Lincoln-Lancaster County Heaith Department
Environmental Public Health Division
3140 N Stree! + Lincoln NE 68510-1514

A

Phone: 402-441-8643

200l

Pe%f\h.:mber
' B4

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: J Septic Systemn £ Lagoan J Other {Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Trealment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

Existing Home

fnclude Form B and C.
Submit correct fae
with this Application

A. Onsite System Location

o 24-06-200-008-000

Address 14824 N 112th St Crty Waveﬂy . NE Zip 68462 o
{no rural route)
Legal Description NE NE 6 11N - 8E o e 11
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

B. Owner
Name James C MacDonald

Wak e

address 14824 N 112th St CltylS!atempl Waverly, NE 68428

Home Phone 806-683-0987 Work Phone

C. Certified Installer
Name:__Lioyd Jakoubek, Raymond Contracting Inc

Signature

Address__ 13800 NW 70th St City/State/Zip__Raymond, NE 68428

Work Phone _402-890-6003 or 402-783-2663

D. Engineer 1 Check and complete if engineer designed system P E. License Number:

Designer Name ) Firm

Work Phane

E. This system will serve a

Whirlpoo! Bathtub? o Yes J No
Garbage Grinder? o Yes I No

¥ Residental Dwelling Number of Bedrooms _5
-4 Commercial Establishmen¥/Other Facility  Specify
i Non-Domestic

DO NOT WRITE BELOW THIS LINE

Type of Wastewater - Domestic

Totat Acres 3.97

Design flow in gallons per day

3 Municipal Code 24.38 d  County Resolution No. 02-30

ACTION 1 Approved

Approval Process
1. Health Department

2 Disapproved

Site visils Daterec'd Signature
o Date frad .
Comrnents
2. Supt. Bldg. Insp. or Village Clark ACTION 1 Approved 1 Disapproved
Commenits Dale rec'd Signature L
Date frwd e
3. City or County Engineer ACTION J Approved - Disapproved
Comments Daterecd Signature
. R Datefr#d .
. . . Business Off] ce Use O
gistallatlon Finai Written Approval Date Received mount Pald$ )1‘30/
Y Received By T Cdshn'Check
Date e
Wlie - Heallt Denartment Tebaw - Engineer Pk Building & Safely

Farm A Updalez 13

LA




Lincoln-Lancasier County Heaith Department C
Environmental Public Heaith Division

3140 "N® Strest » Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsita 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 systam,

Indate Narth
with Arrpw

Approximate Scale: ____ f.a___ grid linefs

A. Onsite System Location

Address {no rural route) 14824 N 112th St oy _Waverly NE, Zip 68462

B. Proposed Septic Tank/s

Septic Tank Cap. gals  Tank Materal: () Concrete (] Plasic 1 Gther_ @A LapOOryMax seepags 14 per day)
C. Reserve Area for Replacement Onsite System

W Drainfisid Absorption Area (percoloation test required) Lagoon

D. Drainfield Absorption System

Parcolation Rate {mindinch = mpil) No. of Bedrooms __ Soit Type Land Slopa %
< Trench 0 Bed U Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield sq.h.
Totaltength ot laterals,___ Type of distribution; Q Perforated pipe Q0 Malf-Round [0 Chamber (1 Other

No.of absomptiontrenches_______ Width No. of drop boxes Distrubtion Bax .
No.of absorptionbeds______ = Wiath Na of Distribution iines per bed__ o
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Privatw Public Surface Gound Prassure Property Foundations All Other

From Welt Well Water Water Water Lines Lines Yours Nalghbors | Saibacks

Tank {ft) 56 QO s00 O 50 0O NA O 25 QO 20 Q is O 25 QO Qa

Fleid {f) toa O3 500 O 50 0 L ¢ 4 20 4 3 0 s0 O ]
tagoon (ft) | 100 @ s00 3 50 @ NA 30 o s¢ 100 R 200 5 |
s Boiog o "% Existing Home

Installar ,”4}4 ra_. fﬁ:g'fé/k/mﬁ N _Date & / 3 r},ﬂpc:\_

Pneita Borem ™ 19 MR
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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: S6, T11, R8, 6th Principal Meridian, LOT 11 NE

Owner: MACDONALD, JAMES C & HARMONY
E
14824 N 112 ST
LINCOLN, NE 68517

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002066

Issued: 8/4/2020
Expires: 8/4/2021

(?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 - 8/4/2020



Aﬁlm - palth Department an . Engr Bk Buildmg & Salety

SCANNED

e Environmental Public Health Division
HE ALTH J 3140 N Street + Lincoln NE 68510-1514

Lincoln-L.ancaster County Heaith Department u

—mmzi-" Phone: 402-441-8643

Pe%mber

200l

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: i Septic System Y| Lagoon < Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location

pip__24-06-200-008-000

Address_ 14824 N 112th St oy Waverly _NE zip__ 68462
{no rural routg)
Legal Description NE NE 3] 1IN i ?E L e 11
1/4 i4 Section  Township Range Subdivison Addition Block Lot

=, F
> o O o, L
James C MacDonald Signature -

Name

Address_ 14824 N 112th St Cityistaterzid_Waverly, NE_68428

Home Phone 806-683-0987 . WorkPhone B

C. Certified Installer

Name.__Lloyd Jakoubek, Raymond Contracting inc Signature M M

Address__ 13800 NW 70th St City/State/Zip

Work Phone _402-890-6009.0r 402-783-2663

D. Engineer J  Check and complete if engineer designed system P.E License Number: o
Designer Name ! Firm e Work Phone_

E. This system will serve a

Garbage Grinder? ¥ Yes 1 No

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

¥ Residential Dwelling  Number of Bedrooms___ 2 Whirlpool Bathtub? o Yes 1 No Total Acres 3.97

-  Commaercial Establishment/Qther Facility Specily Besign flow in gallons per day

Approval Process J  Municipal Code 24.38 A aunty Resolution No. 02 ’
1. Health Department ACTION .--m Approved
Site vigis 6& re¢'d Signaturg .l.’

# py_xy-—-x %m # frwd gy
Commen
2 Sudz;dg. Insp. or Village Clerk ACTION 1 Approved 1 Disapproved
Comments - Date rec'd e Signature ~

Date frwd e

3. City or County Enginea/ ACTION - Approved 4 Disapproved
Comments Date rec’'d __ Signatwe_

Date {rwci

Business Offj ce Use O $ ‘7[
Date Received mount Paid ¥ 30/
Received By Cdshi(‘heck

Dale 4 v7/.5_/x-€:b

Form A Updated it}

oA

-



Lincoln-Lancaster County Health Department ' C

Environmental Public Health Division
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, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

O

Indrcate North
with Arrpw
: VER
Approximate Scale: ____ ft. = grid line/s
A. Onsite System Location
Address (no rural route) 14824 N 112th St City Waverly NE, Zip 68462
B. Proposed Septic Tank/s
Septic Tank Cap. gals  Tank Material: (J Concrete (O Plasc O Other ®  Lagoon(max sespage 178" per day)
C. Reserve Area for Replacement Onsite System
(] Drainfield Absorption Area (percoloation test required) Lagoon
D. Drainfield Absorption System
Percolation Rate (minjinch = mpi) No. of Bedrooms Soil Type LandSlope_______ %
1 Trench 3 Bed Q Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.
Total lengthotlaterals____ Type of distribution: O Perorated pipe (O Halt-Round (O Chamber (1 Other
No. of absorption trenches 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 (f) 50 Q s00 QO 50 O NA QO 25 O 20 Q 15 Q0 25 Q Q
Field (ft) 100 O s00 4 50 Q 4 Q 30 4 20 QO 30 Q 40 0 a
Lagoon (ft) | 100 ™ 500 ™o 50 ™ NA & 30 ™ 50 ™ 100 ® 200 )

F. Required Signatures -
Home Building Contractor - EX|Stmg Home Date

installer 7&41 L fy}iﬁﬁff‘!zr/a#f\” o Date _ _& B J O

Nneita Earm ™ 12 NA




14824 N 112th St, Waverly, NE 68462
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