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EEEAIWHH,& 3140 N Street » Lincoln NE 68510-1514

m Lincoln-Lancaster County Health Department
et - Environmental Public Health Division A

"".-—."-r"'—.__=_?‘-'—f._;-h Phone: 402-441-8643 Permit Number

New Construction jmm—

Rybhh Homes Onsite Wastewater Treatment System inciude Form B and C.
. . u comrect
Request for Site Clearance and Permit with this Appiication
3 acres or more required for: O Septic System | Lagoon U 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 OR TYPE
A. Onsite System Location
Address___ 13501 W US Highway 34 City_Malcolm . NE Zip__ 68402
(no rural route}
Legal Description NW 31 11N 5E Andrews Addition 2
1/4 174 Section  Township Range Subdivison Addition Block Lot

PiD__05-31-101-002-000

B. Owner .

Name Matt & Jessica Andrews S ﬁQAb&C&_) (—U\M
Address__ 13503 W US Highway 34 CitylState/sz__ngm_uE 68402

Home Phone___402-525-3641 Work Phone

C. Certified Installer .

Name:__Lloyd Jakoubek, Raymond Contracting Inc Signature - ¢

Address__13800 NW 70th St City/State/Zip__Raymond, NE_68428

Work Phone __402-890-6009 or 402-783-2663

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

Designer Name Firm Work Phaone

E. This system will serve a

Residentiai Dwelling Number of Bedrooms___ § Whirlpool Bathtub? 1 Yes @ No Total Acres 4.86
Garbage Grinder? @ Yes O No
LD Commercial Establishment/Cther Facility  Specify Besign flow in gailons per day

Type of Wastewater O Domestic QO Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process 0 Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Department ACTION QO Approved 2 Disapproved
Site visits Date rec’d Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved L Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION d Approved 1 Disapproved
Comments Date rec'd Signature

Date frwd

: . Business Office Use Only -
Installation Final Written Approval Date Received g —¥O> - | ] Amount Paid o
By Received By L£% CashiCheck No.
Date
White - Health Depariment Yeliow - Engineer Pink - Building & Safety

Farm A Updated: 113
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Lincoin-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

Phone: 402-441-8022

3140°N" Street » Lincoin, NE 68510-1514 PemitNumber:

Onsite Wastewater Treatment System

Soll Evaluation Report
PLEASE PRINT OR TypE
Onsite System Location '
Address __ 13501 W US Highway 34 city___Malcolm
{no rural route)

NEZp 68402

owner___Matt & Jessica Andrews Address __ 13503 W US Highway 24, Malcolm, NE 68402

80°

Dateof Tesls 87 w8217 Waeather: Precipitation 0 ._Temperature
Percolation Test Data Table
A B. C's.tunu%ivs\mnﬁg Tima ' uG.'c 30 mln:' of 4 hr cl)r last 10‘:&. of 1Kl'|r - ’fa'..ﬁl&
Hale | - Hole mwm DaieEndTme Damsun'l‘lne ‘Lr:tl' DubEmTlma El%;'::d m Percolation Rates
No. | Depth(in)] (MaDa)] (HrMin)} (MoDa) | (HrMin) } (Mo/Da) {HiMin) | Lov (in)| (MaDa) | (HMin) | Interval Drop {in}]  (Min/in = mpi)
1 4 21 § 81 [845a | 81 |9:15a ) 82 [11:30a | 6 | a2 |12:00p] 30 | 112 60
2 24 " " " " " " ] " . oo 1-5/8 18
3 | 24 S " " " " 6 " v [ 2-7/8 10
4 | 22 " " " » " " 6 n " " 5/8 48
8
6
8
8
Person Conducting Percolation Test
Name: _Terri L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rtes: 136
Phone: __ 402-783-2663 or 402-890-6009 Average of Rates; ___34
Address 13800 NW 70th St Rate Used for Calculation: 60 (20 mpi variance)
Raymond, NE 68428 Cert #1198

Soil type (NRCS Maps/Other) Shelby CL (previous long time alfalfa field, with numerous cedar trees)

" Groundwater Depth >g'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwater, floodpiain, etc.)

Date

Signature of Reviewing Official
Onsgite Form B 12_06 '
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DigiSign Verified: 1ATA721C-5CFD-4199-9301-8CE01FDCA269 o

Uncoln-Lancaster County Heaith Department C
Environmental Public Health Division

3140 "N" Street » Lincoln, NE 68510-1514 Perrnit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot plan showing onsite Systemn sawer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, propertly lines, and reserve area for replacement onsite systam.

)

05y
Amj

f

Approximate Scale: ft.a d line/s
A. Onsite System Location —

Address (no rural route) ___ 13501 W US Highway 34 cty _ Malcolm NE, zip 68402
B. Proposed Septic Tank/s

Septic Tank Cap._2.000_gals  Tank Materiak Concrate (] Plasic QO Other
C. Reserve Area for Replacement Onsite System

O Drainfieid Absorption Area (percoloation test required) Lagoon
0. Drainfield Absorption System

Percolation Rate_680__ (minfinch = mpi) No.of Bedooms 5 304 Type_Sheiby CL (treed area/alfalfs) Land Slope %

@ Trench 2 Bed QO Non-Standard {engineer designed and NDEQ approved  Total Square feet of drainfiale__ 1,755 sq.i.
Totallengthotlaterats___ 380"  7yps of distribution: Q Perforatedpipe (3 Hat-Round @ Chamber 3 Other

No.of abgorption tronches 4 Width___ 40" No. of drop boxes___ 1 Distrubtion Box

No. of absorption beds Wigth No of Distribution lines per bed

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

Q Lagooniuax. ssepage 1/ par day)

Distance Privats Public Surface Gound Pressura Praperty Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank {ft) 50 @ 500 G 50 Q@ NA (3 25 @ 20 @ i5 @ 25 & 3
Fledd(fty | 100 @ 500 (@ 50 O 4 3 o 20 30 @ 0 @
tagoon (fty | o O s00 QO 50 O wa O 30 O s0 O 100 0 00 O a
F. Required Signatures

“ = 2ol L. Date 08.07-2017

YA Date 22'23[(7

installer |
Fincita Frvrn ™ 19 ne

5
k:
i
&
:
;
!
;
i

A






DigiSign Verified: IA1A721C-5CFD-4199-9301-8CE01 FDCA269
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Lancaster County/City of Lincoln GIS Map
Matt & Jessica Andrews 13501 W US Highway 34, Malcolm, NE 68402
Home Building Contractor Initials

is presentad on 8 best-afforts m.wmdmmwmmmmnm,w,maamm I you have questions of comments reganding the
datg displayed an hsmummﬁags@imgwadymwﬂl be direcied 1o the appropriate department.










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

System Type: Lagoon

Situs: No Site Address Specified

Description: ANDREWS ADDITION, Lot 2

Owner: ANDREWS, MATTHEW D
13503 W US HWY 34
MALCOLM, NE 68402

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001512

Issued: 8/11/2017
Expires: 8/11/2018

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

ANDREWS, MATTHEW D
13503 W US HWY 34
MALCOLM, NE 68402

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/11/2017





