Lincoin-Lancaster County Health Department

A

avi J Enviranmontai Pabhic Meall Dveeson
AT ;.&140 N Strect * Lingoin NE 88510-1514
- Phone 4029118643

Perm%‘niwr

206D

New Constructi :
ew Lonstruction Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres o muore required lor A Sepli System !ﬁ Lagocn - Other (Reler to Form C)
The udersigned hereby requests site clearanee and permil o construct a
Waslewaler Trealimrent System m confoimance wih appropnate regulahions

PLEASE PRINT ORTYPE

Inciude Form B and C.
Submit correct fee

wilh this Application

A. Onsite System Location

o 13-28-300-019-000

Address NW 19th St ity Raymond NE Zip 68428
~(na raral route) o T
teoabesernon NE - SW - 28 12N 6B 47
1. 1l Seclion S nsiun Ranqge Subadivison Addition Block Lot

B. Owner
Nantc Michael & Christine Hy‘(rek  Signare__

nadiess - 4200 W Leighton Ave City‘Stala 2
Hnmr Phr e 308"641 -2120 \".)rk Phon

C. Certlfted instalier
Natme  Lloyd Jakoubek, Raymond Contracting Inc I [ N TS % /ﬁﬂW

Address 13800 NW 70th St Cotyr Hla!v!le Raymmiﬂﬁﬁa4za

Wik Prone 402-890:6000 or 402-783:2663 -

D. Engineer . Check and complete if engineer designed system P E L weenao Nummber _
Denittict Nams: LN Work Phone

E. This system will serve a

Garkage Grnder” ¥ Yis 4 No

4 Caninercel £ stabhstrmesOther Facilily Specity Design How u

Iypr nf Wisslowale A Domests: g son-Domeste,
DO NOT WRITE BELOW THIS LINE

of Resilental Dwelling Number of Bedrooms 4 Whwlpoo Batnuk? g ves o No Tokal Acres 44.04

1 galtons per day _

Approval Process J  Mumoipal Code 24 58 4 County Resolubon Mo 02-30
1. Heaith Department ACTION 1 Approved
Siewisis Al s _ o SN

. Diate foneg
GCommants
2 Supt. Bldg Insp. or Yillage Clerk ACTION  J Approved
[DESTI T RIS Dot 00 Smatire

Edote feend

3. City or County Engineat ACTION A Approved
commoents L (PRI OLAY Sunatole

Ciester '1..;‘.

2 Disapprover]

A Disappaover)

.1 Dsapproved

Busiriess Office Use On!
Do Breconeed
e - Racrenal Dy

Instailation Final Written Approval
iy

¥
Amaount Pl

CanhiCherk No

DAt




Uncoln-Lancaster County Health Departiment C
Environmental Public Health Division

3140 'N* Strest + Lincoin, NE 6851D-1514 Permit Numbar:

Phaong: 302-341-8022

Onsite Wastewater Treatment System
Prellminary Plan Specifications

Draw a plot pfan showing onsite system sewer linas, drop of distribution boxes, tank, drainhelds. percolation test holes, well, residence,
direction of groundwater llow, property lines, and reserve area lor replacernent onsile system.
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Approximate Scale: _ .= ____ _ grid Une/s
A. Onsite System Location
Address (no rural route) NW 19th Smtm__ . . City Raymonﬁd NE, mp‘ﬁafga__ o
B. Proposed Septic Tank/s 7
Septic Tank Cap._ . __gals  Tank Matera: LI Concrate € Plasic O Other . @ Lagoonsas sespage 1o pot day)
C. Reserve Area for Replacement Onsite System
3 Drainfield Absorption Araa (parcoloalion test tequirad) b | Lagoon 3
D. Drainfield Absorption System
Parcalation Aate __ [mitvinch = mpi) No.otBedrooms  ____ Scil Type _ L e Land Slope__ ___ %
1 Trench iJ Bed QO Non-Standard {engincer designed and NDECQ approved Total Square feet of draintield _____ ___sqgft.
Total length ol laterals . Type of distnbulion: O Perorated pipe 1 HaltRound L) Chamber U Other
No. of absomtion trenches . Width_ _ No. ol drop boxes Oistrubtion Box . -
No. of absorplionbeds __ . Width No of Distrbution lines per bed e
E. Sethacks Check lhe Boxes Below if the Hequired Setback has been Satistied
Oistance Private Public Surface Gound Prizssura Proparty Foundations [ All Other
From Well Well Water Water Water Lines Lines Yours Nelghbors | Seibacks
Tank () 50 500 U 50 Na L) s U 0 Q 15 U 25 J 1
Field {1 1w Jd 500 50 U 4 U o W 20 Q o O 0 3 |
Lagoon (h) | w00 A 500 4 50 o WA Ix 3 M g o o0 W 200 B I

F. Required Signatfires q-
Home Bullding Contractor __JV 1 W »— LL»— ( ‘ .. - Late _E,_’T 30 I
lnstgllef WW—&fiWM_“ - .. .Date z‘y:i() — .
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Lagoon

No Site Address Specified

S28, T12, R6, Acres 6th Principal Meridian, LOT 47
W1/2

HYTREK, MICHAEL & CHRISTINE E
4200 W LEIGHTON AVE
LINCOLN, NE 68524

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002068

Issued: 8/6/2020
Expires: 8/6/2021

(?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 - 8/6/2020
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Lincoln-Lancaster County Health Depariment

C

Environmental Public Health Division
3140 "N* Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Numbar:

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.
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Approximate Scale: .= ____ grld line/s
A. Onsite System Location
Address (no rural route) NW 19th Ms_t_. _ City Raymond NE, Zip _.68,4.?8 S
B. Proposed Septic Tank/s 4
Septic Tank Cap._____gals  Tank Material: U Concrete O Plastic U Other_ R 3  Lagoonimax sespage 118 per day)
C. Reserve Area for Replacement Onsite System
1 Drainfield Absomtion Area (parcoloation test required) ] Lagoon
D. Drainfield Absorption System
Percolation Rate______ {minvinch = mpi) No. of Bedrooms__ Soil Type e Land Slope__ %
Jd  Trench J Bed (J Non-Standard (enginecer designed and NDEQ approved Total Square feet of drainfield _sq.t.
Totallengthollaterals Type of distributicn: 0 Perforated pipe ) Hall-Round ) Chamber [ Other
No. of absorption trenches N Width__ B No. of drop boxes Distrubtion Box B
No.of absorptionbeds ____ Width No of Distribution lines per bed o
E. Setbacks Check the Boxes Below if the Required Setback has been Satistied
Distance Private Public Surface Gound Pressure Proparty Foundatlons All Other
From Well Waell Water Water Water Lines Lines Yours Nelghbors | Setbacks
Tank (ft) 50 U 500 U 50 A NA O 25 U 20 Q 15 1 25 Q a
Field (f) 100 49 500 4 so0 QO 4 U o 4 20 O 30 Q 30 O a
Lagoon (#) | 100 X 500 50 M NA X4 30 @ 50 ¥ 100 X 200 ¥ D]
F. Required Sign res - 4‘;0
Home Building Contractor E— Date o )
Installer . ka\_q,,( WWL R _Date 2“ (/ ,1?(9 S

Mneita Eoam 12 M
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Lincoin-Lancaster County Health Department

ST J Environmental Public Heallth Division
HEAMTH «i 3140 N Sireel * Lincoln NE 68510-1514
i Phone 402-441-8643

New Construction

Onsite Wastewater Treatment System

Request for Site Clearance and Permit
ﬂ Lagoocn

3 acres or more required for -1 Septic System

A

Perm%nbpr % lp %

.l Other (Refer to Form C)

The undersigned hereby requests sile clearance and permit lo construct a
W astewater Treatment System m conformance with appropnate regulations

PLEASE PRINT ORTYPE

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

A. Onsite System Location
NW 19th St

{no rural muto)

NE SW

1:4 14

13-28-300-019-000

Address

28

12N

Township

Legal Description

Section

PID

Cily

6E

Range

Raymond _ nE 7p_ 68428

Subdivison Addition

a7

Lot

B. Owner

Name Michael & Christine Hytrek
address 4200 W Leighton Ave

Hr»mr Phone 303’641‘2120

C. Certified Installer
Name  Lloyd Jakoubek, Raymond Contracting Inc

13800 NW 70th St
Wark Phone  402-890-6009 or 402-783-2663

Address

sve Choctime &7

city'siaterzip Lincoln, NE 68524

Work Phone

Signalure ,Zlﬂu_ Zf;j/%ﬂW\.s

City'State/Zip - Raymond, NE 68428 -

D. Engineer

1 Check and complete if engineer designed system

P E License Number

Type of Wastlewaler 2 Domestic J  Non-Domeshc

DO NOT WRITE BELOW THIS LINE

Designer Name Farm Work Phone
E. This system will serve a
¥ Residential Dwelling Number of Bedrcoms 4 Whiripool Bathiub? 4 Yes of No Tolal Acres 44-04
' Garbage Grnder? ¥ Yes 1 No
2 Commercial Estabhshment/Other Facihily Specily Design flow in gallons per day__

Approval Process

1. Health Department

Swewvisis Date red
Date frwd

2 Municipal Code 24 38

Comments

2. Supt. Bidg. Insp. or Village Clerk
Comments Date rec d
Date frwd
3. City or County Engineer
Comments Date recd
Date frwd

BT ExPiED

Lnqineer Pk

Signature

ACTION 1 Approved 1 Disapproved
Signature

ACTION - Approved -1 Disapproved
Signature

Business Office Use Only
Date Receved Amount Paid
Receved By Cash/Check No

Buding & Safey




Nate C. Hartman

From: John V. Berry

Sent: Wednesday, August 5, 2020 12:32 PM

To: : Nate C. Hartman

Cc: Pamela L. Dingman; Larry L. Legg; Barbi M. Loschen
Subject: Sewage Disposal System For PID #13 28 300 019 000
Attachments: Lot 47.png; Floodway Map.pdf; Lot 47 Field Note.pdf
Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for Lot 47 Irregular Tracts,
located in the W1/2 of Section 28, Township 12 North, Range 6 East of the 6" P.M., Lancaster County, Nebraska. (see
attachments). Address 16901 NW 19" Street, Raymond, Ne. 68428. As always, subject to confirmation of and
compliance with any floodplain elevation requirement prior to construction. (I have attached the floodplain map from
the GIS site)

John

John V. Berry RLS.
Engineering Tech Il

444 Cherrycreek Road, Bldg “C”
JBERRY@Lancaster.ne.gov
Phone (402) 441-7681




Nate C. Hartman

From: Todd A. Stutzman

Sent: Wednesday, August 5, 2020 2:39 PM
To: Nate C. Hartman

Subject: 16901 NW 19th St.

Nate

The parcel located in S28, T12, R6 Lot 47 W1/2. Is a buildable lot.

Todd Stutzman

Plan Examiner Il
402-441-7097

555 S 10" Street, Room 203
Lincoln, NE 68508





