OCT 04 2017

1 Environmental Public Heaith Division
3140 N Street * Lincoln NE 68510-1514
= Phone: 402-441-8643

Lincoln-Lancaster County Health Department a

Iy
Ay nd

#5005 4a

Existing Home

Onsite Wastewater Treatment System Include Form B and C.
. . Submit comrect fee
Request for Site Clearance and Permit with this Applicaion
3 acres or more required for: @ Septic System O Lagoon 03 Other (Refer ta Form C)

The undersigned hereby requests site clearance and permit to construct
Wastewater Treatment System in confarmance with appropriate reguiations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address 10775 NW 121st St PI City__Malcolm .NEZip_ 68402 =
{no rural route)
Lagat Description Sw 17 11N 5E 33
1/4 14 Seclion Township Range Subdivison Addition Block Lot
PID___05-17-300-021-000
B. Owner
Name Travis Anderson B Signatse /7‘.’-,,: % //...—-——-
Address___ 10775 NW 121st StP| City/State/Zip___ Malcolm, NE 68402
Home Phone_ 402-366-4038 Work Phone
C. Certified Installer .
Name:__ Lioyd Jakoubek, Raymond Contracting In¢ Signature -
Address__ 13800 NW 70th St City/State/Zip
Work Phone __402-830-6000 or 402-783-2663
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone__ ST
E. This system will serve a
® Residential Dwelling  Number of Bedrooms___ 4 Whidpool Bathtub? QO Yes @ No Total Acres__ 9 98
Garbage Grinder? 3 Yes O No
U Commercial Establishment/Other Facility — Specify Design flow in gallons perday___
Type of Wastewater (O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Pracess 0O  Municipal Code 24.38 Q County Resolution No. 02-30
1. Heaith Department ACTION 0 Approved O Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION U Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
; - Business Offic e Only : 20
glstallatlon Final Written Approval Date Recaived A t Paid oC
Y Reteivad By Cash/Check No.
Date
While . Heallh Depariment Yellow - Enginear Plnk - Building & Satety

Form A tpdalad: 1413







Lincaln-Lancaster County Health Department ' B

GFIRY Environmental Heatth Divtee,
% 3140 °N° Strsst » Lincoln, NE 68510-1514 , Pamit Number:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
\0\0 Annex to Application
\

PLEASE PRINT oR Type | NOV 89 2000

System Location (indicate correct number and street) ,
s 225 M 120 2L o ppateud e, 2

(no rral routs)
Owmer ‘ Addresss
Soll Type (scsj: ___ /" /p:/ . Percolation Rata: min.Anch
DetactTosts ff= T =08 o yf-& 09 Weather: Pracipitaion Abae Temporatus __ g g *
Percolation Test Data Table '
Al Bfe D E R |a n 1 ok | L m N. .
Pro-Saturation Period Percolation Readings Results
, Start End Stast _ End Elopsad| Water .
el Pt P e Y 5| ot | L )| oot | ovi| T e i |
L 22\ W/-S| o [ y-51 £ree 237 2 LW H-£] 66l 20 | 2 Wi
2 1 207 \W-5 (55 -5 \gror|it-6 laas| ¢ 7 £ Log) 20 | 7 o
2 | 337 WS wr lit-5 500 | e S| 670 (1C s170] 30 S e
o 1277 Y-S e U-5]siss Wt Yyt 67 |/0-6 | 11/75] 30 /1 30
S 1357 (175 11:2011775 720 F lrp:50l 6 7N H-# 11724 20 1 27| 4,
VIR Ll VoAV A P 2651 €7 |H-6 11125 30 | 42| 62
] _

[ ’ ‘ A ]
Person Conducting Percolation Tests I3z :"’"“’P :f’::’.“ Rates: Mf/
Name: tegery O Boow s verage :

Phone: (&e ] Vb -/2v¢ Rats Used for Calculation; ] /7.4 d.'ro/
ne: (&fs - s

rikoss _ ST8/  Flelbehe. AL,

—&%ﬂ -1 I, |

| DO NOT WRITE BELOW THIS LINE

Reviewing Action -
lomarke '

Signature of -
lsviewing Official Dais

¢ 23101 10-08







Lincoln-Lancaster County Health Departmant C
Environmental Public Health Division
3140 *N" Streat » Lincoln, NE 88510-1514 Permit Number:

Phone: 402-441-8022
Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

Arrpw

f

Approximate Scale: _ . - — . grid line/e
A. Onsite System Location

Address (no rural route) ___ 10775 NV 1215t St P City __Malcolm NE,Zip_ 68402
B. Proposed Septic Tank/s
‘Septic Tank Cap. 1,500 gals  Tark Material: Concrate O Plasic O Other QO Lagooniax ssepioe 116" per tayy
C. Reserve Area for Replacement Onsite System

O Drainfield Absorpion Area (percoloation test required) Lagoon

D. Drainfleld Absorption System

Percolation Rate_60 {minvinch = ﬁpl) No. of Bedrooms_4 Soil Type___ Siit Loam Land Siope, %

@ Trench 0 Bed (' Non-Standard {engineer designed and NDEQ approved  Total Square feet of drainfleld__ 1,440 sq.it.
Toaltengthottaterals___ 320 Typeotdistibuton: [ Pedforatedpips O Hatfound () Chamber @ Other EZFlow
No. of absorption trenches___ 3 Width 40"  No.ofdropboxes_ 1 Distrubtion Box 1203H

No.of absorptionbeds Width___ No of Distribution lines per bed
E. Setbacks Check tha Boxes Below if tha Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 500 50 @ NA B 25 20 @ 15 @ 25
Fled{ft) | 100 W 500 @ 50 @ 4 3 @ 20 @ 30 0 3 @
Lagoon () | 100 OO 500 Q4 50 [ A O 30 0 s0 QO 100 0} 200 Q a

F. Required Signatures

Home Building Conlr Existing Home Date
installar ' ﬂa : : — L. éZdWI/M/’L Date 10)5 117
Mncita Fram ™ 19 R =77




As Buiit Drawing
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Approximate Scale: __ fLw grid Enels







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

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

10775 NW 121 STREET PL, RURAL, NE

S17, T11, R5, 6th Principal Meridian, LOT 33 SW

ANDERSON, TRAVIS R
10775 NW 121 PL
MALCOLM, NE 68402

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001549

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





