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iﬁ'&\:lwrjueu 3140 N Street + Lincoln NE 68510-1514

=== Phone: 402-441-8643

m Lincoln-Lancaster County Health Department
i g Environmental Public Health Division A
Pein"i%\ber 96' {
¥ }‘ j

Existing Home

Onsite Wastewater Treatment System Include Form B and C.
u
Request for Site Clearance and Permit with this Application
3 acres or more required for: Xl Septic System (1 Lagoon I Other (Refer to Form C)

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

PLEASE PRINT ORTYPE
A. Onsite System Location
address 6300 SW 34th Ct city__Lincoln  NE zip_ 68523
{no rura! route)
Legal Description NwW 17 9N 6E Roberts Ironwood Est 4 2
174 114 Section  Township Range Subdivison Addition Btock Lot

pp 09-17-104-002-000

B. Owner

Name Michael Selvage Sigrists 'ﬁﬂ;bd P
Address__6300 SW 34th Ct City/state/zip__Lincoln, NE 68523
Home Phone_ 402-304-0904 Work Phone

C. Certified Installer —

Name:_ Lloyd Jakoubek, Raymond Contracting Inc Signature -

Address__ 13800 NW 70th St City/State/Zip__Raymond, NE_68428

Work Phone __402-890-6009 or 402-783-2663

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Name Fim Work Phone

E. This system will serve a

M Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? O Yes ® No Total Acres 3.18
Garbage Grinder? W Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 0O County Resolution No, 02-30
1. Health Department ACTION O Approved Q Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 0 Approved 0 Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION 0O Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
Installation Final Written Approval Business fce Use Ogly
B Date Received_J - - Amount Paid_s
4 Received By Cash/Check No.
i P ey N VI A |
Date O LI I 4
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated; 113







% ) Lincoln-Lancaster County Health Departmen! o B
‘ Environmental Health Division
3140 "N" Strest « Lincoln, NE 88510-1514 Pemit Numbar:

Phone: 402-441-8022 | - N6 380322

Sewage Disposal System
_Soil Absorption Test Data Report
Annex to Application

PLease PRINT oR TYPE

Sysfem Location (Indicate correct number and street) -

Address 5@&@%&@/ City Lincld NE, Zp
o rural routs) . . :

mermm Addrassswﬂz 57‘ N

- Soll Type {SCS): Parcolation Rate: min

Dals of Tests _é:n?é’:%_ b (0w 52~ 6 bo Weather: Prociptation e Temperatwrs _ X))
‘Percolation Test Data Table

g

A 8. c. D E. F. G. . H I. J K. L M. N, .
Pre-Saturation Period Percolation Readings : Results
Start End  Stut End Elapsed | Waler
Hole |- Hoie Data Date Time Date Time | Water Data Time Time Lovel | Parcolation Ralas | -
No. | Depth (in}] (Mo/Da) ) | (MoDa) ] (HeMin) | (Mo/De) | (HMin) | Lew fin) | (MoiDe)| (Hrin) ] (Min) | Drop fin) {Minfn)
[ a2 |2\ o0 600 168 | 1L 20 1629 aw]dn |45] 36
A 3l 1429 || 28 (Lo ba2g | 1l3n] 20 |62 Qe | S0 |75 75 |ty
B 3L 1LaP S Lol bl | Laf ik a0 16 lRiwido [ 136/ | |7
S 2 |baP |5 &M_mé_ﬁ_m%zo 62 g0 130 15130/ o5 |be
5~ 22 | ok M_L&&é&_m&&mﬁ_ﬁ 20 pe
& |36 1L o |id8 |4 by Wian (20 |y |00 120 |],25] 30/1.25 1y

Sum of Parcolation Rates;

Person Conducting Percolation Tests
. Name: o ' . Average of Rales:

Phone: 4:0 o~5 25- O822_ w 402__7? 2 ~00g§ Rate Used forca!clfla o 7
i ; " —= - ' S A—
093, . ‘ ‘ |

& L

DO NOT WRITE BELOW THIS LINE

~ Remarks

. Reviewing Action .-

gt loiolds C. Wood oun_TILY 1A 4008

FORM 23-101 10-B8







L& Lincoin-Lancaster County Heaith Department C

Environmental Public Health Division i
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, drainfieids, percolation test holes, well residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

k te North
with Arrpw

Approximate Scale; ft. = grid line/s

A. Onsite System Location
Address (na nra route) _ 6900 SW 34th Ct - oy __Lincoin NE,zip 08923

B. Proposed Septic Tank/s
Septic Tank Cap. 2,000 gals  Tank Materiak: Concrete O Plasc O Other @ Lagoon(iac seepage 1 parday

C. Reserve Area for Replacement Onsite System

O Drainfield Absomtion Area (percoloation test required) ® Lagoon

D. Drainfield Absorption System

Percolation Rate 80 (minvinch = mpi) No. of Bedrooms__ 9 . Soil Type___YVymore SCL Land Siope %

@ Trench (O Bed Q' Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfieid__ 1,7 95 sq.ft

Total length ot jaterals_ 990 Typeof distribution: () Perforated pipe O Half-Rourd (3 Chamber Other EZFlow

No.of absorptiontranches___ 4 width__ 40" No.ofdropboxes__1___ Distrubtion Box 1203H

No.of absorptionbeds___ Width No of Distribution line;s per bed

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

Distance Private Public Surface Gound Pressure Praperty Foundations All Other
From Well Welt Water Water Water Lines Lines Yours Neighbors | Setbacls
Tank (ft) 50 500 50 NA 3@ 25 20 15 25
Fleld (ft) 100 500 s¢ @ 4 @ a0 @ 20 a @ 0 @

Lagoon {ft} | 100 (] s00 O 50 O wa QO 3 0O so Q4 100 Q 200 Q a

Existing Home Date

Date

F._Required Sg_natures

Macha Enern (Y 12 N8
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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: Standard
Situs: 6300 SW 34TH ST, LINCOLN, NE 68523

Description: ROBERTS IRONWOOD ESTATES, BLOCK 4, Lot 2

Owner: SELVAGE, MICHAEL P & SHERRI L
6300 SW 34 CT
LINCOLN, NE 68523

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001854

Issued: 7/3/2019
Expires: 7/3/2020

(?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
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/3/2019



SCANNED
Lincoln-Lancaster County Health Department u

Environmertat-Ruplic Health Division

-1514
Pewber g 6
| 15001 824
Onsite Wastewater Treatment System Includo Form B and C.
UMt COrmi
Request for Site Clearance and Permit with this Application
3 acres or pofe required for: Xl Septic System Q Lagoon U 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___ 6300 SW 34th Ct city__Lincoln  NE zip_ 68523
{no rural route)
_ Legal Description NW 17 9N 6E Roberts Ironwood Est 4 2
: 1/4 1/4 Section  Township Range Subdivison Addition Block Lot
: pp  09-17-104-002-000
B. Owner .
Name Michael Selvage Sighistigts \rr-*;—ba P
Address_ 6300 SW 34th Ct Gity/State/Zip__Lincoln, NE 68523 ¢ ~
Home Phone_ 402-304-0904 Work Phone
C. Certified Instalier
Name:___ | loyd Jakoubek, Raymond Contracting Ing Signature - _
Address__ 13800 NW 70th St City/State/Zip__Raymond, NE 68428
Work Phone __402-890-6009 or 402-783-2663
D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Fim Work Phone
E. This system will serve a
K Residential Dwelling Number of Bedrooms___ 9 Whirlpool Bathtub? O Yes M No Total Acreg
Garbage Grinder? & Yes O No
0O Commercial Establishment/Other Facility  Specify Design flow in galions per day
Type of Wastewater pﬁLDomestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Q  Municipal Code 24.38 County Resolution No. 02-30_g ""
1. Health Department ACTION ‘WA approved ~‘

1 Site visits Date rec'd 7 SigneftTe
: Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION _g Approved O Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engine% ACTION O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
Business jce Use Only
g'St : ritte proval Date Received J- o — Amount Paid
Y — /Z / Received By Cash/Check Na.
Date / 7 g
v 7
While - Healtk Department Yellow - Engineer Pink - Brilding & Safety

Form A Updaled: 113
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deal Lincoln-Lancaster County Health Department D Exhibit 4
mm/\ﬁ Envircnmentai Public Health Division
HEAITM U 3140 N Street + Lincoln NE 68510-1514 Permit Number-

=== Phone: 402-441-8643 H3001854 J

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: @ Lagoon (SkipoBack Page) D Subsurface Septic O Mound

Onsite Wastewater System Location PID = 09-17-1 04—002-00Q
Address or Legal Description ar Parcel identification Number (P10 6300 SW 34th Ct, Lincoln, NE 68523

ovner ~ Michael P Selvage Address  Same
A, Wastewater Piping (New) b. Drainfield/Absorption Field
1. Material: __ SDR26 Diameter: in. @ Trench O Bed
2. Distance between dwelling and septic tank: 22 & 1. Type: O Perforated Pipe (1 Chamberless ®  Other

(Tred tn i Plocitd 23° -
B. Septic Tank ” v pipe Jz,zz Material brand and inside width of Chambariess:

1. Material - Coancrete _ EZFlow 1203H Bundles
2. Capacity: 2,000 2. Number of Latarals: 5

3. Depth to top of tank, below unfinished grade: ZQ in. 3. Length of each iataral (linear): ._{00 ft._90
fe._80 ft. 70

4: Distance to:
Wel 100 ft+ 4. Drainfield size: sq. i Zﬂ i} %
Pressure line __nja ft 7 / \.
Property Line 00 ft+ - ’ 5. Distance to: / “p P
Foundation 20 f.+ well 100 ft+ ( ;
Pressure line N/A ft,
Property ling 30 ft.+ M
' Depth of Groundwater _>8' bv/ *0
€ Distribution Box or Drop Box

Distance znd Direction from septictank: _4 . SE ' Jz

[ 4
Y
W \
Was the Onsite Wastewater Systemn covered prior to LLCHD inspection? f/ » Y; 3 No {“‘ tk
If Yes, the Certified Professional must sign below for final approval: I/ ')
i swear and affirm that the system camplies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation subrmitied are true and accurate.

Certified Professional Signature: éiz v Z %W@ Date: July 25, 2019

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

Updated 4/15
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