AT, Environniental Public Health Division
LEMTH | 3140 N Strest » Lincoln NE 68510-1514

-

Lincoln-Lancaster County Hegaith Department u

= : 441
2= Phone: 402-441-8643 Parmit Number

HS 00 |7

New Construction

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

PLEASE PRINT OR TYPE

13

Onsite Wastewater Treatment System Include Form B and C.
. . ubrilt correc
Request for Site Clearance and Permit with this Application
3 acres or more required for: ] Septic System ® tagoon O oOther (Refer to Form C)

A Onsite System Location

Address 22230 NW 112th St _ City Vaiparaiso » NE Zip. 68068 _
1 {no nural route) '
-2 Legal Description NwW 9 12N 5E 12
: 14 14 Section  Township Range Subdivison Addition _, Block Lot
v [ , B
pip___06-09-10-006-000 )
AB. Owner )\/'/{ L,’Z g ‘
i Name__ Vitaliy Verbitskiy ff 7 v
{ Address__ 2121 SW Soukup Dr Ciyistatefzip__Lincoln, NE_68522 N
{ Home Phone _402-7_30-9187 Work Phone
L C.  Certified Installer 3/
J Name: Lioyd Jakoubek, Raymond Contracting Inc Signature - -
" Address__ 13800 NW 70th St City/State/Zip__Raymond, NE_68428
¥ Work Phane _402-890-6000 or 402-783.2663
?.:D. Engineer 1 Check and complete if engineer designed system P.E. License Number:
§ ’ .
? Designer Name Fim Work Phone,
E. This system will serve a
. Overszed or
1R  Residential Dwelliig  Numberof Bedrooms_ © . Whirlpool Bathtub? R Yes O No - Total Acres_25.82
Garbage Grinder? Yes O No
0 Commercial Establishment/Other Facility  Specify Design fiow in gallons per day,
¥ © TypeofWastewater {1 Domestie [ Non-Domestic
g DO NOT WRITE BELOW THIS LINE
;&pproval Process 0 Municipal Code 24.38 O County Resolution No. 02-30
3. Health Depdrtment : ACTION O Approved Q Disapproved
Blte visits _ _ Date rec'd Signature
Date frwd
i’:omments
2. Supt Bldg, Insp. orV‘l!age Clerk ACTION 0O Approved O Disapproved
Commenls : Date rec’'d i i Signature
. ' Date frwd
3. City or County Engmeer ACTICN 0O Approved Q3 Disapproved
Commentis - . Date rac’d Signature .
Date frwd

!nstallatlon Final Wﬂtten Approvai Business Office Use Qnly

. : . . . . . . - 0‘
-]
5 _ | Date Received f-2 .Amount Paid ;’0
4 Received By Cash/Check No,

e

Date

Whits ~ Health Depanment : Yellow - Engineer Pink - Building & Safsly







Lincoin-Lancaster County Health Departmerit C

amid \| Environmental Publlc Health Division _
HEALIH U 3140 "N* Strest  Lincoln, NE 88510-1514 Pertmit Numbar:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot plan showing onsite system sewer linas, drop of distribution boxas, tank, drainfields, percolation test holes, well, residence,

direction of groundwater flow, property lines, and reserve area for raplacement onsite system.

/

ta North
with Arbw

<:f
i

=
-
P

A. Onsite Systam Location

Approximate Scale: ft.= grid lina/s

Address (pa rwrat mute) 22230 NW 112th St oty _Valparaiso _NE,2ip_._ 68065

B. Proposed Septic Tank/s

Septic Tank Cap. gals TarkMateriast O Concrets O Plaste 3 Cther_ @ Lagoonmax seepags 1 per dey]

C. Reserve Area for Replacement Onsite System ‘ '

Q Drairfield Absomtion Area {pérccloation test fequired) Lagoon

D, Drainfield Absorption System

Percolation Rate (nﬁnﬁnch:fnpi} No. of Badrooms_. Soil Type: , Land Slops o

Q@ Trench O Bed Q Nen-Standard {engineer designed and NDEG appraved  Total Square fast of drainfieid sqft

Totaltengthoflaterls . Type of distribution: Q Perforatedpips [ Hat-Round (1 Chamber 1 Other

No. of absomtiontrenches_____ Width No. of drop boxes, . Distrubtion Box :

No.of absomptionbeds_____ Widh_____  Noof Distribution nm;s parbed__. . .

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

Distance | Private Public | Surtace Gound | Pressure 'ﬁrdpeﬂy Foundaticne ] All Other
From Walt Wall Water Water Watar Lines Lines Yours Nelghbors | Sethacks
Tank(®ty | s0 Q 500 O 50 O NA U3 25 O 20 Q 15 0 2 0 a
Fed( 100 O ] s00 Q. 50 3 4 0O ac O 20 O 30 O 4 0. (¥}

Lagoon () | 100 @ | db @ ‘@ | A o @ 50 @ | 00 @ | 200 I a

‘7 pate 31 - =L -i9

5%
/‘ J"{;Z -

ges,
! !

s

Date L/ 25(/S

fincito Fem 1 13 1R







HRTH SYRBAT

W. LITTLE BALT ROAD

1646.37"

22230 NW 112TH VALPARAISO, NE

W LITTLE SALT RD ON 112TH SECTION 9,
TOWNSHIP 12 NORTH, RANGE 5 EAST OF
THE 6TH P.M. LANCASTER COUNTY, NE

SCALE ¥ = j40!

AG ZONING
50' REQ. FRONT YARD
15' REQ. SIDE YARD

50' REAR YARD (OR 20%
OF LOT)










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

System Type: Lagoon

Situs: No Site Address Specified

Description: S9, T12, R5, Acres 6th Principal Meridian, LOT 12 NW

Owner: VERBITSKIY, VITALITY & VITA
2121 SW SOUKUP DR
LINCOLN, NE 68522

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001793

Issued: 1/29/2019
Expires: 1/29/2020

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
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/29/2019



Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCT/ INSTALL EXTENSION PERMIT

3131 O Street Lincoln, Nebraska 68510-1514 No. HS001793
System Type: Lagoon

Issued: 1/30/2020
Expires: 7/29/2020

Situs: No Site Address Specified

Description: S9, T12, R5, Acres 6th Principal Meridian, LOT 12 NW

Owner: VERBITSKIY, VITALITY & VITA .-
2121 SW SOUKUP DR “Raricia. D, 1’0\0%\
LINCOLN, NE 68522 Patricia D. Lopez, RN, MSN, Interim Health Director

Dear Applicant:

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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/21/2020



Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCT/ INSTALL EXTENSION PERMIT

3131 O Street Lincoln, Nebraska 68510-1514 No. HS001793

System Type: Lagoon

Issued: 7/30/2020
Expires: 1/29/2021

Situs: No Site Address Specified

Description: S9, T12, R5, Acres 6th Principal Meridian, LOT 12 NW

Owner: VERBITSKIY, VITALITY & VITA .-
2121 SW SOUKUP DR “Raricia. D, 1’0\0%\
LINCOLN, NE 68522 Patricia D. Lopez, RN, MSN, Interim Health Director

Dear Applicant:

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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/13/2020



m Lincoln-Lancaster County Health Department SCANNED
IPVEBR, Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514

s A J
TERARTMEN
=== Phone: 402-441-8643

Permit Number

#S 00 (793

New Construction

Onsite Wastewater Treatment System include Form B and C.
y - Submit correct fee
Request for Slte Clearance and Permit with this Application
d acres or more required for:  [J Septic System Lagoon L1 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__ 22230 NW 112th St city _Valparaiso ,NE zip_ 68068
1 (no rural route)
-! Legal Description NW 9 12N 5E 12
*. 1/4 114 Section  Township Range Subdivison Addition _, Block Lot
{ pip__06-09-10-006-000 Y. e
1B. Owner ’ ! },/ f’*; "[ _« 4
£ Name__Vitaliy Verbitskiy Sonate V'V v 5"‘"’\
: Address__ 2121 SW Soukup Dr Cityistate/zip__Lincoln, NE_68522 N
Home Phone__402-730-9187 Work Phone
L C. Certified Installer /
§ Name:__Lloyd Jakoubek, Raymond Contracting Inc Signature ‘ i
" Address__ 13800 NW 70th St City/State/Zip__Raymond, NE 68428

i‘ Work Phaone 402-890-6009 or 402-783-2663

n:.\tp;

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

? Designer Name Firm Work Phone

E. This system will serve a .
Oversized or

6 Whirlpool Bathtub? 3 Yes O No - Total Acrs
Garbage Grinder? X Yes 3 No

12X  Residential Dwelling  Number of Bedrooms

d  Commercial Establishment/Other Facility ~ Specify
" Type of Wastewater 0 Domestic 1 Non-Domestic

P ‘ DO NOT WRITE BELOW THIS LINE
Approval Process O Municipal Code 24.38 County Resolution Ngg
4. Health Department ACT]
!Stte visits Date rec’d Signa
Date frwd (S
,bomments
2. Supt. Bidg. lnsp or Village Clerk ACTION X Approved sﬁoi-
Comments Date rec’d Signature
Date frwd 1’]&'
3. City or County Engineer - ACTION e/%\p nsapproved
Comments Date rec’d R Signatur: {

Date frwd
i ice Use O
'nSta"atlon Fin pproval gal:es,Rnei::e?ﬁ’fg- e nl];mount Paid }& N
~PERMIT EXPIRED — AN e s
,// 1pAd T-AF20 (EEADIE 207 %

/ﬂ %ﬂj} Nz M08 90115 1120

White ~ Health Department



, Lincoln-Lancaster County Health Department SCANNED C

&5
e Environmental Public Health Division ,
H 3140 *N" Street » Lincoln, NE 68510-1514 Permit Number:

e Phone: 402-441-8022
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsits system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and ressrve area for replacament onsite system, :

{‘R

Indicate Narth
_with Arrbw

Approximata Scale: ft. = grid line/s
A. Onsite System Location .
Address (no rurat route) 22230 NW 112th St- . city _Valparaiso NE, zip . 68065

B. Proposed Septic Tank/s

Septic Tank Cap. gals  TankMateriatt (O Concrete O Plastic O Other Lagoon(max. sespage 1/8° per day)
C. Reserve Area for Replacement Onsite System ‘ ’
Q  Drainfield Absorption Area (percoloation test required) i} Lagoon

D. Drainfield Absorption System

Percolation Rate {minfinch = mpi) No. of Bedrooms Sail Type. : Land Slope %

Q Trench Q Bed Q' Non-Standard (engineer designed and NDEQ appraved  Total Square fast of drainfield sq.ft.

Totallengthoffaterals_____ Type of distribution: O Perforatedpipe QO Half-Round Q Chamber 0O Other

No. of absorptiontrenches______ Width_ No.ofdropboxes_______  Distrubtion Box

No.of absorptionbeds_ Widh No of Distribution linés par bed .

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

Distance Private Public Surface Gound Pressure ‘Property Foundaﬁ:on# ] All Other
From Well Well Water Water Water Lines Lines Yours Nelghbors | Setbacks
Tank (ft) 50 Q 500 Q 50 Q NA O 25 0 20 O I 25 0O a
Fleld (ft) 100 O J 500 0. 50 4 4 O ac Q4 20 O 36 [ 40 0. Q

Lagoon (f) | 100 ® | 500 5@ | nAa @ | a0 @ 50 100 @ | 200 ®

L {
d ~. u“es,,/"‘- ‘:’;'/““7 2 7 : 4
"‘”:.”: i f_f'r j“ & d Date i - ?‘\b .{ {

A {07

wowidgr . .1 /Iﬁz ks S QJ%AMM/\ , Date _1// RLLLE

Nnoite Fanm 0 12 0A




HRTH STREET

1645,37"

W. UITTLE SALT ROAD

_g*

BCALE 1 = 160'

22230 NW 112TH VALPARAISO, NE

W LITTLE SALT RD ON 112TH SECTION 9,
TOWNSHIP 12 NORTH, RANGE 5 EAST OF
THE 6TH P.M. LANCASTER COUNTY, NE

AG ZONING
50' REQ. FRONT YARD
15' REQ. SIDE YARD

50' REAR YARD (OR 20%
OF LOT)

817.28°




Sec.. 9 ( 12-5)
W Little Salt Rd
'-\'* wla
2 a 1333.45 (1333.34) 2667.7_2666.68
CRAE 283.43 =L 1049.67 133334
S b, S ! B
%S? . .5@:?9’4\ %,
A=21°5119"
R=690.29
L=263.31
C=261.72
i
i
2=25"3140"
e LOT 13
C=23372
| 24.02 £ Ac. Total
23.23 £ Ac. Net
#92-516
#63-20407
#2007-47426
Y Sote rees
8i5
al % . §§
t t
! N
/ / i
| LOT 12
i 4
 27.41 £ Ac. Total
R ' 2595+ Ac. Net
é,‘ #92:516 I E 1/2, NW 1/4
:! { #93-20407 y, ey
gl | moom ) 81.37 + Ac. Total
3\ s : . 80.36 + Ac. Net
& N
#87-31184
S—— | e
i
&
B
L ¢ 850.28 488.77
4»(9
&
Ul
N
s
% 5_ LOT 5
i 30.00 + Ac. Total ;
29.26 *+ Ac. Net
#32-516
#2004-81286
i
9, s D
%o 2 éé@ 1342.03 (1341.82) q’gi?‘ éﬁé
5 [ e 1342 03 (1341 e it DO e B (134192)
= s 1341.18
%,
g
2
o
g
i3






