JAN 03 2018

: iE.IncnIn -Lancaster County Health Department
nvironmental Public Health Division A
“E.,&E;T“ 3140 N Street + Lincoln NE 68510-1514

TSonlsf

Onsite Wastewater Treatment System include Form B and C
Submit correct fee
Request for Site Clearance and Permit with this Application

® Lagoon O Other (Refer to Form C)
e clearance and permit to construct a
formance with appropriate regulations

3 acres or more required for. Tl Septic System
The undersigned hereby requests sii
Wastewater Treatment Systern in con

PLEASE PRINT OR TYPE
A, Onsite System Location
Address S 82nd St city__Roca NE Zip_ 68430
(no rural route)
Legal Description NW 23 8N 7E Findley Addition 2
1/ 114 Section  Township Range Subdivison Addmon Block Lot

PiD__ 15-23-101-002-000

, ”*&”7
B. Qwner
‘ Signature %/ %—

Name Kathy J Findley (Robert) frvy
Address_ 16600 S 82nd St City/State/Zip__Roca, NE 68430
Home Phone_402-560-2851 Work Phone

C. Certified Instatler
Name.__Lloyd Jakoubek. Raymond Contracting Inc Signature

Address 13800 NW 70th St _ City/State/Zip_ Raymeond NE 68428
Work Prione _402-890-6009 or 402-783-2663

P.E. License Number:

p. Engineer 1 Check and compiete if engineer designed system

Designer Name Fim Work Phone
E. This system will serve a
¥  Residential Dweling  Number of Bedrooms 3 Whirlpool Bathtub? 2 Yes 1 No Total Acres. 27.05

Garbage Grinder? 1 Yes & No
Design flow in galions per day ;

©}  Commercial Establishment/Other Facility  Specify,
2 Non-Domestic

Type of Wastewater Domestic
DO NOT WRITE BELOW THIS LINE

Approval Frocess O Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Department ACTION O Approved Q' Disapproved
Site visiis Date recd Signalure

Date frwd
Comments
2 Supt Bldg. Insp. or Village Clerk ACTION O Approved 3 Disapproved
Comments _ Date recd Signature

Date frwd
3. city or County Engineer ACTION O Approved O Disapproved
Comments Date rec'd Signature

Date frwd

L : Business Office Use Only
!anta.iafmn Final Writtenn Approval Dhte Restivad TG
¥ e Recaived By 15 Cash/Check No
Date oL
¢ hite - Heallh Department Yellow - Engineer Pinj, - Buikding & Saiely

Form A Updaled: 153




Lincoln-Lancaster County Health Department

Environmental Public Health Division

3140 “N* Streat » Lincoln, NE 68510-1514 Permit Numbar: J
Phone: 402-441-8022

s Onsite Wastewater Treatment System
Findley Addition Lot 2 Preliminary Plan Specifications

Draw a plat plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residerice,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.
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A. Onsite System Location e e TRne
Address (no rural route) S 82nd St City Roca NE,Zip 68430

B. Proposed Septic Tank/s

Tank Material: [J Concrete R Lagoonpaax seapage 18" por o)

Septic TankCap.______gals @ Plastc O Other.
C. Reserve Area for Replacement Onsite System

v Lagoon

3 Soit Type._ Pawnee CL

C1 Drainfield Absorption Area (percoloation test required)

D. Drainfield Absorption System
Land Slope. %

Parcolation Hats, {min/inch = mpi) No. of Bedrcoms,

-1 Trench d Bed 0 Nen-Standard (engineser.designed and NDEQ approvad Total Square fsw:toit:hainfielc!__,_______sq_ﬁ~

Total length of falerals Type of distribution: Q Perforatedpipe. @ Halt-Round O Chamber O Gther

No. of absorption frenches Width No. of drop boxes Distrubtion Box

No. of abscrption beds Width No of Distribution lines per bed

E. Setbacks Check the Boxes Below if the Required Satback has been Satisfied
ERFRae R e
] Tank {ft) [ 50 O 500 O 50 O NA QO 25 QO 20 Q B8 25 Q ~e
L Field (ft) ;rmo = 500 O .50 O 4 0 30 4 20 O 30 @ 40 0 2
l Lagoon (ﬂ), 100 & ] 500 50 NA g 30 o 50 100 @ 200 g

F. Required Signatures
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i_/'l- /

Home Hutiding Godliackar

Inslaller
Mrsha Farm £ 19 048
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SCANNED

. J Environmaental Public Health Division
ATk 3140 N Street ¢ Lincoln NE 68510-1514
2" Phanot 402-441-8643

Ren SEhETN

oI

Onsite Wastewater Treatment System

est for Site Clearance and Permit

M Lagoon
The undersigned hereby requests site clearance and permit to construct a
in conformance w

Reqgu

3 acres or more required for: L] Septic System

W astewater Treatment System

“Lincoln-Lancaster County Health Department

JAN 03 200

A
TS0l g9

include Form B and C.
Submit correct fee
with this Application

1 Other (Refer to Form C)

ith appropriate regulations.

PLEASE PRINTOR TYPE
A, Onsite System Location
Address S 82nd St city__ Roca . NE zZip_68430
(no rural route)
Legal Description NW 23 8N 7E Findley Addition 2
114 14 Section  Township Range Subdivison Addition Block Lot
PID_ 15-23-101-002-000 P "W) / //7(( /7
Name - Kathy J Findley (Robert) Signatire /? / * 2}
Address___ 16600 S 82nd St City/State/Zip__Roca, NE 68430 v
Home Phone__ 402-560-2851 Work Phone:
v
C. Ceriified Installer , . / /Q :
Name:__Lioyd Jakoubek, Raymond Contracting Inc Signature ___, M - /,%/gﬁMM
13800 NW 70th St City/State/Zip__Raymond, NE 66428

Address

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

D. Engineer

i Check and complete if engineer designedk system

P.E. License Number;

1 Designer Name Firm Work Phone
&, This system will serve a
) Rkesidential Dwelling Number of Bedrooms, 3 Whirlpool Bathtub? -3 Yes U No Total Acres_~27.05 -
: Garbage Grinder? -0 Yes -0 No :
£y - Cornmercial Establishment/Other Facility .- Specify Design flow in gallohs per day

Type of Wastewater Domestic

0 Non-Domestic
DO NOT-WRITE BELOW THIS LINE

Ap'proval Process 0O  Municipal Code 24,38

1. "Health Department

Date rec'd / /%

- Signalure

Site visils, /
i Date frwd

_Comments

2. Supt. Bldg. Insp. or Village Clerk

ACTION
Signature

& - Approved . 2 - Disapproved

AGTION
Signature

Q Approved Q3 Disapproved

Date fovd

Comments _ Date rec'd
. 7 Date frwd

3. City or County Engineer (/ S
Commenis _ 2 Date rec'd

Installate
By

Date

"1?:/ A

// .
VHhite - Health Department

Business Office Use Only. :
Date Received Amount Pald
Received By Cash/Check No.

Yellov ~ Engioger Piitk - Building & Salely
P Form A Updaled: 113
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Onsite Wastewater Treatment System [
As-Built Description and Drawing g]ij

%

v

Type of Onsite Wastewater System: ?(Lagoon (Skipto Back Pagey (1 Subsurface Septic 11 Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel dentification Number (PID)

Owner-gab F\\(\GM‘{A/) pddress 12 0O SOM\ ggnét

A. Wastewater Piping
"
Diameter: __Li___in

2. Distance between dwelling and septic tank; ft.

1. Material: p (&t{;f{\" C

B Septic Tank

D. Drainfield/Absorption Field
Q Trench 0O Bed
1. Type: O Perforated Pipe (1 Chamberiess [ Other

Material brand and inside width of Chamberiess:

. Material
2. Capacity: 2. Number of Laterals:
3. Depth to top of tank, below unfinished grade: in. 3. Length of each lataral (linear): ft. ft.
ft. .
4: Distance to: ’
well 4 (00 ft. 4. Drainfield size: sq. ft.
Pressure line _+l0Q  ft
Property Line _+100 __ R, 5. Distance to;
Foundation __ 4100 ft. Well ft.
Pressure line ft.
Property line fi.

Depth of Groundwater

C Distribution Box or Drop Box
Distance and Direction from septic tank: ft.

Was the Onsite Wastewater System covered prior to LLCHD inspection? ,@2{&/ 3 No

If Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the system complias with Lincoln Municipal Code (LMC) 24,38 and/or County Resolution
R-13-0082 requirements and that the information and documentation submitted are true and accurate.

AT 0:/4)
Certified Professional Signature: [{/Va[,‘ — Date: 4 /6

W(zompwte As—Bulltdrawﬁng on the baek of this form. A // <
W M aled 4715






