Lincolin-Lancaster County Health Department

‘i Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514

Phonsa: 402-441-8643

Pamit Number

HSO0 F00 A

Existing Home Onsite Wastewater Treatment System include Form B and C.

: Submit correct fee
Seplic to Lagoon Request for Site Clearance and Permit with this Application

3 acres or more required for: 0 Seplic System YI l.agoon 0 Other (Refer o Form €)
The vndersigned hereby requests sile clearance and permit o construct a
Wasiewater Treaimént Syslem in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
address__ 13701 W Spring Rd ciy_Denton ,NE zip_ 68339
(no rural route)
Legal Descripiicn SW 19 SN SE 5
1/4 14 Section  Township Range Subdivison Addition Block Lot
pp  03-19-300-004-000
B. Ownrer
Name_Daniel B Factor Signature. @-V‘fj‘/ Z? 7’2\4:&‘3
Address____ 13701 W Spring Rd ciystaterzip___Denton, NE 68339
Home Phone 402-405-7526 Work Phone
€. Certified Instalier . %
Name:__ Uloyd Jakoubek, Raymond Confracting Inc Signature -
Address__ 13800 NW 70th St City/Siate/Zip__Raymond, NE_68428 T
Work Phone __402-890-8009 or 402-783-2863
D. Engineer 21 Check and complete if engineer designed system P.E. License Number:
Designer Name__ R Firm Work Phone_ .~
E. This system will serve a
o Residential Dwelling Mumber of Bedrooms 4 Whirlpool Bathtub? 2 Yes o No Total Acres 23.14
Garbage Grinder? ¥ Yes O No
) Commercial Establishment/Other Facitily  Specify Design fiow in galfons per day
Type of Wastewaler < Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process a  Municipai Code 24.38 i County Resolution No. 02-30
1. Health Department ACTIDN 1 Approved  Disapproved
Site visils Date rec'd Signature
Date frved
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION I Appraved O Disapproved
Comments Dale rec'd Signature
Date frwd
3. City or County Engineer ACTION 1 Approved 3 Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Office Use On 20
g:ysta!iatlon Final Written Approval Dot Fevesed G- 20 = rnount Paid $+30
Received By )ﬂq} .
wed By ___GasMCheckwm
Date
Whitt - Health Deparinren! Yoo - Englineer Py - Buidging & Safely

Form A \lpdeted, 1013

R



"” % b, Lincoln-Lancaster County Health Department

Environmenta) Public Heaith Division
3140 'N" Slreat ¢ Lincaln, NE 68510-1514

C

Paimnit Numbaer:

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfieids, percolation test heles, wail residence,
direction of groundwater flow, propany lines, and reserve area for replacement onsite system,

Indkate Narth
with Arrpw

<
I..

e |
5 |
-/

Approximate Scale: it =

cy _Denton NE, zip 08339

grid line/s

A. Onsite System Location
Address (no rural route) 13701 W Spring Rd

B. Proposed Septic Tank/s
Septic Tank Cap.

gals TankMateral: O Concrete [ Plastc [ Othar B Lagooniex sospags 116" per day)

C. Reserve Area for Replacement Onsite System

0  Drainfield Absorption Area (parcolaatian test requirad) Lagoon
D. Drainfield Absorption System
Percolation Rate {mirvinch = mpi) No. of Bedrooms Sail Type Land Siopa %,

O Trench 0 Bed U Non-Standard (engineer designed and NDEQ approved Totaf Square fest of drainfield sq.it

Total length of laterais Type of distribution: Q Perforated pipa O Haf-Round [0 Chamber 3 Other

No. of absorptiontrenches________ Width No. of drap boxes Distrubtion Bax

No.of absorptionbeds___ Width, Nao of Distributlon lines per bed

E. Sethacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Praperty Foundatlona All Other
From Well Well Water Water Water Lines Lineg Youra Neighbora | Setbacks
Tanic {ft) s0 O s00 O s¢ Q4 Na O 25 Q 20 Q@ 15 0O 25 O ]
Fletd (ft) o 0O 560 O 5 0 4 0 a 4 20 O 30 0O 40 0O a
Lagoon (/) | 100 500 50 N/A 30 50 @ 100 ™ 200 @
F. Required Signatures .
Home Building Condractor EX]Stlng Home Daie
Instatier ‘ = 491{'&?\ Date 5 j a9 ) 5y
Nineito Frm O 12 AR Tt




63 %’Eﬁiﬁ‘ffﬁi\mCCUWNE City of Lincoln\Lancaster County GIS Map

Printed: 6/21/2018

DISCLAIMER: The information is presentad on a best-efforts basis, and should not be ralied upon for making financial, survey, legal or other commitments. H you have questions or
comments regarding the data displayed on this map, please emait assessorgjlancaster.ne.gov and you will be directed to the appropiiate department.







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

System Type: Lagoon

Situs: No Site Address Specified

Description: S19, T9, R5, 6th Principal Meridian, LOT 5 SW

Owner: FACTOR, DANIEL B & GRACE M
JOINT REVOCABLE LIVING TRUST
13701 W SPRING RD
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002003

Issued: 5/20/2020
Expires: 5/20/2021

(?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 - 5/20/2020



1 Environmental Public Health Division
3140 N Street « Lincoin NE 68510-1514

& . Lincoin-Lancaster County Health Department  SCANNED E

== Phonar 402-441
SIERT on -8643 Permit Number

HS00 200 2

Existing Home

Onsite Wastewater Treatment System Include Form 8 and C.
Septic to Lagoon . . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: a Seplic System .‘ﬁ Lagoon 3 other (Refer to Farm C)

The undersigned hereby requests site ciearance and permit o construct a
Wastewater Treatment Syslem in conflarmance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

adaress_ 13701 W Spring Rd ciy Denton ,NE Zip__ 68339

{no rurai route)
Legal Description SW 19 9N 5k 5
14 144 Section  Township Range Subdivison Addition Block Lot

ep  03-19-300-004-000

8. Owner

Name Daniel B Factor Signature.: @v—/ B ??-L"Gﬂ

Address__ 13701 W Spring Rd Cityistaterzip___Denton, NE_68339

Home Phons 402-405-7526 Work Phone

C. Certified Instalier . }./

Name:__ Lioyd Jakoubek, Raymond Contracting Inc Signature -

Address__13800 NW 70th St City/State/Zip_Raymond, NE_68428 o~

Work Phone __402-890-8009 or 402-783-2863

D. Engineer U Check and complete if engineer designed system P.E. License Number:
DesignerName__ = Firm WorkPhone_
E. This system will serve a

#  Residential Dveelling Number of Bedrooms 4 Whirlpool Bathtub? 2 Yes f No Total Acres _2114

Garbage Grinder? o Yes O Ng
I Commercial Establishment/Other Facilily  Specify Design flow in gallons per day
Type of Wastswater % Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Qd  Municipal Code 24,38 unty Resolution No. 0
1. Heaith Dep. e ACTI b
Site visits W p ) Date rec'd .5 Vet W W’)
0 Date frvsd
Commentis
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 2 Approved 2 Disapproved
Comments Date rec’d Signalure
Date frwd

Business Office Use on
Date Receved_G=- 2 () ~ Arount Paid $+20

Received By_f):ﬂq}__ Casthheckwm

white - Health Deparmen® Yelsw - Engineer Pk - Bulding & Safety

Form A Updsled. 133




Linceln-Lancaster County Health Department Exhibit 6

;.-r".,...i Enviranmental Public Health Divisian Permit Number.
BEARTMENT 3140 N Street « Lincoln NE 68510-1514 M muer: 7

=" Phone: 407-141-8643 H 1002063

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

Date 6//5,—40 Legal Description

Onsite System Location

% % Sect:’on/Townshrp/Range

Address (ne rural route) / ?70 / _M/ Cﬂy/nlp Aﬂ City___,___—__

Qwner Address

Mark One: ABwelling O Non-dweliing

Entew System QORrepair

CITemporary modification {Describe problem causing discharge and reason far temporary medification);

Lagoon constructed so not to receive surface water ' Yes X, No
Lagoon floor is level ' - Yesx No
Lagoon is equipped with a depth gage/concrete slab - Yeg No___

Influent line is at least 4 inches and slopes no less than 1/8 inch
Clean outs located every 75 feet and one located 1 foot about highest water leve| Yesd< No___

Inside slope not steeper than three horizontal to one vertical . Yes No__
Minimum width of the top of the dike shall be 4 feet Yespd, No_
Fence installed Yess No__

. .
Top of the Dike_ §j( Bottom of Lagoon_2 ?  Design Flow ?2/(\

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Surface Water Private Public Drinking All Other Property Trees and Neighbar's All Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Sethacks
Water Mark | Water Wells Wells ] l
50 ft ? 100 f’(D Non- 100 100t O 5Cft 56ft Class 1 = 0
Cornmunity DT : ? ' /
Community * Class 2 Q /
: il
Chass 3 )
kil

*Evaluated by a professional engineer for potential impact dn the well and
submitted to Dept. for approval if less than IOﬂOﬁ.
Geographical Coordinates to 6 Decimais: ) / ;

Bike North side

Inspections prior ta Final Approval
tnitial f Date G(éé

Follow-Up —  _____ Date

Foflow-Up_______H_ Date

" Installatign Final Written Approval
va
Date 6( /é d 2 a

Comments:

Updated 4/15




J

SCANN

Lincoln-Lancaster County Health Department C
Environmental Public Health Division )

3140 "N" Street ¢ Lincoln, NE 68510-1514
Phaone: 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.

m

Permit Number:

Indicate North
with Arrpw

Approximate Scale: ft. = grid line/s

A. Onsite System Location
Address (no rural route) 13701 W Spring Rd City Denton NE, Zip 68339

B. Proposed Septic Tank/s

gals TankMaterial: (O Concrete O Plastc O Other @ Lagoon(Max sespage 1/8* per day)

Septic Tank Cap.
C. Reserve Area for Replacement Onsite System
Q Drainfield Absorption Area (percoloaﬂoh test required) b Lagoon
D. Drainfield Absorption System
Percolation Rate {min/inch = mpi) No. of Bedrooms Soil Type Land Slope %
O Trench O Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfieid ___sq.ft.
Total length of laterals Type of distribution: Q Perforated pipe 1 Half-Round (0 Chamber [ 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 Foundatlons All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 O 500 Q 50 Q NA QO 25 Q 20 Q 15 QO 25 Q Q
Field (ft) 100 O 500 O 50 QO 4 4 30 4 20 O 30 0O 40 0O Q
Lagoon (ft) | 100 X 500 50 N/A 30 ™ 50 100 ™ 200 ®
- Siﬁi?ié'?ﬂi‘cﬁ"at“""s Existing Home e
Installer j Koa A ‘7!, 1/72 4b ﬂ%p/\ o Date 5 /14 # 20

Nreita Farm & 19 NA



€§ GIS Viewer City of Lincoln\Lancaster County GIS Map

CITY OF LINCOLN - LANCASTER COUNTY, NE

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
comments regarding the data displayed on this map, please email assessor@lancaster.ne.gov and you will be directed to the appropriate department.

Dan Factor 402-405-7526 13701 W Spring Rd, Denton, NE 68339






