Lincoln-Lancaster County Health Department
Pt gal Environmental Public Health Division
3140 N Streat « Lincoln NE BBS10-1514
=" Phone: 402-441-8643

\

TSy /) 651

New Moduiar Home

Onsite Wastewater Treatment System Include Form 8 and C.
{H
Request for Site Clearance and Permit with this Application
3 acres or more required for: 1 Septic System ¥ tLagoon O Other {Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Waslewater Treatmant Syslem in conformance with appropriate regulsations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Addrass 4488 W McKeivie Rd City___ Lincoln . NE Zip___ 68524
(na rural routa)
Legal Description SE 19 1iN 6E 25
14 114 Section  Township Range Subdivison Addition Block Lot
PID
B. Owner - .
Neme___Danja Siders Signature D“"’kh 5 ! AU—‘
Address____ 4800 N 14th St City/State/Zip___Lincoln, NE 68521
Home Phone__ 402-304-1309 Work Phone
C. Certified installer ’
Name: ng Inc Signature —
Address__13800 NW 70th St City/State/Zip
Work Phone __400-800.8008 or 402-783 2663
.. Engineer I Check and complets if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system wili serve a
¥ Residential Dwelling  Mumber of Bedrooms 3 Whirlpool Bathtub? 2 Yes & No Total Acres_ 77.91
Garbage Grinder? d Yes @ No
4 Commarcial Establishment/Other Facilty  Specify Design fiow in galions per day
Type of Wastewaler 3 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Q  Municipal Code 24.38 -3 County Resolution No. 02-30
1. Health Departmant ACTION 1 Approved 0 Disapproved
Sita visits Date rec’d Signatura

Date frwd
Commeanis
2. Supt. Bidg. Insp. or Viliage Clerk ACTION 1 Approved 1 Disapproved
Comments Date rec'd Signature

Data frad
3. City or County Enginser ACTION 1 Approved O Disapproved
Caomments Date rec'd Signature

Date frwd
Instaliation Final Written Approval Business Offig j’ ] - o
8y gare Regzved . Amoum Paid

eceived By | CasNCheckNofj 3 P
Date _ _ f 7
\White - Health Dapartment Yod#ow - Engineer Birk - Building & Safely







) Lincoln-Lancaster County Hasith Department c

3140 "N Strast ¢ Linceln, NE 83510-1514 ‘ Parmit Numbar:

Onsite Wastewater Treatment System

Preliminary Plan Spacifications

Orew a plot pian showing sneite systam sewer lines, drop of distribution boxas, tank, drairfields, percolation tost holas, well, residencs,
diraction of groundwater fiow, property fines, and reserve ared tor replacernent ongite system, :

Neth
with Arrow
H T
-
N
A. OnaiteSysiemLucaﬁon Approximate Scela; —_— Tz oridbnae

B. Proposed Septic Tank/s
SeptaTankCop______guls  Tank Materar: O Gongrets 0 Plastie O Ohec
C. Reserve Area for Roplacement Onsite System
U Drainfield Absomion Ares (pemnioation test required) n Lagaon
D. Drainfleld Absorption System

Perootetion Rata__ (mindnch =mpl)  No,of Bedooms.____ S Type
T Trench 3 bed G Non-Standard [DWWWNGEQW
Towal ength of izleraly Tpsoldseitugon: U Pedorstedpige O Hathowd 0 Chamber Q Other
No. of absomption kenches Width No.of dopboxes_ Distrubtion Box________
No.ofalmerplionbeds Wi __ No of isutution Bnes per bed
E. Setbacks Chack the Boxes Below if the Required Setback has bear: Satisfied

o Lmhmwnm

Total Square foat of drainfiely s,

Dlswmnoe Frivate Putiic Surface Qound | Prosgure Property Foundations Al Gther
From Wait - Wail Water Water Water Lines Linos Yours Nalghhors | Sotbacks
Tank (ft) s 3 80 0O L | NA @ @ O ar O 5 0 25 QO a
Fed(y [ 100 O 200 O 50 Q 4 0O ag 0 2 O 30 O % 0O 0
Lagoon {f} | 100 @ 500 W 50 @ NA O 30 8 50 & 100 & 0 @ o
F. Required Signatures .

" Hors Bulidiin Conracior o Da%i_*&; Dae __ Jo-sf~17

mila-!‘ - ] ‘)?_l :j_'A:__’

Civdis Frem i 19 &

T A o )7






DISCLAIER:MIMbmmummwﬂmdmhdumhnﬂmw.m.I@wuﬂum If you have questions or cammants mgesding the
data cisplsyed on tis men. flesse ameil ageEiincoln.ne.gov and you wifl be divecied to the aprropriais deparrnant.










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

System Type: Lagoon

Situs: 4488 W MCKELVIE RD, RAYMOND, NE 68524

Description: S19, T11, R6, 6th Principal Meridian, LOT 25 SE

Owner: AGINVEST LLC
ATTN: DANJA M PEGRAM-SIDERS
5230 N 14 ST
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001859

Issued: 7/22/2019
Expires: 7/22/2020

(?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 - 7/22/2019
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Lincoln-Lancaster County Heaith Department
427 TR Environmental Public Health Division A
3140 N Strest * Lincoln NE 68510-1514

R

=== Phone: 402-441-8643

| Penpif N 14
New Modular Home \ W [/ ﬁ 7

Onsite Wastewater Treatment System Include Form & and C.
[ 1rect
Request for Site Clearance and Permit with this Apptication
d acres or more required for: 1) Septic System ¥ Lagoon I 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
Addresg 4488 W McKeivie Rd City Lincoln ,NEZip 68524
{na rural route)

Lagal Dascription SE 18 1IN 6E 25

14 iMd Section  Township Range Subdivison Addition Block Lot
PID
B. Owner LN

L 4
Name Dania Siders Signature Dam 5, w}
Address___ 4900 N 14th St City/State/Zip _Lincoln, NE 88521
Home Phone___ 402-304-1309 Work Phone _
R
C. Certified lnstaller )
Name:__ || : X racting Signature —
Adaress_Jasm NW TOth St City/State/Zip
Work Phone __4(2-380-8009 or 4007832663
D. Engineer - Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
2  Residential Dwelling  Number of Bedmoms 3 Whirlpool Bathtub? 3 Yes ® No Total Acres__77.91
Garbage Grinder? 3 Yes ® No
4 Commercia! Establishment/Other Facility — Specify Design flow in galions perday____
Type of Wastewater 11 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE /4\

Approval Process 1 Municipal Code 24.38 County Resolulion No
1. Health Department f AC 1) Disapproved
Site visits Date rec’d 7 Sigri

Date froed
Comments
2. Supt. Bldg. Insp, or Village Clark ACTION . [¥Approved d
Camments Date rec'd Signature

Date frad
3. City or County Engineer ACTION /-gApprov 1 Disapproved
Comments Date rec'd Signature

Date frwd

Instaliati Business Office Use Oply €
By OR i Date Received .’cg JU 19 “pmoun paia ;,ﬁ F24

Date _ g/?/ rd ' Received By__| Cash.fCheckNol‘jé 3 7

Paek . Huiring & Safaly
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* ?

i
Nate C. Hartman

S

From: Terri Jakoubek <jakoubek&3@windstream.net>
Sent: Monday, December 09, 2019 9:43 AM

To: Nate C. Hartman

Cc: Doug R. Smith

Subject: 4488 W McKelvie Rd D-Sheet

Attachments: 4488 W McKelvie D-Sheet.pdf

HS001859 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

s e




Environmental Public Heaith Division
‘3140 N Street + Lincoln NE 68510-1514
" Phons: 402-441-8643

Lincoln-Lancaster Courity Health Departmgnt

D Exhibit 4

Permit Numbér:

H5001859

Onsite Wastewater Treatment System
‘As-Built Description and Drawing

Type of Onsite Wastewater System: Lagoon (skip to Beck Page}

8O Subsurface Septic 0 Mound

Onsite Wastewater Systeni Location

PID = 12-19-400-001-000

Address or Legal Description or Parcei Identification Number {PID) 4488 W McKelvie Rd, Lincoln, NE 68524

Gwner: _Danja Siders adoress 5230 N 14th St, Lincoin, NE 68521
. AGINVEST LLC .
A. Wastewater Piping D. Drainfield/Absorption Fieid

1. Matenial: __ SDR26

2. Distance between dwelling and seplicdek: _ MR

: Lagoon 3379
B. Septic Tank
1. Material -

AW

o

8

R
8
g
o
=3
&
3

Diameter: 4 in.

unfinished grade: in,

0 Bed

Q Trench

Pressure lini

Property Line ft. - 5.

Foundation ft, ft
Pressure line ft.
Property line i
Depth of Groundwater

C Distribution Bgyfor Drop Box
Distance and Diggtg from septic tank: 1. _
Was the Onsite Wastewater System covered prior to LLCHD inspection? B Yes QO No
{Partially)

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

{ swear and affirm that the system complies with Lincoin Municipal Code {LMC) 24.38 andfor County Resolution
‘R-13-0062 requirements and that the information and documentation submitted are true and acturate.

[4

" Cerlified Professional Signature: ZQ ;2 o ZtéM _ Date: 1216[19

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

Updated 4715




LLBBAL N elvic 13-

Alncoln, NE (8534

. Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70% St
Raymond, NE 68428
402-783-2663

18/ &) 919






