Environmanta!l Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Extng Hae "Z%/TC 5]

Lincoln-Lancaster County Heaith Department a

Onsite Wastewater Treatment System "é;.""'.;...;f:.fa and c.
Request for Site Clearance and Permit with this Appiication
3 acres or more required for: O Septic System & tagoon O 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___12520 NW 84th St City_Malcolm , NE Zip_68402
{no rural route) :
Legal Dascription SW 1 11N 5E 20

14 14 Section  Township Range Subdivison Addition Block Lot
pip 05-11-300-014-000 ' '

B. Owner ' -
Name_Theodore J Kinkaid - G

Address_ 12520 NW 84th St Cityistaterzip__Malcolm, € 68402
Home Phone_402-217-7211 ' ' ' Work Phone

_ =
C. Certified Installer : o oL

Name: ko gymond Contractiny . _AZA_WA#%{%
A.ddress_‘{_m_uw_zmh St — City/State/Zip__Raymand, N ’#R428

Work Phone _402-890-6009 or 402-783-2663
D. Engineer O Check and compiete if englneer designed system P.E. License Number;
Designer Name Fimn, ' Work Phone

E. This system will serve a ,
X  Residential Dwelling  Number of Bedrooms___6 Whirlpool Bathtub? % Yes Q No Total Acres_24.79
Garbage Grinder? 2 Yes O No
1 Commercigl EstablishmentOther Facility ~ Specify Design flow in gallons per day,
Typeof Wastewater (O Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Procass O Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Department ACTION 0O Approved O Disapproved
Site visits Date rec'd Signature
Date frwd
Comments 1
2. Supt. Bldg. Insp. or Village Clerk ACTION Q Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION  Q Approved 0 Disapproved .
Comments Dale rec'd Signature :
Date frwd
Instaliation Final Written Approval g"‘::g’e“ O.fﬂce Us mﬁﬂ)
By Received By,
Date U [ L{/ e/
White - Mantih Dapartam ent Yahow - Eagineer Pltk - Buiiding & Safaly

Foim A Updsled; 1113

Scanned with CamScanner
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Lincoin-Lancaster County Health Department C
Environmental Public Health Division

oy 3140 "N* Street + Lincoln, NE 88510-1514 ' Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Craw a plot plan showing onsite systam sewer lines, drop of distribution boxes, tank, drainflalds, percolation tast holes, weil residence,
direction of groundwater flow, property lines, and reserve area for replacement onsie system,

/

| te North
Anpw

OVER

Approximate Scale: ____ft.=___ grid line/s
A. Onsite System Location
Address (no rural route) 12520 NW 84th St City Malcolm NE, zip_68402
B. Proposed Septic Tank/s
Saptic Tank Cap. gals TankMaterialk () Concretea (O Plasie O Other (@  Lagoonex sespage 1/5* per day)
C. Reserve Area for Replacement Onsite System
QO  Drainfieid Absomtion Area (percoioation test required) Lagoon
D. Drainfield Absorption System
Percalation Rate {minfinch = l;npi) No. of Bedrooms ‘ Sail Type Land Siope %
0O Trench 3 Bad O Non-Standard (angineer designed and NDEQ approved  Total Square feet of drainfield sq.ft.
Total tength ot laterals________ Type of distribution: Q Perforatedpipe O Half-Rourd [ Chamber (1 Other
No.of absorptiontrenches____ Width____ No. of drop boxes Distrubtion 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 Pubiic Surface Gound Pressure Property Foundations All Other
From Weil Waell Water Water Water Lines Linea Yours Neighbors | Setbacics
Tank (ft) 50 0 500 Q 50 Q NA Q 25 Q 20 0 15 0 25 Q 8]
Field (ft) 100 Q 500 O 50 O 4 0 3 0O 20 0 ao O 40 0O Q
Lagoon {ft} | 100 @ s00 0@ 50 /A 30 50 100 @ 200 |

F. Required Signatures
Homa Bul?ding Contractor EX Stlﬂg Home Date
‘ M/l/\

Installer /ﬁé//éé/%’\ Date U’l }i 72 /4

MincHa Frwm (12 NR







Viewer
ARSI IR T

Printed: 6/7/2018

DISCLAIMER: The information is presented on a best-efforis basis, and should not be refied upon for making finandial, survey, legal or other commitments. If you have questions or
comments regarding the data displayed on this map, please email assessorg@lancaster.ne.gov and you wil be directed to the appropriale department.










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

System Type: Lagoon
Situs: 12520 NW 84TH ST, MALCOLM, NE 68402

Description: S11, T11, RS, 6th Principal Meridian, LOT 20 SW

Owner: KINKAID, THEODORE J TRUST
12520 NW 84 ST
MALCOLM, NE 68402

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001837

Issued: 6/12/2019
Expires: 6/12/2020

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim 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.

(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 - 6/12/2019



SCANNED -l

Lincoin-Lancaster County Health Department n

Environmental Public Heatth Division
; |
't m - o i
TSN 1657 |
! ! :

3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Existing Home ; !

Onsite Wastewater Treatment System WoshromBandc:
Request for Site Clearance and Permit with this Application |

3 acres or more required for: Septic System ¥l Lagoon L) Other (Refer to Form c)

The undersigned hereby requests site clearance and permit to construct a :

Waslewaler Treatment System in conformance with appropriate regulations. ;
PLEASE PRINT OR TYPE : !
A. Onsite System Location ]
Address___12520 NW 84th St City_Malcoim , NE Zip_ 68402 |
{no rurat route) \ |
Legal Description sw 11 11N 5E 20 E

14 14 Section  Township Range Subdivison Addition Block Lot i
pip_ 05-11-300-014-000 - ‘ "

B. Owner ' ¥ '

Name_Theodore J Kinkald i W]

Address_ 12520 NW B4th St Clty/State/Zip__Malcolm, H€ 68402 ;
Home Phone 402-217-7211 ' ' ___ Work Phone

C. Cortified Installer
Name: oube

3 v
. Signature }f,u/z,f ] %/C//jé;g y g,

- |

RNOGLOR, Y I N B :

Address___13600 NW 70th St .- Chy/State/Zip \

Work Phone __402-890-6009 or 402-783-2663 ' : ;

]

D. Engineer U Check and compiste If engineer designed system P.E. License Number: :

Designer Name Firm, ' Work Phorte l
E. This system will serve a ' _ 7 > ")

X Resldential Dweling  Number of Bedrocoms 6 Whirlpool Bathtub? % Yes O No Total 2 @ ‘

Garbage Grinder? 2@ Yes O No
J  Commercist Establishment/Other Facility Specify Design fiow in gaftons per d

TypaofWaslewater (J Domeste 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Coda 24 38 Resolution :
1. Health Department 2 Al . l
Site visits Date rec'd / Signatura !
Date frwd g
Comments :
2. Supt. Bidg. Insp. or Village Clerk ACTION 0O Approved O Disapproved ;
Comments Date rec'd Signature i
P Date frwd )
3. City or County Engln1¢/ ACTION O Approved Q Disapproved 5 f
Commenls pa Dale rec'd Signature
X Date frwd i

‘-‘

Business Office UseeOn - )
Date Received 4, -/ — Y |Dau-ﬁ4-;1[i

Recaived By CashiCheck No.,

2 A — '
vate 7 ngZ/Q . é/éj a1 (% 1“1

Yeliow « Englneer Pink - Ruilding & Salety

- Myal
—— W Form A Updaisd: 1113
7

Scanned with CamScanner




Nate C. Hartman

Y
From: Terri Jakoubek <jakoubek63@windstream.net>
Sent: Monday, August 05, 2019 3:05 PM
To: Nate C. Hartman
Cc: Doug R. Smith
Subject: 12520 NW 84th St D-Sheet
Attachments: 12520 NW 84th St D-Sheet pdf

HS001837 is attached.
Thanks,

Terri Jakoubek

Raymond Contracting, Inc.
13800 NW 70th St

Raymond, NE 68428
402-783-2663 (Office)
402-783-2341 (Fax)
402-890-3870 (Mobile)
jakoubek63@windstream.net




. hibi
v Lincoln-Lancaster County Health Department D Exhibit 4

o iRg  Environmental Public Health Division
3140 N Street « Lincoln NE 68510-1514 P it Number-
=== Phone: 402-441-8643 ermitNumber: 15001837

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: @ Lagoon (skipto Back Page; 1 Subsurface Septic O Mound

Onsite Wastewater System Location PID = 05-11-300-014*009
Address or Legal Description or Parce! Identification Number PIDy _12520 NV 84th St, Malcolm, NE 68402

owner. _Theodore J Kinkaid Address__Same
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: __ SDR26 Diameter: __ 4 _in, O Trench O Bed
2. Distance between dwelling and sepdicde: 308 £ 1,
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 lin ft
Property Line it. g
Foundation fi.

Pressure line
Property line

‘ Depth of Groundwater ) /
C Distribution or Drop Box W 7 //r
Distance and Di from septic tank: . / (

ft.
ft.
ft

YWas the Onsite Wastewater System covered prior to LLCHD inspection?

Yefs 0 No
(Partialiy)

| swear and affirm that the system complies with Lincoin Murticipal Code ( LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: mMJ%O/ﬁ.JM,anfM Date: July 30, 2019

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

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

Uipdated 4/15




6; GIS Viewer

CITY CFLINCOLM - LANCASTER COUNTY, NE

Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70% st

Raymond, NE 68428
402-783-2663

DISCLAIMER: The Information is presentsd on a best-afforis basis, and sh
comments regarding the data displayed on this map, piease emall agsessol

ould not be relled upon for making financial, survey, legal or ather commitments. if you have questions or
riglancaster.ne.gov and you will be directed o the appropriate department.




Lincoln-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643 Pewhit Mumbec )
Ll t 7)) ) !
Existing Home A A —f
Onsite Wastewater Treatment System Include Form B and C.
i i Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: 0 Septic System ¥ Lagoon QO 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 12520 NW 84th St City_Malcolm , NE Zip__68402
(no rural route)
Legal Description SW 11 11N 5E 20
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

P 05-11-300-014-000

B. Owner ! ' .
Name_Theodore J Kinkaid " (Signature__/ ;

>
Address_ 12520 NW B4th St Clty/Staterzip__Malcolm, € 68402 N e
Home Phone 402-217-7211 Work Phone
C. Certified Installer
Name:__Lloyd Jakoubek, Raymond Contracting Inc signetwre _ 100 Z L 4
Address__13800 NW 70th St : City/Statelle_Baymnnd..qumza
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
X Residential Dwelling Number of Bedrooms___6 Whirlpool Bathtub? ¥ Yes O No Total A

Garbage Grinder? X Yes O No

J  Commercial Establishment/Other Facility  Specify Design flow in gallons per,

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

Approval Process O Municipal Code 24.38 Coyfty Resolution No
1. Health Department /7_, A_CT
Site visits Date rec'd Signature

Date frwd =
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Q Approved Q Disapproved
Comments Date rec'd Signature

Date frwd

I

3. Cityor cOunty Engin / Ap‘l‘lON Q Approved Q Disapproved i
Comments Date rec'd Signature ‘.

Date frwd |

i Business Office UseOnl. ' Eg¥)is4 o
rﬁ!allatlon tten A_EFL@—V—” Date Received : yAmounl Pald ¥ s
Received By | Cash/Check No. | —

Date 7 7’/ / W — i‘ v Y7

;g z’ Yellow « Engineer Pink - Building & Safety
Form A Updaled. 113

Scanned with CamScanner




Lincoln-Lancaster County Health Department AN! 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.

/

Indicate North
with Arrpw

<
-
2|
J

Approximate Scale: ____ ft. = grid line/s
A. Onsite System Location
Address (no rural route) 12520 NW 84th St City Malcolm NE, Zip 68402
B. Proposed Septic Tank/s
Septic Tank Cap. gals  Tank Material: ([ Concrete 0 Plastc O Other &  Lagoon(Max sespage 1/8* per day)
C. Reserve Area for Replacement Onsite System
QO Drainfield Absorption Area (percoloation test required) 5] Lagoon
D. Drainfield Absorption System
Percolation Rate (min/inch = mpi) No.of Bedrooms___ Soil Type Land Slope. %
O Trench O Bed Q Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.
Total lengthof laterals____ Type of distribution: O Perforated pipe O Half-Round O Chamber O Other
No. of absorptiontrenches_______ Width___ No. of drop boxes Distrubtion Box
No. of absorptionbeds____ Width___ 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) so Q 500 Q 50 Q NA O 25 Q 20 Q 15 0O 25 Q a
Field (ft) 100 QO 500 O 50 O 4 04 30 Q4 20 O 30 Q 4 O ]
Lagoon (ft) | 100 500 50 N/A 30 ® 50 100 200 ® )
:-cgm? Biﬁ!jﬁ);rgogtriltgnatures EXiSting Home Date
Installer ’ /] s >/ 5 4.0 4% Date )1 /)5
Ancita Farm O 19 0A Y/ & 7 EGE



Viewer

LINCOLN - LANCASTER COUNTY, NE

)
:

S
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o W

Printed: 6/7/2019 : LT Hoa 1:2.257




Lincoln-Lancaster County Health Department D Exhibit 4

~  Environmental Public Health Division

- Phone: 402-441-8643

HEALTH | 31 + Lincol 10-
HEAITH U 40 N Street + Lincoln NE 68510-1514 Permit Number- HS001837 J

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: ® Lagoon (Skipto Back Page) L1 Subsurface Septic O Mound

Onsite Wastewater System Location PID = 05-11-300-014-000

Address or Legal Description or Parcel Identification Number (PID) _12520 NV 84th St, Malcolm, NE 68402

owner: _Theodore J Kinkaid Address __Same
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: ___ SDR26 Diameter: __ 4 in. Q Trench O Bed
2. Distance between dwelling and sepdiodeak: 308 1. 1. Perforated Pipe [ Cha
Lagoon

B. Septic Tank
1. Material -

2. Capacity:
3. Depth to top of tanky unfinished grade: in. 3.
4: Distance to:
Well 4.
Pressure lin ~ ft
Property Line ft. 5.
Foundation ft. ft.
Pressure line ft.
Property line ft.
Depth of Groundwater
C Distribution or Drop Box W

Distance and Dir from septic tank: ft.

Was the Onsite Wastewater System covered prior to LLCHD inspection?

Yés 0 No
(Partially)

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

Certified Professional Signature: p(,l_.»; s %#A_/@WAT‘ Date: July 30,2019

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

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

Updated 4/15



Q; GIS Viewer City of Lincoln\Lancaster County GIS Map

CITY OF LINCOLN - LANCASTER COUNTY, NE

S i1

Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70t St

Raymond, NE 68428
402-783-2663

V|

Map Scale
1:1,128






