! AUG 29 2018

Lincoin-Lancaster County Health Department

Y| Environmental Public Health Division A
gg,mmJ 3140 N Street + Lincoln NE 68510-1514

=277 Phona: 402-441-8643

Permit Number

Existing Home & H D0 \’", 2l '

Septic to Lagoon

Onsite Wastewater Treatment System Include Form B and C. |

. . N Submit correct tee o

Request for Site Clearance and Permit with this Application |

3 acres or more required for: 1 Septic System ® Lagoon Q' Other (Refer lo Form C) |

The undersigned hereby requests site clearance and permil o construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
| Address 18531 NW 84th St City _Raymond .NE Zip__ 68428
: (no tural route) o
; Legal Description SE 22 12N 5E 13814 ; |
! 14 1/4 Section  Township Range Subdivison Addition Block Lot '

PID 08-22-400-005-000

T e RN v e

B. Owner — ] :

Name Douglas A Benes ‘Sighawre__{_/aiiz ) il e R
Address___ 18531 NW 84th St City/State/Zip__Raymond, NE 68428 : :
Home Phone__402-450-0436 Work Phone S
C. Certified Installer S i
Name.__Lloyd Jakoubek, Raymond Confracting Inc Signalure - ‘ —_— for
Address__13800 NW 70th St City/State/Zip_ Raymond, NE 68428 L
Work Phone __402-890-60089 or 402-783-2663 oo

D. Engineer 0 Check and complete if engineer designed system P.E. License Number; :
Designer Name Firm ' Work Phone f

E. This system will serve a

< ® Residentiat Dwelling Number of Bedrooms 4 Whirlpool Bathtub? O Yes QU No Total Acres 11.78

‘; Garbage Grinder? 0O Yes O No

l 0 Commercial Establishment/Other Facility  Specify Design flow in gallons per day

i Type of Wastewater 0 Domestic (3 Non-Domestic

" L : DO NOT WRITE BELOW THIS LINE ;
Approval Process 0O Municipal Codg 24.38 O County Resolution No, 02-30 ' E
i 1. Health Department ACTION O Approved O Disapproved ;
i Site visits - Dale rec'd Signature :
| Date frwd
i Comments !
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved O Disapproved

i Commenits Date rec'd Signature

: Date frwd T oA

i

i 3. City or County Engineer ACTION 0O Approved 0O Disapproved .

[ Comments Date rec'd Signatura :

| Date frwd . :
i ’ ; ) ;
j installation Final Written Approval g;::g:i;ieg o Us? OnfyAmoum paigt] O,
" By Received By Cash/Check No. : ]
i Dale
' H
; White - Heallh Dapartmen) Yelaw - Englneer : Pink - Buliding & Safety &
Form A Updated: 1113 ;
_ H






AUG 2 9 2018
Lincoln-Lancaster County Health Department C
Environmental Public Health Division

3140 "N" Street » Lincoln, NE 68510-1514 ' Parmit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewsr lines, drop of distribution boxes, tank, drainfields, percolation test hales, wel, tesidencs,
direction of groundwater flow, property iines, and reserve area for replacement onsite system. : :

I

I te North
with Arrpw

|

L1 ] L[] L

Approximate Scale: ft.a grid line/s

A. Onsite System Location
Address (norural route) ___ 18531 NW 84th St city __Raymond NE, zip _ 68428
B. Proposed Septic Tank/s

SepticTankCap.____ gals  Tamk Materia: O cConcrete Q Plaste O Other
C. Reserve Area for Replacement Onsite System

@ Lagoonm.u-pap.vrpuuay)

U Drainfield Absorption Area (percoloation test required) @ Lagoon
D. Drainfield Absorption System
Percolation Rate_____ (minfinch = mpi) No. of Bedrooms_ 4 Soll Type Land Slope %

Q Trench 0 Bed Q Non-Standard (engineer designed and NDEQ pproved  Total Square feet of drainfieig sq.ft.
Total length of taterals Type of distribution: Q Perforated pipe HaltRound O Chamber 0O other

No. of absorption trenches Width Distrubtion Box

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

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

No. of drop boxes,

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water | Water Lines Lines Yours Neighbors | Sethacks
Tank {ft) 50 0O 500 0 50 Q NA O 25 Q 20 0 t5 0O 25 O a
Field (ft) 10 O s0 Q 50 Q 4 4 3 4 20 0 30 0O 0 0 0
Lagoon (f) | 100 500 50 7 a0 50 100 @ 200 )

F. Required Signatures -
Home Bﬁ?ding Contractor Ex’s“"g Homeg Date

Installer ' AR \Z; ’2,?'4&% Date T/)2 2 //4
Mncita Ervrn 1~ 10 0 ‘//

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

System Type: Lagoon

Situs: 18531 NW 84TH ST, RAYMOND, NE 68428

Description: S22, T12, R5, 6th Principal Meridian, LOTS 13 & 14 SE

Owner: BENES, DOUGLAS A & MARY A
18531 NW 84 ST
RAYMOND, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001726

Issued: 8/30/2018
Expires: 8/30/2019

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

RAYMOND CONTRACTING INC
LLOYD JAKOUBEK

13800 NW 70 ST

RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/30/2018



| AUG 2 9 2018

... bt aN Lo
Lincoln-Lancaster County Heaith Department
: i J Environmental Public Health Division A
oep‘:n%m 3140 N Street + Lincoln NE 88510~ 1514 .

===t~ Phone: 402-441-8643 :
Permil Number

Existing Home H <5 DO \1*, 71
Septic {o Lagoon +
| Onsite Wastewater Treatment System Include Form B and .
. ) . Submit correct Yee
Request for Site Clearance and Permit with this Application
3 acres or more required for: (] Septic System M Lagoon Q ofther (Refer to Form C)

The undersigned hereby requests sile clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
7 A. Onsite System Location
| Address___ 18531 NW 84th St City._Raymond ,NE Zip___ 68428
; {no rural route)
! Legal Description SE 22 12N 5E 13814
114 114 Section  Township Range Subdivison Addition Block Lot

PID 06-22-400-005-000

B. Owner /
Name___ Douglas A Benes Signature_ L,/ﬂu/@ Q )gw

Address 18531 NW 84th St City/State/Zip Ravmond NE 68428
Home Phone_ 402-450-0436 Waoark Phone
C. Certified Installer S,
Name:__ Lloyd Jakoubek, Raymond Contracting Inc Signature -/ /W_____‘
Address__ 13800 NVV 70th St City/State/Zip__Raymond, NE 68428
Work Phone _402-890-6009 or 402-783-2663
i D. Engineer £1 Check and complete if engineer designed system P.E. License Number; /
' Designer Name Firm Waork Phone A
i | E. This system will serve a / q
M Residential Dwelling Number of Bedrooms 4 Whirlpoot Bathtub? QO Yeg/ OF No Totat Acr
: Garbage Grinder? 0O Yes O No
‘ 0 Commercial Establishment/Other Facility  Specify Design flow in gal
Type of Wastewater 0 Domestic (1 Non-Domestic
: DO NOT WRITE BELOW THIS LINE
; Approval Process O Municipal Code 24.38 ﬁ\ unty Resolution No. 02-30
1. Heaith Department _ ACTION
Site visits - Date rec'd / Signatur
Date frwd
Comments
2, Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd T

ACTION (O Approved O Disapproved
Date rec’d Signature
Date frwd

i 3. City or County Enginee
I Comments

Received By N Cash/Check No

Business Og‘ ce Use Only
Daie Received Amount Paldﬂ Da ﬁ:g

#

r
wWhite - Healih Departmen Yellew - Engineer Pink - Bullding & Safely
Form A Updaled: /113







LincolnLancaster County Health Department D Exhibit 4
Environmental Public Health Division

et ™}

umi 3140 N Street + Lincoln NE 88510-1514 : ,

"ZEE" Phone: 402-441-8643 Permit Number:
HS0017286

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: @ Lagoon {Skipto BackPage) (2 Subsurface Septic O Mound

Onsite Wastewater System Location  PID = 06-22-400-005-000 |
Address or Legal Description or Parcel identification Number (PID} 18531 NW 84th St Ravmond, NE 68428

owner _Douglas Benes Address Same
A. Wastewater Piping D. Drainfield/Absorption Fieid
1. Material: SDR286 Diameter: 4 in. O Trench O Bed

2. Distance between dwelling and seiodexk: 214 fi.(new) 1. Perforated Pipe 00 Cha ss O Other

Lagoon 59 Existing

B. Septic Tank
1. Materal -

2. Capacity: 2.
3. Depth to top of tan unfinished grade: in 3
4. Distance to:

Well 4.

Pressure fin ft

Praperty Line ft. - ’ 5.

Foundation % fi.

Pressure iine ft.

Praperty line fi.
Depth of Groundwater

C Distribution or Drop Box /
Distance and Di from septic tank; ft. 'A ‘/’\

Wes the Onsite Wastewater System covered prior to LLCHD inspection? Yes < No
artially)

if Yes, the Certified Professional must signt below for final approval:

| swaar and affirm that the system complies with Lincaln Municipal Code (LMC}) 24.38 and/or County Resclution
R-13-0062 requirements and that the information and docurmentation submitted are true and accurate.

Certified Professional Signature: W Date: 10/18/18

Complete As-Built drawing on the back of this form,
’

4UPdated 4/15
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Permit

Establishment
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Permittee

e POST IN A PROMINENT PLACE ¢ NOT TRANSFERABLE

Lincoln-Lancaster County Health Depar

3140 N STREET - LINCOLN, NE 68510-1514

tment

(402) A5
Permit # GL3BO2 IS
Issued

Expires
Revenue Code

FEES: B200

TOTAL: H2(

4

G Hc:ith Director




Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N" Street ¢ Lincoln, NE 68510-1514

Phone: 402-441-8022

Sewage Disposal System

Request for Site Clearance and Permit

Septic System D Lagoon

Permit Number:

O/30 2352~

Include Form B, Form C
and Applicable Fees
with this Application.

U other (Refer to Form C)

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE

A. System Location (Indicate correct number and street)

Address LYS 3 NU SY44 S+ City Qysrvon d NE, Zip
(no rural route)
Legal Description 22 r2 NV S& Lot /3419
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude
D Check if system mail address is not the same as the owner's address
B. Owner
Name __ S<a "//V‘ Clanssan Signature
Address City/State/Zip
L checkit owner designed system Home Phone _ 28 3~20% ( WorkPhone_ /79 27 G ¢
C. Contractor
Name Company Name
Address City/State/Zip
D Check if contractor designed system Work Phone

D. Engineer/Installer

Designer
Name ﬂ pue U 90 F~

(J Check and complete if engineer designed system
e Vogt TIT Fircavetin, prom S60-7267

E. This System Will Serve a
8 Residential Dwelling Number of Bedrooms
D Commercial Establishment/Other Facility  Specify

Is there a Whirlpool Bathtub YES NO

Design flow in gallons per day. Type of Wastewater: D Domestic

D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38

M‘ County Resolution No. 2832

1. Health Department Date rec'd 3 -2 3 Ol ACTION /g Al):p od | Q Disapproved
Date frwd Signature 7 I/ WZ\\@%"
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION a Approved a Disapproved
Date frwd Signature
3. City or County Engineer Date rec'd ACTION | Approved | Disapproved
Date frwd Signature
Install | Written Approval Business Office Use Only
%&:‘ Date Recd_0 8/ 3%/ 0/
‘ 4-27 AmtPaid _200 %
’ b j= O | Rec'd By «2® Gaeh/Check No. _ 209 &

FORM 23-100 10-96

White - Health Dept. Yellow - Engineer

Pink - Bldg. Inspector




C

Lincoln-Lancaster County Health Department

Environmental Health Division
3140 "N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,

compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

{;\
Indkcate North
with Arrpw
i
&
QO
Y\ ,/
, G| A
7
2 LwP b
3 ; AT
Gl I I = s U
'{‘ N\’ "4/‘.%/&;9
\;- ]
Qi\ ’L"SIA\-\‘
= o Wik
o-\\

Approximate Scale: __ ft. = grid line/s
A. System Location (Indicate correct number and street)
Address (no rural routa)Jg S3/ ML L9t S+ City Sy moudd NE, Zip
B. Proposed Septic Tank/s /4
Tank Material: D Concrate (] Plastic Q Other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. per inch) Soil Type: Land Slope: %
Type of Absorption System: D Trench D Bed D Other
Total Square Feet of Field Required: é’ 6S sq. ft.
Type of Lateral: D Half-Moon D Perforated Pipe D Other Lateral Material: -7: /),'/ trate -~
Capacity of Septic Tank gals Number of Absorption Beds: e Number of Distribution Laterals per Bed
Total Length of Laterals /2% Number of Trenches 2 Trench Width __ 2~
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Wall Wall Water Water Water Lines Lines Yours Neighbors Setbacks
Tank (ft s0 U soo U s0 U na 25 20 U 15 25 a
Field(ft) | 100 O s00 50 ¢ Q4 30 U 20 U 30 U 0 O [l
Lagoon(fy | 100 L | s00 O so O [ nva Q| 30 O so U | 100 O |20 Q Q

Date

pate S 23 -O¢

FORM 23-102 10-96




Environmental Heakh Division
2140 "N Street ¢ Lincoln, NE §8610-1514
Phone: 402-441-8022

Lincoln-Lancaster Count,” Heaith Department

D

Permit Number:

Sewage Disposal System
As Buiit Plans & Specifications

e S27-01

System Location (Indicate correct number and street)

aianas_ /B8 S 21 A @4~ oty A2pen gu of NE, Zip
(ne rural foute)
A. Building Sewer C. Distribution Box
1. Material: 1. Material: /Q A<
Diameter: in, Number available outiets:
2. Distance above basement floor: in. 2. Factory built: &'Yes 1 No
or distance below basement floor in. 3. Distance from ssptic tank: ft.
3. Distance betwaen cwelling and septic tank: ft. -
4. Number of clean-outs: D. Absqrpﬂon 'F'e!d. .
5. Distancestc:  wall or suction fine #. (Provide as-buit drawings on back of this form)
siream tt. 1. Type: O Half rounds () Perforated pipe
nrassure iine ft. Diameter of haff round:
property line ft. or perforated pipe:
B. Septic Tank Material: gfibarglass S¥plastic  Q concrete
. other
1. Material 2. Lateral lines: Number 2
Number of compartments: Length of each lins: 77 #. 3 ft.
2. Capacity: e gal. 3 ., ft.
3. Factory buit: (J Yes QI No 3. Trench dimensions: Width ___7_ ft.
4. Manholes: Over inlet, diameter in. Siope = in/100 ft.
- Riser: (J above [J bsiow grade in. 4. Filter matarial Sy,
5. Inlst: D batfis D tee O.pm of rr;atorial /é ¢ in.
6. Outist: O baffle [l tes 5. Distancesto:  Well or suction line _ 00 &= ft.
7. Depth to top of tank, below unfinished grade: in. Syream 2 ¢t ft.
8. Distancestoc:  Weli or suction iine ft. Prassure line ‘ot > f.
Stream fi. Property line _/0 ¢ = ft.
Pressure lina ft.
Property fine . .
Complete "As Built* drawing on back of this form.
1
e AP individual Sewage System Design (Example) |
with Arrow |
Well @ House [ &
\.\ | 5
=
Minimurn 30 . Minimum 15°
Minimum 100’ \ / Cieanout : | %‘
N / Septic Tank ___Minimum20'| 2.
: 5 \_ax_eta\ &
e ’
Levey trench bgc Olation test hted I
FORM 23-103 10-96 ttom &' of soiid sarth between iaterals I




As Built Drawing
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
© 2200 St. Marys Ave Lincoin, NE 68502

(402) 471-8000
NON TRANSFERABLE
o No. 92380081301
SEWAGE INSTALLATION
Issued
Expires
ESTABLISHMENT
KEN CLAUSSEN FEES:  Permit C187%54 BL50. 00
Ti2N RSE SEC 22 QTR SE
LOT 434414
Total $150.00
i KEN CLAUSSEN Issued By COUNTY HEALTH
237 8 70 8T

LINCOLN NE 68510

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE

& ] {f 7
2 1A [ A
v’ | \ / /
THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW ’

AMOUNT




—~

FORM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

FOR INDIVIDUAL SEWAGE DISPQSAL SYSTEM
City Ordinance No. 9150

2200 St. Marys Avenue
Lincoln, Nebraska 68502

County Resolution No. 2832 Phone: 471-7800
00
FILING FEE: § [547 — FILE NO.
DATE: e b

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-

scribed herein:
5 Section 22 .

I alh R S £95T

. Legé] description of property: Twp. [é AZ 3

Block s Lot - Addition
Street-Address S /oK /3414 % Sccrion 22 T
OFf

Range

THE & PM
2. Property Use: Residentia1‘51 ; Commercial O Other Use O
No. of Bedrooms__ % . Describe
3. Type of Individual Sewage Disposal System: Septic Tank @~ ; Other O

—

ft.

47 [//‘W/“’—‘"

S}gnat/zg of Applicant (Owner or Lessee)

Distance to public sewer:

MHEAnTL Avp  Sco BA CEVTENA—
Z P S 20 S =T
Address

(Do not write below this double line)

1. Health Department: Date Rec'd. H/A h ACTION: Apﬁeov dF sapprovec I'_'l
Date Frwd. % Signature: A /(/ {DJ /?7?6'
2. Supt. Bldg. Insp.: Date Rec'd. oA ACTION: Appro e ed O
or Village Clerk Date Frwd. .22 Signature: i
3. City or County Date Rec'd. 3/26/92 . ° ACTION: Approved @, Bisapproved O
Engineer Date Frwd. 3 9z s Signature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:

Date: #-7-72___ by: pma EX[«'{' =y AL (- RAELLESS SYUSTEA
R A INSTALLATIONFERAT WRTTTEN APPROVAL

' ' Dote: 5942 BY: fon Maguurd)
White:  Health Dept. Copy
Yellow: Engineers Copy v
Pink: B1dg. Inspector's Copy

FORM 23-43



FORM HD- 43(73)SOIL ABSORPTION
TEST DATA REPORT

(Annex to Application)

9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARWT
Division of Enviropmental Health
2(~- §eo®

2200 St. Marys Avenue Y
Lincoln, Nebraska 68502 (Phone 475-6221)

Area:
Silty Clay [—Js

Silty Loam [

Soil Type:

(Reference: City Ordinance No.

and County Resolution No. 2832)

FILE NO.

PROPERTY WHERE SOIL TESTED: Owner: /\4’ ;4 (/C(kﬁjéll ‘*

Location: Township . Range

Section & X% Sect. Address Jiw 3G o DAM// /F(A
Property Dimensions: ___ft. x ft. : ’
~ acres. (Attach sketch of property showing hole location).

Silty Clay Loam {32; Sandy Loam [
Clay Loam [__J; Sandy Clay —]

4%-7774

Dates of Tests: 2-6-42. to 3-2-42 . Weather: Precip. J/2/< ‘rulp ‘JU =%h 2
‘—##
5 PERCOLATION TEST DATA TABLE
a. .F-— C. l da l e. f- go ho 10 ° ko 1. m. N ‘K_
o-Saturation Period|| Percolation Readings Results )
Hole| Hole Start End Start End Elaps- | Water | Perco- 5
No. | Depth|pDate |Time |Date Time || Date|Time |Water |Time Water |led Level | latiorn [
1n.) Mo, f(az. | (Mo (Br, § (Mo, (Hr. !Levell(Hr. |Level |{Time Drop | Rates i
.- \pay) IMin.) |Day) |Min Day) [Min.; |(in.) | Min.)| (in.) (Min.) ! (4n.) | (Min./inch)} |
3l ||3¢-42) JLico |3-7-02113.00 39-92 113,00 \ (7.0 B s . 7
/ L U 1 T U b L & L A
A [ m d ( A 0 o K L Z - !
3 (r 0 | ¢ [ ¢ L " ( K \ (1 ! o i
q { (\ i) L [t L L (A \ (1 [ Yz :
4 Lt G (! 7 0O A ' il A )Rz
2 L '3 4 L L i h 0 [ V2
¢
|
, Sum of Percolation Rates o
21 Z%ﬂ%‘/ Average of Rates: ; 1
Sigpature of Perspn Conducting Test Mean of Rates: |
Address _SSpl W/ {w/Jf/
Phone: __ 470-1131 J | y-062S
Hone éqé(lg (9(,5 ;} Pf‘ 27.?
(Do not write below this line) 7‘Jz 8- ] 6
REVIEWING ACTION
Apptoved i%rcolation Rate(s)
REMARKS : ‘ ﬂ’l min./inch
- - min./inch
/A I /c n./inch
DATE: WJ 7. 1974 Q/Z)ZM F l@@ﬁg
/ gnutute of Reviewing Official
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transferinspection.

MAKE CHECKPAYABLETO: 'Lincoln-Lancaster CountyHealth Department"or"LLCHD"
O Enclosed is $200.00. Allow two weeks for processing. Incomplete information will delay/procéssing.

i)

Legal Description of Property: ~ StreetAddress _ / )/ 531 Nuw) 8Y* Koy Werd Mo,
Parcel ID - - - - (| e.99-99-999-999- 999) :
Twp___ Range_ - Section 4.<1/4 1/4 Block Lot /Addmon (L 2
D|rect|onstoProperty N u 7 W Devey K X Fuvp Feft +o NW-—g4¥ 9 Kisht
e < &T’ Jod b Ao { G5 ivm...l_ L R ) g
LocatlonofWeII F'(‘;_ tc Auttle Nooth of ™ herne, Tap Location: Inside & Outside K
Location of Sewage System : Sl v ___Yearinstalled 1 S
SiteHazards (dogs,etc.)__[lea e TaiN Sards i CA9T- 4T i oy ge  She wdl /e hene o Lot
Y et Ja t?“\’ ol 3 N \
‘ NAME ~ ADDRESS . PHONE
PresentOwner: \ ; L€ 4 (8O St N gHM™ 3. 007
Tenant/Buyer:
Return to: “} v € \f_ . g,l,\_‘ ’5‘“,‘ C '{)-.’ ﬂ l"» ‘7 r 3
oo K { [ L Ne LXSI 2Y 26095 (Fax)
\A 1 A ,‘ . 4 2T Ay )
Signature of Applicant_IV{ UNL| —# LA A/ Address = 100 W Roc\ Ceeck Rd Date_ (o /1 44 /
9 pp ML -A S ”2 z—““f gLl
\ i ip:.? »
" HEALTH DEPARTMENT USE ONLY o :
RECEIVED Date. & &/ 27 / ¢!  Amount R0 0U CheckNo.__ 72 70 Initials .~~~
DATAENTRY Date / / CaseNo. Initials
PRELIMINARY STATUS--By_/ DATE:_(,/z 2 7y, f
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction g O Approved O Date / / by
Bacteria /mi a /ml Provisional O Date / / by
Nitrate pm 0O ppm Disapproved DO Date / / by
" f 2 AL
Comments:__Sg_suag ¢ lo Grovd Sorlwer—mt-f oo i | Lont
:"r T - / L g | - T fi - L4
‘See Attached Letter O
FINAL STATUS
WATER SYSTEM: _ Approved SEWAGE DISPOSAL SYSTEM: Approved ‘q Provisional Approval O
=) e
Approvedby %)am_‘é R ::f A’::_“;:‘“‘*" Date_ B /27 Oy

\ |

Approval or disapproval is based on State'and local standards for construction, location and water quality. Inspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

cant after approval Yellow - Environmental Health Pink - Business Office

White - Ann
{0 0 O S
P18494-19



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL
This form must be completed and returned to request a real estate transfer inspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department.

1'5_({\ Evaluation of the Individual Water System Date: _ 2 /22/7 l
™

i Evaluation of the Sewage Disposal System g’ Enc.‘! sed is $150.00
Legal Description of Property: TWP._L;_M; RANGE Si; SECTION 5£~ I/‘/lzz; BLOCK ___
LOT {3 ¥/4; ADDITION ; Street Address
Directions to Property | N ) F \ TAA

est s f {0ad. Vood biodhecs Soc'n\ by fodd)
Location of Well _pn  well hgqge, Tap Loca{:ion: Inside D Out side ,':|
Location of Sewage System pneod a‘nﬂdllcé uet Year Installed q??
NAME ' ADDRESS 5344 5. 5157 ¢85 pong
Present Owner: [Tarvip+ gvin  Damme (Realte) Bach ENclicn “W3H- 3500

- Atn

Tenant/Buyer: Kep & fqné,' L laus sen 1441 53 Ave, '@auu.hf ANE 6554y ﬂgz~d:$6~777‘f
o San

Return to: )c5¢€ I‘Hlﬁ“hlzn_ Ke ) 9 208 2361549
mee ' - 451 2~ R

NOTE: Allow two weeks for processing. Incomplete infor'matiokrfl?w' 1 del y%%oceé’sing[iw 8¥7

Signature of Applicant MM Address /4/] H‘"\!m Keainey NE 65547

#*HEALTH DEPARTMENT USE ONLY#®

Date Received Egé&{jﬁg k ﬂ 29 {7757\ Received $150.00 Check 5 Cash [ ]

PREL IMINARY STATUS--DATE 2-R8-72Z

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction reiaaz KX Approved: O Date 2-28-7Z by sun
¢« Bacteria ¥4 S'Qcﬁgﬂ Ga /10 Provisional: [ } Date 3-t¥-72 4y M-\C/(;,Cﬂ
«Nitrate Xi<ol pufl ] Disapproved: [ ] Date 3-(&-12 by S el 0
§ prw 3=AW-~TAL N A pfornssr
Comments: Pttt

See Attached Letter [_]

FINAL STATUS

WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:” £ ‘77”%(7
Approved: "g\ Approved: [] Provisional Approval: [ ]
APPROVED BY (&""\. W /{),S DATE 3-25- ?2-

Approval or disapproval is based on written standards for construction, location and
water quality. Inspection is based on visible construction and operation at the time of
inspection. Approval or provisional approval does not imply or express a guarantee of
system operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private Well in Nebraska
FG.4120 INDIVIDUAL SEWAGE SYSTEMS - County Resolution #2832



AUG 2 9 2018

Lincoln-Lancaster County Health Department C

Environmental Public Health Division -
3140 "N" Street » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

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 lines, and reserve area for replacement onsite system.

_C"\

Indicate North
with Arrpw

Approximate Scale: ft. = grid line/s

A. Onsite System Location
Address (no rural route) ____ 18531 NV 84th St city _ Raymond NE, zip 68428

B. Proposed Septic Tank/s

Septic Tank Cap. gals  Tank Materia: (] Concrete ([ Plastc 1 Other &  Lagoon(Max sespage 1/8* per day)
C. Reserve Area for Replacement Onsite System
O Drainfield Absorption Area (percoloatioh test required) [ Lagoon

D. Drainfield Absorption System

Percolation Rate (min/inch = mpi) No. of Bedrooms__4 Soil Type Land Slope %

Q Trench O Bed Q Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.

Totallengthof laterals____ Type of distribution: QO Perforated pipe O Half-Round O Chamber ([ Other

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

No. of absorptionbeds___ Widih, - . . No of Distribution lines per bed

E. Setbacks Check the Boxes 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) 50 4 500 Q 50 O NA QO 25 Q 20 Q 15 0 25 Q 8]
Field (ft) 100 O 500 O 50 QO 4 Q 30 Q 20 0 3 0Q 40 0O ]

Lagoon (ft) | 100 500 50 ™ N/A 30 50 100 200 [

F. Required Signatures isting H
Home Building Contractor Existing Homes Date

: {/ ) e 2
Installer —_MWZML Date ‘l_lg] 2 T/ /¥

Nncita Farm O 19 NR
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