i

“ Lincoin-Lancaster County Health Department
-t Envirgnmental Public Heaith Division A

~ s Phone: 402-441-8643

; 3140 N Street » Lincoln NE 68510-1514
Permit t%bero l66 ’5

New Modular Home . —
Onsite Wastewater Treatment System Include Form nBandC.
Request for Site Clearance and Permit with this Appfication
3 acres or more required for:  J 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 reguiations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address 4488 W McKaelvie Rd City Lincoln yNE Zip 68524
{no rural route) .
Legal Deseription SE 19 11N 6E 25
14 14 Section  Township Range Subdivison Addition Block Lot
PID
B. Owner ..
Name___ Danja Siders Signature D“W S rderg
Address_ 4800 N 14th St City/State/Zip___ LLincoln, NE 88521
Home Phone __ 402-304-1309 Work Phone

C. Certified Instalier

Name:__|Lloyd Jakoubek, Raymond Contracting ing Signature

Address__ 13800 NW 70th St City/State/Zip

Work Phone _40D-890-8000 or 402-783.2663

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

Designer Name Firm Work Phone

E. This system will serve a

W Residential Dwelling  Number of Bedrooms 3 Whirlpooi Bathtub? 1 Yes ™ No Total Acres_ 77.91
Garbage Grinder? (O Yes M No

8 Commercial Establishment/Other Facilily  Specify Besign flow in gallons per day

Type of Wastewater O Domestic 0O Non-Domestic
' DO NOT WRITE BELOW THIS LINE

Approval Process 8  Municipa! Code 24.38 O County Resolution Ne. 02-30
1. Health Department ACTION O Approved 0 Disapproved
Site visits Date rec’'d Signature

Date frwd
Comments
2. Supt. Bldg. insp. or Vitlage Clerk ACTION O Approved U 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

Instaliation Final Written Approvai Business Office Us

¥
By Date Received Amount Paid ;
Received By Cash/Check No,

Date

e —— e

White - Haaith Department Y

ellow - Engineer Pink - Building & Safaiy
Facm e .







Lincoln-Lancaster County Health Departmant C
Environmental Public Health Division

' 3140 *N" Street ¢ Lincoln, NE 88510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite systorn sewer fines, drop of distribution boxes, tank, drainfields, percotation tast holes, well, residence,
direction of graundwater flow, property lines, and reserve area for replacement onsita system, :

gi’

A. Onsite System Location Ao Sesk: s
Address {no rural routs) -4438 W McKeivie Rd city __ Lincoin NE,Zip 68524

B. Proposed Septic Tank/s

SwﬁcTankCan...__._._gah Tank Mateda;; [ Cogreta O Piactie 3 Other
C. Reserve Area for Replacement Onsite System

@ Lagoomu;mmalm'n-m

U Drainfisid Absorption Area (percoloation test required) Lagoon
D. Drainflaid Absorption System
Percolation Rate____ (mirvinch = mpi) Ne. of Bedroomg Sod Type Land Stops %

QO Trench 0 gec U Non-Standard (engineer designed and NDEQ approved  Tatal Square fest of draindisld sq.ft.
Total length of laterals Typa of distribuion: U Perforsted pipe 3 Half-Round U Chamber O Other

No. of absorption trenches Widh _____ Noofdopboxes_ Distrubtion Bax

No. of absorpionbeds_ . 00 Width No of Distribution iines par bed
E. Setbacks Check the Boxes Below if the Required Setback has heen Satisflad

Distance Private Public Surface Gound Pressure Proparty Foundations All Other
From Well Well Water Water Wator Lines Lines Yours Neighbors | Setbacks
Tank {ft) s¢ O s0c 0 560 Q NA ) 25 Q 20 O t5 0O 25 Q Q
Fleid (1) 100 QO 500 O 50 0 4 0 3o Q 20 0O 30 0O 4 0O Q
Lagoon {#) | 100 so0 W@ 50 0 NA 0 0 o 50 W 0o R 200 @ ]

Required Sie

Date 1e-1/-17

Date
Mnche Form 12 & T ‘






House

X

Lancaster County/City of Lincoln GIS Map

Danja Siders 402-340-1309 4488 W McKelvie, Lincoln, NE 68524

Printed: Oct 10, 2117

DISCLAIMER: The information is: presented on a best-offorts basis, and should net be elied upon for meking financial, survey, legal of other commitments, tf you have questions or comments regesding the
data displayed on this map, please amail ags@lincoln.ne.gov and you will be directed to the approprate department.










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

System Type: Lagoon

Situs: 4488 W MCKELVIE RD, RURAL, NE

Description: S19, T11, R6, 6th Principal Meridian, LOT 25 SE

Owner: AGINVEST LLC
ATTN: DANJA M PEGRAM-SIDERS
4900 N 14 ST
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001553

Issued: 10/12/2017
Expires: 10/12/2018

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 - 10/12/2017



Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Lagoon
Situs: 4488 W MCKELVIE RD, RURAL, NE

Description: S19, T11, R6, 6th Principal Meridian, LOT 25 SE

Owner: AGINVEST LLC
ATTN: DANJA M PEGRAM-SIDERS
4900 N 14 ST
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCT/ INSTALL EXTENSION PERMIT
No. HS001553

Issued: 10/13/2018
Expires: 4/12/2019

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

RAYMOND CONTRACTING
13800 NW 70 ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/24/2019



SCANNED

A Lincoin-Lancaster County Health Department Oc“' ‘[ \ zm-'
. Environmental Public Healith Division A
3140 N Street + Lincoln NE 68510-1514
= Phone: 402-441-8643 Permit umber 5 6 3
New Modular Home v
Onsite Wastewater Treatment System Include Form B ami .
Request for Site Clearance and Permit with this Appfication
3 acres or more required for: [} Septic System ® tagoon [ 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 4488 W McKelvie Rd City Linceln ,NE Zip__ 68524
{no nrai route)
Legalf Description SE 19 11N 6E 25
14 1/14 Section  Township Range Subdivison Addition Block Lot
B. Owner .. .
Name___ Danja Siders Signature Dﬂ"im 5 ! w;
Address_ 4900 N 14th St City/State/Zip____Lincoln, NE 68521
Home Phone __ 402-304-1309 Work Phone
C. Certified Installer .
Name:__Lloyd Jakoubek Raymond Contracting Inc Signature 2 e
Address__ 13800 NW 70th St City/State/Zip 68428
Work Phone _402.800-6009 or 402-783-2663
D. Engineer O Check and compilete if angineer designed system P.E. License Number;
Designer Name Firm Work Phone
E. This system will serve a
¥ Residential Dwelling  Number of Bedrooms 3 Whirlpool Bathtub? I Yes @ No Total Acres 77.91
Garbage Grinder? 0O Yes 6§ No
U Commercial Establishment/Other Facility  Specify Design flow in galions per day
Type of Wastewater O Domestic ©QO Non-Domestic
' DO NOT WRITE BELOW THIS LINE

Approval Process 0 Municipal Code 24 38 ounty Resolution No:
1. Health Department ACTION Y 0 Disapproved
Site visits Date rec'd /2 Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk (8] N A roved proved

Comments Date rec'd re

Date frwd

3. City or County Enginaer i3 -17 ACTi% KApproved 0 Disapproved
Comments Date rac'd i O -i2 -1 Signatlre

Date frwd 10*12 —~ 47

oo %//—M

Instailation Finam: Busine;s Office;Us ; -/f,

By _ ' : Date Recsived Amount Paid
AEEANT EYWIKPEL Received By Cash/Check No. r
‘.,_ TR 2 . 1 i g > %/






