Lincoln-Lancaster County Health Department u

Envircnmental Public Health Division
W00l 66/

3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System include Form B and C.
. . . Submit correct fee
Permit Application with this Application
U Septic System & Lagoon O Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
Address* 2SSC  Freth Red cty LerFlond NE Zip 6 8358
{no rural route) .
Legal Description ;?6’ 7 7 6 74 /9/’/'»4/ /;,’ﬂd/ M(/I%'ar ff&.—
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID / L/ - 30‘ 7&0-&0‘2 -Le *Approx. Address (If to be determined}

B. Owner

Name jp/o/an Bac /\'r /Man Signature

Address_ 2§ 8 V' S 24 CityiState/zip_ L raecfn , M E g g2 Y
Home Phone Work Phone

C. Certified Installer ,

Name:  /Tar. b s /7’.:-”(, /,,“,. Signature

Address__ 625 8. 47 Lt Box /142 City/State/Zip__E ¢ S TNVE EFIUT
WorkPhone (/&) - 73€ -7 %

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

Designer Name Firm Work Phone

E. This system will serve a

0~ Residential Dwelling Number of Bedrooms S Whirlpool Bathtub? O Yes Z/No Total Acres 2)"/ 2

Garbage Grinder? @-Yes O No
Q  Commercial Establishment/Other Facility  Specify Design flow in gallons per day

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

Approval Process

1. Health Department ACTION O Approved Q Disapproved
Site visits_ Date rec’'d Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved Q Disapproved
Comments_ Date rec'd Signature

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

Date frwd

. : Business Office Use Only
IE?stallatlon Final Written Approval Date Recaived & -~ Amount Paid 1[.
Y. Received By M_Cashﬁheck No._ ]
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15







_ Lincoln-Lancaster County Heaith Department C

Environmental Public Health Division
3140 *N" Street # Lincoln, NE 68510-1514
Phone; 402-441-8022

Permit Nurmber:

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property fines, and reserve area for replacement onsite system.
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Approximate Scale: it= grid line/s

A. Onsite System Location _
Address (no rural route) 25 S¢ F o/t ﬂﬁ/ City (ﬂf?ljﬂn/ NE, ZPM

B. Proposed Septic Tank/s |
Septic Tank Cap. gals  Tank Materia. (J Concrete O Plastic O Other D/Lm-oonnm soepage 178" per day)

C. Reserve Area for Replacement Onsite System
{1 Drainfield Absorption Area {percoloation test required} g/ Lagoon
D. Drainfield Absorption System

Percolation Rate& 9_ (mirvinch = mpi) No. of Bedrooms_}; Soil Type tand Slope %
2 Trench 0 Bed 0 Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield sq.ft.

Total length of laterals_______ Type of distribution: U Perforated pipe U Haif-Round O Chamber O Other
Jo. of absorption trenches__ Width___ = No. of drop boxes Distrubtion Box
io. of absorptionbeds ____ Width No of Distribution lines per bed

Z, Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Prassure Property Foundations All Olher
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 0 500 Q 50 O NA D 25 O 20 Q 15 0 25 (0 |
Field (ft) wo O s00 U s¢c Q 4 O 30 Q 20 O o 4 4 Q a
agoon(fty | 100 @7 | s00 B | s0 @& | wa O 30 & | 50 @7 | 100 @) 200 @ | g

. Required Signatures , _
me Bu:!ﬁ'ng Contractorw Date __S-//- 1 ¥

fallar RNate

sy










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

System Type: Lagoon
Situs: 2550 FIRTH RD, CORTLAND, NE 68358

Description: S30, T7, R7, 6th Principal Meridian, LOT 5 SW

Owner: BOCKELMAN, JORDAN
2828 N 56 ST
LINCOLN, NE 68504

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001661

Issued: 5/17/2018
Expires: 5/17/2019

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

MARCUS HOCHSTEIN
625 S 4TH PO BOX 142
EAGLE, NE 68347

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/17/2018



L Environmental Public Health Division

IL_-,IEEAIJ'I-I N 3140 N Street + Lincoln NE 68510-1514
'&V Phone: 402-441-8643

Lincoln-Lancaster County Health Department E

Permit Number

Ho00/ bb/

Onsite Wastewater Treatment System include Form B and C.
JUN 2 g 2018 . . . Submit correct fee
Permit Application with this Application
U Septic System O Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location

Address* foﬂ Ffr//l /?/ City /;;/fA,:/ ,NE Zip {/ Bff

{no rural route)

Legal Description J& - 7 4 ('ﬁ Ff,/f{%c/ & /7o sod s Y%

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PiD_/Y '}ﬂ - 365 L - e *Approx. Address (If to be determined)
B. Owner
Name .7 - ’a/ed 5 &A_’Zznan Signature
Address 2- g7 NMysegZ City/State/Zip Cingt/., WE &L Cey
Home Phone Work Phone
C. Certified Installer
Name: M e o /7’—:;(,/ sy Signature W W
Address_ o 2T S, Y2 LC Box 192 CityStaterzip_ £ er e T JUE £ BT Y
Work Phone L/&é '7_7 C a7 &
D. Engineer 2 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

(8
&~ Residential Dwelling Number of Bedrooms 2 Whirlpool Bathtub? 0O Yes & No Total Acreso) / . 7/ ;
Garbage Grinder? @ Yes O No
QO  Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater 0 Domestic Q1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION O Approved O Disapproved
Site visits_ Date rec'd Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 4 Disapproved
Comments_ Date rec'd Signature

Date frwd
3. City or County Engineer ACTION O Approved 1 Disapproved
Comments_ Date rec'd Signature

Date frwd

. . Business Office U nly
IantaIIatlon Final Written Approval Date Received ount Paid
Y. Received By Cask/Check No.
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4115






Lincoin-Lancaster County Heaith Department (LLCHD)
Environmental Public Health Division

B

[ 8140°N"Street + Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System

JUN 29 2018

Soil Evaluation Report

PLEASE PRINT OR TYPE

[’/&

Onsite System Location

Address _2»5_)\0 E,// K/

City

{no rural route)

Owner Z’Aa AS Q;Af/m -y

NE, Zip {Z)’f?

Date of Tests S 27 to .E -2 F Weather: Precipitation ﬂ

PercolationTest DataTable

Address_ AL 2P ML L. 4;{/;’. /l//g Y &T-17,
Temperatura M

Water Level Drop
A B . D. E. F. G. . . J K. L. M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits
Start End Start initial End Eiapsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level { Percolation Rates
No. | Depth (in}] (Mo/Da}{ (HrMin) {Mo/Da} | (HrMin) ] (Mo/Da) HrMin} | Lay (in.)| {Mo/Da} | (HrMin) § Interval Drap (in) {Min/in = mpi)
| | Yo §5-27|6 « |50 [9:vu[s-2g[114] 6 [sag /vy Iea Yy | €0
9 M ty () b Ly Y Y 6 1 Y “ 3'7 Yy
vf vy >y ‘e vi 1 '| 6 vy e Y ‘/? 60
\’( v " e " oA Y *y 6 " ' ‘I ./-) 6?
. /
6
6
6
Person Conducting Percolation Test
‘/ . Sum of Percolation Rates: 22 4
Narne: # P 5—~ 7
Phone: Yep-97c-2 2t ¢4 Averags of Rates: S
Address ' I7y) Rate Used for Cajculation: )
Eusl WE &F347
Soll type (NRCS Maps/Other) o e Nz 22 {, /’lﬂ z /ﬁlq C & G g
Groundwater Depth 7_7
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soll type, graundwater, floodplain, etc.)
Signature of Reviewing Official Date

Onsite Form B 12_06




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

Size, Numnber, and
Location or Test Holes

A

Saturation of Soil (Pre-soak)

A

B.

C.

Percolation-rate Measurement
{refer to instructions 5a, 5h,
or5¢.)

A
B.

Dig six or more holes
spaced uniformiy over

proposed lateral field 36" Depth

site. {Proposed depth
Scratch smeared of trench)
spots on sides of

hola,

Remove loose
material from hole.
Add 2° of gravel to -
hole.

Fill hole with 12" or more of
water.

MAINTAIN THIS WATER
LEVEL FOR 4 HOURS.
Record on Form B columns
athruf.

12" or more

2" of Gravel

Measurament

Add 6° of water.
Measure from fixed
reference point (nail) to
waler.

Record measurement and
time on front of Form B.

¥ hour later
(30 minutes)

30 minutes later
remeasure and record
time.

If water will be too low for
another reading 30
minutes later, adjust to §°
of water and remeasure
and record time.

Continue for 3% hours taking
readings every 30 minutes.

Last 30 minute reading is used
in filing owt Form B, Record

date, time, intervals and watar
leve! drops in column g thru m.

AT

Instructions

S

1. Number and location of tests. Percoiation
tests shall be made in 6 or more separate test
holes which shall be spaced uniformly over the
proposed {ateral field site.

2. Type of test hole. Dig or bore a hole 3 feet
deep witha diameterof 4 to 12inches. (Tosave
time, laborand the volume of water required per
tost, a 4inch auger hole is recommsnded).

3. Praparation of the test hole, Scratch or
roughen any smeared spots on the sidas of the
hole with a knife blade or sharp pointed instru-
ment to provide a natural soil interface into
which water may parcolate. Remove all loose
material from the hole. Add 2 inches of gravel
to protect the bottom from scouring when water
is poured info the hole.

4. Saturation and swelling of the soll. Fill the

hole with clear water to a depth of 12 inches or
more above the gravel and maintain this water
lovel at lsast 4 hours and preferably ovemight.
The accuracy and tne value of the percolation
data depends on thorough saturation and swell-
ing of the soil.

5. Percolation-rate measurement. Percolafion-

rate measurements shall be made 24 hours
after starting the saturation and swelling proce-
dure described above. Record resulls on tha
front of this form and complete all calculations.

a. If water remains in the test hole after the
ovemight swelling period, adjust the depth
to approximately 6 inches over the gravel.
From a fixed reference point, measure the
dropin waterlevel overa 30 minute period
to the nearast 1/8 of an inch. This drop is
used to calculate the percolation rate,

b. I nowater remainsinthetesthols afterthe
ovemight swelking period, add claar water
to bring the depth to approximately &inch-
es over the gravel. From a fixed point,
measurs the drop in water level to the
nearest 1/8 of an inch at 30-minuta inter-
vals for 4 hours. Refill to the € inch level
over the gravel as often Rs necessary.
The drop that occurs during the final 30
minutes is used to calculate the percola-
tion rate.

c. In sandy soils (or other soils in which the
first 6 inchas of waler seeps away inlass
than 30 minutes aftar the ovemight swell-
ing pericd) the time interval between mea-
surements shall be 10 minules instead of
30 minutes and the tast run for 1 hour
instead of 4 hours. The drop that occuts
during the final 10 minutes is used to
calculate the percolation rate. ‘

6. Record the test results and complete all
. calculations on the front of this form. The |
average of the percolation rates calculated for
all holes in the last 30 (10) minutes will normally
be the rate used for calculations to size the
syslem. Exceptions are the use of the greal-
est percolation rate when rates vary mare
than 20 min/in between holes or when other
sollanalysls Indicates potential percolation

problems. -

LLCHD resetves the right to require additional
tasting based on knowledge of soill types, perco-
lation tests results on nearby properties, ordueto
concems with procedures followed. In some
situations, LLCHD staff will require and perform |
on-sits observation of percolation tests. ‘




Lincoln-Lancaster County Health Department
Environmental Public Heaith Division
E 3140 'N" Strest « Lincoln, NE 68510-1514
— Phone: 402-441-8022

C

Permit Number-

Onsite Wastewater Treatment System

JUN 2 9 2018

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank,
direction of groundwater flow, property lines, and reserve area for replacement onsit

Preliminary Plan Specifications

drainfields, percolation test holes, well, residence,
e system,
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A. Onsite System Location

Address (no rural route) 2 JSC Lo H LA

B. Proposed Septic Tank/s
Septic Tank Cap. 2 %s

Tank Material:

Approximate Scale:

City (&'/ /N/

O Concrete 0O

Plastic

C. Reserve Area for Replacement Onsite System
%amﬁefd Absorption Area (percoloation test required)
D. Drainfield Absorption System

Percolation Rate & & (mirvinch = mpi)

{L~French

Total length of

vo. of absorption trenches

O Bed

laterals

Lycer
1

No. of Bedrooms__, ) Sail Type%ﬁ[ég@;@,.

U Non-Standard (engineer designed and NDEQ approved

Type of distribution;

Widtth_J &

No. of drop boxes

O Other

a Lagoon

I | A

grid line/s

NE, Zip Jf?fj

Q Lagoonmax seepage 11" per day)

Land Slaps

ZF

Total Square teet of drainfietd_J fee sq.ft.

Q Perforated pipe [ Half-Round

Nz

Distrubtion Box /

QO Chamber " Other _

jo. of absorption beds Width No of Distribution lines per bed

Z. Setbacks Check the Baxes Below if the 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) s0 o | s0 G s0 O na Q 25 O 20 0 15 @ %5 & 3

Fed(fy | 100 & | 500 @ | s0 O s | 30 @& 20d | 0 G 0 a gs)

agoon (ft) | 100 O s00 Q s0 4 NA Q 30 O 50 O 0e O 200 O o
. Required Signatures

xme Building Contractor Date

saller % //’M Date & ~R&~/r







Environmental Public Health Division

Lincoln-Lancaster County Health Department
3140 N Street « Lincoln NE 68510-1514 A

Phone: 402-441-8643 SCANNED Permit Number
Ho00/ b}
i Include Form B and C.
JUN 29 208 Onsite Wastew_ater Tr.eatr_nent System nclude Form B and
Permit Application with this Application
] Septic System J Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location

Address* 2 S JE . Lot City [ &f/Am»/ NE Zip b £ 3SF

{no rural route)

Legal Description 7 4 7 7 g z f/}ﬂlf‘/ @ Q: . 4 5 St

1/4 14 Section  Township Range Subdivison Addition Block Lot
pin_/4 "}ﬂ - Y Ly ~ *Approx. Address (If to be determined)
B. Owner
Name j rrAan B &L’@_ﬂ Signature
Address ; f:i /'/\f{’—‘ City/State/Zip L/A“A /WE ;f_fo"/
Home Phone Work Phone
C. Certified instalier
Name:_ M orc 4oy [Leek s i Signature _ 27 /%%{
nddress__ (o 2S5, Y2 PE Fex 192 City/StatelZip__ A= o1/ TNE £ETYZ
WorkPhone _ Ylp -7 ~-77¢ 4
D. Engineer O Check and complete if engineer designed system P.E. License Number:;
Designer Name Firm Work Phone

E. This system will serve a

5 L
& Residential Dwelling Number of Bedrooms 0 Whirlpool Bathtub? O Yes & No Total Acresg / . 7 -/-
Garbage Grinder?  @Yes O No
0 Commercial Establishment/Other Facility  Specify Design flow in gallons per day

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

Approval Process

1. Health Departpient ACTION QO Approved O Disapproved
Site visits_ Rate rec’d Signature
Date frwd

Comments i
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved O Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 0O Approved A Disapproved
Comments_ Date rec’'d Signature

Date frwd L

. : . Business Office U nly
Iantallat Approval Date Received_ ™~JAmount Paid
y. Received By Cask/Check No.
Date 2/ é?/ ﬁ
W hite - Health Oepartment Yeliew - Engineer Pink - Building & Safety

Form A Updated: 4/15 E






S trafel MK RAR R T RIS, T2 R R

b Aol e T

: Lincoln-Lancaster County Health Department
et 1%

) ; ' Exhibit 5
i ( Environmental Public Health Division
BRAHHenY 3140 N Street + Lincoln NE 68510-1514 (}h ‘

‘--_‘-:-ﬁ“ .

Permit Number:
Sooc/tg
Onsite Wastewatet Treatment System
_ Inspection Sheet
Date 2[ ;6 [2 g Legal Description -
> - %
Onsite System Location

Phone: 402-441-8643

Address (no rural routg) )—,;5‘0- K}ﬁ#{ . City.________A\_________”
Owner ___ : Address - . .
Mark One: Mw‘elfing U Non-dwelling
OMew System * QlAlteration [QTank only YTrench Only]  Qisteral Only

I

QTemporary modification {Describe problem éausing discharge and reason for temporary modification

Drainfield Absorption System:

Al 4steral O Bed O Nop-standard {engineer-designed and NDEQ approved)

O HoldingTank (0 Trench
. . 7.
Total square feet of drainfield _{ ‘ Co_ sqre. Tank Size L_ oo 0

gals . .
Total Iéngth of faterals iQQ. d Type of Distribution: [ Chamber O perforated Pipe Q Other (describe) é Z KZDQ/

No. of Absorption Latera/s 3 Width * . No. of Drop Boxes Distribution Box {

. —_—

Levéling Method Used _ La fo-

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
Distance Priv.ate [ Public l Surface 1 Ground ] Pressure Property
" From. Wejl Well Watgr water Water Lines Lings
LTank {f) - 50 ] 50 50 NA t 10 sla

o TP
Field {ft) 1 100F ’ 50(0’ SDE‘.I 4Q ] 25 : 5

Geographlcat Coordinates to 6 Decimals:

Tank fns{mcﬂons brior to Ejnal Approval
' . Inltfal . * _Date 7
Lateral #1 Lateral #3 : .
Follow-Up : _ Date
lateral#2____ Lateral #4 .
. ' Follow-up__ -
Comments:

Date

installation Final Writy, Approval
Bv%
Date Z y ; 6422

~ Updated 4/15

Field Note Drawing (See Reverse Side);







Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street + Lincoin NE 68510-1514

Phone: 402-441-8643

Onsite Wastewater Treatment System
Permit Application

O Septic System

PLEASE PRINT OR TYPE

Lagoon

SCANNED

A
Fe001 66/

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

J Other (Refer to Form C)

A. Onsite System Location

e [ Y -3C-3c0-00)-rc0

Address* 2SSC  F, 714 RV/ City LerF/and NE Zip 6 §3 55
(no rural route)
Legal Description l?ﬂ i 7 B’ ing /"V,ﬂd/ /7 (’/ ’ k‘//'-u s Sler
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

*Approx. Address (If to be determined)

B. Owner

Name jp/d/an Bac/&/mi,,

Signature

Address 2 ¥ 4 IV s¢ z4

CitytState/zip._ Lovncetey W E g g ey

Home Phone

Work Phone

C. Certified Installer

Signature
e fF3Y7

City/State/Zip_ oz g /e

Name: B 4o 5 /7’04-/; /z,‘,.
Address. 625 § 1% /// Bex /Y2
Work Phone ___ L18 ) - 73€ -2 %

D. Engineer

Designer Name Firm

O Check and complete if engineer designed system

P.E. License Number:

Work Phone

E. This system will serve a
0~ Residential Dwelling

0O  Commercial Establishment/Other Facility  Specify

Number of Bedrooms S Whirlpool Bathtub? O Yes E!/ No
Garbage Grinder?

Total Acres _M
@-7es O No

Design flow in gallons per day

Type of Wastewater O Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

0o 8

Site visits_ Date rec'd
Date frw
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Q’ Approved a Dlla}év
Comments Date rec'd Signature
Date frwd /
3. City or County Engineer ACTION X ApM isapproved
Comments_ Date rec’d Signature
Date frwd
: . Business Office Use Only
Lnstallatlon Final Written Approval Date Received Amount Paid L
Y Received By%_Cash!Check No._ |
Date

W hite - Health Department

Yellow - Engineer

Pink - Building & Safety
Form A Updated: 4/15
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Nate C. Hartman :
“

From:
Sent:
To:
Subject:

Nate,

RJ Hamilton

Tuesday, May 15, 2018 12:39 PM
Nate C. Hartman

2550 Firth Rd.

2550 Firth Rd with legal address of S-30-57-R7, lot 5 SW, and PID 1430-200-002-000 is a legal buildable lot. Thereis no
floodplain on the lot. Let me know if you need anything else.

Thanks,

RJ Hamilton

Plans Examiner

City of Lincoln

Building and Safety Dept.
402-441-6424

r e g

Prp—

e}






Nate C. Hartman

From: Ken D. Schroeder

Sent: Tuesday, May 15, 2018 1:27 PM

To: Nate C. Hartman

Cc: Pamela L. Dingman

Subject: sewage disposal system for PID #14 30 300 002 000
Attachments: part of sec 30-7-7.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for Lot 5 irregular tracts
located in the SW % of Section 30, T7N, R7E of the 6th P.M., Lancaster County, Nebraska. (see attached part of sec.30-7-
7)

As always, subject to confirmation of and compliance with any floodplain elevation requirements prior to construction.
Ken

Kenneth D. Schroeder, RLS
Lancaster County Surveyor

444 Cherrycreek Road, Bldg. "C”
Lincoln, Nebraska 68528
kschroeder@lancaster.ne.goy
Phone {402) 441-7681

Fax (402) 441-8692







607,95

20, (-7)

L SO 18255

LOT 6
129.91 % Ac. Total
127.51 + Ac. Net

Diead Book #8538, Page 459

g G
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LOT 5 :
o 22.96 + Ac. Total 1
) 21.46 + Ac. Net
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Lincoin-Lancaster County Health Department D Exh]b]t, 4
Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514
“=£%5 ' Phone: 402-441-8643 ;

Permit Number: HS001686

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 0 Lagoon (skip to Back Page) O Subsurface Septic O Mound

Onsite §Wastewater System Location PID = 12-05-301-001-000 |
- Address orfLegal Descrigtion or Parcel identification Number (PID) 3800 W Mill Rd, Raymond, NE 684285

owner:  Ryan Brandt ' Address  Same
A, Wasteﬁrat_er Piping D. Drainfield/Absorption Fieid
1. Material: __ SDR26 Diameter 4 in. 8 Trench O Bed
. i Existing tank . R
2. Distance between dw: and septic tank: 59 # 1. Type: U Perforated Pipe O3 Chamberless ® Other
| isti flon tank
NEW B. Septic Tank (has an existing 1,000 gallon ta Material brand and inside width of Chamberfess:
1. Msterial 1 Concrete EZFlow 1203H Bundies
C 2. Capacity:_ 1,000 2. Number of Laterals: __ 4
3. Depth tot&p of tank, below unfinished grade: 18-24 in. 3. Length of each lataral {linear): &_ 80 +# 70
‘ : 80 #_ 70
4: Distance to:
Well 100 ft.+ 4. Drainfieid size: _ 1,350 sq. ft.
Pressure line __ nya ft
Property Line ___ 100 R+ : ’ 5. Distance to:
Foundation 20 ft.+ Well 100 ft.+
Pressure line ft.
Property {ine 700 i+

' ' Depth of Groundwater _ >8'
C Distribution Box or Drop Box
Distance arid Direction from septic tank: _ § _ ft, S

(Drainfield Control Valve)

Was the Onisite Wastéwater System covered prior to LLCHD inspection? ™ Yes O No
(Partially)

I 'Yes, the Certified Professional must sign below Yor finat approvai:

t swear and z{afﬁrm that the system complies with Lincoin Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information angd documentation submitted are true and accurate.

Certified Professional Signature: ‘ Date: __7/12/18

Complete As-Built drawing on the back of this form.

Updated 4115







s,

o0+

Raymond Contracting, Ine.
Lloyd J Jakoubek
13800 NW 70 St

Raymond, NE 68428 i
402-783-2663 5

/a8
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