Lincoin-Lancaster County Health Department
e TR Environmental Public Health Division A
wmwj 3140 N Street » Lincoln NE 68510-1514

=3 Phone: 402-441-8643 Pormit Number
HS00 200
Exast_mg Home Onsite Wastewater Treatment System Include Form B and C.
Septic to Lagoon . . Submit comrect fee
Request for Site Clearance and Permit with this Appiication
3 acres or more required for:  {J Septic System ¥ tLagoon O 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__ 13291 NW 84th St City Maicolm ,NE zip_ 68402
({no rural route)
Legal Description NE 10 11N 5E 13
1/4 1/4 Section  Township Range Subdivison Additicn Block Lot

pio___05-10-200-006-000

B. Owner .
Scott M Sokolik o J@éh' /i J&& y\

Name
nddress___ 13291 NW 84th St ciyistatezip__Malcolm, NE 68402
Home Phone 402-613-2267 Work Phone
C. Certified installer
; ing lnc Signature
Address__13800 NW 70th St City/State/Zip__Raymond, NE 68428
Work Phone __402-890-6009 or 402-783-2663
D. Engineer O Check and complete if engineer designed system P.E. License Number;
Designer Name Firm Work Phone

E. This system will serve a

& Residential Dwelling  Number of Bedrooms___ 9 Whirpool Bathtub? O Yes & No
Garbage Grinder? ¥ Yes O No

Design flow in gallons per day

Total Acres_ 20.41

0 Commercial Establishment/Other Facility ~ Specify

TypaofWastewater O Domeslic O Non-Domeslic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Department ACTION O Approved 0 Disapproved
Site visits Date rec’d Signature
Date frwd
Comments

ACTION 0O Approved Q Disapproved

2. Supt. Bldg. Insp. or Village Clerk
Date rec’d Signature

Commenls

Date frwd

ACTION O Approved O Disapproved

3. Chy or County Engineer
Signature

Comments Date rec'd
Date frwd

] Business Offj e Qnly W L/
Instaitation Final Written Approval Date Recaived 9~ %wﬁﬂ’ Amount Paid P

By Recelved By Cash/Check Na.

o

Date

W hite - Health Department Yelaw - Eaginear Pink - Bujlding & Safety




Lincoln-Lancaster County Heuith Department C

Environmental Public Health Division i
3140 “N" Sireet » Lincoln, NE 68510-1514 Permit Numbar:
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, drainfields, percolation test holes, well, residence,
direction of groundwatar flow, property lines, and resarve area far replacement onsite system. :

I ta North
with Ambw

{

Approximate Scale: # =

A. Onsite System Location
Address (no rural oute) ___ 19291 NW 84th St cy __Malcolm NE, Zip 68402

grid line/s

B. Proposed Septic Tank/s

Septic Tank Cap. gals  TankMaterlat: () Concrete 0O Plasic QO Omer_ (@ LagoON(Max. seapage 118" par day)

C. Reserve Area for Replacement Onsite System

Q  Drainfield Absorplion Area [percoloation test requlred) F | Lagoon

D. Drainfield Absorption System

Percolation Rata {minfinch = mpi) No. ot Bedroom ‘ Soil Type Land Slope o,

O Trench O Bed QO Non-Standard {engineer designed and NDEQ approved Total Square feet of dralnfisid sq.ft.

Total lengthof latergls_ Type of distribution: 0 Perforated pipe  £] Hal-Round 0O Chamber O Other

No. of absorption trenches_ Widh_____ No. of drop boxas, Distruttion Box

No.of absoptionbeds__ =~ Width___ No of Bistribution Iinés per bed

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

Distance Private Public Surface Gound Prossure Froparty Foundations All Other
From Well Weli Water Water Water Lines Lines Yourg Meighbors | Setbacks
Tank (ft) s0 500 O 0 Q0 NA O 25 Q 20 Q4 15 0 25 0O 0
Fleld {ft) 100 0O 500 0} 50 0O 4 0 0 Q 20 O 3 0O 40 0O Qa

Lagoon {ft) [ 100 @ 500 ™ 50 NA @ 30 @ 50 ® 100 200 ®

F. Required Signatures

Home Building Gonl . EXiSting Home Date
Installer —MW Date 5L7T /2
Nealta Farm £ 19 1R 4 7

Taidd i (o] 2T




DISCLAIMER: The information is presented on & best-efforts basis, and shouls not be relied upon for making financial, survey, legat or other commitments. ¥ you have questions or
omments regarding the data displayed on this map, piease email assessorgilancaster.ne.gov and you wil be directed to the appropriate 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: S10, T11, R5, 6th Principal Meridian, LOT 13 NE

Owner: SOKOLIK, SCOTT M & ERIN E
13291 NW 84 ST
MALCOLM, NE 68402

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002004

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





