Lincoin-Lancaster County Health Depariment n

S Ervirenmentel Pubhc Health Division
ﬁm%mJ 214\0 N Sireel * Lincoln NE 685101
T—" Fore 402-441-8645 Permif Number /]
Existing Home 6 O O 9‘\ C;l
Onsite Wastewater Treatment System Include Form B and C.
. . Submit corract fee
Request for Site Clearance and Permit with this Application
3 ac-es or more recuired for. £ Septic Sysiem Lagoan -} Other fReter 1o Form C)
The undersigned hereby requesis site clearance and permit o construct a
waslewater Treatment System m conlormance with approprale regulations
PLEASE PRINT OR TYPE
A. Onsite System Location
acoress 11384 WWaverlyRd ‘¢, Malcolm NE zip 68402
(Ao el route)
Legal Cescnption SE SE - 8 11N sE o
T4 1 Secion Sawrslap Range Subydason Addtion Block Lot
e 05-08-400-009-000
B. Owner
Narme ___Joshuah Schumacher ~ Sifitun =
Address 11384 W Waverly Rd  _ . o crysate.2o__Malcolm, NE 68402
Home Phone _ 402-202-0463 Work Phone
C. Certified Installer / -
Name: _ Lloyd Jakoubek, Raym_ong_m.acunq Inc Signeire /W . ,/, Vo sutleds
Acdress 13800 NW 70th S ) ChvState/Zin Raymond. NE_68428 R
Work Phene WMM..--_...
D. Engineer J Check and complete if engineer designed system P E. License Number
Designer Name o Firm o Waork Phone
E. This system will serve a
o Resigental Dweling Numher of Begrooms :2_ Whiriaoo! Bathtub? 1 Yes 1 NO Total Acies 4.37
Garbage Grinaer? J Yes 1 No
4 Cominercial Esizrishment-Dther Facilily Speuly . Design flow in gallons per day
Type of Vwaslawale’ 4 Domestic 2 Non-DoTmestic
DO NOT WRITE BELOW THIS LINE

Approvai Process 2 Municipai Code 24 3F 4 Coumy Resoluton No. 02-30

1. Health Department! ACTION 1 Approved J Disapproved

Snewvsis Daterec d Supalgre o —
o Tate rwe

Camrments

2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved 0 Dsapproved

Cammenis . Date rec d Signature R

Date frad

3. City or County Engincer ACTION - Approved J Disapproved
Comments Daterecd . Signature i
e Date rwl . ﬂ) y
. Business Office Use Only /
iBr!,stallatlon Final Written Approval Pt Rt M= /)/ " Amount Paie
y : Recewvesd 3y CashiCheck
Dae . _ VTN

e P T Yrocs Efginglt Foen Barding & Satey




Lincoln-Lancaster County Health Department C

Envirenmental Public Health Division
3140 “N" Street » Lincoln, NE 58510-1514 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.

/

Indrate Narth
wlth Arrbw

OVER

Approximate Scale: ft. = grid line/a

A. Onsite System Location
Address (norural route) __1 1384 W Waverly Rd city Malcolm NE. Zip 68402

B. Propased Septic Tank/s
Septic Tank Cap.______gals Tank Materak: (1 Concreta (O Pustc () Other @ LagooriMax. sespags 18" per day)

C. Reserve Area for Replacement Onsite System

0] Drainfiald Absomption Area (percoloation test required) ol Lagoon

D. Drainfield Absorption System

Percolation Rate {minfinch = mpi} No. of Bedrooms_ Soil Type Land Slops a,

‘1 Trench J B« T Non-Standard (engineer designed and NOEQ approved Total Square feet of drainfleld_______ sq.i.

Total length of laterals Type of distribution: Q Perforated pipe O HatAound 3 Chamber 0 Other

No. of absorptontrenches . Width___ =~ No. of drop boxes Distrubtion Box

No.of absorptionbeds_ Width_____ No of Distribution lines per bed o

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privats Public Surface Gound Pressure Praperty Foundations All Other

From Well Wall Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank (ft) 50 0 s60 O s0 O NA O 25 O 20 O 15 O 25 O a
Freld (f) 100 QO s00 O s0 4 4 1 a Q 20 O 3o Q 40 0 a
Lagoon () | 100 @ 500 50 G4 NA 30 O 50 @ 100 200 &

e Req‘?»‘!gﬁj Signatures Existing Home e

Instalier ,/Qua 2z ‘;:”{W\_, Date

Ancita Fremn ™ 19 R
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Printed: 5/5/2020 o

DISCLAIMER information 15 presented on a be.
comment!s regarding data displayed on this m







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: S8, T11, R5, 6th Principal Meridian, LOT 19 SE

Owner: SCHUMACHER, JOSHUAH & NANCY
11350 W WAVERLY RD
MALCOLM, NE 68402

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002197

Issued: 4/21/2021
Expires: 4/21/2022

(?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
Health Director

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

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/21/2021



Lincoln-Lancaster County Health Department Sf_‘,ANNtD

__~ ] Envircarentel Public Health Division A
gm%sul 3140 N Streel ¢ Lincoln NE 68510-1514

—m— Fhare 407-441-6645

B Permij Number
Exisling Home _“)/I’ 9 O 0 9*\ C” /I

s

Onsite Wastewater Treatment System Include Form B and C.
. . Submit comect foe
Request for Site Clearance and Permit with this Application
3 ac-es or mpre required fof. {1 Septic System a4 Lagoon - Other (Reder to Form C)

Tne undersigried hereby requesis site clearance and permit 1o construct a
Waslewater Trealmeni System i conleemance with appropr:ate regulations

PLEASE PRINT OR TYPE
A. Onsite System Location
Acdress 11384 W Waverly Rd oty Malcolm NE Zip 68402
‘ne reral routed
Legai Descnpiion SE SE 8 TIN oE R /7
4 14 Seciaon WEslaL Range Subrhason Acdition Black Lot

P 05-08-400-009-000

B. Owner

Name ___Joshuah Schumacher E 2

Address 11384 WWaverlyRd ... . CuwySteedo_

Home Phone__ 402-202-0463 Work Phone

C. Certified Instatier / A

Name: Lloyd Jakoubek, Raymond Coniracting Inc Sansure_J, ,.Jd.-:._f ol M e 7

Addess 13800 NW 70th St CnSiate’Zin Raym e
Work Phiene _ 402-890-6009 or 402-783-2663

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

Designer Name o Firem o Work Phone

E. This system will serve a &
o Resiaentai Dwelling Number of Bedrooms, 3 Whirlogg) Bathtut? 1 Yep” ﬁ Total Acre
1 fes

Garbage Grinaer? J No

4 Commercial Esizt ishmenl-Orwr Facily Speciy Nesign flow in gallons per day

Type of Wastewats K Daomasiic 3 “Non-Domnastic
DO NOT WRITE BEL QW THIS LINE y

Approval Process J  Manmcipal Code 24 58 1 JCouny Resolulion No 0234

1. Health Departmemnt )_/ ACTION proved

Svewsay Date rec d / A Srignalure _ i
L Date rwid ’ ]

Camments

2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved J Disapproved

Cammenis N Cate rec o Signature e

Nate rvd

ACTION J Approved J Disapproved
Daterecd _ ) Signature

3. City or County Engineg

Business Office Use Opnly
Diate Kecmurn -’l'b/?/ | __Amounl Pai¢
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. Lincoln-Lancaster County Health Department D
Environmental Public Health Division
3131 N Street + Lincain NE 68510-1514 R ]
"Z="" Phone: 402-441-8643 Permit Number. HS(002197

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: © Lagoon (skipto BackPagey [ Subsurface Septic O Moaound

Onsite Wastewater System Location PID = 05-08-400-009-000
Address or Legal Description or Parce! |dentification Number (PID} 1 1350 w Waveriy Rd, Malcolm, NE 68402

Joshuah Schumacher ... 11350 W Waverly Rd, Malcolm, NE 68402

Owner:

Assessor website shows this property as 11384 W Waverly Rd

A. Wastewater Piping Drainfield/Absorption Field

1. Materlal; SDR26 Diameter: _ 4 in. Trench O Bed
Lagoon :
2. Distance between dwelling and aefﬂic{&nk: 157 ¢, 1. Perforated Pipe [d Chambergfs O Other
New
From 2nd cleanout before lagoon.

Septic Tank
P

erial

2. Capacity?

3. Depthtotopofta nished grade: in. a.
ft. ft.

4. Distance to:
Well
Pressure [i

4, Drainfield size:

5. Distance {o:
Well
Pressugfline __
Propgfty line . ft

Degfh of Groundwater

Tk or Drop B '
Distance and Direets S - ,
— S

Was the Onsite Wastewater System covered prior fo LLCHD inspection? M Q No {Partially)

if Yes, the Certified Professional must sign below for final approval;

7

| swear and affirm that the system complies with Lincoln Municipal Gede {LMC) 24.38 and/or Gounty Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signatum:‘m_d_wm_ Date: fp | ZZQ/ §
7 )

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

Fence completed
Updated 2/18
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Prop Line

11384 W Waverly Rel

”W’)r-r/@? /"‘7 /yE 66n02,

Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70% St

Raymend, NE 68428
402-783-2663

/7 o]






