g Lincoln-Lancaster County Health Department
¥ | Environmental Public Heailth Division A
.J 3140 N Street » Lincon NE 68510-1514

=== Phone: 402-441-8643 Permit Number q(
HS002-0

New Construction

Onsite Wastewater Treatment System Include Form B and c.
- - ubmit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: M Septic System Q 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 PRINT OR TYPE
A. Onsite System Location
Address NW 18th St ciy __Raymond ,NE zip__ 68428
{no rural route}
Legal Descripion  NW  SE 4 11N 6E Glacial Till Ridge 2 3
174 1/4 Section  Township Range Sukdivison Addition Block Lot

pp  12-04-402-003-000

B. Owner

Name___Matt Coufal Sighature, WC’W

Address_ 513 Education Dr City/State/Zip Maic(cﬁm, NE 68402
Home Phone  402-326-4524 Work Phone

C. Certified Installer ' )

Name: __Lloyd Jakoubek, Raymond Centracting Inc Signature -

Address_ 13800 NW 70th St City/State/Zip 68428

Work Phone _ 402-890-6009 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 5 Whirlpool Bathtub? O Yes ¥ No Total Acres 3.02
Garbage Grinder? i Yes O No
9  Commercial Establishment/Other Facility — Specify Design flow in galions per day

Type of Wastewater 1 Domestic [0 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24.38 Q1 County Resolution No. 02-30
1. Health Department ACTION 9O Approved (A Disapproved
Site visits Date rec'd Signature

Date frwd
Commants
2. Supt. Bldg. Insp. or Village Clerk ACTION 10 Approved O Disapproved
Comments- Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 2 Approved Q Disapproved
Comments Date rec’'d Signature

Date frwd

. . . Business Offjce Use
:;staliat:on Final Written Approval Date Received - Amoum Paid
Y Received By ' Cashn’Chec No
Date v
VWV hite - Heallh Department Yeliow - Engineer Pink - Building & Safely

Form A Updated; 1/13
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Environmental Public Health Division

P )

LincoinLancaster Gounty Health Depa;tment (LLCHD) B

3140°N" Strest + Lincoln, NE 68510-1514 Fermit Number:
Phone; 402-441-8022

Onsﬂe Wastewater Treatment System
Soil Evaluation Report

PLEASE PrINT OR TyPE
a—atﬁ“}i ¢53 71—// A Oa =t~

Address City fz oy 7 @1 NE, Zip
{na, i ratrte)

o b FSES
: %s:teSystemLo/ga%on Farcel 12-0%-ly02. aojfeoﬂ?zoca,!ey/ 1 Wy @

Owner 5%\!.#{. fbj ‘;!‘99‘0" Address /& FoS A J‘ “ //4(' v W éfﬂy

. 4
-~ /- [
Oale of Tests "’r' / - 20 to ‘-{" / A2 Weather: Pregipitation d{" V d '/

... Tempermature -..5_ g

" Groundwater Depth _ s S a s Fevwe &

Percolation Test Data Table
- Water Level Drop : . -
A B. c. D: . E F. G. H. L d K. . L M. -
. Saturation/Swelilng Time Last 30 mins of 4 hr or fast 10 mius of 1 hr Results
Start End Start Inftial End Elapsed] Water
Hoe | - Hole Date Time Data Time Date Time | water Date Time Titne Level | Percolation Hates
" No, | Depth(m) | (Mo/Da}} (HiMin). (MaDa) | {Hevin) | (MoDa) HeMin) | Ly n.}] (MaDa)i (HoMin) § interval Drop (in) (VAR = mpf)
f 3 2Y 5=/ 3005 [pg:e7? J-72 (el s ls-7 Tz L 70 1535 Ry
2| 8Y v igresy v Y L st s | o g | w7 135 | 22
I |2y I\ TN 12,4 Y, ;9"1;? & oo gide | o Iy 70
y '~ w ¥ 15t o J275Y 5 kRSt s L kK I K
s .
5
6
]
on Conducting Percolation Test .
Pers ﬁ?,,f }?g 2o Sum of Percolation Rates: /109
:::n: 402~ ¥ 30 RI6Y : Average of Rtes: - fg"w
Addrece /(‘{2?? A/J'{:p .,( ,-"co/ﬁl ﬁ/ﬁ ég\r/f Rate Used for Caloulation:

| " £ Pt o
Soil type (NRCS Maps/Other) 540”/"‘5“ g wr A C‘;rau,:sf /Tt Foho ¢ oaa




g ok Lincoln-Lancaster County Health Departmant C

ms - 2 1) Envirommental Public Health Division
REAHTA M 3140 "N Street + Lincoin. NE 38510-1514 Permit Number:
o= Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot plan showing onsite system sewer Ines, trop of distribution boxes, tank, drainfields, percolation test holes, wal, residence,
direction of groundwater flow. property ines, and reserve area for replacement onsity system,

o
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A. Onsite System Location
Address (o rural towte) NW 13“",31, .

B. Proposed Septic Tank/s
Sepic Tank Cap_2000 gais  Tark Matedat @ Conowie 0 Flasic O Other 0 Lagoonusm sseaoe 18 pur coy)
C. Reserve Area for Replacement Onsite System

c—— . Gy

MNnwite Car=- ~ 2 08

U Drainfield Abcorpion Area [percoloasion tast raquiced) ] Lagomn

D. Drainfield Absorption System

Percotation Pate_30 imininch <mpi)  No.ofBedmoms 5 502 Type_ Yulan SCL with Fine Sand Land Siope %

# Tonch D bed 3 NomSundard (angneer designed and NOSQ pprved  Total Souave feet o crainbaia,_ 1,260 o

Tottongthotieterais._ 280 rypoctdswibuson: O peroraedpipe 3 Mattfamd O Chamoor 2 Omer EZFlowW

No.otabsomtontenches. 4 with_ 40" No.of drop bowes_2 Distrubtion Box___ 12034

No.ofabsompBionbeds Widih NO of Distriution inas porbed___

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

Distance Privain Public Suriace Gotnd Fressure Proparty Foundations Al Other
From Wall WeH Wter Water Water | ines tines Yours Neighbors | Sethachs
Tak() | 50 @ 500 @ 5p T NA 1B s @ 2 =B s @ | 25 m | @
Field (1) w0e 3@ 500 o 50 0Of 4 w o 2 @ 30 & 0 @ ]
Legoon (1) § 108 O 506 O 5 1 NA D) 30 O s6 3 e {1 2ootlj='_l

fne e g, owe_ T [2-2820

hestator / “{)'//[//'\\_ Cate _ "7/ /A [0
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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: GLACIAL TILL RIDGE, BLOCK 2, Lot 3

Owner: MUHLBACH, STEVEN A
14305 N 56 ST
LINCOLN, NE 68154

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002055

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





