IN THIS SPACE

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW




FORM HD-30(67) REQUEST FOR SITE
CLEARANCE FOR
INDIVIDUAL SEWAGE
DISPOSAL SYSTEM
City Ordinance No. 9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 432-7611)

FILE No. _ 37 i -

TO: Division of Environmental Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby requests SITE CLEARANCE to comstruct an Individual Sewage
Disposal System in conformance with Lincoln City Ordinance No. 9150, as described herein:

1. Legal description of property:

Block ; Lot
Street Address

2. Property Use: Residential
No. of Bedrooms ;2 .

]

Other Use
Describe:

% Commercial

H
s Addition H

T™wp. /O ; Range ;E ; Section 70
PAEn .
7

—

Describe:

3. Type of Individual Sewage Disposal System: Septic Tank @; Other D

4, Distance to public sewer:

2
i?o ] er Dt

Jey Tor |
lSLlVI&é VIAAé'W S22

Signature of Applicant (owner or lessee)

Y700 WG) 7 A4

Address

(Do not write below this double line)

REVIEWING ACTION

1. Health Department: Date Rec'd.
Date Frwd.

2. Supt. Bldg. Insp.: Date Rec'd. .
Date Frwd. Z 22 . 22 .
Date Rec'd. 8/Z2. /73 .

Date Frwd.

3., _City Engineer:

REMARKS OR REASONS FOR DISAPPROVAL

ACTION: Appruéed i,|@?353p ov D
Signature: 1) ;{Wj 24

s -
ACTION: Apppoved "%’ sapproved D
Signature: /,s-—n_{,j’ { A

ACTION: APPM %i\.gapproved D
Signature: VAA,

FINAL ACTION ON SITE CLEARANCE:

Date Applicant Notified:

Approved CJ

Disapproved D

Signature




FORM HD-32(67) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TO CONSTRUCT INDIVIDUAL SEWAGE Division of Environmental Health
DISPOSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone: 432-7611)

FILE NO. 3 ff:’;L

DATE:

TO: Director of Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to construct an Individual Sewage
Disposal System in conformance with Lincoln City Ordinance No. 9150, as described

in this application and the annexed forms attached hereto.

1. Legal description of property: Twp. /2? Ly Range Section ,543 3

Block ____; Lot _,gm; Addition ____;

Street “Address

°

2. Property Use: Residential FE;ZJ; Commercial | |
No. of Bed Rooms 3 Describe:
Other Use i
Describe:
3. Type of Individual Sewage Disposal System: Septic TankfiggL Other [::]

4. Plans and Specifications of Proposed System. (See FORM HD-32a(67) PLANS &

SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

(W ]

. Soil Absorption Properties. (See FORM HD-33(67) SOIL ABSORPTI
REPORT, attached hereto.)

ON TEST DATA

/5':(01';/{/ jaé% So#~

Signature of Applicant (owner or lessee)

Y7086 WesTA

Address

(Do not write below double line)

REVIEWING ACTION

1. Date Rec'd: ' 4, Date ,Ap ro gﬁ)
Filing Fee: $ 20 . =

ooy O G

2. Date Site Clearance 5. & PERMITS
Date Notified.
J. Site Visits: Date Issued: Serial
Date: by:

) 4
Date: by: 6. INSTALLATION /FINAL WRITJEN APPROVAL,
Date: by: Date: by: " .

A /




FORM HD~33(67) SOIL ABSORPTION

TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance No. 9150)

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

(Phone 432-7611)

FILE NO. *_J;§QS’¢/'

PROPERTY WHERE SOIL TESTED:
Location: Township 7 5
Section & % Sect.
Property Dimensions: ft. x
Area: acres.
Soil Type: Silty Clay s Si

6

Silty Loam [__J; Clay

Owner: .Z:Lzaze /4 h}aﬁé@@d 4

Address 4700 W(?STA

i,

amt——

(Attach sketch of property showing hole location).
lty Clay Loam [~S3; Sandy Loam 1

Loam [7}; Sandy Clay [ ]

We Jen ;
Dates of Tests:@»\jﬂ?’ to __414:4, /‘7 . Weather: Precip. . Teﬁp&ig‘}f :
: A S
PERCOLATION TEST DATA TABLE K
a. . c. | d. [e. I f. h | k. 1. m. | n.
— f
re-Saturation Period Percolation Readings Results .
Hole| Hole Start End Start End Elaps-| Water | Perco- T
No. | Depth|Date [Time |[Date|[Time || Date|Time Water |Time | Water ||ed Level | lation b
(in.) ||(Mo. [(Hr. |(Mo. | (Hr. (Mo. |(Hr. {Level |(Hr. Level |[Time Drop | Rates L
ay) [Min.) |Day) |Min.) || Day) [Min.) |(in.) Min.)| (in.) !I(Min.) | (in.) | (Min./inch) i
1
/ U o Hﬁoﬁgé ¥ e |
Z ] Z
[ | 5 - |
7 3 2t |
o [ 7 ;,
£ 4 {
] _— é
e ‘—-Aw:v; 1
11
18
=
7 Sum of Percolation Rates |
4 Average of Rates: e %
Signattire of “Person Conducting Test Mean of Ratels‘: /_3 d _ i !
Address j
Phone: i
i
(Do not write below this line) i
REVIEWING ACTION
Approved Percolation Rate(s)
REMARKS : A, . min./inch
I B. min./inch
- C. min, /inch
7 ignature of Reviewing Official




FORM HD-32a(67) PLANS & SPECIFICATIONS

SEWAGE DISPOSAL SYSTEM

(Annex to Application)
Ordinance No. 9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 432-7611)

FILE NO, tgéd 16/_

SPECIFICATIONS

DATE:

A. BUILDING SEWER:

1, Material éﬁfﬂng Diameter bé in. 1. Material ‘ No. available out-
2, Distance/above basement floor in.; lets
or below basement floor ___ in. 2. Factor Built YesEEZL (Company';2&Zi~
3. Distanc j/between dwelling and septic § Aéz %Z Eié; No "1'—_]
tank mension: .3 Width ____in
4. Number of clean-outs Z . Depth ___in
5. Distances To: 4. Distance f. from Septic Tank Z ft.
Well or Suction Line — ft.; 5. Serial Distribution: Yes ], No =T
Stream —ft.; Pressure Line — ft.; (If yes, show detailed plans.)
Property Line — ft.
D. ABSORPTION FIELD: (Provide drawings.)
B. SEPTIC TANK (Providiﬁgggstruction drawings.) 1. Type: 4;1—[2 /5aétqg
1. Material >Zof compart- 2. Lateral Lines: Depth below grade in.
ments Number zé Length of each line Eﬁﬁ}t
2. Capacity jJJQ gals ; Liquid depth in. Total length of Lateralsm&.,
3. Factory Built: Yes | (Company 55f7]52) Slope in/100 ft. Diameter of
No | pipe in.; Shape
4. Manholes: Over Inlet; diam. [é in.FIBER &1ASS Material: concrete [ |; Zfibef}
Over Outlet; diam. __ in. asbestos q;:]; clay ]; other ____
Below Grade in. Distance tween lateral lines ____ ft.
5. Inlet: Baffle —; or Tee s 3. Trench Dimension DNeptih ‘)ﬁ_in.;
6. Outlet: Baffle ; or Tee Width S/in. : :
Depth of outlet below inlet __ in. 4, Filter Material: ”4g;g!x£<:zif .
7. Depth of top of tank below finished Depth of material “rom trench

grade in,

Distances To:

Well or Suction Line — ft.;
Stream—— ft.; Pressure Line __ ft.;
Property Line — ft,

C. DISTRIBUTION BOX

bottom in.
5. Distances To:
Well or Suction Line ~— ft.;
Stream —ft,; Pressure Line — ft.
Property Line — ft.
6. Percolation Rate: _J minutes/inch

TYPICAL SKETCHES

SEPTIC TANK

Sigﬁéture of Appligdfit






SCANNED -

Lincoin-Lancaster County Health Department C

Environmental Public Health Division
MZAS
N
>0014 g/

3140 "N" Street ¢ Lincoin, NE 88510-1514
Phonea: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot 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.

Indicate North
with Arrow
q
o = BA )
Approximate Scale: ft. = grid line/s
A. Onsite System Location
Address (no rural route) ____ 4700 W A St city __Lincoln NE, Zip 68522

B. Proposed Septic Tank/s

Septic Tank Cap._1.000 gals  Tank Material: Concrete O Plastc ([ Other O Lagoon(Max ssepage 1/8* per day)
C. Reserve Area for Replacement Onsite System
N Drainfield Absorption Area (perooioatioh test required) a Lagoon

D. Drainfield Absorption System

Percolation Rate_55 _ (min/inch = mpi) No. of Bedrooms___3 Soil Type__Kennebec SL Land Slope o,

& Trench O Bed U Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfisld___ 1,080 sq.ft.

Total length of laterals___240Q" Type of distribution: O Perforated pipe 1 Half-Round (3 Chamber @ Other EZFlow

No. of abserption trenches Width____ 40" No. of drop boxes____1 Distrubtion Box H

No. of absaorption beds Width__ No of Distribution linés per bed

E. 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 Nelghbors | Setbacks
Tank (ft) 50 500 ® 50 NA @ 25 @ 20 & 15 25 &
Fleld (ft) 100 & 500 o 50 @& 4 3 @ 20 @ 30 40 ,

tagoon (ft) | 100 O 500 O 50 O na QO 3 O 50 O 100 O 200 Q a

F. Required Signatures .

Home Building Contractor EX|St'%H°me Date _

Installer /¥ 2 £ .//.44,4/9/4//11 Date 7 / 14 /172

Nneita Farm D 19 DR



ancaster County/City of Lincoln GIS Map

Kenneth Endord 4700 W A St, Lincoln, NE 68522

Printed: Jun 19, 2017

DISCLAIME R: The information is presented on a best-efforts basis, and should not be refied upon for making financial, survey, legal or other commitments. If you have questions or comments regarding the
data dispiayed on this map, please email ags@lincoln.ne.gov and you will be directed to the appropriate department.
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Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70™ St

Raymond, NE 68428
402-783-2663
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