Jul22 19, 08:43a
Jul 22 19, 08:48a

—ic.._-ﬁf-‘- Phone: 402-441-8643

Existing Home

3 acres or more reguired for

bob and dons plumbing

Raymond Contracting Inc

Lincoln-Lancaster County Health Department
i Environmental Public Heallh Bivision
J140N Street » Lincoln NE 685710-15143

Onsite Wastewater Treatment System

Request for Site Clearance and Permit
&} Septic System

402-805-4108 p.1
402-783-2341 p.3

A
“WE0 | B0

inciude Form B and C.
Submit carrect fee
with this Application

& tagoon < Other (Refer ta Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment Svstem in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location
i | Address____B900 NW 70th St city__ Malcoim .NE Zio__68402
} (no rural route)
;| Legal Descripticn NW 25 11N 5E 9
112 1/4 Section  Township Range Subdivison Addition Biock Lot

pio_ 05-25-100-002-000

B. Qwner

Namz___Jennifer & Jonathon Cropsey Signature M Ty

Address__ 8000 S 1st St City'Staterzip___Lincoin, NE 68512

Homgz Phore__ 402-430-8915 Work Phone

C. Certified Instalier A ey

Name:__Lloyd Jakoubek, Ravmongd Contracting Ing Signature '

Acdrass__ 13800 NVV 70th St CityrSta! ef:ap_Ranmnn..uEC&ssza

Wark Phone __402-890-6C0% or 402-783-2662

D. Engineer O Check and comgiele if engineer designed system P.E. License Nurnber;

Designer Name Firm ' Work Phone

E. This systern will serve a

o Residential Owaiing  Number of Bedrooms__ 4 Whirpool Bathtub? O Yes @ No Totai Acres_ 8.03

Garbage Grinder? [ Yes o No
d  Commarciai Estabiishment/Other Facllity  Specify Design flow in gallons per day
Type of Wastewater 1 Domestic 0 Non-Domestc
DO NOT WRITE BELOW THIS LINE

Approval Process

0O  Municipal Code 24.38

O County Resolution No. 02-30

1. Reaith Department ACTION O Approved J Disappmved
Site visits Date rac'd Signature

Date frwd
Comments
2. Supt. Bidg Insp. or Village Clerk ACTION QO Apgroved QO LCisapproved
Camenents Date rec'd Signature

Date frad
3. Gity or County Engineer ACTION O Approved 3 Disapproved
Comments Date red’ Signature

Date frwd

Instaiiation Final Written Appraval
By

Date

wWhite - Healh Qrpariment

8usiness Offige Use Only tt
Date Received i ’ﬂf:’lfz Amount Paid
Received By %; Cash/Chec No ./

Sink. - Building & Sz 'ely

"o

Yeiow - Engineer
Form A tcdated: 1713

g,







Lincoln-Lancaster County Health Department C
Environmental Public Health Division

2140 “N* Street » Lincoln, NE 68510-1514 ' Parmit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test hales, well residence,
direction of groundwater flow, praperty lines, and reserve area for replacement onsita system.

I te North

OVER

Approximate Scale: ___ #t. = grid linefs
A. Onsite System Location

Address (no rural route) ___ 8900 NW 70th St cry __Malcolm NE, zip_ 08402
B. Proposed Septic Tank/s

Septic Tank Cap. gals TankMaterfial: [ Concrete [ Plastic O Other B Lagoon(uax seepage 1/8* per day)
C. Reserve Area for Replacement Onsite System
QO  Drainfield Absomption Area (percoloation test required) o Lagoon

D. Drainfleld Absorption System

Percolation Rate____ (mininch=mpl)  No. of Bedrooms_____ ol Type Land Slope "
Q Trench O Bed Q Non-Standard (engineer designed and NDEQ approved  Total Square fest of drainfield sq.ft.
Total length of laterals, Type of distribution: QO Perorated pipe 0 HaltRound [ Chamber O Other

No. of absorptiontrenches_____ Width,__ =~ No. of drop boxes Distrubtion Box

No. ot absorptionbeds___________ Width No of Distribution Iinés per bed

E. Sethacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other

From Well Waell Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank {ft) 50 Q0 500 Q 50 0 NA O 25 O 20 Q 15 0 25 0O a
Fietd (ft) 100 O soo O s0 Q 4 Q 30 O 20 O 3 0 4 0O Q

Lagoon {ft} | too @ s60 A 50 NA @ 30 50 100 200 -]

F. Required Signatures L
Homae Buliding Coniractor ,} EXIstmg Home Date

Installer _'___MW\ Date 2l
Mnalta Famm ™ {9 (R

A

o

LT —
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W MC KELVIE.RD

;.
}

13

‘-
¢
=
o
!‘-..
2
z

Printed: 7/23/2018

DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upon for making financial, survey, legal or other commitments. If you have questions or
jcomments regarding the data displayed on this map, please email assessorglancaster.ne.gov and you will be directed to the appropriate depariment.










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

System Type: Lagoon
Situs: 8900 NW 70TH ST, MALCOLM, NE 68402

Description: S25, T11, RS, 6th Principal Meridian, LOT 9 NW

Owner: HURST, TARRELL
8900 NW 70 ST
MALCOLM, NE 68402

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001865

Issued: 7/30/2019
Expires: 7/30/2020

(?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
LINCOLN, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/30/2019



Jul22 19,08:43a bob and dons plumbing 402-805-4108 p.1
Jul22 19, 08:48a Raymond Contracting Inc 402-783-2341 p3
. Lincoln.Lancaster County Health Depastment o ANk
ZERAR Environmental Public Health ivision o A
%’“ 3140 N Street » Lineoin NE 68510-1513
gl Phone: 402-441-8643 i
e Pe !Ngbek, ) ‘g)‘f
e S0 | 60
xisting Home . T
Onsite Wastoewater Treatment System Inghuds Forms B and C.
. . it corr a8
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System | Lagoon 21 Dther (Refer to Form C)
The undersigned hereby requests site clearznce and permit to construct a
Wastewater Treatment Svstem in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. DOnsite System Location
nddress____ 8900 NW 70th St ciy__ Malcolm .NE zio__ 68402
(no rural route)}
Legal Descripticn NW 25 11N 5E g
174 114 Section  Township Range Subdivison Addition Block Lot
mo  05-25-100-002-000
B. Qwner
Namz___Jennifer & Jonathon Cropsey Signature M 4V’
adtress__ 8000 S 1st St Citystareizip___Lincoln, NE 68512
Homa Phone__ 402-430-6915 Wark Phone
C. Certified Installer TR
Name:__Lloyd Jakeubek, Ravmong Contracting Ing Signature ___//J e —
Acdress__ 13800 NV 70th St CityfState/Zip_Raymond. NE/68428
Work Phone _4[2-890-6000 or 402-78§3-2661
D. Engineer 7 Cheek and complete if engineer designed system P.E. License Number;
Designer Name Firm ' Work Phone
E. This system will serve a
& Residentiai Dweiing  Number of Bedrooms__ 4 Whinpool Bathtud? O Yes of Mo  TotaiAcres_ 9.03
Garbage Grinder? D Yes J No
U Zommercial EstabliishmentyOther Facility  Specily, Design flowin ga pes day
Type of Wastewater =t Domestic 0O Non-Domeslic
DO NOT WRITE BELOW THIS LINE
Approval Process O Municigal Code 24.38 v
1. Haalth Department ed
Site visits Date rac'd 7
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Agproved O Disapproved
Conxnents Date raz'd Signature
Date frawd
ACTION Q Approved 0O Disapproved
Date rec’ Signature
Date frwd v
]
Business Office Use Only : o i
Date Received 'i-’a)z_fj‘i Amount Paid tt -~ !
Received By % } Cash/Checi No 7

wWhire - Health O=paiment

Yel ow - Enginees Bink - Building & S»lety

Fanm A Urdat=d: 113







S Lincoln-Lancaster Gounty Health Department
i “vin  Environmental Public Health Division
EEXR| 3140 N Street » Linooin NE 685101514

=% Phone: 402-441-8643

D Exhibit 4

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: ® Lagoon (skip o Back Pagey [  Subsurface Septic O Mound

Onsite Wastewater System Location PID = 05-25-1 OO-OOZ-OQO
Address or Legal Description or Parcel identification Number eip) 8900 NW 70th St, Malcolm, NE 68402

Owner. Jennifer & Jonathon Ci'opsey Address 9000 S 1st St, Lincoln, NE 68512

A. Wastewater Piping
1. Material: SDR26 Diameter: _ 4 in. Q Trench

2. Distance between xtootingy and sepsiotack: 216 ft.
Septic Tank Lagoon

B. Septic Tank

1. Material

3. Depthto top of tan unfinished grade: in.

Property Line . f.
Foundation it

D. Drainfield/Absorption Field

U Bed

Perforated Pipe O Ch

Pressure iine

Property line

C Distribution or Drop Box
Distance and Dii from septic tank: ft.

Depth of Groundwater

Was the Onsite Wastewater System covered pricr to LLCHD inspection?

If Yes, the Certified Professional must sign below for final approvai;

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

Certified Professiona! Signature; 4: Z ed i z %2 M ‘g Date: _7/30/19

: mplete As-Built drawing on the back of this form. .
2‘/‘{/’7*% & Za;i/t'} mé// = CarPrrro~ sal (el

/; " Sl e code, /""ﬁ""’é'
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Foser Lopmm,

Updated 4715







8900 NW 70th St, Malcolm, NE 68402
WREIRIEV S ity of Lincoln\Lancaster County GIS Map
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Printed: 7/31/2019

DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upen for making financial, survey, tegal or other commitments. If you have questions or
comments regarding the data displayed on this map, please email assessor@lancaster.ne.gov and you will be directed 1o the appropriate department.









