Environmental Public Health Division

. Lincoln-Lancaster County Health Department B
3140 N Street » Lincoln NE 68510-1514

Phone: 402-441-8643 p Tﬁ Number / 5@ &
i include Form B and C.
Onsite Waste\_nater Treatment Systen:l nclude Form 8 and
Request for Site Clearance and Permit with this Application
3 acres or more required for: 3 Septic System J Lagoon O other (Refer ta Form C)

The undarsigned hereby requests site clearance and permit to construct a
Wastewater Treaiment System in conformance with appropriate reguiations.

PLEASE PRINT OR TYPE

A. Onsite System Location (
Address_AA L Raymond AL ciy_Oalh (Roymony ) nezp 63428
(no rural route) _
Legal Description [ 1 A 3
114 114 Section  Township Range Subdivison Addition Block Lot
pp_ 1A~ ]~ Aoo- oel- 006
B. Owner
Name NiOK Z obel Signature
Address_A A 11 Raymend RY. . City/State/Zip OaK , NE ( F42.¥
Home Phone Y OA 440 9172 Work Phone
C. Coertified Installer M,,
Name:_S4eaen € Lewn's Signature
Address Y4glo w. Clajre Ave City'State/Zip biagoln , VE 6§53
WorkPhone_4o). 31 @ 2o
D. Engineer 0O Check and complete i engineer designed system P.E. License Number:
Dasigner Name - Fim Work Phone
E. This system will serve a ‘
® Residential Dwelling  Number of Bedrooms é Whirlpool Bathtub? ® Yes O No Total Acres
, Garbage Grinder? @ Yes 0O No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day, 2 00
Typeof Wastewater W Domestic O Non-Domestic
: DO NOT WRITE BELOW THIS LINE

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

Date frwd
Comments
2. Supt. Bidg. Insp. or Viilage Clerk ACTION Q1 Approved Q Disapproved
Comments Date rec’d Signature

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

Date frwd

Business Office Use Only o
gista!lation Final Written Approval Date Recsived §.~@~, Amount Paid -
y Received By Cash/Chack N
Date
W hite - Health Department Yeilow - Enginaer Pink - Buillding & Safaty

Form A Updatad: 113







Environmenial Public Health Division
3140 "N* Street + Lincoln, NE 885101514 Permit Number:
Phone; 402-441-8022

' Onslte Wastewater Treatment System
" Soil Evaluation Report .

naite Form B 12_08

‘ Pms:PmonTm
' porenstl) L Roymant, RS, - on_Calk (Reymond)  wezp CE4H2 5
{na rurgl routs) ) Co 7
Owner M‘_Q&__Z_gbﬂt Address M” ‘ RWM"@ R, 0"“'4 U & 6;' ‘11;’
: o . e
Mdfm.&" Y m_ovo q Weather: Preciphation 0.00 . Tempersturs 026 F .
PereolaﬂonTestMTable :
A. B C. D: . _E, F. G, Ho © L . K] L M N
__Saturstion/Swelting Time Last 30 mins of 4 hr or jest 10 mins of 1 hr Reoults
) Stan End_. St e L___End N R
MMMMM}MMMM?&LM {HeMin) | intorvel (Minvin = mp)
[ 138 [ 130l [Sioel G | Sl & IAGT350]30 ] | 7o
z || 1] D EVENEERNETRART
314 3001 i RN N T
- "
8
8
(]
[}
PareolaﬁonTw 17
Narma: _9_!:; c ' Sum of Percolation Retes: _3_0
Phone: _. 102 310_@ Avarage of Rates: ”‘,{é
Addrone Yglo W. Clajre Ave Rate Usad for Caloulstion:
Ll‘ﬂCOlA lg‘ ‘ff)}_ A A
solype (NRCSMepmomers__7 & PG Iilvy clay leme.
DO NOT WRITE BELOW THIS LINE
—— T -
Reviewing Action
Comments (Soll type, groundwater, floodplain, eic.) -
smm&némom . : _ Date







Y Lincoin-Lancaster County Health Department C

Environmantal Public Health Division
3140 "N" Streat » Lincoin, NE 885t0-1514 Permit Number:

Phone: 402-441-8022

Onsite Wastewater Treatment System
" Preliminary Plan Specifications

Drew a plot plan showing onsite system sewer iines, drop of distribution boxes, tank, drainfields, percolation test hoigs, well, residence,
direction of groundwater fiow, property ines, and reserve area for replacement onsite system.

BAPRNZ 2 TR i
<+ 4t “r
] i _ ?i ‘*‘ﬁ) P
é‘ <] 0 . T-[Dos \ / \
_ . S Snyder
= TN
7 ' N
22 N
Z \\\ |
,\435_45% . T p3
@'p?\e ( [ %]
1o VAN VAR | N !

A. Onsite System Location Some: - or e

Address (o rurel route) ‘ oy _0aK, (Ray Ns,zrp_é__*_

B. Proposed Septic Tank/s
s.puc'rwcapaéﬂws TankMateria: J Concrets W Plastic O Other______ = O Lagoonmuss. seepage 12 par dey)

C. Reserve Area for Replacement Onsite System

@ Drainfield Abeorption Area (percoloation test required) a Lagoon
D. Drainfleld Absormption System
wmnmifg.mmm-mm No. of Bedrooms__ ¥ b Soll Type 7684 Land Siope_0 ~ & &

8@ Tench O Bed Q Nmswﬂwd(enmudadmdandmeowmd Total Square foet of drainfiald sq.f
Towsllongth of iateras_3 70 ' Typeofdswiouton: O Perforated pipe O HatRound O Cramber O Other
No.olabsorpliontrenches___ WKMh______  No. of drop boxes Distrubtion Box
No.ofabsorptionbeds_______ __ Wih________ NoofDistibutionnesperbed________

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

Trom | et | wet | W | e |werime | omen | ygenstns s b
Tk | 50 O | &0 O | %0 O | MO | 25 0 | 200 | 8 3 | = O a
Flaid (ft) w00 O so0 O 50 O 4 0 30 O 20 O 3 0 4 0O Q
Lagoon (ft) © 100 O 500 Q 50 Q NA O ¢ Q s O 10 O |20 0O 8]

%, Requiired Signatures _
iome Building Coniractor Date










- SCANNED

. Lincoln-Lancaster County Health Department
Environmental Public Heatth Division A
3140 N Street + Lincoln NE 68510-1514

===z Phone: 402-441-8643 Permit Numbsr o
1S5 0|59,
Onsite Wastewater Treatment System Include Form 8 and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: ¥ Septic System Q Lagoon O Other (Refsr to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate ragulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
ndaress_AA ! Raymond A1 ciy_Oalq [R“yma b ) Nezo_ 65Y2S
(no rural route) )
Legat Description [ | ( G 3
1/4 1/4 Sectiocn  Township Range Subdivison Addition Block Lot
po_lA~ B8]~ A0o- oal- 006
B. Owner
Name_Njc K 2_ obe! Signature
Address_A A [/ Raymond R3. __ CityState/Zip OuK , ME [ Y2 ¥
HomaPhone"{M 440 ‘?‘7& Work Phone
C. Certified Installer ’e&z%/,
Name:_S4erem € Lewp's Signature
Address_Yplo  w. Clajne Ave CityrState/Zip biagoln , NVE 6§52 3
WorkPhone _402-_ 3(@ 4iC0
D. Engineer Q Check and complete If engineer designed system F.E. License Number: / ﬂ
Designer Name . Firm Work Phone 1.1_/ J
E. This system will serve a _ v 7@
8 Residentlal Dwelling  Number of Bedrooms 6 Whirlpool Bathtub? & Yes O No Total Acres 2 7 /
. Garbage Grinder? @ Yes O No
O Commercial Establishment/Other Facility ~ Specify Design flow in gations per day_/ 0 ©
Type of Wastewater Domestic 0O Non-Domestic
) DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 ﬁ( County Resolution Ne—g3 »
1. H“I&Depamﬂt Pie-Angdroyes anproved
Site visits Date recd _Z/Y/ /Z;

Date frwd / 27/ [ &
Comments ‘
2. Supt. Bidg. Insp. or Village Clerk ACTION 0O Approved 0O Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION O Approved Q Disapproved
Comments 0 Date rec'd Signature

/. Date frwd

il v T . Business Office Use Only o
, g - Date Recsived_J ~ N~ Amount Paid
Lt Received By Cash/Check N
Date %//? e &

B L aionsodisctn? B i i K







R Lincoin-Lancaster County Health Department
~ e Environmental Public Health Division
m}, 3140 N Street # Lincoln NE 68510-1514
_— Phone: 402-441-8643

Onsite Wastewater

9670 oN Wll:6 100 "0¢ 3ny 2Wl| panradsy

Permit Number:

Treatment System

As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (s«ipte BackPager B  Subsurface Septic T Mound

Onsite Wastewater System Location

Addrass or Legal Description or Parcel (denlification Number (PID)

[2.-01 -200 ~001-000

L)
Owner: C Z Addrass

Rex Rd. R N
377

A. Wastewater Piping

Piameter: ft in.

2. Distance between dwelling and septic tank: 2.0 fl. .

1. Material; [ 3&*&

D. Drainfield/Absorption Field
B Trench O Bed
: S
1. Type: O Perforated Pipe O3 Chamberiess @ Other

Material brand and inside width of Chambariegs;

i vt e

B. Septic Tar}gx B
i

1. Material PolyShyting  Semibidil. = Fomd e§ [2“13
2. Capacity: [A50 & looo ;ad 2. Number of Laterais: 3 .

3. Depth to top of tank. below unfinished grade: | & in. 3. Length of each lataral

190 &
4: Distance 1o ‘ )
Wel _ dyer l00 ﬂ_ . 4. Drainfeld size: A sq
Fressure line _A/A ' ‘ .
* Property Line gygr 100 ft, ‘ 5. Distance to: M
Foundation _Cver o0y ft. Woell Over oo n

Pressure ling _M A fi. M

Proparty line ﬂ

. : Depth aof Groun terOver 2. l
C Distribution Box or Drop Box 5
Distance and Direction from septic tank: 6, ft Wedt
. /A
Was the Onsite Wastewater System covered prior to LLCHE inspection? Yas

3

If Ye‘s. the Certified Professional must sign below for final approval;

| swear and affirm that the system complies with Lincoln Munigipal Code (LMC) 24.38 and/or County Resolution
R-13-0082 requirements and that the lrrforrnatlon and documentation submitled are true and accurale.

Cerified Professional Signaturg: ‘ Dale;

Compiete As-Built drawing an the back of this form.

Lnaaied 4/15
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GAGNER CONSTRUCTION
4810 W. CLAIRE AVE.
LINCOLN, NE 68523

08" 8l fagmod 9.
b VATE







'GAGNER CONSTRUCTION
4810 W. CLAIRE AVE.
LINCOLN, NE 68523
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Lincoin-Lancasier County Healih Department
Environmsrital Pubiic Health Division

3140 "N" Streat » Lincoln, NE 865101514
Phone: 402-441.8022

7670 ON WAGT 71 BIO0 (07 Eny eut] Pf"!“ﬁH

D

' Parmit. Number;

Onsite Wastewater Treatment 8ystem

ith Amow

Form D 12 06

~ As Built Plans & Specifications
{ ,‘Lc) (5 . (¢ -
_7 Ao L.ginmm S b.ﬁ Lot $ .
Address (no rural route) A2 || Re\vﬁm;L ra. Chy KQKMA NE, Zip CE“'IQ-;?
omer NMicK Zobe] Address _' |
A..Sewerﬂpe _ C. O Distribution Box O Drop Boxes
" 4. Matera: ___S8r2t _ Pvc § | (2 12" inapection opening)  (removabie Ild 10 inapect)
Diameter: “ o In, 1. Matortat: ___ Plasise ‘
- 2. Distance above basement floor: ___ & & = in. ‘Number gvailable outiats: S
. or distance.below basement fioor. 3 C in. 2. Factorybubt: @ ves (Ino |
8. Distance betwesn dwefiing and tank: _2 o - 3. Distanoe from septic tank: P )
4. Number of clean-outs: R
5, Distances to: woll or suction ine Ovee (G0 . f1 . Drainfieid Absorption
) smam__Az_A_,_ﬂ. @Tlanch 0 Bed. Dl.avolﬂouom
pressursline _ A/ 4 ft 1. Type: (3 Half rounds mepm Dcmm«u
: mwnmg.mﬂ_&,__n. Diameter or widih: I F EZE
' Numbsrofdlwlbuuonlnoombad 370’
_B' Septic Tank = Matertat: Dﬁborglass L plastic O concrete
Qmam&uamhmadﬁmmdgdonmawy & other e §
1. Matorial: _ Plesi € Spplar - 2. Drainfield Laterals: Number 3
Numbsar of compartments: s . oleachine: B0 - -
f_Jl4Yo
et e - e ey
. Factosy d Yoo No . ‘A o N '
4. Manhokes:  Overinet diampter _ - A4 > mm;ﬁ; i —s moo':
mmer._!-__Mm. _ " Awragedepth 1§ i
Riser: ﬁabove Dbﬁo" m _ie_ in. - 4, mrm: AL 0ne .
5 inet: Xbatle Qe O 6" dla. inepection pip ' : Depth of materiel -
6. Outet Woame Lltee O et aa inwmmpe 5 Dbtanoento. Well or suction line . .
7. Depih to top of taik, below unfinished grade: [ 0 in, Prmmmg"wr‘“_“‘ r
8. Distanceato::  Woil or suction fine Q&M" fl. me#:
Preauralhe_diﬁ...___:: Hw*“wmw—"
Propsrtyﬂm 0ver 100 Iy .LakeorStmarn,AL______n,
- Complete Ae-Buiit drawing on the back fo this form.
‘ om‘wwmwmm
foatg North
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