SEP 07 2018

m Ltincoln-Lancaster County Health Department
ot Environmentai Public Health Division A
M"J 3140 N Street + Lincoln NE 68510-1514

=== Pheone: 402-441-8643

Penn;{Nug_th 175 ?/

Existing Home

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System I 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 regulations.

PLEASE PRINT ORTYPE
A. Onsite System Location
Address 14600 NW 98th St City___Raymond .NE zip_ 68428
(no rural route)
Legai Description NW 3 11N 5E 7
174 144 Section  Township Range Subdivison Addition Block Lat

piD__ 05-03-100-005-000

B. Owner

Name ___Benjamin Elliott e

Address___ 14600 NW 98th St City/State/Zip___Ray#fiond, NE 68428
Home Phone 402-783-2153 Work Phone

C. Certified Installer

Name:__Lloyd Jakoubek, Raymond Contracting Ing Signature -
Address__ 13800 NW 70th St City/State/Zip_Raymond

Work Phone _402-890-6009 or 402-783-2663

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

@ Residential Dwelling  Number of Bedrooms 4 Whirlpool Bathtub? O Yes No Total Acres__ 2.76
Garbage Grinder? 0 Yes B No
QO  Commercial Establishmeny/Other Facility  Specify Design flow in gallons per day

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

Approval Process 0O Municipal Code 24.38 0 County Resolution No. 02-30
1. Heaith Department ACTION 0O Approved QO Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Vitlage Clerk ACTION 0O Approved (O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved 0O Disapproved .
Comments Date rec'd Signature .
Date frwd
. . - Business Offjce Use Only ‘,’.’/
glstallatlon Finat Written Approval Date Received 4« b Amount Paid
4 Received By Cash/Check No.
Date d
W hite - Health Departiment Yellow - Engineer Pink - Building & Safely

Farm A Updatad: 1113







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

Lincoin-Lancaster County Health Department (LLCHD)

PermitNumber;

Onsite Wastewater Treatment System

Soll Evaluation Report
PLeASE PRINT OR TyPE
Onsite System Location ‘
Address ____ 14600 NW 98th St ciy__Raymond NE,Zip _ 58428
(no rural route)
owner__Ben & Anne Elliott Address __Same
Dateof Tests _ 8/10/18 1o _ 8/11/18  weather: Precipttation 0 . Temperatwe___ 84 °
Percolation Test Data Table
) Water Level Drop _ .
A B. C. D, E. F. G. H. L . K. L. 4 ~
. Saturation/Swelling Time Last 30 mins of 4 hr or last 10'£nlm of1hr ﬂ':?eaml
Start End Start iréli End Etapsed | Water
Hole | " Hole | Date | Timo | Date | Time { Dao | Time | water | Date | Time | Time | Level | Percolation Rates
No. [ Depth(m)] (Ma/Da)} (HrMin}| (Mo/Da) | (HrMin) | (Mo/Da) | (Hr/Min) | Lev (in.)| (MoDa) | (HoMin) § interval | Drop imy]  (Minvin = mpi)
1 22 8/10 | 8:00a] 8/10 §j 12:00pf 8/11 | 11:30 6 8/11 § 12:00p 30 3 10
2 20 L] " " L n " B M " ) - " 5_1’4 6
3 25 LI " on [ " n 8 " " " 4-1/2 7
4 ' 33 H " ] 1] L1} n 8 " ] " 3_3,4 8
6
B
6
6
Person Conducting Percolation Test .
Name: _Terri L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates: EL
phone: . 402-783-2663 or 402-890-6009 Average of Rates: g
Address 13800 NW 70th St Rate Used for Caloulstion: ___8

Raymond, NE 68428 Cert #1198
Soll type (NRCS Maps/Other} __ Dickinson Fine Sandy Loam

" Groundwater Depth >8'

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Sail type, groundwater, floodplain, etc.)

Date

Signature of Reviewing Official

Onsite Form B 12_06







Lincoln-Lancaster County Heaith Department C
Environmental Public Health Division

3140 "N Street ¢ Lincoln, NE 68510-1514 ' Permit Numbar:
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, weil residencs
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

1 uh{dh
Arbw
-
wiin [
Approximate Scale: .« grid line/s
A. Onsite System Location
Address (no rural route) 14600 NW 98th St City Raymond NE, Zip £8428
B. Proposed Septic Tank/s
Septic Tank Cap._1500 gals  Tank Materlat: Concrete O Plastc O Gther O Lagoonax sacpage 118° per day)
C. Reserve Area for Replacement Onsite System
() ODrainfield Absorption Area (percoloation test required) Lagoon
D. Drainfield Absorption System
Parcolation Rate_8  {minvinch = mpi) No. of Bedrooms__ 4 Soil Typa_Dickinson Fine Sandy Loam Land Slope. %
Trench 0 Bed Q Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield 675 sq.ft.
Totallengthotlaterls 150 Typeotdistribuion: O Perforatedpipe O HalfRound (1 Chamber G Other EZFlow
No. of absorption trenches__ 4 Width__ 40"  No. of drop boxes___1 Distrubtion Box 1203H
No. of abgorptionbeds_______ Width No of Distribution Iinés per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations Al Other
From Well Well Water Water Water Lines Lines Youra Nelghbors | Setbacks
Tank (#t) 50 500 s @ NA 3 25 20 15 @ 25
Fleld (ft) | 100 500 5c @ 4 @ 0 @ 20 30 40 @
Lagoon (f) [ 100 U 506 QO 50 0O A QO 3 0 s0 Q 100 Q 200 O a

F. Required Signatures o
Home Building Contractor___,  EXisting Home Date

installer _._M%WM Date 4-7-18

Minalta Frum & 19 NR e







14600 NW 98th St, Raymond, NE 68428
City of Lincolm\Lancaster County GIS Map

Printed: 9/6/2018 :










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

System Type: Standard

Situs: 14600 NW 98TH ST, RAYMOND, NE 68402

Description: S3, T11, R5, 6th Principal Meridian, LOT 7 NW

Owner: ELLIOTT, PATRICIA A & BENJAMIN
14600 NW 98 ST
RAYMOND, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001734

Issued: 9/12/2018
Expires: 9/12/2019

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
13800 NW 70TH ST
LINCOLN, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/12/2018



SEP 07 2018

m Lincoln-Lancaster County Health Department SCANNED
bt e .J Environmental Public Health Division A

M" 3140 N Street + Lincoln NE 68510-1514

=== Phone: 402-441-8643

Existing Home ht 500 / /{3’%

Onsite Wastewater Treatment System include Form B and C.
. . Submit corract fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System U 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 regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address 14600 NW 98th St city_ Raymond . NE Zip___ 68428
(no rural route)
Legal Description NW 3 11N 5E 7
1/4 114 Section  Township Range Subdivison Addition Block Lot
PiD___05-03-100-005-000
B. Owner
Name____Benjamin Elliott Sigriotik :
Address 14600 NW 98th St City/State/Zip Ray#fond, NE 68428
Home Phone 402-783-2153 Work Phone

C. Certified Installer
Name:__ Lloyd Jakoubek, Raymond Contracting Inc Signature

Address___ 13800 NW 70th St City/State/Zip

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

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

M Residential Dwelling  Number of Bedrooms___ 4 Whirlpool Bathtub? 0 Yes ® No Total Acres_ 2.76
Garbage Grinder? O Yes A No
O Commercial Establishment/Other Facility  Specify Design flow in gafbns per day

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

Approval Process O Municipal Code 24.38 a’\ County Resolution No. 02-30
1. Heaith Department g ACTION 3 ved
Site visits Date rec'd Signature ’

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved {1 Disapproved
Comments Date rec’'d Signature

Date frwd

3. City or County Engings
Comments

ACTION O Approved O Disapproved
Date rec'd Signature

Date frwd

W hite - Heallh Department Yeliow - Engineer Pink - Building & Safety

.
e A , Business Office Use Only "}
/ Date Received “f P= Amount Paid
5 Received By Cash/Check No.
é‘ %2/2 i hd

Furm A Updated: t/13

g, e






Lincoln-Lancaster County Health Department
Environmental Public Health Division

3131 O Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

| Permiéumber: f7’¢

Onsite Wastewater Treatment System
Inspection Sheet

Legal Description T/’}-)I /SE e § LTV

Date / péé/?
. % Section/Township/Range

Onsite System Location

Address {no rural route) MW ',d‘y ?]! City

Owner Address

Mark One: ‘QQwelling O Non-dwelling

%Iew System OAlteration [OTank Only QTrench Only] Quateral Only

UTemporary madification (Describe problem causing discharge and reason for temporary modification);

Drainfield Absorption System:

&Lateral Q Bed O Non-standard {engineer-designed and NDEQ approved) 0O HoldingTank & Trench

Total square feet of drainfield é 7" S ;)nk Sizeﬁ gals

Total length of laterals (fp Type o #bution: O Chamber Q Perforated Pipe-Bicher (describe)
g2 fle

Vel
No. of Absorption Laterals 0& Width 3 No. of Drop Boxes ( Distribution Box 9

s

RO A, T A

Leveling Method Used

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Field Note Drawing {See Reverse Side):

Geographical Coordinates to 6 Decimals:

Lateral #3

Lateral #4

Inspections pri gppl
Initial

)

Follow-Up

Follow-Up

ritten Approval

Distance Private Public Surface Ground Pressure Property ]

From welf Well Water water | Water Lines Lines &
Tank {ft) so | sopRy | s NASK 108, 5K
Field (ft) 1008 | 50 sed | a8~ 25~ sA







Lincoln-Lancaster Counity Heaith Department D Exhibit 4

m_m Environmental Public Health Division
mﬂ 3140 N Street + Lincoln NE 68510-1514

==  Phone: 402-441-8643 Permit Number: HS001734

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 01 Lagoon (skipto Back Page} @ Subsurface Septic O Mound

Onsite Wastewater System Location PID = 05-03-100-005-000
Address or Legal Description or Parcel Identification Number (PID) :14600 NW 98th St, Raymond, NE 68428

owne: Ben & Anne Elliott Address __Same
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: ___ SDR26 Diameter: 4  in. ® Trerch O Bed
2. Distance between dwelling and septic tank: 23 f. 1. Type: U Perforated Pipe [0 Chamberless Other
B. Septic Tank Material brand and inside width of Chamberiess:
1. Material _ Concrete EZFlow 1203H Bundies
2. Capacity: __ 1.500 2. Number of Laterals: X 2
3. Depth to top of tank, below unfinished grade: 12-30 in. 3. Length of each lataral {linear): ft. 80 fi. 70
ft. fi.
4: Distance to:
wall 100 ft.+ 4. Drainfield size; 675 sq. ft.
Pressure line _ NjA ft
Froperly Line _ 100 .+ : ' 5. Distance to:
Foundation___ 23 ft.+ Well 100 ft.+
Pressure line N/A ft.
Property line 75 ft.+
Depth of Groundwater _>g

C Distribution Box or Brop Box
Distance and Direction from septictank: 14 & E

Was the Onsite Wastewater Systern covered prior to LLCHD inspection? ™ Yes 1 No
(Partially)

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

| swear and affirm that the system complies with Lincoln Municipal Code (LMC} 24.38 and/or County Resolution
-13-0062 requirements and that the information and dociimentation submitted are true and accurate,

Certified Professional Signature: . Z{ 2 Date: _10/22/18

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

Updated 4715
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FORM HD-41(72)

APPLICATION FOR PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150 i i

County Resolution No. 2832

=<

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Envircnmental Health

2200 St. Marys Ave.

Lincoln, Nebraska 68502 (Phone: 475-6221)

FILE NO.

TO:

The undersigned hereby applies for a permit to ALTER

Division of Environmental Health
Lincoln-Lancaster County Health Dept.

DATE:

-3 =4

EXTE or REPAIR |

an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance

or Resolution, as described in this application and drawings attached hereto.

1. Legal d
Block

Street Address

2. Property Use:

‘3. Type of existing Individual Sewage Disposal System:

chS‘ ¢+@l‘/

escription of property: Twp. “d ; Range J é ; Section A/ W /¢ 3 s
; LotsAC/ LT Addition
[ boo Nl TFTWaF Ragmnd, 7

Residential

]

g; Commercial

No. Bedrooms ;

Other Use[::]

Describe

Describe

Septic Tanl& Othel'l___]

5. Work to

be done by:

6. Estimated cost of project:

Ownerfégj { or Contractod l,

Contractor's Name

#
o toceriats 3 948 | hueopyt el
b. Labor $ fm10A
c. Other $ '[4[) Wﬂ?

TOTAL $ 3¢5 oo

C Wﬁ

Ckigfl_f2;;7 Zr oz

8{gnature of Applicant (owner 4ér lessee)

Koy -2 I j24L77L/657t524L—J£ LT

M[A

Miress e st Frp. 65521

(Do not write below this line)

1. Date Rec'd:

REVIEWING ACTION

Filing Fee: § NO EBE
2, Site Visits:
Date: by: ﬁ;(ﬁ, ,é\[\
Date: by
Date: by:

s b;t::fé}Agpr%‘ dék erd{__]

ION FI g E :ZZ; Z

4. | INSTAL
Date:
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