








Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM 
ALTERATION PERMIT

No. HS002087       

Owner:

Situs:

Description: NORTHRIDGE, BLOCK 3, Lot 1

Issued:

StandardSystem Type:

MAGUIRE, SUE E & ROBERT R
801 PINNACLE LN    
DAVEY, NE 68336

9/3/2020

9/3/2021Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Interim Health Director

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location 
listed.  Please contact this office once the alteration is complete to obtain final approval before use. 

Patricia D. Lopez, RN, MSN 
Interim Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/3/2020

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428











SCANNED

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: SALTEB EIREPAIR an existing Onsite Wastewaler Trealment System, and
agreos to comply with LMC 24.38 or County Resolulion 02-0030.

1. Street Address (No Rurat Rout.)r 801 Pinnacle Ln, D

L*gal Dscrlption of Property: Township 12N sectlon, 2GNE1/4
3 1 North

'Parcel 200 012 - 000 (i.e. ee-esee$ese-eee)

tS ooa-oor

2. Property use: Ol Residential O Commercial
Number ol bedrooms 4 Does the system

3. Type ol Present lndlvldual Dieposal System

o Other use (Describe:
have a: dOarUage OLarge Capacity Tub

O septic system

Grinder

O lagoon 3 other
20004. Description ol proposed alteration or Replace collapsinq septic tank with a new 1&Q0

cnncrrrtp tank.

5. Current Type ol LrteraP_g.rqatedljp€rFvelGurrent Linear FL of t-alerat - 250

Currant Tank 1,250

6.Print Name SUe Ma uire Address 801 Pinnade Ln, Davey, NE 68336 Phone: 402440-2872

Applicant \p- {t^/paw*** fiay*-tr/
' fVns,*.1

processing.

Please contact LLCHD lor the current pormit lee for thls appllcallon
Fee musl be included belore the applicatbn will be processed. lrrcomplete inlormation willdelay

HEALTH DEPARTMENT USE ONLY

{ltMunicipalCode 24.38 fiOunty Resolution Number 02-30

aaereceivea /1-/1pz nEVlEWf Approved D Disapproved

Comments (il any)

,b
3:X.'ff-r-Ap n linalwritten

Date ttBy-
Retun: applicalion to:

Date./b r /Q t ,Z ?

--Uncoln-Lancaster County Health Departmenl
Environmental Public Heallh Division
3.l40 "N'Streel, Uncoln, NE 68510

Phone: (402)2141-8643

,,{,?rv,,

Business Offle Ux Only

{tReceived: I0
o0

Check No.

Rovrsed 4/8Y13

HEA!TF{ I;
DEPA'TTl,ltENt

V_<*.

)



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street. Lincotn NE 685i0-i514
Phone: 4Q2-441-8643

Exhibit 4

Permit Number:
HS002087

D.{.r^,
HEAIIH iIoEA'l.mT

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type ol' onsite Wastewater System: E Lagoon (skip ro'Ba6k pase) O Subsurface Septic tl tuound

A. Wastewater Piping D. Drainfield/Absorption Fietd EXISTING

tr Trench A Bed1. Material: sn9 31, Diameter: 4 a in.

2. Distance between MBS and septic tank: B 1.Ns\i/ 1. Type: E perforated pipe U Chamberless DTie in- Other

B. Septic Tank
1. Material Lts ttt Y e*e
2- Capaciiy: 2000 gallon

3. Depth to top of tank, betow unfinished grade: Eil i".

4; Distance to:
Well__!be ft.

Material brand and inside width of Chamberiess:

Beds
2- Number of 8eoefits:

5. Distance to:
Well ) *

2
Bed

3. Length of each latimt (linear). n. 125 a. 125
4DIt- lL.

- ,-rr*;. 
"0. 

ol'"n 
7'wide

Pressure tine _ f.f ,Effi
Property Line e0 ft.
Foundation 30 ft,

C Distribution Box or Drop Box
Distance and Direction from septic tank ;?1* ft.,5IJ

Pressure
Property

Iine AlIH
line 10

ft,
ft.
ft.

Depth of Groundwater >B-

r

Onsite Wastewater System Location
Address or Legal Description or parcel ldentification Number (plD)

13-26-200-012-000

801 Pinnacle Ln, Davey, NE 68336

6s4"s RobertR & Sue E Maguire Address 801 Pinnacle Ln, Davey, NE 68336

\{/as the Onsite Wastewater System covered prior to LLCHD inspection? fl yes

lf Yes, ihe Certified Professionai must sign below for final approval:

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andlor County Resolution
R-13-0062 requirements and that the iniormation and documentation submitted are true and accu.ate.

Date: 10115120

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

UprjateC 4l'15

SCANI..IED

Ce*ifi ed Professional Signature:

tr
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Raymond Contracting, Inc-

Lioyd J Jakoubek
13800 Nw 70fr st

Raymond, NE 68428
402-783-2663
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

22 o o st. r,, 13 x';i"" fl,t" 5iill",iH "#1 Jf '' t \ o rt or1 - I o o o
NON TRANSFERABLE

SEhIAGE INSTALLATION

ESTAAUg{Ci'T

LARRY SEMIN
TTzN R6E AEC 26
NORTH RTD6E BL.K
F.INNACLE LANE

FEES:

3 LOT L

PERMITTEE

PERMIT
No.

lssued
Expires

Permit

Issued By

Total

LARRY SE}.IIN
59OT ROBIN CT
LINCOL.N NE 685T6

DATE AMOUNT

ftIIS UCENSE OR PERMIT IS ISSUED SUBJECT TO HEVOCATION AS PBOVIDED BY LAW
slxrlrx P,t tl



FoRM 20]03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City Ordinance No. 9150
County Resolution No. 2832

tr
E

LINCOLN.LANCASTER COUI{TY HEALTH DEPAR'IT.IENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 47 t-7800

FILING FEE: $ I5O. E FILE NO.

DATE: 7_ lq_ [tg2_
The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual

Sewage Disposa'l System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal description of property: Twp. Z Range Section ZL t

Block 3 Lotl:
P,

Add i ti on
Street Address rrrr rrl Az- L-F LA a.

2. Property Use: Residential E
No. of Bedrooms

a,t ; Corrmercial tr Other Use E
Vl-t , DescriUe : oepRo"-, a3.rpR, 4

T) g*al-g c.Arzn<-+--

3. Type of Individual Sewage Disposal System: Septic Tank .8. t u
4, Distance to public sewer: ft A L

9na can er or essee

blot b ta) uil
^r€^ress G*5rtp

( Do not wri te bel ow th i s doutrl e I i ne ) (+, / -/ 76?)

Disapproved El

a

2

ed

l. Heal th Department:

3.

REI.IARIG OR REASONS FOR DISAPPROVA

Si gnature:
ACTION:

Si gnature:
ACTION:

S i gnature:
ACTION:

Date Rec'd.
Date Frwd.

Supt. Bldg. Insp.: Date Rec'd.
or V i'l I age Cl erk Date Frwd.

City or County : Date Rec'd
Engineer Date Frwd.

I NSTALLATION,+ilt'Il t.tR

Date: f- lrx-?lz By:
APPROVAL

rywE*q,
: /w,,b Olv/eL

t'lhi te:
Yel low:
Pink:

Health Dept. Copy
Engineers Copy
Bldg. Inspector's Copy

Site Visits:
Date: f-tl-1?
Date:
Date:

- --bv:
by:

^.riu,l u-rl,

FORM 23.43



F0Rl4 20104-0477
PLAI{S & SPECIFICATIONS FOR SEI'IAGE DTSPOSAL

SYSTEII (Annex to APPIication)
City Ordinance No. 9150 tr
County Resolution No- 2832 D

g l.{el l

Hin mum / u"un.d- t
Mi n imum

tls'

(u
c
-J

1)
Lo
o-o
L
o-

Hinimurn

I I
Hinimum*- 20'->l

re

Septic Tank

Area

6' of solid earth betw'een

I a teral s

Pe rco at on es

-ITI{CASTER COI,INTI HEALIH DEPARTHEIIT

Division of Environmentdl Health
2200 St. Harys Avenue
Lincoln, Hebraska 68502
Phone: 471-7800

LINCOLN

FILE NO.OATE:

SPECIFICATIONS AS BUTLT

A. BUILOII{G SEI.{ER:

l. Material * l6C ; Diameter { in.
2. Distance above basement floor

in., or below basement f\oor7'ffi.
3. Di stance between dwel I ing and sept'ic

tank =1f,_-ft-

C. DISTRIBUTION
l. l4aterial Number -

available out s

4
5

Number of clean-outs

2. Factory Built: Yes5 No E
(Company

3. 0istance-from SePtic Tank-ft-

D. ABSORPTION FIELO: (Provide as built
drawings on back of this form)
l. Typi: HaIf RoundsEl Perforatcd PipeC

Distances to:
t{eiI or Suction Line ft.;
Stream f t.; Pressure L ine

ft.; Property Li ne fr. 0iameter of Half Rou or
Perforated Pi

B. SEPTIC TANK:-' i: i;ae;i;i' f**--r ; Nb' or comPart-
Material: fibergla
concrete C ; othe

ss D;plastic D;
r

ments 2- Lateral Lines:
Number I ;Leng th of each I ine /22. Capaci 5- (, ls.;

3. Factory t es 'No t.;
ft-;

ft-(Com Tota en ateral s .9 s
4. S{anhol es: n et; am- in Di s tance

3- Trench di
between Iaterai lines

0ver Outlet; diam.----in. mensions: t{idth

-Fc-Riser Above C getow D Grade n- 5I 100 fr
5. Inlet: Baffle fl ; or Tee n-
6. 0utlet: Baffle I ; or Tee fl

k below finished
4. Fi

7. Depth of top
K"

of tan Oepth of Hateria
5. 0istances to:

3K '' ln.
g rade ln-

B- 0istances to:
l.lell or Suction Line

tlell or Suction Line //o fr. t

fr.; Stream ft-; Pressure Uine

Stream ft.; Pressure L ine -Tt-; PropErty Line ft.
ft-; PropertY Li ne___ f t.

House

o
o

100'

TYPIC/IL II{DTVTDUAL SEI{AGE SYSIEfl OESIGN

5^ /

oep
a

I
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Lrrrrcolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
,, 2200 SL Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFEn / IoNN APPROVAL

This forn nust be conplebed and returned to request a real estate transfer lnspectlon.
MAKE CHECKS PAIABLE TO: Lincoln-Lancaster County HeaIth Deparbnent.

E Evaluatlon of Lhe Indj.vldual Water Systeo ,

tr Evaluatlon of the Sewage Dlsposal Systen

Lega1 Descriptlon of Property: It{P. {2il1 RANGE bE i SECTION

Date: 8' Zt' Ju
[l Encrosed ls $150.00

BLOCK 3
LOT i ; ADDITION dor<FJ PiDeE ; Street Address *o.l ?r lrflACls LA-N?
Dlrectlons lo Properby L Pn

6+r " n4.{ ,4,,
Locatlon of WelI ;\ r, : i I H ouES q,$ou1- Z5' Tap Locatlon!,' Inside I Out

Loeation of Sewage Sy stem Iean Instal

**rl
/"/7b'l

o tl-,

Lle

NAME
'-&+L tl

Present furer:
Tenant/Buyer:

Return to:
,"'*-d

n)

8o t P, .'tNAU-e tAil,s " 1 t5-zo r3
. I ta i \ 5qa t Ao?t,',r &-ntq \'bo "!5 ,t 7

NOTE: AlLow two weeks for
Slgnature of Appllcant

Date Recelved 7 'L 't - q >

cessing. I ete j-nf

THEALTH DEPARTMENT USE ONLYT

IIl delay processlng.

5tut Rcf*, *.

Recer.ved $f SO. OO Check K cash jl

WATEN SISTEM:

Construction
Baoterla

,- Nltrate
Comments:

PRELIMINANI STATUS--DATE f. I( .? Z.

Approved Disapproved SEI{AGE SISTEM:

E n Approved:

trl [| Provlsional:

$ 4,o,( Disapproved:

[]
a
il

SITE VISIT:

Date €: z\:9 z
Date

Dabe

bv5,
bv-
by-

a

See Attached Letter n

FINAL STATUS

APPROVED BY

}IATEN SYSTEM:

Approved: q.
SEI{AGE DISPOSAL SYSTEM:

Approved: E Provlslonal Approval: f,f,
DAIE 8- L9:?L

Approval or disapproval ls based on written standards for constructj.on, Iocatlon and

water quality. Inspection is based on visible constructlon and operatlon at the tlne of
i.nspection. Approval or provisj-onal approval does not jnply or express a Suarantee of
systep operation. I{ELLS - Nebraska Safe Drinking Water Acb,

- Standards for A Prlvate WeIl ln Nebraska
FG.412O INDMDUAL SEWAGE SISTEI.IS - County Resolution *2832




