. Lincoln-Lancaster County Health Department
:,‘:‘._ v TSN Environmental Public Health Division A
HEALYH 3140 N Street * Lincoln NE 68510-1514

DEPARTAEN
=" Phone: 402-441-8643

. ﬁ%%)lq

Existing Home

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ] Septic System oA Lagoon [d Cther (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location

pp  05-33-400-002-000

Address 9830 W Fletcher Ave City__Malcolm ,NE Zip___ 68402
(no rural route)
Legal Descripton SE _ SE 33 11N 5E 35
114 1/4 Section  Township Range Subdivison Addition Block Lot

B. Owner :

Name  Gary E Schroeder Slgnature (,.;},,a ;cg % Wdz/
Address__ 9830 W Fletcher Ave City!State/Zip_M_gl%lm. NE 68402

Home Phone__402-796-2439 Work Phone

C. Certified Instaliler

Name:__ Lloyd Jakoubek, Raymond Contracting Inc Signature

Address_ 13800 NW 70th St City/State/Zip

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

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

BDesigner Name Firm Waork Phone

E. This system will serve a

Garbage Grinder? 0 Yes & No
2 Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Type of Wastewater (1 Domestic O Non-Domeslic
DO NOT WRITE BELOW THIS LINE

& Residential Dwelling Number of Bedrooms 3 Whirlpoo! Bathtub? O Yes o No Tota! Acres 7.09

Approval Process O Municipal Code 24.38 0 County Resolution No. 02-30
1. Health Department ACTION (O Approved 3 Disapproved
Site visits Date rec'd Signature

Date frwd
Commenis
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved Q0 Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION Q Approved 33 Disapproved
Comments Date rec'd Signature

Date frwd

. . . Business Offjce Uge 'y $
Instaliation Final Written Approval Date Receive%ﬂﬁ\mwnt Paid f&z

Date

While - Health Department ‘rellow - Engineer Pink - Buikling & Salety

By Received By Casthheckm %7' F a
7

L

F

Form A Updated: 1/13
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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: Lagoon
Situs: No Site Address Specified

Description: S33, T11, RS, 6th Principal Meridian, LOT 35 SE

Owner: SCHROEDER, GARY E & VANETTA L
9830 W FLETCHER AVE
MALCOLM, NE 68402

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002019

Issued: 6/11/2020
Expires: 6/11/2021

(?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 - 6/11/2020



k. Lincoin-Lancaster County Health Department SCANNED
:;L:-.-.__..,.—' ¥] Environmental Public Health Division A
EE%AW!J}H‘!E"J 3140 N Street + Lincoln NE -1514
e -441-8643 )
Perg t Number q
Onsite Wastewater Treatment System include Form 8 and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Apptication
3 acres or more required for: (4 Septic System of Lagaon O Other (Refer to Form C)
The undersigned hereby requests site clearance and permit te construct a
Wastewater Treatment System in conformance with appropriate reguiations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address 9830 W Fletcher Ave City__Malcolm . NE Zip__ 68402
(no rural route)
Legal Description _ SE  SE 33 11N 5E 35
14 1/4 Section  Township Range Subdivison Addition Block Lot

pip  05-33-400-002-000
B. Owner
Name Gary E Schroeder Signature fm& Fny Mz/
Address 9830 W Fletcher Ave City/State/Zip Mg[%)lm. NE 68402
Home Phone 402-796-2439 Work Phone

C. Certified Instalier
Name:__ | loyd Jakoubek Raymond Contracting Inc Signature

Address___13800 NW 70th St City/State/Zip

Work Phone __402-890-8009 or 402-783-2663

D. Engineer 0 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___ 3 Whirlpool Bathtub? 2 Yes & No Total Actj .

Garbage Grinder? 1 Yes & No
21 Commercial Establishment/Other Facility  Specify Design flow in gailons per day

Type of Wastewater 0 Domestic 0 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 0 Municipal Code 24.38 o ty Resoiution
1. Heaith Department ACTIO
Site visits Date rec'd Ao Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Q Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer / ACTION 0 Approved 3O Disapproved
Comments . Date rec'd Signature
Date frwd

7
Date ZZ hd Y B

White - Heaith Depariment Yellow - Engineer Pink - Building & Safely

. - Business Offjce Uge Iy $§B:
installation £ ten val Date Received Amount Paid
By ///)7 Received By CashiCheck N
=/ 4 7 %

Farm A Updated: 113




F

S Lincoln-Lancaster County Health Departrnent
m_ﬁ,«q Environmental Public Health Division

HESMEH & 3140 N Street « Lincoln NE 68510-1514

_— Phone: 402-441-8643

D Exhibit 4

Permit Number: HS002019

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: ® Lagoon (skip to Back Page; 1 Subsurface Septic O Mound

Onsite Wastewater System Location  PID = 05-33-400-002-000

Address or Legal Description or Parcel Identification Number (PiD) 9830 W Fletcher Ave, Maicolm, NE 68402

owner. “Gary Schroeder . Address__Same

A. Wastewater Piping - New Line

D. Drainfield/Absorption Field

1. Material: _ SDR26 Diametar. _ 4 in. Q Trench O Bed
2. Distance between dwelling and septiodeac: 110 5 1. Typ Perforated Pipe O Cha s {0 OCther

Lagoon
B. Septic Tank
1,

Material -
2. Capacity. 2.
3. Depth to top of tan unfinished grade: in. 3.
4; Distance to:
Wall 4.
Pressure fin ft
Property Line it, 5
Foundation ft.

Pressure line
Property iine

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

——

Depth of Groundwater

P

S

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

| swear and affirm that the system complies with Lincoln Municipal Cade {LMC

Certified Professional Signature: ﬁj_,,; ‘;/;//OMJM

Was the Onsite Wastewater System covered prior to LLCHD inspection? & Ye 0 No

} 24.38 andior County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate,

Date: July 3, 2020

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

Updaiegd 4715




)L‘I()Wne\ {
]

9830 “W. FleTihe
eMelcolm NE (810X
" Raymond Contracting, Inc.
Lioyd J Jakoubek
Lt ek 7/3/20 30
Raymond, NE 68428
402-783-2663




FILE NO.

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TYPE OF PERMIT

THIS PERMIT EXPIRES

ISSUED TO

ADDRESS

REMARKS:

LEGAL DESCRIPTION

PERMIT

INSPECTION FEE OCCUPATION TAX TOTAL

$

$ $ $

ACCOUNTING NO.

ACCOUNTING NO. ACCOUNTING NO. CODE

110.16 148.14 6-2

RECEIPTED BY

DATE AMOUNT

ISSUING OFFICER

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

20109-0977

OGOl

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.-—— MICGOUOUOHOR



REQUEST FOR SITE - -
CLEARANCE FOR
INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

County Resolution No. 2832521

FORM HD-40(73)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 475-6221)

FILE No. /( /7-C

TO: Division of Environmental Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby requests SITE CLEARANCE to construct an Individual Sewage
Disposal System in conformance with appropriate resolution or ordinance, as described

herein:

1. Legal description of property: Twp.
7 Addition

Block — ; Lot

ate: 2/ P L/ 5O
']

, o) /J/(/‘

- G P S /
; Range 5 [ 5 Ssection. .S/ S5/ 'Soti

Street Address N/ .. 0 < oFhH b L0 =)o Sl

2. Property Use: Residential

/<7 ; Commercial / /

No. of Bedrooms EA

Other Use

Describe:

[/

Describe:

3. Type of Individual Sewage Disposal System: Septic Tank / <7/ ; Other / /

4, Distance to public sewer:

o ft.

R e’ «%

Signatufi’of Applicant (Owner or Lessee)

Address

(Do not write below this double line)

1. Health Department: Date Rec'd.
Date Frwd.

2. Supt. Bldg. Insp.: Date Rec'd.

REVAEWI
2/30/8 0
7/3 /50

ACTION
. ACTION: Apprgyed
. Signature:

{Qisa ove [j
P

Date Frwd.

sapproved D

3. City or County

Date Rec'd. 7-3/- Jo

. ACTION: Approved Z::7
. Signature: _Z“(
e ;

ACTTON: Apvw/
Signature: X/C,h./

.

hasgppgres LI

Engineer H

REMARKS OR REASONS FOR DISAPPROVAL

Date Frwd. 2—3/_574;

AT

—

White: Health Dept. Copy
Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy



FORM HD-43 (73) SOIL ABSORPTION A LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone 474-1541)
and County Resolution No. 2832) ’
FILE NO. o 7 Co
PROPERTY WHERE SOIL TESTED: o Owner:  (Coeri
Location: Township : Range : o577 Ko7 ,
Section & % Sect. 79 Address:
Property D1mens1ons '7‘”Wft X/ T i
Area: ) : acres. (Attach sketch of property showing hole location).
Soil Type: Silty Elay ; Silty Clay Loam ; Sandy Loam
Silty Loam ; Clay Loam ;  Sandy Clay
Dates of Tests: _ /7 ¢ o 7 . Weather: Precip._—— Temp. “//
PERCOLATION TEST DATA TABLE
a. ec. |d. e. | f. qg. h. i. ! j. E. ¥a m. n.
re-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Elapsq water | Perco-
No. [Depth Date | Time {Date| Time| Da'e| Time [Water [Time | Water [ ed Level | Tation
(in.) [(Mo. (Hr. {(Mo. | (Hr. || (Mo. | (Hr. |Level [(Hr. | Level || Time | Drop Rates
ay) | Min.)Day) [Min.) |{ Day) Min.) [(in.) [Min.)| (in.) || (Min.) (in.) | (Min./inch)
] e AR Y » b % ; ~—
/ ’ /. b / D3 Ut
_’)’)
(/ kg :
\>~ (
( 73
P e Sum of Percolation Rates:
P C(, <_,1 2~ Average of Rates:
1gna€?¥e of Person Conduct1ng Test Mean of Rates:
Address 5 2 </ '3 g;;), =
Phone
(Do not write below this line)
REVIEwING ACTION Approved P%zgolation Rate (a)
REMARKS : A. Lo min./inch
ﬂih/ ) B min./inch
G - g {7 miry./inc
bate:_Vely) A0, 1980 M
o I 9»)50(//// C
J Zignature of Reviewing official

vl
\.




FORM 20102-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-
AGE DISPOSAL SYSTEM (Annex E? Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue

Division of Environmental Health :

City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832 O Phone: 474-1541

Sketch of property showing Percolation Test K rind gD
hole locations, well, residence, direction FILE NO. Sz 7~

and property line.

Indicate on sketch if residence and well are exisiting or proposed.

REVIEWING ACTION

Remarks :

Vi
Luly 30
/ / /

/780

Date:

Minimum Design Requirement

1. Capacity of Septic Tank gals.
2. Total Length of Laterals ft
3. With a Trench Width of
4

lsz;5Area of Lateral needed

~  Signature of RevieWing Off1c1a1

sq. ff
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""""""" vavievievivevivevivevivevivavivaviieviievivaviiaviaviiavivevivaivavive
llN(Ol.N-I.ANCASTER COUNTY HEALTH DEPARTMENT
2200 ST. MARYS

FILE NO. £910~-U LINCOLN, NEBRASKA 68502
PN TYT O IAL "FLIACE CVCTEM COAMOTDHATTAM APRI 1007
INDIVIDUAL SEWAGE SYSTEM CONSTRUCTION IL 1987
TYPE OF PERMIT THIS PERMIT EXPIRES

; S it o "R S N TN S e |
GARY SCHRADER, c/o VON GILLERN TRENCHING, ROUTE #1, 18100 NO. 1 LIN (02

i

ISSUED TO ADDRESS

T11N: RSE

LEGAL DESCRIPTION

AR AR £ s 5 She
remarks:  NON-TRANSFERABLE NEW CONSTRUCTION
PERMIT INSPECTION FEE OCCUPATION TAX TOTAL

$ ‘,’?f) $ $ $ r".ﬁ"‘

ACCOUNTING NO.

110.16

ACCOUNTING NO. ACCOUNTING NO.

148.14

RECEIPTED BY DATE AMOUNT }:;} r\l T!x
/ o o ICAL I N
/ :’r" ',(“’.‘
’ 2088 ISSUING OFFICER
VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE naan
(1‘)(

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.-




FORM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEP;
Division of Environmental Health
2200 St. Marys Avenue

-

City Ordinance No. 9150 Lincoln, Nebraska 68502 i
County Resolution No. 2832[A Phone: 471-7800 = |
FILING FEE: §_ 60 FIEN., Y (O —-C

DATE: so ~¢1-fb

The undersigned hereby requests SITE

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-

scribed herein:

CLEARANCE and PERMIT to construct an Individual

1. Legal description of property Twp. Z ([Y Range 55 Z; Section 5; EZ
Block ¢ Lot Additio
Street Address
2. Property Use: Residential ¥_ ; Commercial O Other Use O
No. of Bedrooms 3 . Describe
3. Type of Individual Sewage Disposal System: Septic Tank [ ; Other B
4. Distance to public sewer: ft. l‘('T"ay\

284

(Do not write below this double 1line)

Ad ress

1. Health Department: Date Rec'd. ACTION: Ap
Date Frwd. Signature:
2. Supt. Bldg. Insp.: Date Rec'd. Jfo-/( f?f ACTION: Approved ﬂﬂf Disapproved O
or Village Clerk  Date Frwd. __g—/¢ y&- Signaturezm
3. City or County Date Rec'd. 6 Eé ACTION: Approy, L’.l/ approved O
Engineer Date Frwd. 1/ Signature:

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits: [0 1;~cei)
by : A (’JM{

Date:_gcl-£4

Date: by:

Date: by:

White: Health Dept. Copy
Yellow: Engineers Copy

Pink: B1dg. Inspector's Copy

INSTALLATION FINAL WRITTEN APPROVAL
Date: By:

LsU 11 SE 33, DN RSt
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FORM 20104-0477 ‘ LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL| Division of Environmental Health
SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 [] Lincoln, Nebraska 68502
County Resolution No. 2832 [] Phone: 471-7800
77
DATE: _/p. P S5 FILE M. ) £ (O —C
C};D : 7852755

SPECIW A BUILT bger 790-916 =
A. BUILDING SEWER; C. DISTRIBUTION BOX:

1. Matem‘a122£é . Dianfe%grf/ in. 1. Material ; Number -

2. Distance above basement floor available outlets
in., or below basement floor_ .2 in. 2. Factory Built: Yes[] No[]

3. Distance between dwelling and—septie (Company )
: 3 3. Distance from Septic Tank ft.

4. Number of c1ean-outg L .

5. Distances to: D. ABSORPTION FIELD: (Provide as built
Well or Suction Line { i T drawings on back of this form)

Stream ft.; Pressure Line 1. Type: Half Rounds[] Perforated Pipe[]
ft.; Property Line ft. Diameter of Half Round or
Perforated Pipe .
B. SEPTIC TANK: Material: fiberglass [J ;plastic [];

1. Material ; No. ¢f compart- concrete [] ; other A
ments ; 2. Lateral Lines:

2. Capacity : gals.; Number___ ;Length of each Tine 3

3. Factory Built: Yes [] No[] , R , ft. s
(Company ) Total length of laterals i 3

4. Manholes: Over Inlet; diam. in. Distance between Tateral Tines fit.

Over Qutlet; diam. in. 3. Trench dimensions: Width ft.:
Riser Above [] Below [] Grade in. Slope in/100 ft.; Average

5. Inlet: Baffle [ ; or Tee[] Depth in.

6. Outlet: Baffle [J ; or Tee[] 4. Filter Material: )

7. Depth of top of tank below finished Depth of Material in.
grade in. 5. Distances to:

8. Distances to: Well or Suction Line Tt.3
Well or Suction Line i~ Stream ft.s Pressure Line
Stream ft.: Pressure Line ft.: Property Line i

ft.; Property Line ft. :
@ Yell
House I
A o
M1n1muT / CleanoGr ¢ =i
100 Minimum |
Minimum
3Q' I
%7 Minimum

Leve 6' of solid earth between
laterals
TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN
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AS BUILT DRAWING OF SYSTEM
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