














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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001837       

Owner:

Situs:

Description: S11, T11, R5, 6th Principal Meridian, LOT 20 SW

Issued:

LagoonSystem Type:

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

6/12/2019

6/12/2020Expires:

12520 NW 84TH ST, MALCOLM, NE  68402

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.

Patricia D. Lopez, RN, MSN 
Interim Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/12/2019

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











SCANN
Llncoln.Lenc!rtoi County Hcatth Departmcnt
Envlronmsntal pubtic Health Dlvision
3l'10 N Street o Llncoln NE 6g5lO-iSl4
Phons: 402-44 1 -8643

A
Exlsting Home

Onslte Wastewater Treatment S m
Request for Site Glearance and permit

lnclud. Form B and C.
Submlt conrcl lee

wlth thlc Appllcetlon
3 acres or

PLEASE

more requlred for: B Septic system & Lagoon E other (Refer to Form c)
The underslgned hersby requests slte clearance and permit to construct a

Wastewater Tr€atment System in conlormance with appropriate regulations.
PRINTORTYPE

Approval Process
l. Hoalth Dopartmenl

O Municipal Code 24.38 Resolution

ACTION OApproved 0Disappoved

ACTION OApprowd ODtsappowd

Plnl .Ecrldidgf,Str.ly

Site visits

Commenls

2. SupL Bldg. lnsp. or Village Clert
Comments

3. Clty or County
Commenls

Date rec'd
Date frud

Date rec'd
Date frurd

Dale rec'd
Date fn^d

w
Fom A Updrtrd. lll3

0

NE zip 6&402--
11 11N 5F 20

SuMivison Addition

(no

Sectlon Township Range Block Lot

Legal Descrlption SW

A Onsite System Locailon
12520 NW 84th St

1t4 1t4

o$,11-30G014-000

68402

B. Owner

Name Theodore J Kinkald l

Addrass 12520 NW 84th St

Work PhoneHome 402-217-7211

C. Certlfled lnstaller
Name: Lloyd Jakoubek. Raymond Contrac{ing lnc Signature

Work Phone dO2-RQO$OOa ar

Address 13800NW70thSt

O Gheck and complete lf englneer deslgned system p.E. Llcense Number

Phone-Designer

O. Engineer

E. Thls system wlll serve a

I Reslttential Durellirq Numberof Bedrooms-Q- Whirlpool Bathtub? S Yes O No Total
Garbage Grinder? I Yes O No

-.1 commerclal Establlshmenuother Facility speory_ Design flow in galtons

Type of Waslewatsr O Domestlc O Non-Domestic

DO NOT WRIIE BELOW THIS LINE

24.79

-r- . \

Buslness Ofllce
Date
Received

Date

Y.llor . Englnatr

Scanned with GamScanner

I
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Llncoln-Lancaster County Heatth Department
Environmenlal Public Health Division
3140'N' Slre€t. Uncoln, NE 6&51G1514
Phone: 4O2-441-8Q22

Onsite Wastewater Treatment System
Preliminary Plan Speciflcations

Draw a plot plan showing onsite system sewer lines, drop of dislribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and res€rv€ area for replacement onsite system.

Approxlmatc Scale: ,t =_grld lln€rr

Address (no rural route) 12520 84th st Cily Malcolm NE, Zp 68402

B. Proposed Septlc TanUs
Septic Tank Cap.- gals Tank Materlal: O Concrete O Pfastic fl Ofier- A Lagoorquar secaasc yt w dty,

C. Reserve Area for Replacement Onslte System

O Drainfield Absorptlon Area (percoloaUon test requlred) E Lagoon

D. Dralnfleld Absorptlon System

Percolatlon Hate_ (min/inch = mpl) No. ol Bedrooms_ Soil Type_
O geO O Non-Standard (engineer design€d and NDEQ approved Totial Square feet ol dralnfield sq.tt.

Permil Numb€r:

Land Slope_7o

Oate

Date

O Trench

Total length of

No. of absorption lranches-
No. of absorpdon

Type of distibullon:

widtl_
Wldfi_

O Perrorated pipe O Half-Round O Chamber 0 Other

No. of drop boxes_ Dlstrubtlm Box_
No of Distributlon lines per haA

E. SetbackS Check the Boxes Below if the Flequired Setback has been Satisfied

F. Required Signatures
Home Builcting Contractor

lnstaller

I
\

lnd
tv

:als I
th Arr

orth
)w

n \; ,E IT )
Y I J'

Dlstancs
From

Prlvate
Well

Publlc
Well

Surlace
Watar

Gound
Wator

Presgure
Water Llnes

Proporty
Llneg

Foundatlong
Yours Nelghbors

All Other
Setbacke

Tank (ft) 50D s00 Cl s0tr NAO 25fl 204 lsB 25fl o
Field (ft) 100 tr s00 El soo 40 30o 20o 30fl 40o o

Lagoon (tt) 'to0 a s00 E 50El N/A E 30a 50E 100 a 200 a a

n-c;ra E^.m n t, nA

Existi Home

SCANNED

A. Onsite System Locatlon

I



SCANNED

City of Lincoln\Lancaster County GIS tt/ap

A
Map Scale

'l: ?,?57Printed: 6112019

The intormation is on a best-efforts basis, and should not be relied upon for making financial, sun ey, legal or other commitments. lf you have questions or
the data and
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Lincoln-Lancaster County Heatth Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone: 402-441-8643

Exhibit 4

Permit Number. HS001837

D
HE qlrl{ ! iDEMTn4Hf

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: E Lagoon (skip to Back pase) D Subsurface Septic D ltlound

2, Distance between dwelling and xq$(hdo(k: 308 it.
Lagoon

B. Septic Tank
1. Material

2. Capadly:

3. Depth to top of

l\. Wastewater Piping

1. Material: SDR26

4; Distance to:
Well
Pressure
Property Line
Foundation

Diameter: 4 in.

2. Numberof

unfinished grade: _ in. 3. Length ofeach
ft.

D. Drainfield/Absorption Fietd

g Trench O Bed

Pipe E

inside

O other

fr.*.- fr_

4
It

Well
Pressure line
Property line
Depth of Groundwater

lr,

ft.
ft.

C Distribution\Zr Drop Box
Distance and D,ip\rom septic tank:_ ft._ 411

4

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

Address or Legal Description or parcel identi.{ication Number (plD) 1 NW 84th St, lVlalcolm , NE 68402
Ownm re J Kinkaid Address Same

(Partially)
nNoWas the Onsite Wastewater System covered priorto LLCHD inspection?

lf Yes, the CertifieC Professional mustsign belowforfinal approval:

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

Certifi ed Professional Signature : Date: July 30,2019

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

Upriated 4/15

1.
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City of Lincoln\Lancaster Courrty GIS tr/ap

Raymond Contracting, Inc.
Lloyd J Jakoubek
t38oo Nw zo6 st

Raymond, NE 68428
402-783-2663

.i

A
Mao Scale

1: 1,128Prinled: 8v5/2019
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