VLT 04 2017

Envirpnmental Pubhc Health Division
3140 N Street + Lincoln NE 68510-1514
Phona: 402-441-8643

Exi;ti;}g Home P—{jm[ %mbgo l 5 4‘9

Lincoin-Lancaster County Heaith Department E

SO

Onsite Wastewater Treatment System includo Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for. X Septic System 3 Lagoon . Other (Referto Form C)

The undessigned hereby requesis sile clearance and permit to constiuct a
Wastewater Treatment Syslem in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address__ 11400 N 14th St . City Raymond . NEZip 68428
{no rural route)
Legal Description _ SW.__ NW 13 11N [+] 8
1/4 14 Section  Township Range Subdivison Addition Block Lot

i 12-13-100-004-000

B. Owner
Name__ Don Fertig for Robert Fertiq ESTATE. Signature ’/WWM ?E’F”

Address 1700 Davey Rd . Caty‘Staie;Z:z} _Davey, NE 68336 an
Home Phﬂne 402'785‘2225 Work Ph{)ne L

C. Certified installer Z
Name:__Lloyd Jakoubek, Raymond Contractinglnc _ Sigrature _ 2 éﬂ%&é{

Address___ 13800 NW 70th St City/State!Zip
Work Phone _402-890-6009.0r402-783-2663 . . = .

D. Engineer 4 Check and complete if engineer designed system P E. License Number,

Designer Name Firm e Work Photte

'E. This system will serve a
¥ Residential Dwelling  Number of Bedrooms 2

Whiripoo! Bathtup? 3 Yes % Mo Total Acres_19.48

Garbage Grinder? 3 Yes 3 No

1 Commercial Establishment/Cther Facility  Specily _ Design flow in gallons per day _
Type of Wastewater 11 Domestic O Non-Domestic '

DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24.38 J County Resohution No. 02-30
1. Health Department ACTION 3 Approved 3 Disapproved
Site vists Date rec'd Signature
Oatefrwd
Comments o
2. Supt. Bidg. Insp. or Village Clerk ACTION 2 Approved 4 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 1 Approvad 3 Disapproved
Comments Dateteca Signature___
) Daefrwd
- . _ Business Offic e Only '
Lrjstaliatxon Final Written Approval Date Recoed f Wl 7 Amount paig
BY Recewsd By _ Cash/Gheck Na.

Date

Yo - fniraer =k Budding & Satery







L S

Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

3140"N" Strest » Lincoin, NE 68510-1514
Phone: 402-441-8022

Permit Numbar;

Onsite Wastewater Treatment System

Soll Evaluation Report
PLeAsE PRINT OR TYPE
Onsite System Location '
Addiess 11400 N 14th St city___Raymond NE.Zip __ 66428
{no rural route)
owner__Don Fertig for Fertig  Address 1700 Davey Rd, Davey, NE 68336
Date of Tosts _9/22/17 1 317 Wasther: Precipitation 0 __Temperatwe ___ 83 °
Percolation Test Data Table
Water Level
A B C. D E. F. G. H. i. D'°3 K. L. M. N~
_ Saturation/Swelling Time Last 30 mins of 4 hr or last 10 rins of 1 hr Results
Stant End Stant el End Waler
Hole ] ° Hole Dete Time Dete Time Date Time Water Date Time Time Levet | Percolation Rates
No._} Depth(in) ] (MoDa)| (HrMin)| (MaDa) | (HrMin) | (MoDa) | (HiMin) ] Ley (in.)] (MoDa) | (HoMin) | intervai Drop {in}] _ (Min/in = mpi)
1 28 922 | 2:30p | 9/22 6:30p | 9/23 {11:30a] 6 8/23 |12:00p] 30 5/8 48
2 20 “ u " " n ] 8 M " , - " 1 Iz 60
3 24 " " w " " " 8 " " " 1-3/8 22
4 : 25 n " ” L 1] ] & " (1} " 5’8 48
6
6
6
6
Person Conducting Percolation Test ‘
Name: _ i L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates: 178
Phone: . 402-783-2663 or 402-890-6009 Average of Rates: ___45 —
Addsess 13800 NW 70th St Rate Used for Calculation: 60 (20 mpi variance)

Raymond, NE 68428 Cert #1198

Soll typa (NRCS Maps/Other)
 Groundwater Depth

Silt Loam

>10'

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soll type, groundwater, floodplain, etc.)

Signature of Reviewing Official

Onsite Form B 12_06

Date







tincoin-Lancaster County Health Department C
Environmental Public Health Division

J 3140 “N"* Street ¢ Lincoin, NE 68510-1514 Permit Number:
Phona: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfiekds, percolation test holes, well, residence
direction of groundwater flow, property lines, and resarve area for raplacement onsite systam,

H North
Arpw
D

A. Onsite System Location Sl M= gldlnan
Address (no rual route) 11400 N 14th St City Raymond NE, Zip 68428

B. Proposed Septic Tank/s

Septic Tank Cap. 1,000 _gals  Tank Materda: 03 Concrete O Plasic O Other Q  Lagoon(uax ssepage 178" per day)
C. Reserve Area for Replacement Onsite System

O  Drainfield Absorption Area {percolaation test required) @ Lagoon

D. Drainfield Absorption System

Percolation Rate_60 _ (mininch = mpi) No.ofBedrooms__ 2  Sod Type__ Silt Loam Land Stope ”
@ Trench QO Bad U Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfieid 720 sq.ft.
Totallengthof laterals___ 160"  Typeofdistibuion: O Perforatedpipe O HafRound (3 Chamber @ Other EZFlow
No. of absorption trenches___ 2 Width__ 40"  No. of drop boxes___1 Distrubtion Box 1203H
No.of absorptionbeds_ ___ = Width_____ = No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

“Fom. | Wt | wen | Wase | weme |wemerims | oo | yourouneioos [anote
Tank (ft) 50 500 50 NA @ 25 20 15 25 @
Fleid () 100 @ s00 O 50 @ 4 @ 3 @ 20 @ 30 @ 0 0
Lagoon () | 100 OO s00 0 s0 0O wa Q 3 QO 50 0O 100 O 200 D. Q

F. Required Signatures

Home Building Contractp¥ Existing Home Date
S A/ 7Y 3 Yy
Mncita Fremm M 19 (R




Tul 8% aterads

ECOT Sabop Tanh

Lancaster County/City of Lincoin GIS Ma
Robert Fertig 11400 N 14th St, Raymond, NE 68428

Printed: Sep 29, 217
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 of comments roganiing the
data displayed on this map, please email ags@lincoinne.gov and you will be directed to the appropriate depariment.







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

System Type: Standard

Situs: 11400 N 14 ST, RURAL, NE

Description: S13, T11, R6, 6th Principal Meridian, LOT 8 SW NW

Owner: FERTIG, ROBERT W & LAUNA M
11400 N 14 ST
RAYMOND, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001548

Issued: 10/4/2017
Expires: 10/4/2018

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

RAYMOND CONTRACTING
13800 NW 70 ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/4/2017





