A

V“a meoln-Lancaster County Healin Depaﬁment

3140 N Street = Lincoln NE 68510—‘1514

Phone: 402-441-8643

Pérmj?qi{ r,)C) /89_11

New Construction

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: 3 Septic Systern i Lagoaon Tl Cther (Refer fo Form C)
The undersigned hereby requests site clearance and permit to constructa
Wastewater Treatment System in conformance with appropriate regulations.

Submit correct fee
vith this Application

Include Formi B and C.

PLEASE PRINT OR TYPE

A. Onsife System Location

PID i(3%3_4)4—4[11_-0027_000

Address_ TBD (SW 14th St) City Marteﬂ ,NE Zip. 68404
' {no rural route} ' S
Legal Description | _ SE 4 8N 6E  Roach Estfates Addition, . 2
1/4 144 Section  Township Range Subdivison Addition Black Lot

B. Owner
Name, . Scyler & Crystal Boylan

Address 1670 W Bennet Rd

Clty/Statelzih, Martfall NE 68404

Home Phone 402—525 8950

We_rk Phone .

C Cer’ufled lnstailer
Name: _ Lloyd Jakoubek, Raymond Coentracting Ing

Signature ‘”(44/\'_ . j

Address 13800 NW 70th St

CiiyfState/Zip_ Raymond, N- 68428

Work Fhore _402-890-6009 or 402-783-2663 . _

D. Engineer

0 Check and complete if engineer designed system

Designer Name . _ . Firm

P.E. License Number:

Work Phone,

E. This sysiem will serve a

¥ Residential Dwélling

O Commercial Establishment/Other Facility  Specify

Number of Bedrooms D

Whirlpoo! Bathtub? Total Acres 20.23

Garbage Grinder?

2 Yes W No
X Yes O No

Design flow in gafldns per day__

Type of Wastewater 11  Domestic

0O Non-Domesiic
DO NOT WRITE BEL.OW THIS LINE

Approval Process
1. Healih Department

0O  Municipal Code 24.38

0O County Resolution No. (2-30

ACTION 0O Approved 3 Disapproved

Site visits Date rec'd Signature

_ Date frwd
Comments
2. Supt. Bldg. Insp. oer!Iage Clerk ACTION L3 Approved O Disapproved
Commeénts Date rec’d Signature e .

Date frwd —
3. Cityor CcmntyEngmeer ACTION T Approved 0O Disapptoved
Comments Date rec’d Signaiure, e e e
.. e Date frwd — e -

- - . ! Business Offjpe Use Ogly O/D

lBi'l;fEI!atioﬂ Final Written Approval Date Received #pi A Amourit F'aid}_\l _/'_} ?0 7
: Received By . GashiCheck oé’, e a ;Z’ ?

Date " R — T Y

W hile - Health Deparlment

Yellow - Engineer Pink - Building & Safely

Furm A Updated: 1113

T







% Lincoin-Lancaster County Health Dapartment C

Environmental Public Health Diviston _
3140 *N" Street ¢ Lincoin, NE 68510-1514 Fermit Number:
.____,-:,;- Phona: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan shawing onsite systam sewer lines, drop of distribulion boxes, tank, drainlields, percolation test holes, weu residence,
direction of groundwater flow, property lines, and reserve area for replacemenit onsita systam.

O

Indesio Narth
with Arrbw

Approximata Scafe: ft.= grid Hiness

A. Onsite System Location
Address {nourat route) ___1 BD (SW 14th St} ciy _Martell NE. Zip 68404

B. Proposed Septic Tank/s

Septic Tank Cap. gals TankMatedal: () Concretsa O Plastle O Othor R  Lagoonpar, saeage 1/6° por day)
C. Reserve Area for Replacement Onsite System

Q - Drainfield Absarplion Area {parcoloation test required) 2 Lagsan

D. Drainfield Absorption System

Pearcolation Rate, {mirvinch = lﬁpﬂ Na. of Bedroams, Soll Type, Land Slops %

£ Trench 83 Bed £} Non-Standard (engineer designad and NDEQ approvad Total Square feet of dralnfield sq.{t.
Tolallengthollaterats Type of distribullon: O Perforatedpipa L1 HaltRound O Chambsr O Other

No. of absorpliontrenches Width_____ No.oldropboxes__ Distrubtion Box

No. of absorptionbeds___ Width_______ No of Distributfan !]m;s per bed

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

Distance Private Pubsife Surface Gound Prassure Praperty Foundatlona All other
From Wall Well Water Wator Water Lines Lines Yours Neighbora | Sotbacks
Tank () s0 Q 500 O 56 O NA Q) 25 QO 2 34 15 0Q 25 O

Flaid (R) w00 Q 500 QO 50 O 4 0O a3 QA 20 Q a3 0 40 0
Lagoan {f} { 100 500 iﬁ/ 50 B ® a0 @ 50 @ 100 M 200 B
F Hequi ed Siqnaturas/

o) Dale {/ Z’I /4

Installar : - - Date _ 5. / U./ 2

Minddta Frem M 19 0R







Azl JANNEE M

\
L &
_
| Ay, _
¢ B |
QS |
1 [
& i
™ RERCE) - |
. i
- el ohioo —F _
N “
.. “
WO GO &
W |
U002-051 "
1S AOH o
|/ /Dm o
/ 002 Hoonn
i
|
mw |
| o ﬁ A
k&)
e 7
D)
£
x|
B
\N
|
)
i
er’lllllliil’*lI 1111111 Illlli.lvl‘illl‘fllnl‘“']‘]!iiix‘ll!’il
& o e o b e et e et e e e e st e e

\O& VI

|
{
1
i
i
{
|
i
|
1
I
I
I
1
|
I
|
i
1
1
|
|
¢
!
!
i
[\
1

/
.

v
e e e e e ——— e

7
Q./

~i

L

llltl!li!;ll;il!lIi{ii!!z!im\

:

kY

J

-









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: ROACH ESTATES ADDITION, Lot 2

Owner: BOYLAN, SCYLER & CRYSTAL
1670 W BENNET RD
MARTELL, NE 68404-6121

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001821

Issued: 5/10/2019
Expires: 5/10/2020

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 - 5/10/2019



Lincoln-Lancaster County Health Department
falt =W Envirehmental Public Health Division
gg%HENJ 3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-5643

e S T
"‘—--_,

New Construction

Onsite Wastewater Treatment Sysiem
Request for Site Clearance and Permit

3 acres or more required for- L septic System

i Lagoon

SCANNED A

00 | §2-)

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

O Other (Refer fo Form )

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

PLEASE PRINT OR T‘{PE

A. Onsite Sysiem Loeation

TBD (SW 14th St)

/
City MGHME zip_08404

Home Phone 402- 525-9950

Address
{nod rural route) ' 1 '

Legai Deseription __~ SE 4 8N 5E oach Estates Addition 2

14 114 Sectiopn  Township Range w_/ Addition Black Lot
PID___08-04-401-002-000
B. Owner 4
Name____Scyler & Crystal Boylan _ Signature, é’ /
Addsess__ 1670 WBennet Rd City/Staterzih,_Maflell, NE 68404

Werk Fhone

C. Certlfled [nstailer
Name:__Lloyd Jakoubek Raymond Contracting Inc

Address__ 13800 NW 70th St :
Work Phone __402-890-6009 or 402-783-2663

Signatre lﬂm Z /&W

City/StatefZip_Rag

D. Engineer

U  Check and complete if enginesr designed system

P.E._ License Number:

Designer Name_ Firm Work Phone,_ e

E. This sysiem will serve a @ 1

¥ Residential Dwelling Nummber of Bedrooms & f( Whirlpoo! Bathtub? 2 Yes B No Total Acred .
Garbage Grinder? ¥ Yes O No

U Commercial Establishment/Other Facilty — Speciy Design flow in galjgns per day

Type of Wastewater 13 Domestic [ Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Oep nt

Site visits ,; . 3232;3" 6’
omments © - * i 4 ‘

2. Supt. Bldg. Insp. orvmage Clerk

0 Municipal Code 24.38

’{D‘_élte rec'd 5/ y

Daie frwd

Cgiinty Resolution N&. 02-3

ACTION
Signature

ACTION L Approved &t Disapproved

Comments Date rec’d Signatire
Datefrwd S
3. Cityor CountyEngmeer ACTION 1 Approvad 0 Disapproved
Comrents Date rec’d Signature _ i e el
— Date Trwd — i S - P
. - L ) Business Offjpe Use Qxily s
[BnySt'anatl s Approval Date Received #pﬁ ] Amount Paid flw—-— 7
Received By .. Gash/Check No ) 7

Date 12 qu/_/lg

W hite « Health Deparlment

Yeliow - BEngineer

Pink = Byllding & Safely X
Form A Updated: 113




: meoln Lancaster County. Hean'th Department ' _ Exhibit 6

;,,._,,.._.,.,"‘* Environmental Pubiic Health Division : -

L*Emmzn%* 3140 N Street » Lincoin NE 685101514
= Phone: 402-441-8643

Permit Number-

QL 1£24

Yy

0nsrte Wastewater Treatment System -Lagoon g

Inspection Sheet

Date. |9 422 —/!/? Legal Description ﬂo?o‘ G}'ﬂh Ao, éng 3
% % Section/Township/Range

Onsite System Location

Address {no ruralroute) W &%_ ' City o )
_% —_—

Owner _ Add ress

Mark One: Z2Qwelling O Non-dwelling ‘

CBNew System QlRepair

CiTemporary modification {Describe problem ca using discharge and reason for témporary modification):

Lagoon constructed so not to recejve surface water | ' Yes ¢ No_
Lagoon floor is leve| ' N - Yesp¢ No___
Lagoon is equipped with a depth gage/concrete slab - _ Yesp& No___

Influent line is at least.4 inches and slopes no less than 1/8 inch
Clean-outs located every 75 feet and one located 1 foot about highest water |eve Yes X No_ _

Inside slope not steeper than three horizorital to one vertical . - Yesk No_
Minimum width of the top of the dike shall be 4 feet Yes& No_
Fence installed : Yesp No__

‘Top of the Dike 6.3" Bottom of Lagoon i Design Flow .?Zf

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

Surface Water | . anate Public Drinking All Other Property Trees and Neighbar's All Other
"I distance from Drinking Water Supply Welis Water Lines Brush Foundation Setbacks
Water Mark . | Water Wellls Wells ' .
50 ft C& 100t Non- 10 soft 50ft
Community - . E
Commumty : '

Class 3

Inspectians prior to Fina poroval ?
Initial & & Date 7
Follow«Up Q[ Date [éé’; 4;

Follow-Up Date

" Installatigh Final Written Aggtrovai
By )
Date Z "‘4;;2 42 2

\
*Evaluated by a professional engineer for potential impact 6n the well and
submitted to Dept. far approval if less than 1000ft.

Geographical Coordinates to 6 Decimals: A /‘ n
Dike North side ’l/ / ( '

Comments:

Updated 4/15




b Lincoln-Lancaster County Health Department
< Environmental Public Health Division

o 3140 N Street = Lincoln NE 68510-1514
—_ Phone: 402-441-8643

D Exhibii 4

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: ?QLagoon tSkipto Back Page: .1 Subsurface Septic 1 Mound

Onsite Wastewater System Location

Address or Lega! Descriptiun or Parcel {dentification Number (PID)

Owner: SC\)\E( &{Wf}ﬂ/ B(N‘)lﬂ Address !;/0 k) 88ﬂﬂt’+ ﬁé

A, Wastewater Piping

1. Material: PUL Diameter: H in.

D. Drainfield/Absorption Field

& Trench O Bed

2. Distance between dwelling and septic tank: ___ ft. . Type: 1 Perforated Pipe 13 Chamberiess 3  Other
B Septic Tank Material brand and inside width of Chamberless:
. Material
2. Capacity: . Nurnber of Laterals:
3. Depth to top of tank, below unfinished grade: ____ in. . 1liength of ?tach lataral (linear): ft. f_

4. Distance to:

Waell ft. 4. Drainfield size: 5q. fi.

Pressure fine fi

Property Line ft. 5. Distance to:

Foundation ft. Well ft.
Pressure fine ft.
Propenrty line ft.

Depth of Groundwater
C Distribution Box or Drop Box
- Dislance and Direction from septic tank: it.

Was the Onsite Wastewater System covered prior to LLCHD inspection? Mes 0 No
If Yes. the Cerlified Professional must sign beiow for final approval:

. i swaar ang affirm that the system complies with Lincoin Municipal Code (LMC) 24.38 and/or County Resolution
R-13-D062 requirements and that the information and documentation submitted are true and accurate.

Certified Professionat Signature: &k,/ Date: Z Z[ﬁ Z/ {

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

Upgaled 413
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T Lincoln-Lancaster County Heaith Department
Environmental Public Health Division

3140 N Street » Lincoln NE 68510-1514

- Phone: 402-441-8643

D Exhibit 4

Permit Number:

HS 00841

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: ?ﬂLagoon {Skipto Back Page: 11 Subsurface Septic I Mound

Onsite Wastewater System Location

Address or Legatl Description or Parce! Identification Number ( PIDY

Owner: SC\)\ef &'{ryﬁlﬂ/ g@bﬂ' Adaress (5-/0 |/\_), R("ﬂﬂf+ Ré.

A Wastewater Piping

1. Matenial: P\}c Diameter; 9 in.

D. Drainfietd/Absorption Field

O Trench 3 Bed

2. Distance between dweiling and septic tank: ft. 1. Type: L Perforated Pipe O Chamberess I  Other

B. Septic Tank
1. Matenal

2. Capacity: 2.

3. Depth io top of tank, below unfinished grade: in. 3.

4: Distance to:

T Well
Pressure line
Property Line
Foundation

C Distribution Box or Drop Box
Dislance and Direction from septic tank: ft.

s
[4)] Py

Material brand and inside width of Chamberiess;

Number of L aterals:

Length of each lataral {lingar): &. ft.
fi. ft.

. Drainfield size: sq. fi.

. Distance to:

Well

Pressure line
Property line

Depth of Groundwater

Certified Professiconal Signature:

Was the Onsite Wastewater System covered prior to LLCHD inspection? Mes } No
i Yes. the Certified Professional must sign beiow for final approval:

I swear and affimn that the system complies with Lincoin Municipal Code {LMC) 24.38 andior County Resalution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Date: LZ/f // ?

v

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

Upgaied 412

e
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