@:"'@« Lincoin-Lancastes County Health Department
il Environmentai Public Health Division A
WNJ 3140 N Street « Lincotn NE 68510-1514
_—ETT Phone: 402-441-8643 PG"J Number &7 '%
Existing Home 'C’ 90 9
i Inciude Form B and C.
Onsite Waste?vater Treatment System clude F nd
Request for Site Clearance and Permit with this Application
3 acres or more required for: o Septic System . L.agoon O Other {Refer 1o Form (03]

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

PLEASE PRINT OR TYPE
A. Onsite System Location
Address___ 15565 NW 40th St city_ Raymond , NE zZip__ 68428
(no rural route)
Legal Description _ NE SE 31 12N 6E 42
1/4 114 Section  Township Range Subdivison Addition Block Lot
pip  13-31-400-010-000
B. Owner A M
Name___Myron R Thomsen . Signature___| H TVl %
Address___ [S5CS nw. 4ott ot e B N S S Y7
Home Prone___ 402-610-6559 i, WorkPhone e
C. Certified Installer g
Name: _Lioyd Jakoubek, Raymond Centracting Inc Signature Z (A a 21/_
Address__13800 NW 70th St City/StateiZip
Work Phone _402-890-6008 or 402-783-2663
D. Engineer 0  Check and complete if engineer dasigned system P.E. License Numbar
Designer Name Firm Work Phona
E. This system will serve a
¥ Residential Dwelling  Number of Bedrooms_ 3 Whiripool Bathtub? & Yes O No  Total Acres_20.01
Garbage Grinder? O Yes & No

-3 Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater ) Domestic 0 Non-Domestic '
DO NOT WRITE BELOW THIS LINE

4

Approval Process O Municipal Code 24.38 £ County Resolution No. 02-30
1. Health Department ACTION 1 Approved L Disapproved
Sile visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION Q1 Approved 0O Diszapproved
Comments Date rec'd Signature
Date frwd
3.. City or County Enpineer ACTION O Approved O Disapproved
Commenis . Date rec'd Signature
Datefred =~ =~
: Business Office Use Paly % A2
IBnystalitlon Final Written Approval Date Recaned % i::, Py amount Pakd G20
Received By Cast/Check Nngc @ (‘
Date
Ml Aeiolb Gavaienend ¥eollow - Eng peet ek Guitding & Salely

Sorm A Upaates 1.43

G L DY




Lincoin-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

Phona: 402-441-8022

3140"N"Street » Lincoln, NE 68510-1514 Permit Numi-er.

Onsite Wastewater Treatment System
' Soil Evaluation Report

PLEASE PrinT or Tvee
Onsite System Location
Address 19965 NW 40th Sl ciy___ Raymond NE,Zip 58428
{ro rural route)
Owner Myron Thomsen Address 9400 W Milt Rd, Raymond, NE 68428
Date of Tests B8/2918 o _ 8/30/18 Waather: Precipitation 0 Temperatura 570
Percolatlon Test Data Table
W. vol D
Al s lec b e £ 1la Water Lovel Drop K. L oM
Saturatlon/Sweling Timo Last 30 mins of 4 hr or last 10 mina of 1 hr Results
Stant End - Start ikl End Elapsed| Water

Hole | - Howe Dater Time: Dae Time Date Time |- water | Date Time Time Lovet | Percolation Rates
No. | Depth{in}} (MaDa)] (HiMin)j (MoDs) | (Heain) § (MorDa) § (HiMing | 1o (in.}] (MoDa) i (HoMin} | interval | Drop (in)]  (Miin = moi)
1 22 B/29 J o00a | 829 | 100p| 830 | 1o0p| 6 830 | 130p] 30 8118 53
2 24 L] n o " H " B " ” 1] 1!2 60
3 28 no ] n g . n " 6 " " " 1-1/8 27
4 . 24 L] " H " " L1 6 1] " ”» 1__1 ,B . 27

8

6

8
7 8
Person Conducting Percolation Test

Sur of Percolation Rates: 167

name; _1&mi L Jakoubek, Raymond Contracting, Inc.
Phone: _ 402-783-2663 or 402-890-8009 Average of Rates: __ 42

60 (20 mpi varianca)

Address 13800 NW 70th St Rate Used for Calculation:

Raymord, NE 68428 Cert #1198
Soll typa (NRCS Mapa/Other) Steinauer Loam

" Groundwater Degth ___>B'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Commaenis {Scil type, groundwalar, flondplain, etc.)

Signature of Reviewing Official

Date

Oasgite Form B 12_08




Lincoin-Lancaster County Health Department C

Environmental Public Heaith Division
3140 "N" Street » Lincoin, NE 68510-1514 Pamnit Numbaer:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plen showing onsite system sewer linas, drop of distribution boxes, tank, dralnfields, percolation test holes, well, residence,
direction of graundwater flow, property lines, and reserve area for replacamant onsite systam.

O)

lna]&;,::a Horth
with Arrpw

n

Approximste Scale: __ ft = grid tine/a
A. Onsite System Location

Address {na rural route) 15565 NW 40th St City Raymond NE, Zip 68428

B. Proposed Septic Tank/s

septic Tank Cap.1.500 gals  Tark Materda: @ Concrate O Plesic O Other O Lagoorme ssesage 18 pw dayy

C. Reserve Area for Replacement Onsite System

o  Drainfisld Absomption Area (parcoloation test required) @ Lagoon

D. Drainfleld Absorption System

Percolation Rate B0 _ (minsinch = mpi) No. of Bedrooma__3 Soil Type Steinauer Loam/Shelby CL Land Slope %

@ Trench O Bed U Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfieid__ 1,080 sq.ft.
Total length of Iatarals_zigw___ Typa of distribution; Q Pedorated pipe () Hal-Aound {1 Chamber @ Othar EZFlow
No. of absorption tranches__ 4 Width___40" No. of drop boxes__2 Distrubtion Box 1203H

No. ot absomptionbeds_____ Width, No of Distribution lines per bed__
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Publlc Surtace Gound Prassure Propearty Foundations Ajll Other
From Well Wall Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (#} 50 0Of 500 0@ 50 M NA @@ 25 20 @ 15 @ 25 @ @
Figid (ft) 100 500 & 50 O 4 @ a0 o 20 30 @ 40 o
Lagoon () | 106 O 500 O so Q . 30 O 50 O3 100. 0 200 Q) Q

F. Required Signatures

Home Buiiding Contractor

installer _ —WMMA - _ Date = l 3)_ ')_T_:l(‘ N

Existing Home Date

Aacita Frurm & 19 MR

A TN e e
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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: S31, T12, R6, 6th Principal Meridian, LOT 42 SE

Owner: THOMSEN, MYRON
15565 NW 40 ST
RAYMOND, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002074

Issued: 8/13/2020
Expires: 8/13/2021

(?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 INC
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/13/2020
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Lincoln-Lancaster County Health Department

Environmenial Public Heallh Division A
3140 N Street » Lincoin NE 68510-1514
Phone: 402-441-8643 p

e 2074

Existing Home

Onsite Wastewater Treatment System Includs Form 8 and C.
Request for Site Clearance and Permit with this Application
3 acraes or more required for: - Septic System L) Lagoon 0 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___ 15565 NW 40th St city___Raymond , NE Zip__ 68428
{no rural route}
Legal Description _ NE SE 31 12N 6E 42
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
piop 13-31-400-010-000
B. Owner A
Name___Myron R Thomsen : Signature___| H m; E lM
Address_ ISSES nw 4ots st Chy/State/Zip / ﬂ—q\fwwk N  ce42¢
Home Phone___402-610-6559 . ... WorkPhone e e
C. Certified Installer A
Name:__Lioyd Jakoubek, Raymond Contracting inc Signature % >, 4 o
Address__ 13800 NW 70th St Ciy/StateiZip__Raymond NE 28
Work Phone _4012-890-6008 ar 402-783-2663
0. Engineer Q Check and compiete if engineer designed system P.E. Licensa Number:
Designer Namae Firm Work Phone | "
E. This system will serve a
o  Residential Dwelling Number of Bedrooms 3 Whiripool Bathiub? o Yes O No Total A
Garbage Grindesr? 2 Yes & No
-4 Commercial Establishment/Other Facility  Specify Design flow in gallons per day.
Type of Wastewater J Domestic 0O Non-Domestic ‘
DO NOT WRITE BELOW THIS LINE

Approval Process a Municipal Code 24.38
1. Heatth Department ed
Sile visils Date rec'd
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION .J Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. Clty or County Engineer ACTION O Approved O Disapproved
Comments __ Date rec'd Signature
s 1/ Datefrwd __
8usiness Office Us ly %42 a2
g‘;m“ Date Received - ﬂ Amount Paid d
- Received By i&! Cash/Check Noeg @e,
Date / p/L?/ ™,
/ Wil rranb apaitonent Yaollow - Eng nenr ek Budding & Salely

=grm A Upaaiad 112
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Lincoln-Lancaster County Health Department (l.LCﬁD) B

Environments! Public Health Division

3140"'N" Strest « Lincoln, NE 88510-1514 Fermit Number.
Phona: 402-441-8022

Onsite Wastewater Treatment System
' Soil Evaluation Report

PLease PrinT OR Type

Onsite System Location
Address 15565 NW 40th $1 City Raymond NE, Zip 68428
{ro rural rouie)
Owner Myron Thomsen Address 9400 V¥ Milt Rd, Raymond, NE 68428
Dato of Tests _ 8/28/18 1o _8/30/18 \weather: Preciitaton 0 Tormperatura___B7"
Percolation Test DataTable
A B c D E. F G Water ll"ml 0”5 K L M N
' Saturation/Swelling Time | Last 30 mins of 4 hr o last 10 mins of 1 br ’ Results )
Start End - Start il End Elapsed| Weter
Hoie | ° Hole Date Time Date Time Data Timg Water Date Tima Thne Lovel | Percolation Rates
Na. | Deptniin}] (MoDa)] (HuMin)l (MoOa) | (HrMIn) § (Mo/Da} § (HeMin | Lay ()] (MofDa) | (HoWin) | Interval | Drop in)}  (Minvies = mpi)
1 22 8/29 | 9:00a 8729 1:00p 8130 1.00p 6 8/30 1:30p K 9/16 53
2 24 L] " L1 L] " L1 B " o " 1,2 60
3 28 LI " “ 4 n 6 " " 1-1/8 27
4 : 24 " an M [ n " g " " " 1-1/8 27
a
6§
6
7 8
Person Conducting Percolation Test ppen
Name: 1€ L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates:
Phone: . 402-783-2663 of 402-890-6009 Average of Pates: __ 42 —
Address 13800 NW 70th St Rate Used for Caleulation: &0 (20 mpi variance)

Raymond, NE 68428 Cert #1198

Soll typa (NRCS Maps/Other) ____Steipauer Loam
" Groundwatar Depth >§

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Commenis {Sail type, groungwater, fioodplain, eic.)

Signaiure of Reviewing Official Date

Onsite Form B 12_08




Environmental Public Health Division

Lincoln-Lancaster County Health Departrrtent D Exhibit 4

3140 N Street + Lincoln NE 68510-1514
_—= Phone: 402-441-8643

Permit Number: H800207‘q

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater Systermn: [l Lagoon (skipto BackPagey M@ Subsurface Septic O Mound

Onsite Wastewater System Location PID = 13-31-400-010-000
Address or Legal Descriplion or Parcel Identification Number {(PiD) 15565 NW 40th St- Raymond, NE 68428

owner _Myron Thomsen | Address 15565 NW 40th St, Raymond, NE 68428
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: ___ SDR26 Diameter: _ 4 in. ® Trench O Bed
2. Distance between‘ dv;feuing and septic tank; 9_2_H_ﬁ. 1. Type: L) Perforated Pipe (O Chamberless M Other
B. Septic Tank newine) Material brand and inside width of Chamberless:
1. Material Concrete __EZFiow 1203H Bundles
2. Capacity: 15009 2. Number of Laterals: 4

3. Depth to fop of tank, below unfinished grade: 18 in. 3. Length of each lataral {line

ft._ 80 . 60 :
4: Distance to: V
Wel 106 f. 4. Drainfield size: sq, VY
Pressure fine __ wy/a ft
Property Line'__ 25 ft.+ . ' 5. Distance to: ,
Foundation ___gp it + Well 100 ft \
Pressure line N/A ft.
Property line 25 ft. \-P
. Depth of Groundwater >g' ﬂ(\f
C Distribution Box or Drop Box }
Distance and Direction from septic tank: 4 & W i #, P
/) fﬂ l
Was the Onsite Wastewater System covered prior to LLCHD inspection? B d No
(Pdrtially)

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

| swear and affirm that the system complies with Lincoln Municipal Code C) 24.38 and/or County Resclution
R-13-0062 requirements and that the information and decumentation submitied are true and accurate.

Certified Proiessional Signature: jZL,L, v I/;{/ﬂyg;w/)i/}( : Date;  9/29/20

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

Updated 4/15
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Lincoln-Lancaster County Health Department S 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.

Ind?ale Narth
with Arrpw
“
e | N
Approximate Scale: ft. = rid line/s
A. Onsite System Location i
Address (no rural route) 19965 NW 40th St City Raymond NE. Zip 68428

B. Proposed Septic Tank/s
Septic Tank Cap.lé_QQ gals  Tank Materal: Concrete (O Plasic O Other O Lagoon(Max sespage 1/8" per day)

C. Reserve Area for Replacement Onsite System

1 Drainfield Absorption Area (percoloation test required) @ Lagoon

D. Drainfield Absorption System

Percolation Rate 60 (min/inch = mpi) No. of Bedrooms 3 Soil Type Steinauer Loam/Shelby CL Land Slope %

A  Trench J Bed QO Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfieid__ 1,080 sq.ft.
Total length of laterals ___@____ Type of distribution: Q Perforated pipe (O Halt-Round (1 Chamber & Other 1EQZ(F):;I3C|’-1W

No. of absorption trenches__ 4 width___40" No. of drop boxes__2 Distrubtion Box B

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 Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) so0 A s00 & s0 ™ NA @ 25 @ 20 @ 15 R 25 & b
Field (ft) 100 ® 500 50 @ 4 30 o 20 3 @ 40 @
Lagoon (ft) | 100 O 500 O so0 O NA O 30 O so QO 100. O 200 Q Q
. i ignatures I
F. Required Sig Existing Home
o Date

Home Building Contractor

installer }[m % ;’;f{m&& ___‘____. - Date £ l 22 }}F

Nacita Earm O 12 0R
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