L 5 J Environmental Public Health Division

Do v

BRI e

=== Phone: 402-441-8643

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: o Septic System

Lincoin-Lancaster County Health Department

3140 N Street + Lincoln NE 68510-1514

A
1S 002050

Include Form B and C.
Submit correct fee
with this Application

O Lagoon U 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 PRINTOR TYPE

A. Onsite System Location

Address 12733 N 14th St City Raymond . NE Zip 68428
(no rural route)
Legal Descripton_ NW _ SE 11 11N 6E 27
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
po  12-11-400-007-000
B. Owner
Name Aaron J Elkins Signatu® 5ec prHBpcned
Address. 12733 N 14th St city/staterzip__Raymond, NE 68428
Home Phone 402-980-1038 Work Phone
C. Certified Install
Name: ° ngyleg Jg?(iuag:,ngymgng Contracting inc Signature - ﬁlm

Address__ 13800 NW 70th St

City/State/Zip_ Rgymond, NE 68428

Work Phone _402-890-5009 or 402-783-2663

O Commercial Establishment/Qther Facility
Type of Wastewater 0O Domestic

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

Designer Name Firm Work Phone

E. This system will serve a

& Residential Dwelling Mumber of Bedrooms o) Whirlpool Bathtub? # Yes T No Total Acres 19.99
Garbage Grinder? o Yes [ No

Specify
O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Design fiow in gallons per day

Approval Process 0O Municipal Code 24.38

1. Health Department

O County Resolution No. 02-30

ACTION O Approved O Disapproved

Site visits Date rec'd Signature

Date frwd
Comments v
2, Supt. Bldg. Insp. or Village Clerk ACTION O Approved 0 Disapproved
Comments Date rec'd Signature

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

Date frwd

. . L

Instaltation Final Written Approval gg:g'ei:itegﬁ'cfi%fgyyAmoum Paid 4 ~
By Received By 'WZI Cash/Check No.
Date

White - Health Department

Yellow - Engineer Pink - Building & Safety

Farm A Updated: 1113
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I.lncoln-l.ancaster County Health Department
Environmental Health Division

3140 °N" Street = Lincoln, NE 68510-15%4

Phone: 402-441-8022

Sewage Disposal System

Soil Absorption Test Data Report

Annex to Application
PLeASE PRINT oR TypPe

System Location gnditjte correct number and street)

Permit Number;

aadoss_ VA 14 4 i—ﬂ'g“[ Y Clily

= | L [mmmi
Owner , acdrasss__ 3739 NW 5974 Nbde, L¥S24
Soll Type {SCS) Percolation Rats: mininch
mu‘rm_l_?‘/ﬁrza_k _ZL.ZQZ_WPM SNy Temporatve __ 30 "
' - Percolation Test Data Table
A B. C. D. E. F. c H. I S K L M. N. |
) Pre-Saturation Period Percolation Readings Results
Start End Start : End Einosed| Water
Hole | Hole Dats | Time | Deta § Time | Date | Yime | Water | Dats | Time | Time | Level | Porcolation Ratos
No. { Dapth (in}] (Mo/Dim} ) (HriMin} | (MovDa | {HrMin) § (MoDa) | (HiMin | Lav in) | (Mo/Da} | (Heain) ] (Mio) | Drop fim)]  (Mindin)
| 121 'qq 06 an I%O 2 4% 'z/(a_f_zﬂ@ e 1'%z 3/l Yn
Z 1.2 ‘%% Wasl2io | gm0 L o lzm|3p 3] 4w
|3 |75 Y3 #0460 2o isot|  1Fo |zta |20 | | 30
¢ (21 |24 m__ﬂ?ﬁg JZ/ro BoMl (, 130 éML(SO I‘/t.l- @Y
6 12l |2 D&QD_W 12/10)130 & o %o |z m | SO / 20
o 129 Y79 |pad|mlo |tosyliZiolitom] 113l zm 1830 Y] o4

Person Cendyicting Percolation Tests Average of Rates:

Sum of Percolation Rales: /7?/))

- Name: —— | Rato Used for Calcudaton: .?}dMM/

Phone: Sho 4208 .

 addons 238} Baioets

DO NOT WRITE BELOW THIS LINE

. Remarks

. gm““d' I
Reviewing Officiad

FORM 23-101 1D-D8 "~~~ "~ e e




.i:": \ Lincoln-Lancaster County Health Department C
Environmental Public Health Diviston

ALTH W 3140 "N" Street » Lincoln, NE 68510-1514 ' Permit Number:
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 resldence
direction of groundwater flow, property lines, and reserve area for replacement onsite system,

| te North
A

ID)

Approximate Scale: ft. = grid line/s
A. Onsite System Location -

Address (no rural route) __ 12739 N 14th St - City Raymond NE, zp_ 00428

B. Proposed Septic Tank/s Has existing 1500g concrete tank

Septic Tank Cap. 1000 gals  Tank Materal: Concrete 0 Plastc QO Other O Lagoonpes seepage 118" per cay)
C. Reserve ma for Replacement Onsite System

Nngha Earm 19 AR

O Drainfigid Absarption Area (percoloaﬁoh test requirad) ] Lagoon

D. Drainfield Absorption System

Percolation Rate_31_(minfinch~mp)  No. ot Bedrooms_ O soi Type__MOITll GL  Land Slope "
Trench Q0 Bed Q Non-Standard {engineer designed and NDEQ approved Total Square feet of drainfield 1,395 sq.ft.
Total length of !aterals__:?’L Type of distribution: O Perforatedpipe O Half-Round O Chamber & Other EZFlow
No. of absorption tranches_4__ Width___ 40" No. of drop boxes 2 Distrubtion Box 1203H
No.of absorptionbeds_ Width No of Distribution Ilnés per bed

E. Setbacks Check the Boxes Below it the Required Setback has been Satisfied

Distance Private Public Surface Gound Prassure Property Foundations All Other

From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 @ 500 @ 50 NA @ 25 20 15 25
Field (ft) 100 @ 50 @ 50 @ 4 30 20 ao 0 B
Lagoon {fy | 100 0 500 O se O wa 0 30 Q4 s0 O 100 O 200 4 0
Fne oty o o> Existing Horne e

instalter ‘ £ Date '_7(/ _:?’}9_7/_3

s

e o
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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: Standard

Situs: No Site Address Specified

Description: S11, T11, R6, 6th Principal Meridian, LOT 27 SE

Owner: ELKINS, AARON J & LINDA M
12733 N 14 ST
RAYMOND, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002050

Issued: 7/13/2020
Expires: 7/13/2021

(?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
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/13/2020



_ SCANS
Linceln-Lancaster County Health Department
FE

it Environmental Public Health Division A
%ENT' 3140 N Street + Lincoln NE 68510-1514
==F~ Phone: 402-441-8643

Permit Number

HS002-090

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 O tiagoon U Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location
{no rural route)
Legal Description _ NW  SE 11 11N 6E 27
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
po  12-11-400-007-000
B. Owner
Name_Aaron J Elkins Signature Sec pHBChed
Address 12733 N 14th St City/State/Zip Raymond, NE 68428
Home Phone 402-980-1038 Work Phone
C. Certified Installer
Name:__Lloyd Jakoubek, Raymond Contracting Inc Signature ﬁd LA ﬂdfxﬂ///z/-
Address 13800 NW 70th St City/State/Zip__ Raymond, NE 88428
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 S Whirlpoo! Bathtub? & Yes O No Total Acfes 9.99
Garbage Grinder? o Yes O No
a Commercial Establishment/Other Facility  Specify Design flow in galions per day :
Type of Wastewater 0O Domestic Q Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 2 Municipal Code 24.38 County Resolution
1. Health Depa t ACTION pproved
Site visits ; Date rec'd 22 Signature

Date frwd
Commenis v
2, Supt. Bldg. Insp. or Village Clerk ACTION QO Approved O Disapproved
Comments Date rec'd Signature

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

Date frwd

. : . Business Office Use ly &£ S
Installat Final Writt Agproval Date Received *T -1 f,ﬁy Amount Paid 4« e ;
By Received By Cash/Chack N, _
Date £y, 7/ g "
W hite - Heallh Depariment Yellow - Engineer Pink - Building & Safety
Form A Updated: 1113




Lt ;‘:5.;3-:. Lincoin-Lancaster County Health Department

DE‘PAH
== Phone: 402-441 8643

lm,.._.., ’\ﬂ Environmental Public Health Division’
3L40N Street « Lincoln NE 68510-1514 (\A

Exhibit 5

Eermw_hf@o 205

Onsite Wastewater Treatment System 4
lnspect;on Sheet

Date i/7 Aa Legal Description

~

-

r

%

U section/Township/Range

Onsite System Location

Address {no ruralroutel__/ 2 7?3 I’/ /4{.1.

Owner

Address

City

Mark One: f0wellng 0 Non-dwelling

ﬂ%ewwstem .I Qaitteration [QTank Only

QTrenchOnly]  OlLatera| Only

QTemporary modification (Describe problem causing discharge and reason for temporary madification)

Drainfield Absorption System:

Mteraf O Bed
Totaisquarefeetofdramﬂeid l E Ef Sq Ft.

D Non-standard {engineer- designed and NDEQ apprwd O Holdin

Tank Size z éZZ{Q gals

?ank CI Trench

. Ll ,C/
~ Totallength of laterals 3[ o Type of Distribution: El Chamber Pen‘orated Pipe Ner fdescrlbe} Ccv

No. of Abserption Laterals LI{ Width "

Levérin'g Method Used Z 4 feu

__ No. of Drop Boxes

Distribution 8oy

.Setbacks (Check the Boxes Below if the Required Setback has bee'n-Satisfied):

—

I-u. /nc w”c'j'

ered

" {sep

Distance Private Public | Surface | Ground Pressure Proparty
" From. Well - We Water water Water Lines Lines '
LTank {f) - ! 50 tF ’ 50000 I 50/6 I NAF 10?1
{ Field {ft) ! 100 3 I sood: I 50LD I 4 E{ ’ st
Geographical Coordinates to 6 Decimals:
Tank T Inspections prfor to Fjnal Approval
: Initial ;2 é Date
1#1 : ral #3
Latera Follow- Up Date
Lateral #2_.________ lataral #4 ) .
. ; Follow-Up Date
Comments: )

1
Ll

Field Note Drawlng {See Reverse Side):

Updated 4/15




o
Lincoin-Lancaster County Health Department D Exhivit 4
~  Environmental Public Health Division

T e,

;3140 N Street + Lincoln NE 688510-1514
et Phone 462-441-8643

J Permit Number: HSOOZOSO
i

]

|

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System 3 Lagoon iskipto Back Page 4 Subsuriace Septic J Mound

Onsite Wastewater System Location PID = 12-11-400-007-000
Address or Legal Descnption or Parcel ldentification Number (PID) 12733 N 14th St. Raymond. NE 68428
owner. Aaron J Elkins aduress __ 12733 N 14th St, Raymond, NE 68428
Original pipe between house & 1st tank is 112'
A. Wastewater Piping D. Drainfield/Absorption Field
1. Mawerial. . SDR26 Diameter: _4 . # Trench O Bed
new tank  existing
2. Distance between dweitioexand sepiic tank: 55 1 t Type: I Perforated Pipe 21 Chambertess 8 Other
Original concrete tank is 15009
B. Septic Tank New Matenal brand and inside width of Cnamberess
1. Materia! Concrete __EZFiow 1203H Bundles
2. Capacity: 1000 gallon 2. Number of Laterals: 4

3. Depth 10 top of iank. below unfinished grade. 12-18 i, 3. Length of each lataral linear) . 80 # 80

4. Distance 0.
Wail 200 fl.+ 4. Drainfield size: 1 395 sg. k.
Pressure ling R
Property Line _ 50 ft.+ 5 Distance to.
Foundation ___100 i+ Well 200 ft +
. Pressure line NIA i
Praperty line 50 ft.+

Oepth of Groundwater _»g’

C Distribution Box or Drop Box
Distance and Direction from septic tank: 4 « W

1 drainfieid contro! valve. 2 drop boxas

Was the Onsite Wastawater System covared pror to LLCHD inspection? N Yes d No
(Partially)

i Yes. the Certified Professional must sign pelow for final approvat

| swear and affirm that the systermn complies with Lincoln Murtcipal Code (LMC) 24.38 andior County Resolution
R-13-0082 requirements and that the mnformation and documentation submitted are true and accurate

)
Certifiea Professional Signature: w ’i éVZﬁ)}W[ Date August 5, 2020

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

Jogated 415

ey




Type of Onsite Wastewater System 3 Lagoon rskinto Back Page A Subsurface Septic ) Mound

_ Phone 402-441.8643

Lincoin-Lancaster County Health Department D Exhibit 4

~;.  Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514

!

[ Permit Number: HMS002050
l

|

Onsite Wastewater Treatment System
As-Built Description and Drawing

Onsite Wastewater System Location PID = 12-11-400-007-000
Address or Legal Description or Parcel dentification Number {(PID) 12733 N 14th St- Raymond» NE 68428

owner Aaron J Elkins adoress __ 12733 N 14th St, Raymond, NE 68428

A. Wastewater Piping

1. Materiat. SDR26 Diameter: 4  in. A Trench 2 Bed
new tank  existing
2. Distance between xweliogy and sepiic tank' 55 & 1. Type: 1 Perforated Pipe 1) Chamberiess ® Other
Criginal concrete tank is 1500g
B. Septic Tank New Matenal brand and inside width of Chambertess
1. Material Concrete __EZFlow 1203H Bundies
2. Capadity: 1000 gallon 2. Number of Laterals: 4
3. Depth to top of tank. below unfinished grade: 12-18 n 3. Length of each latarat (linear): ft._ 80 #t 80
80 n70
4: Distance to.
Well L 200 i+ a. Dramfield size: 1395 _sq. ft.
Prassure line __ pya ft
Property Line _ 50 ft.+ 5 Distance to.
Foundation ___ 100 i+ Well 200 fi. +
Pressure line _ nsa _
Praperty line 50 R+
Depth of Groundwater _>g'
C Distribution Box or Drop Box

Original pipe between house & 1st tank is 112'
D. Drainfield/Absorption Field

Distance and Direction from septic tank: 4 n W

1 drainfieid conirof valve, 2 drop boxas

Was the Onsite Wastewater System covarad prior to LLCHD inspechion® AW Yes 3 No

(Partially)

If Yes. the Cerlified Professional must sign below for final approval

i swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24 .38 angior County Resolutian
R-13-0062 requirements and that the information and docurmentation submitted are true and accurate.

)
Certfied Proiessional Signature: )LL—H.A Z{ :f)ﬂf/ /?ft/‘e/'l Date August5, 2020

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

Jeoated 473
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Raymond Contracting, Inc.
Lloyd F Jakoubek
13800 NW 70% St

Raymond, NE 68428
402-783-2663
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Raymond Contracting, Inc.

Lloyd J Jakoubek
13800 NW 70% St
Raymond, NE 6842§
402-783-2663
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Permit

Establishment

| Permittee

EPH COPY

Lincoln-Lancaster County Health Department
ENVIRONMENTAL PUBLIC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510-1514

SEWAGE INSTALLATION
SEPTIC SYSTEM

AARON & LINDA ELKINS
T11N R6E SEC 11

20 ACRES LOT 17IT
12733 N 14 ST -RAYMOND

AARON & LINDA ELKINS
3739 W 57 ST

LINCOLN NE

68524

000237

(402) 441-8000
permit # 03380260001

Issued 02/28/03
Expires 08/28/03

Revenue Code 3157
FEES: $200.00
TOTAL: $200.00

Dot il ks

Bruce D. Dart, Health Director




Lincoln-Lancaster County Health Department A
Environmental Health Division -
Permit Number:

Phons: 402441802z 0336036000/
Sewage Disposal System

Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
with this Application.
J& Septic System | Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE

A. System Location (Indicate correct number and st?et)
Address _ 4233 N /Y s City Cympeat NE Zp 5728

(no rural route)

Legal Description Q0acres |l N EE / 7I.T,j
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

Check if system mail address is not the same as the owner's address

B. Owner
Name 4@1‘/\ .Z,'néc ?/té/f ;nS Signature ‘14 %//

Address 3235 new 5744 5+ CityState/Zip _Ltncoly, IE  (§$2¥
L3 checkif owner designed system Home Phone _ D2 ~4/ 20 "3 Y  WorkPhone _#02 325 -253°¥

C. Contractor

S‘ﬁm (LC’)'L Company Name 0{:* eo - Js ﬂ/“SL Z:L

Name

Address _ 7. 324 5; Hped P/ﬁ e City/State/Zip _< 1neoln, NE & 5562

Q/ Check if contractor designed system Work Phone _ <G Z- L/éé éa 902

D. Engineer/installer (] Check and complete if engineer designed system
Desi < Work

Name . BPL_ Firm Phone

E. This System Will Serve a .

Q/ Residential Dwelling Number of Bedrooms _i Is there a Whirlpool Bathtub YES » NO

D Commercial Establishment/Other Facility = Specify

Type of Wastewater: gDomesﬁc D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day.

Approval Process (J Municipal Code 24.38 M County Resolution No. 2832
1. Health Department Date rec'd ACTION // a isapproved
Date frwd 7 O~ Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd 2[3%{ 03 ACTIO a/A_pproved Q Disapproved
Date frwd Signature ANAA___—
3. City or County Engineer Date recd sl @8] OB ACTION X Appr%msapproved
Date frwd 2 Signature i [

Taule + /.

aaq U‘fCuq/ —_ /VOU ﬂuw/” P : .
Installatign Final Written Approval YA/ b/ 5{ Business Office Use Only
DateRecd @2 /25 /0 3

; AmtPaid _ 2C0- &0
\)7 Rec'd By = Seeh/Check No. 333¢

By

Date

FORM 23-1001 10:90 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



\ Lincoin-Lancaster County Heaith Department b
\ Environmental Health Division Pormit Number-

3140 °N® Street * Lincoin, NE 68510-1514 ’

Phone: 402-441-8022

Sewage Disposal System

Soil Absorption Test Data Report (Y DPY

Annex to Application

PLEASE PRINT OR TYPE

System Location gndl te correct number and street)

aress Y21 q’% Ry City _ NE,Zp * tees

" (no rural route)
Owner AMD_,’_éh.CLQ.__éLg_VLﬁ Addresss 739 ~Nw 5-1'\'"‘ WA ANE, 1.152—4’

Soil Type (SCS): Percolation Rate: min.finch
DabofTestsJ_Zlﬂ%aLb 'Z,/’O’ZOZ _Weather: Precipitation SuANYy Temperature 50.

Percolation Test Data Table

A B C. D. E. F. G. H. L J. K. L. M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End (| Woter ‘
Hole Hole Date Time Date Time Date Time | Water | Date Time Time Level | Percolation Rates
No. | Depth (in)} (Mo/Da)| (HrMin)| (Mo/Da)| (HrMin) | (Mo/Da)| (HrMin) | Lev (in.) | (Mo/Da)| (HrMin)§  Min) | Drop (in) (Minvin)
| 127 144 U6 an| "o L a4| ‘Fp lizo w] ¢ | 2o [z 30 |3/4
Z |2 V%9 i0anho |0 | 240 Lz | (o |'%o |zeu |30 |3A
3 2% |3 [#am | )0 o agl 2o is0t| (, 1'Zo |zba |30 | |
‘-/# 21 ’J/q D &M 0/;0 1O LM /dto Bo M| (, 120 |z M |30 ll/jf'
5 |zl |”2/5 |paw '5/10 4o 30 o %0 |z tm | 3O /
{29 129 \pan|nho |ipay|s2holizorm | [ |'0]|zm |30 |1V

Sum of Percolation Rates:

Person i;nd ctmg Percolation Tests
Average of Rates:
Rate Used for Calcuiation: __ 30 MUV

Address 1523} Bauamweo
aX o) Ne- (68507

DO NOT WRITE BELOW THIS LINE

. Reviewing Action .. .
. Remarks

: Signa!uroaf' -
Reviewing Official ___ Date

FORM 23-101 10-96




Lincoln-Lancaster County Health Department C
Environmental Health Division -
Permit Number:

3140 "N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on W@ence and well are existing or proposed.

{1 Sl N NN
_C'\ AN 7NN \\?\ \\%
> { N N\ \
: V\‘\i' ':\ ' éf o \ 2
Indicate North Y \ \
"Wih Arrbw 1\ { AN
Ve Z"Q;ﬁ \u?}
R N
, NP Y N
N LA
// N \ -\':7//‘ f/ \\‘2}
ULEANP4 Y i

ANKRER: e

4 A\ 0

\/ [\
NENAR%

KN

Approximate Scale: ft.= grid line/s

A. System Locatlon) glndlcate correct ber and street) | e
Address (no rural route) & / 3J) w~ L/n;JW City /L"t “/} ""‘u NE, Zip 4% ’71

B. Proposed Septic Tank/s

Tank Material: Concrete (] Plasic ([ Other

C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate dmin. per inch) Soil Type: Land Slope: %
Type of Absorption System: Trench D Bed D Other

Total Square Feet of Field Required: [00{‘) sq. ft. -7 o i // / o)
Typeof Lateral: (J HaitMoon [ Perforated Pipe ([ Other Lateral Material: ['//,qux/ — a5 A 7‘;/’ /] A

«< \ b G

Capacity of Septic Tank /) (X gals Number of Absorption Beds: Number of Distribution L:Zerals per Bed

lgtLength of Laterals C’ ft. Number of Trenches Trench Width
/ 'S f¢ l\’( Y

D. Setl;{acks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface |~ Gound Pressure Property Foundations All Other
From Well Well / Water /| Water |~Water Lines |- Lines Yours Neighbors | Setbacks

Tank (f) | 50 cf _| s00 a /| 50 @ ) na Q// @ | 2 a 4 15 s A ' g
Field (f) | 100 Q A 500 d [0 @] « @ s D 0@ | 00 8| 0o @& 2
Lagoon (ft) | 100 @ | s0 Q so 4 | nva Q4 30 U so U 100 O [ 200 O Q

E. Required Signature o i 21

Home Building Contractor // 9 $L Date , ' / /’

Installer W’(A/ Date 1/’/ F&[o3
) ~ /

FORM 23-102 10-96



87/15/28683 8B:17 148232508528

7q ] -7&? ) o T

e

A Environmental Heakh Division
3140 °N" Strest » Lincoin, NE 6B510-1514
Phone: 402-441-8022

Lincoin-Lancaster County Health Department

KATHLEENKAHN

D

PAGE 82

Parmit Number:

Sewage Disposal System
As Built Plans & Specifications

Date L7L4/a?
e e

Hbfen] 1 aals

System Location (indicate correct number and street) }
%
Address _A l'-!-_r“ ciy ‘ NE, Zp
{no rural routo)
A. Building Sewer C. Distribution Box
1. Materiak /60 1. Materiak Co i
Diameter: o in. Number available putiets: -4
2. Distance above bassment fioor in. 2. Factorybult: Tves O nNo
or distance below bassment fioor: 7 g in. 3. Distance from septic tank: i 1 ft.

3. Distance between dweliing and septic tank. __/ 7 3 f.

4. Number of clean-outs: D. AbsOfp‘liOﬂ Field
5. Distances to: well or suction fine ;00 4+ #. (Provide as-built drawings on back of this formy)
~ stream ~NA ft. 1. Type: (Q Hallrounds O Perforated pips
pressureine ___ /O + . Diameter of half round:
property lins (DO or perforated pipe a,/
: : Materiat (1 fiber, lastic  (J concrete
B. Septic Tank a othol?’lg__él" ‘2723’7"65-,
1. Materiak o< 2. Lateral fines: . Number o=@ .
Number of compartments: ! Length of each fine: __/ .2 < Rl 5, . 8
2. Capacly: | —L20D gl S ) ft., fr
3. Factory buit: M'Yes 0 No 3. Trench dimensions: Width ft
4. Manholes: Over inlet, diameter in, Slope in/100 ft.
Over outlet, diameter in. Average depth In
Riser: %abnvo Q below grade in. 4. Fiter material e - ( £SS
5. Inlet: e [ toe th of material - in
6. Outlet: baffle [ tee 5. Distances to: Waell or suction line 700 + #
7. Depth 10 top of tank, below unfinished grade: __Lz_in‘ Stream 20D~ 1
8. Distancesto:  Well or suction line (RO 7  Pressurefine __/(Y>F #.
Stream ____~A Property line L0
Pressureline ___ /O # 11,
Propertyfine __ /OO 7 1.
@ Complete "As Built" drawing on back of this form.
= ]
e Mk Individual Sewage System Design (Exampie) l
wih Arrow J
Well @ House | ®
15
) ) Minimum 30 l E-
Minimum 100 %
Minimum 20°| =
a
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