Lincoin-Lancaster Counity Heaith Department

ae et ] Environm entat Public Health Divisicn
E‘&%&?ﬁjﬁl&ﬂ[ 3}14(} N Streei + Lincoln NE 68510-1514
R el Paone: 402-441-8643

—

Onsiie Wastewater Treatment Sysiem

Request for Site Clearance and Permit
x Lagocn

3 acres or more required forr {0 Septic System

A
Wotit0 2

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

3 Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewaler Trealment System in conformance with appropriate regulations.

PLEASE PRINTOR TYPE

£&. Onsite Systzm Location
Agdress____ 6205 Davey Rd o __city__Lincoln , NE Zip__ 68517
: ¢na rural route}
| Legal Descripticn NW 28 12N 7E
14 44 Section  Township Range Subdivison Addition Block Lot
pip  19-28-100-002-000 e
B. ODwner

Name ___Windmill Valley Enterprises, Dennis Swanstrom Signaturc

Address_ 16705 X St City/State/Zic_Omaha, NE_68135 /

Home Phone_ 402-896-5090 Work Phong

C. Cerified insvailer
. Name:  Lloyd Jakoubek, Raymond Contracting inc Signaiure M NI
| Address__ 13800 NW 70th St - City/StateiZip_Raymond. NE 68428
' Work Phone __402-890-6009 or 402-783-2663

0. Znginesr 1 Chech and comeizie if engineer designed system F.E. License Number:

Designer Name o ____ Fim _ _Work Phone

E. This system will gerve a

¥ Residential Dweliing Number of Bedrcoms__ 3 Whirlpool Bathiub? . Yas X1 No Total Acres 156.61
p (arbage Grinder? 2 Yes x No
i 1 Commercial SstablishmenUQther Facility  Specify . Design flow in gallons per day

Type of Wastewater 1 Domestic 13 Non-Domestic
' S0 NOT WRITE BELOQW THIS LINE
Approval Process 3 Municipal Gode 24.38 3 County Resojution Na. 02-30
1. Health Deparitnent ACTION 2 Approved 21 Disapproved
Sile visits e, Dats res’d Signature
Date frwd B
Commenis
2. Supt Blog. irsz. ov Yiiage Sietk ACSTION 3 Approved 2} Disapproved
commen:s Dale recd o Signature__
Dale frwd L

3. Ciy or County Znginsser ACTION - Approved 3 Disapproved
Comments Date rec’'d Signature

Dais rwd

o depecliven!

Yolcw - Engmear

Business Offige gs‘ +iy AFY
Daie Received /f"a ’7 Amounl Pald W
Reccived By —J Cash/Check No.

(j 138 L ' 1

Sk - Jiidieg & Sa'ely

Form A Upidatews. 113

\\-







Lincoln-Lancaster County Heaith Department C

? 1| Environmental Public Heaith Division ‘
HEALTH, | 3140 N" Street « Lincoin, 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, wen residence,
direction of groundwater flow, property lines, and reserve area for replacemant onsite system.

/

i te North
with Arrpw

Approximate Scale: ft=__  gridline/a
A. Onsite System Location
Address (no rural route} _ 6205 Davey Rd cy ___Lincoin NE, Zip 08917
B. Proposed Septic Tank/s
Septic Tank Cap. gals TankMateria: () Concrete (1 Plasic (1 Other Lagoon(uax. seepage 1/ per day}
C. Reserve Area for Replacement Ongite System
Q  Drainfield Absorption Area (percoloation test raquired) W tagoon
D. Drainfleld Absorption System
Percolation Rate___ (mininch=mpl)  No. of Bedrooms______ Soil Type Land Siope %
O Trench O Bed J Non-Standard (engineer designed and NDEQ approved Total Square test of drainfisid sq.ft.
Total lengthof faterals___ Typa of distribution: Q Pedoratedpipe O Hal-Round () Chamber (1 Other
No. of absorption trenches______ Width____ No. of drop bhoxes, Distnibtion Box,
No. of absorptionbeds_____ 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 All Other
From Well Well Water Wator Water Lines Lines Yours Neighbors | Setbacks
Tartk {ft) s0 O so0 O s 0O NA Q) 25 O 20 Q ts O 25 0 a
Field (ft) 100 Q sp0 QO s0 O 4 0 30 O 20 0O 30 0 50 O ]
Lagoon (ft) | 100 500 50 WA @ 30 s0 08 100 @ 200

F. Required Signatures _
Home Building Contractgr . Existing Home Date

Instatler ' | 7. Date 4] 4/ /9
7 :;é’ ;i 7

Mincita From £ 12 R
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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: 6205 DAVEY RD, DAVEY, NE 68517

Description: S28, T12, R7, 6th Principal Meridian, W1/2 NE & E1/2
NW

Owner: WINDMILL VALLEY ENTERPRISES
ATTN: DENNIS B SWANSTROM
16705 X ST
OMAHA, NE 68135

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001803

Issued: 4/8/2019
Expires: 4/8/2020

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
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/8/2019



Lingoin-Lancaster County Healtn Departmeni SCANNED E

s.l] Eavironm antal Public Health Divisicn

e .
A an v

E‘EP%EN 3140 N Sireei « Lincoln NE 68310-1514

——— Shaone: 402-441-8643 Perdit bumher
| # STit0 %
L -

Onsiie Wastewater Treatment System Incluge Form 8 and C.
. = - . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: {1 Septic System p. { Lagoon i3 Other {(Refer to Fform C}

Thne undersigned hereby requests sile clearance and permit to construct a
Wastewaler Trealment System in confermance with appropriate regulations.

PLEASE PRINT OR TYPE

&, Onsite System Location
} Address 6205 Davey Rd s  city__Lincoln  NE Zip__68517
{no rural route)
| Legal Descripiicn 12N 7E .
1 } /}eetlon Township Range Subdivison Addition Block Lot
z/ w
Pb 19-28-100-002- 0 22 W .
B, Dwnes
Name___Windmill Valley Enterprises, Dennis Swanstrom Signaturc
Address_ 16705 X St | o City/State:Zi_Omaha, NE_68135 /
Home Pnacns _402-896-5090 Work Phong 3
, ©. Ceriified instader
i Neme:  Lloyd Jakoubek, Raymond Contracting Inc Signaiure . M o
| Adurass__ 13800 NW 70th St _ City/stawiZip N
Work Phone JﬂZ.&EQ:ﬁQQ&QrADZlB&Zﬁﬁﬂ__..———
. Enginesr 1 Check and compizie If engineer designed system F.E. License Number:
Designer Name o _Fim - - Waoark Phone
E. This svaism wili serva a
& Residential Oweling  Number of Secrooms_ 3 Whirlpool Batwiub? 4 Yes xi No  Total Acres 156.61
Garbage Grinder? 2 Yes yxl No
- 1 Commercial SstaplishmenbOther Facility  Specify B Design flow in gailons per day
| Type of Wasiewater 2 Domeslic 12 MNon-Domestic
¢ D0 NOT WRITE BELOW THIS LINE p
Approval Process 2 Wunicipal Code 24.38 ounty Resoluhe
1. Health Deparimert ACTION
Silewisits /Z_ Signalure
Camments
2. Supt Biog. inep. oy Yiage Cletk ACTION 2 Appioved 1 Disappsoved
Commens Dale recd . Signature o ) R
Date Inwd o
1. Ciy or Sounty Zngineer ACTION 4 Approved 2 Disapproved
Comrenis rec’d Sighature

instailanén Fi
Sy

Y
Business Offj g iy ~rY
Date Received ‘15 7 Amount Paid § Ll/
Reccived By Cash/Check No.

¥

Date

/
. O 132 4

flamit depaclirerd Yelow - Erginess Soey L Jliding & Satewy

Forr A Updates. 1713
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o Lincoln-Lancaster County Health Department D

Exhibit 4

___ﬁ___m : | Environmental Public Mealth Division
HEADIH & 3140 N Street + Lincoln NE 68510-1514

[+

—= Phone: 402-441-8643 Permit Number-

]

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: Lagoon (skipto BackPage) 1 Subsurface Septic . Mound

Onsite Wastewater System Location  PID = 19-28-100-002-000

Address or Legal Description or Parce! Identification Number (PID) - 86205 Davey Rd, Lincoln, NE 88517
Owner. _Windmill Valley Enterprises Address 16705 X St, Omaha, NE 68135

Dennis Swansirom

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: _ SDR28 Diameter: 4 in. O Trench O Bed

2. Distance between dwelling and septiodeak: 75 f.new) 1. Typ Perforated Pipe [ Cha 0
Lagoon

B. Septic Tank
1

. Material -

2. Capacity: 2.
3. Depth to top of tan unfinished grade: in. 3.
4: Distance to:
Well 4.
Pressure iin ft
Property Line ft. S
Foundation ft. ft.

Pressure tine
ndwater

Property line
’ Depth of Grou
C Distribution or Drop Box
Distance and Di from septic tank; ft.

n\,' ,

A

2

_ | A
Was the Onsite Wastewater System covered prior to LLCHD inspection? Y] 0 No
{Partially}

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

} swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andfor County Resolution
R-13-0062 requirements and that the information and decurnentation submitted are true and accurate.

v, -y
Ceriified Professional Signature: r/'ZLMA.:_ % %//é’ﬁ%f/\g_ Date: L{ (2 / / (7

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

Updatad 4115







Nate C. Hartman
m

From: Terri Jakoubek <jakoubek63@windstream.net>
Sent: Wednesday, Aprit 10, 2019 10:47 AM

To: Nate C. Hartman

Cc Doug R. Smith

Subject: 6205 Davey Rd D-Sheet

Attachments: 6205 Davey Rd D-Sheet.pdf

Attached!!

Terri Jakoubek

Raymond Contracting, Inc.
13800 NW 70th St
Raymond, NE 68428
402-783-2663 (Office)
402-783-2341 (Fax)
402-890-3870 (Mobile)
jakoubek&3@windstream.net
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