










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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001483       

Owner:

Situs:

Description: GILES ADDITION, Lot 1

Issued:

LagoonSystem Type:

GASKELL, C MARTIN & BARBARA A
1987 SMITH GRADE    
SANTA CRUZ, CA 95060

7/5/2017

7/5/2018Expires:

2415 SW 70 ST, RURAL, NE

Charlotte Burke, MS, RD, Interim Health Director

Dear Applicant:

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.

Charlotte Burke, MS, RD
Interim Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/5/2017

 











LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 'N" STREET Lincoln, NE 68510-1514 (402)

NON TRANSFERABLE PERMIT
No.Permit

sEtJA6ti
SHI.IAGE

$YSTEI'I REF.AIR
REFAIR

DHI^'HY COOK
5901 NrJ t?3 ST
LINCOLN NE 685?4

q.
q 1

lssued
Expires

Revenue Code

FEES:

04/14/98
t o/L4,/94

31$?

$5(}.0(,
Establishment

Permittee

I
\,

.$5

7 L84

lssued By {vffi-
Health Director

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

,POST IN A PROMINENT PLACE'



Individual Sewage Disposal System
Application to Alter, Extend or Repair

DMunicipal code 24.38 Dcounty Resolution Number 2832

The undersigned hereby applies for a permit to: fl ALTER O EXTEND p.nffAlR an existing
Individual Sewage Disposal System, in conformance with appropriate Ordinance or Resolution, as described in
this application and drawings attached hereto.

l. Legal description qf property:
Township I 0 ',' - -Range 

,tr E Section ,A.f l/4 Section SFI
Addition_Block Lot

Date File No.

Street Address Lw
2. Property use: f, residential

Number of bedroomt Z
3 commercial

Describe

3. Type of Present Individual Disposal System: $septic tank

4. Description of proposed alteration, extension or repair:

D other use

D lagoon

I o{..** ( ,

D other

i-5
a' Sq- 6'F

5. Work to be done by: D owner ! contractor's name U) C-.L
6. Estimated project: a. Repair, replace or minor extension with a cost of less than $400.00 (no fee required).

b. Total cost is greater than $400.00 (Return fee with this application).
c. A "construction permit" is required if the use, operation, location, or type of the

system is being changed.

Print Name {
Applicant Signature (owner or lessee)

Date rec'd

Site visits
Date

Date

Date

Please include the permit fee ($50.00) with this ap

REVIEW: Eapproved D disapproved By
Installation final wri app

0 u) .),
L t4.

rEo--z >s 6
71(-7q//

o/(
Phonet

n

By
B Date By
By

Return la.'Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N" Street, Lincoln, NE.6g510

44r-8022

White - EH Pink - Business OfIce Revised l/98

a.L



Kef,ilrt /c+zzr'

System Location (lndicate
Address z,/rf 5a 7

(no rural route)

Err,# G ,!e s

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Puase Pnrrr on Tvpe

correct number and street)
Oll* City

Permit Number:

NE, ZP

Llncoln-lancaster County tlealth Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: &2-41-N22

L,n.nln

OrVner Addresss ZLl /t 5w ?Oiq
SoilType (SCS):

Date of Tests r',-l -7 ? t) 7-9- ?F Weather: Precipitation

Percotation Test Data Table

Percolaton Rate:

Dtt(

min./incfr

7oTemperature

A. B. C.D.E.F
Pre-Saturation Period

G. K.H. t. J.
Percolation Readings

L. M. N

Results
Start End Start End

Hole
No.

Hole
Depfn (in)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

fime
(Hr/Min)

Date
(Mo/Da)

Time
(Hr/Iilin)

Water
Lev (in.)

Date
(Mo/Da)

Time
(Hr/Min)

Elapsed
Time
fiin)

Water
level

Droo fln)

Percolation Rates
(Min/in)

I 3C S -,/ lO:so 5-5 ID'3D 5-5 l0:30 A 5-' 730f 30 L, /o
2 I

I I
!
i

I v,l ?D
3 I I I 7s t)g
q

I
3/y l'D

I ,+ Lo
e ri t, J/ tV \ t, I rl l/ 7/r zt

z7s
1r.

Sum of Percolation Rates:

Rate Used for Calculation:

Average of Rates:

EII IIIIE

Person Conducting Percolation Tests
Name:

Phone:

Qa,^t er' {.o/,
?r([2,/tt c-// sso-z"i a

Address Sqot fr ut tz ,-I

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks fu, /rtal) L : ' nrar r', ,n- -o dn-* ^ o*o --

Signature of
Reviewing Official

FORM 23.101 'tG,96

Date s-4 -Ztr

.L



Llncolrrlancaater County llealth Department
Environrnenlal Heallh Division
3140'N' Street . Lincoln, NE 6851G1514
Phone: &2-41-W22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systom location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicata on drawing il residence and well are existing or proposed.
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A. System Location (lndicate correct n
Address (no rural route)

Percolation Rate

umber and street)
City

Scale: = _ grld llnde

NE, ZPC2L

B. Proposed Septic TanUs
TankMateriat: E cono"t" tr pbstc F[**
C. Proposed System (See Form B for Percolation lnformation)

(min. per inch) Soil Type: Land Slope:

Number of Distsibution per Bed

rotalen@ ottawas /6/ r Number of Trenches 2 Trench Wdtr

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

From
Private
Wdl

Public
Wdl

Suriace
Water

Gound
Water

Pressure
Water Lines

Property
Lines

FoundaUons
Yours Neighbors

All Oher
Setbacks

Tank (ft) 50 tr 500 EI sots NAtr 2s El NE 15 E 25 E w
Field (ft) 100 € 500 el so ,51 4 r5 30 6 n frI 30 B co ,8 {

Lagoon (ft) 1ootr soo tr sotr N/A tr 30 tr sotr 1oo tr 2oo tr u
E. Required Signatures
Home Building Contactor

lnstaller

Date

Date

FORM 23102 1G96

t-6 -K

zl--



Llncoln-Lancaster County Health Department
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G.'1514
Phone: 4o,2-4/;1-8022

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Date {-2 tr- qv
System Location (lndicate number and street)
Address

(
City NE, ZP

(no rural route)

A. Building Sewer

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank _
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

propefi line

B. Septic Tank
1. Material

Nu mber of compartments:

2. Capacity:

3. Factory buih: O Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: E above D below grade

5. lnlet: E baffte O tee
6. Outlet: 0 battte O tee
7. Depth to top of tank, below unfinished grade: _ in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

ft.

ft.

ft.

fr.

(Provide as-bglfi drgn1qgs 94 back-of this form)

1. rype: m #"*^'#*JJ 
.-h'f",i"Leo 

pipe

c. Distribution Box
1. Material:

Number available outlets:

2. Factory buih: O Yes E ruo

3. Distance lrom septic tank: ft.

D. Absorption Field

Diameter of half round:

or perforated pipe:

Material: p.fiberglass E plastic D concrete
fl other

2. Lateral lines: Number a-
Lengrth of each line: ft.

ft. ft., ft.

3. Trench dimensions: Width

Slope

ft.
6 in/100 ft.

Depth ol material 36
5. Distancesto: Wellorsuction line 25 O

Stream /Lt A

Pressure line l'D o
Propefi line rlD

in.

in.

in.

ft.

ft. '7
gal.

ln.

tn.

tn.

fr.

fr.

fr.

ft.

AveragR deotl , I 1-* in

4. Filtermaterial: (3 r.{c I

in.

ft.

ft.

ft.

ft.

Complete "As Built" drawing on back of this form.

lndicate North
wlth Anow

Well I

lndividual Sewage System Design (Example)

Minimum 15'

Septic Tank Minimum

House
oc
=
t-o
o-I
(L

FORM 23-103 1c'96

Minimum 100'
Minimum 30'

6' of solid earth between laterals

Ln r,- lu

1. Material:

t7

,l



As Built Drawing
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Official Survcy Record' LANCASTER C()unty, Nr:hraska

Allicd Survcyiug clk irlaJrping, Inc.
Lartrl Survoyors

6120 Sourh 5{lth Srrocr - Suitu,nn - Lincoln. Ncbraskr 6{1516
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JUL-Lg-2AAL 15:25 HONE RERL ESTRTE.-COTNER 4A2 436 3399 P.A3/A3

+

TOTRL P.A3

I'h(itrc (lu!) r3a.:586
t?Ax (.1u1).3a-t6t7

Shccr I of I
of a 3-45 Acre tracts of land locateri ouarter

tfrdb,/:&'

r?/aa.g. \
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' a - Mr)nuflctrtr
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JUL-L9-2AAL 15:25 HONE REAL ESTATE-COTNER 4A2 436 3399 P.A2/43

LEGAL DESCRIPTION:

Refening to the southeast @mer of section 35 Toarrship 10
North Range 5 East otthe 6h p.M., Lancaster county, rrrEura.ro.

THENCE in a Northerty direction on he East tin6 bt ttre south-
east Quarter of said section 35 for a distance of 1165.00-reet to
the POINT OF BEGINNING.

THENCE on an assumed bearing of Norfr 90 degrees 00 minutes
O0 seconds West for a distiance of 3AO.O0 feet

THENGE Norttr 00 degrees 00 minutes o0 seconds East for a
distance of 396.00 feel

THENCE North 90 degrees 0o minutes 00 seconds East for a
distance of 380.00 feet to-a point on urJ East line of the Sourtheast
Quarter of said Sestion A5.

THENCE south 00 degrees 00 minutes 00 seconds East on the
East line of the Southeast euarter of said Section eS foii'Oi"tance
of 396.00 feet to the POTNT OF tsEGINNING.

Togetherwith and subject to covenants, easements, and
restrictions of record.

Said property ccntains 3.45 acres more or less-
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Lincoln-Lancaster County Health Department
3140'N' Street, Linooln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or"LLCHD"

,E Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

StreetAddressLeqal Description of ProPertY:
parcettD GLI -a,5 -

Twp 'U4x._114-B
(i.e. 99-99-999-999-999)

ition

Directionsto ProPertY

Locationof
Locationof Sewage
Site Hazards (dogs, etc.

PresentOwner:

TenanVEluyer:

Return to:

v a

Location: lnside tr Outside tr
lnstalled--

PHONE
L+"11- icllc-)

f gl_r<rc:_
O t1ta]:l_.5.ti_traxl

oatell_r_l_l_/CO

NAME

C

brl

,1,
Signatureof Applicant Address

fiA./r/J

RECEIVED

DATAENTRY

PRELIMTNARY STATUS.BY

oae-JJtlSt-LLt

Approved DisapprovedtrE
E it lml tr /ml

E 0.{ ppm tr-ppm

tr SEW E

HEALTH D

CaseNo.- lnitials-

rc:Jlrl-Lr-aJ

ENT USE ONLY
cnecxvo. ,?r0l b /- tnitials 

'r'/('z 
<*'.

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

FINAL STATUS 0Lo

Approved

White - Applicant after aPProval
Revised/Reprint: 9-00

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

' Additional Site Visits i'! -.,t
oaeJLrjAr2_L bvW,
Date_/___t_b{_

/
0t)

Attached

LO ECKEP 6EE tF ts Ee1t 0 t) vt0 0D o
L: Approved tr Provisional

3
Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is

based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

4eE SYSfzr
tb\a/,vALts Ox,o\

Yellow - Environmental Health Pink - Business Office

,OITffi

3L)lt; a\ , 1Ct-l-h Srtrre:t.

ADDRESS.t4tf =v,rlot.,n

c0fiRtc6o

WATER SYSTEM: Approved

f

{., vtfl, )
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 6851 0 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
.FOR PROPERry IN LANCASTER COUNTY ONLY

This lorm must be completed and returned with payment to request a real estate transfer inspection

MAKE GHECK pAYABLETO: "Lincoln-LancasterCounty Health Department" or "LLCHD"

{ enctosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal DescriptionofProperty: StreetAddress
o (i.eParcellD O1 -3--

1t47li1
Directionsto ProPertY

Location
Locationof Sewage
Site Hazards (dogs, etc

PresentOwner:

Tenant/Eluyer:

Returnto:

Signatureof Applicant

Tap Location: lnside E Outside tr
Yearlnstalled ( t -/t *r al+rl

les 64-3 { Co c"J.-

(, 'F trD\ Stavn/"rr

ADDRESS PHONE
/<r-z//5

..t&.<t?7 - n?O

.to2-.;e - q5ql
(Fax)

Address LsD s. a?+i. o*e-3J_1 Lto.L
Lt-tt^-l^ i-s-.LEA@

RECEJVED on"-t-L,L:Lt=fl:ll,':lT]51* 3,[ll*" r'r" tnitiats --,-E

DATAENTRy Dae_-l_-1- CaseNo.- ln

PRELIMINARY STATUS-BY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Disapproved
D
tr /ml

rE:-l-l-

SEWAGE SYSTEM
Approved g
Provisional tr
Disapproved tr

Additional Site Visits
Dale I I by_
Date / l_by-'
Date_/_l_by-'

Approved
(
po/ml
F.4rLppm tr-Pom

Attached Letter tr

pproved p... SEWAGE DISPOSAL SYSTEM: ApProved l( Provisional Approval tr

Approved

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is

based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or

express a guarantee of system operations.

FINAL STATUS

WATER SYSTEM:

White - Applicant after aPProval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Office

fl



Lincoln-Lancaster County Health Department
3140 'N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

"Lincoln-Lancaster County Health Department" or "LLCHD"
Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing

Legal Description of 4115 5D-7o
AL (i.e.ee-ee-eee-eee-eee) 5E€- ATI, C HE}Parcell

Twp
D
c

Directionsto Property
1A-1|4_Block_Lot Addition

at
Location
Locationof Sewage

.), {-( t* Tap Location: lnside EI Outside tr
lnstalled--

Site Hazards (dogs, etc.

PresentOwner:

TenanVBuyer:

Return to:

Signatureof

r- NAME
6r I e.>-'.'-"E*ver e I+ l-i

ADDRESS. Sqts sul 1o
PHONE

+ +at - b,q?-
nn

LI a3 (Fax)

Ft,ls oa"'lt10t-oJ
ln

^eeti"^M Address (,

HEALTH DEPARTMENT USE ONLY
RECEIVED o 2.5 ol Amount Lao.oct ChecXNo.3z4O I niti^t" t- 

| 4fr L
DATAENTRY Date---l-J- CaseNo.- lnitials

l

PRELIMINARY STATU

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved
E[
F- ,:t-lml
EI_ppm

rc:f-t2Lt-eL

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

L

ft

iL',

Additional Site Visits
Date / I by_
Date I I bv

----...-
Date / /* by_

Disapproved
tr
tr /ml
tr_ppm

Comments:
j

,
e..,0 t,(o ,1.

See Attacl'red Letter tr

FINAL STATUS

WATER SYSTEM: Approved tr SEWAGE DTSPOSAL SYSTEM: Approved f, Provisionat Approvat tr
Approved

Approval or disapproval is based on State and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

n

u

White - Applicant after approval
Revised/Reprint: 9-00

Yellow - Environmental Health Pink - Business Office

ou

o



JUN 2 7 r.ifit SCA[-.IN=D

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

A
Permit Number

s3
Existing Home

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: A Septic System X Lagoon tr Other (Refer to Form C)

J::,:*ff 'i1"""1*:i'JJ"T:":i'":H":H::1ffi ffi ,S';::J,A'Jffi f .
PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

adoress 2415 SW 70th St city Linooln ,

PID

Giles

Subdivison Addition Block LotSection Township Range

Legal Description

(no rural route)

5E

114 114

04-35-401-001-000

A. Onsite System Location
NE Zip__6853L-

1SE 35 lON

B. Owner

Na*" Barbara Gaskell

Home Pnone 831427-1305 Work Phone

Address 13800NW70thSt

Work Phone 402S90-6fi)9o1402-7832663

Signature
C. Certified lnstaller
Name : Llovd Jakoubek- Ravmond ContracJino lnc

-.1 Check and complete if engineer designed system P.E. License

Designer Name Fi Work Phone

D. Engineer

E. This system will serve a

I Residential Dwelling Number of Bedrooms--- .{-_ Whirlpool Bathtub? J Yes {I No Total

Garbage Grinder? tr Yes I No

Commerc,ialEStabliShmenUotherFacilitySpecifyDesignflowingallonsperday-
Type of Wastewater :l Domeslic n Non-Domeslic ,a1

DO NOT WR/.TE BELOW THIS LINE \/

.J

r\.-4

:l
Approval Process
1. Health Department
Site visits

Comments

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or County Engineer
Comments

lnsta roval
By

O Municipal Code 24.38 A County Resolution

Date rec'd
Date fnrvd

Date rec'd
Date fnryd

ACTION -J Approved J Disapproved
Signature

ACTION OApproved 3 Disapproved
Signature

Eusiness Office Use Only
Dale Received ,Amounl Paid
Received By_Qashicheck No._

Date rec'd
Date fruvd

Date

Final W

White - Health Oeparlment Yellow - Engioecr PinL-EuildingISarety
Fom A Updated: 1i13



+
Lancaster Countv/City of Lincoln GIS [rhp

BarMra Gmkell 831-427-1WS 2/15 SW 70h St, Lincdq NE 08532

Raymond Contracting, Inc.
Lloyd J Jakoubek
I3800 NW 70d'Sr

Raymond, NE 68428
402-783-2663

R: tres€n&dma mt tdied upan
ddadsflryedmfisrq, dce e.rdl As@linodtunegov ard )6u will be drecbd b ote appmfride dopailnEnl

survey, ol( u]frr;jt')

50f

5G'




