Lincoln-Lancaster County Health Department
il Environmeniat Publie Healll Division
MNJ 3140 N Street » Lincoln NE 68510-1514

A

“Si= Phone: 402-441-8643

Peﬂt/% moer

1D

New C ‘
ew Construction Onsite Wastewater Treatment System

Request for Site Clearance and Permit

O Septic System & Lagoon [} Other (Refer to Form C)
The undersigned heraby requests site clearance and permit 1o consltruct a
Waslewaler Trealmen! Sysiem in conformance with approptiate regulations.

PLEASE PRINT OR TYPE

3 acies vy more required for

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

A. Onsite System Location
Audress___S045WMcKeivieRd ¢ Lingoln .NE zip_ 68524
{no rurat route)
LQQB' Dﬂscnplion NW NW 30 1 1N SE 41
144 ta Sectton  Township Range Subdivisen Addition Block Lol
pi0. 12-30-100-013-000
B. Owner -
Name__Jonathon D Klipp Signature fhéapg o
Acdress__ 8100 W McKelvie Rd City/State/Zip_~ Maicoim, NE 68402
HomePhone_H07. €90 - et | . Wark Phons __
C. Certified Installer
Name:___Lloyd Jakoubek, Raymond Conlracting Inc Signature
Address__ 13800 NW 70th St City/State/Zip
Wark Phone _402-890-8009 or 402-783-2663
D. Engineer - Check and complete If engineer designed system P.E. License Number:__ " .
Designer Name Firm _Work Phone
E. This system will serve a
o Residential Dweling  Number of Bedrooms, 9 Wiwtlpoo! Bathiub? & Yes U No Totst Acres__20
Garbage Grinder? o Yas U No
W Commercial Establishment/Other Facility  Specily e Design flow in gallens per day__
Typa of Wastewater 4 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process U Municipa! Code 24.38 1 County Resolulion No. 02-30
1. Health Department ACTION L1 Approved J Disapprovert
Sile visils e Date recd R Signalura -
: - e e et Datafrwd
j Commenls e
i 2. Supt. Bidg. Insp. ot Villago Clerk ACTION U Approved U Disapproved
; Cammenls e ——— Date rec’d Signalue, e I
i Date frwdd
! 3. City or County Engineer ACTION U Approved U Disapproved
: Comments o Date rec'd Signalure _ o
’ o —_— Data frwik
: Business Offj o Oply i
ﬂ g‘istallatlon Final Written Approval Do e _ ,,f’é,.fﬂ nmount Paid D
| AESS———— e Recaived By___ m Cash/Check Y
Dale o L

| WLkt UDealts De it

Yelioyw, Eaguwuer Firlk Bukting & Salely

Foim A Updated. 1113




Lincoln-Lancaster County Heaith Department C
Environmental Public Health Division

3140 "'N" Street » Lincoin, NE 88510-1514 Permit Numbar:
Phona: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot plan showing onsile system sewar lines, drop of distribution boxes, tank, drainfietds, percolation test hales, well, residenca,
direclion of groundwater flow, praperty lines, and reserve area for replacement onsite system.

! ‘2 Novth
with Arrbw

| VER NRERE
J! _ - L -
Approximate Scale: ____fu=_____ grid linefs

A. Onsite System Location

Address (no rurad rute) 5045 W McKelvie Rd —.—cy _Lincoln . 68524

B. Proposed Septic Tank/s

Seplic Tank Cap.______gals  Tank Materal: (U Concrete (O Plasic U Oter . B Lagoonmus ssensoe 1 por cay)
C. Reserve Area for Replacement Onsite System

U Orainfield Absomtion Area (parcoloation test required) Gl Lagoon

D. Drainfield Absorption System

Porcolation Fate_ __{minfinch =mp)  No.ofBedmoms 9 Saimpe _ SCL Siopo__ %

3 Trench 0O Bed Q' Non-Standard {enginoer designed and NOEQ approved Total Square fegt of draintield_______ sqit
Totattangtholtaterals . Type of distnibution: Q Pedorsted pipe ) Hall-Aound [ Chamber ) Other

No. of absorption renches ______ Wigth,__ No.otdropboxes | Distrubtion Sox__

No. of absorption beds_ Width__ No of Distnbution ines par bed.
E. Sethacks Check the Boxes Balow if the Required Setback has been Satisfied

Distance Private Public Surface Gound Prassure Proparty Foundations All Other
From Weli Wall Water Water Water Lines Lines Yours Nelghbors | Setbacks
Tank {ft) s U 500 U s0 NA O 23 U 20 4 15 U 25 A Q
Fighd {f) wo O 500 0 so O + Q0 0 20 WU 30 U W0 U u
Lagoon (1) | w0 @& 500 i 50 4 wa @ 30 50 @ 100 lid 200 W ol
F. Required Slgﬂatﬁ}é};

Hornaauldnqca'm [UU/“—; / e ome O 43 v

Install “ //’rl:z:-/

D2 . sl e e e Py 0 T




Builder Initials

5045 W McKelvie Rd, Lincoln, NE 68524

o

|

2

Driveway is located on the top of the far east terrace
and will loop west towards the house and loop into

garage,

Garage will face north but with angie slightly to the

west,

Front of house will face west/slightly angled north.
Back of houss facing east/slightly to the south.

** Luture garage/outbuilding on the east of property

by driveway.







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002115

System Type: Lagoon

Issued: 10/19/2020
Expires: 10/19/2021

Situs: No Site Address Specified

Description: S30, T11, R6, Acres 6th Principal Meridian, LOT 41 NW

Owner: KLIPP, JONATHAN D .-
8100 W MCKELVIE RD “Raricia. D, 1’0\0%\
MALCOLM, NE 68402 Patricia D. Lopez, RN, MSN, Interim Health Director

Dear Applicant:

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 - 10/19/2020





