Lincoln-Lancaster County Health Department

Enviranmenitat Pubine Heaily Division A
AN Street ¢+ Lincoin NE 6851101514
e i Phone S52 $4 15045 ‘
l pﬁ” Number q %
Existing Home L l
Onsite Wastewater Treatment System Inctude Form B and ¢
N . Submit correct fee
Request for Site Clearance and Permit with this Application
S oes ouf fate fegquired 1nr - Sephc System A Lagoos - Qther iRetfer to Form O3

The undersigned heteby reguests sie Clearanue and permil to canstruct a
Wastewater Treatment System o conformance with appropnate regulations

PLEASE PRINT OR TYPE

A, Onsite System Location
Ames, 13505 W BIluff Rd ) iy Malcolm . NC zy 68402

o raral reated

e beseapan NENW 19 1IN SE - _ 1

1A SeClan Tawnshg: Range Subsdivison Additiaon Block Lct

pr 05-19-100-001-000

B. Owner ' M_
e Allen D Ratzlaff . Signetee /

-'*',!tifif\.\_ 13505 W Bluﬁ Rd o (’.'.IK)IJ‘S!HIF!':'_I;“V Ma|COfm NE 68 02
Heme Pnone 4Q2-430~56?B . Work Phong:

C. Certified Instalier
Marie  Lloyd Jakoubek, Raymond Contracting Inc L Sgnatan / MM

“dpiss 13800 NWT0thSt it State din R 28

St P 402599;&&09_01_1&21&32663

0. Engineer - Check and complete if engincer designed system P E wicense Number _
Dres:aner Nate L L Fume e Work Phone

E. This system will serve a

¥ leadeenal Owenlhng Number of Bedmams 3 Yoo Babok o 4 ves o No Totat Actes 6.3
SFarbage Ghnder o Yeo O No
< cLommerog Estaphshmient o Facity Specity n esign tiow i yaiions per day :
Fapser o AW towats 4 Domestc 4 NMon-Dormesioe E
DO NOT WRITE BELOW THIS LINE 1
Approval Process 4 Mursuipal Conde 24 38 J County Riesolubon Noo 03236
I Health Department ACTION 1 Approved 4 Dhsapproved
sy e DAt e e Attt e R
N Drate fras
Corrnendy E
2 Supt Bidg. Insp or Village Clerk ACTION o Approved A Disapproved 3
SOIMMments o Date re 1) ) Sgnature o e 3
. Lrater Fragd 3
Ity or County Engineer ACTION J Apprisvesd J Disanproverd =
ST R Chater g0 2 Sanature - . R
Dredtes Trval ! o
B , . Business Office Use Only 3
Lflalallancn Final Written Approval Finte R oraent] o Amount Fag 3
o B R Receieond By Caashyflheie Ne
Liate
I . [N bk




Lincoln-Lancaster County Health Departmant C

Environmental Pubiic Health Division
3140 "N" Streat # Lincoin, NE 68510-1514 Permit Numbar:
Phona: 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.

_(‘\

Indate North
with Arrpw

Approximate Scale: __ ft = grid line/s
A. Onsite System Location
Address {no rural route) _ 13505 W Bluff Rd city __Malcolm NE, zp 68402
B. Proposed Septic Tank/s
Septic Tank Cap. gals  Tank Material: (O Concrete O Plasc 1 Ower_ @ Lagoonimx swepece 1s* per cay)

C. Reserve Area for Replacement Onsite System

d  Drainfield Abscrption Area (parcoloation test required) o Lagoon

D. Drainfield Absorption System

Percclation Rate {mirvinch = mpi) No. of Bedrooms___ Soil Type Land Slopa,_____ %
 Trench 1 Bed U Non-Standard (engineer designed and NDEQ approved Tolal Square feet of drainfieid sq.i.

Total lengthof laterals Type of distribution: O Pedorated pipe (1 Hal-Round (] Cramber O Other
No. of absorption trenches Width No. of drop boxes Distrubtion Box

No.of absomptionbeds_ Wigth_ No af Distribution lines per bed__
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Privata Pubtlc Surface Gound Prassure Property Foundations All Other
From Well Well Water Water Water Lines Linea Yours Nelghbors | Sethacks
Tark (ft) se O 500 O 50 O NA QO 25 Q4 20 O 15 0 25 Q a
Fieid (f) 100 O s00 Q 50 0O 4 Q 30 Q 2 Q e O 0 3 g
Lagoon (f) | 100 &0 500 50 ®@ NA @ 30 50 100 200 @ ]

Areita Frwm & 19 /&

Existing Home Date

lnstalla.r‘ o ’ff‘() At _ %wémm; o Date __k&!/ﬂ_wﬁ RN




Allen Ratziaff 402-430-6678 13505 W Bluff Rd, Malcolm, NE 68402
F & IS Viewer
f;a I AR T N .L‘:?r;.:.;-

Printed: 4/1272021

DISCLAIMER. The information is presented on a besi-efforts basis, and should nol be reded upon for making financiat, survey, legal or other commitments. i you have questions or
comments regarding the data displayed on thig map, pleasa amall

assessorflancasier.no.gov and you will be directed 1o the appropriate department.







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: S19, T11, RS, 6th Principal Meridian, LOT 1 NW

Owner: RATZLAFF, ALLEN D & SANDRA L
13505 W BLUFF RD
MALCOLM, NE 68402

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002198

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
13505 W BLUFF RD
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/21/2021



SCANNER

L Lincoln-Lancaster County Health Departmestt H

__'_ ' ’ j Enviranmental Pubhe Heath Division A
- 4 - .ot +

HEALTH ¢ 140N btrgm ' L-u_w(.(.l.n NE BB510.1514
et Phone duyz A4 .BH4)

 HS60Z219 %

Existing Home

Onsite Wastewater Treatment System include Form B and C
R . Submit correct fee
Request for Site Clearance and Permit with this Apphcation
Ceren of e i e o A Septic System ﬂ Lagoot < Other iReterto Form )

The undersigned hereby reqgues!s site Clearance and permit o canstruct 4
wWastewater Trealment System o conformance wiath apgpropnate reguiations

PLEASE PRINT OR TYPE

A. Onsite System Location
viens 13505 W Bluff Rd <y Malcolm . nE zyp 68402

o rardl reute)
esaesopeon NECONW. 19 1N Sk e _ 1
1 Sectan Townshn Hange Subhvison Addian Block tcl

05-19-100-001-000

p‘n_ i

B. Owner

- Allen D Ratzlaff .. Signahwe (-

aoress 13505 WBIWffRd Caty-Stata-in Malcolm NE 68402

Homs: Fhene 402-430 6678 o Work Phone

C Cemhed installer .
Yiarw: Lloyd Jakoubek, Raymond Contracting inc Snature jﬁ:‘,\ % MM .
afiresy 13800 NW 70th St ) ) Uity state Jip

L P 402:890-6008 or 402-TB3-2663

D. Engineer J  Check and comptete if engineer designed system PE License Number

Dhesigrer Matie , L Py e e WoIk Phane

E. This system will serve a
¥ eautaena (BRI Numper of Bedrooms 3 Whinpoos Battiuls 1 vos W No Tenal Acres 6.3
Lrarhdge Gnndes” o Yoo J No

4 ol Estashshmientadiner Faciily Specdy Design fiow in gailons per day

Pt o VY astiwsted % Domest 4 Mo Domee

DO NOT WRITE BELOW THIS LINE

Approval Process % Kuremal Code 24 38 County Re-salubon Mo 02-30
1 Health Department ACTION
Sy nyrs ) ‘ PIALG 1as oy Y [

Date fragy
Jrerieryle

2 Supt Bldg. Insp or Village Clerk ACTION O Approwved 4 Disapproved
Zommenty . Dalk re o Sunature

Lt frwid

3 ACTION 2 Appriivied a4 Ohsapproesrd
{ater roe Sqghature - L _
Tale freid S -
i

ate R g

Business Office Use Daly $ [ f/e
Diate Flae g 4"1 _____ Amgunt Faa 7 f

\\J

I = Castelheck *#:
i g/1

- U=




g Lincoln-Lancaster County Health Department D
[ Environmental Public Health Division
HEATT 3131 N Street + Lincoln NE 68510-1514 , ,
=== Phone: 402-441-8643 Permit Number: HS002198

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: ® Lagoon (swptoBackPagey O Subsurface Septic O Mound

Onsite Wastewater System Location PID = 05-19-100-001-000
Address or Legal Description or Parce! tdentification Number (PID) 13505 W Bluff Rd, Malcolm, NE 68402
owner. Allen D Ratzlaff Address 13505 W Bluff Rd, Malcolm, NE 68402

Drainfield/Absorption Field

A. Wastewater Piping

1. Material: __ SDR26 Dlameter: _ 4 _in. Trench O Bed
eptic tank Lagoon .
2. Distance between dwelling and septietare 203 f 1. Type: M Perforated Pipe O Chamberigls O Other
Septic Tank
orial el

in. 3.

Distance and Ditask 8§

//—"}\ .
Was the Onsite Wastewater System covered prior to LLCHD inspection? éY)ﬁ) Q No {Partiaily)

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

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-00862 requirements and hat the information and documentation submitted are true and accurate.

Certified Professional Signature: )//,LZ_,; A ) % yg ﬂW! Date: ﬁﬂ[ 5 / 42 /

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

rc"ﬂfé /\07?’7,9) 6#6@/ .Updaled2l18
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FILE No.__2501-C

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 ST. MARYS
LINCOLN, NEBRASKA 68502

AORCTDTIOATT YN
CONSTRUCTLON

= {

NOUVEMBRER
NUVIRHNMDELN

1987

O O 1R
5151 [_..". A0 4

TYPE OF PERMIT

n DAmg
Ve BALDI

THIS PERMIT EXPIRES

ISSUED TO

ADDRESS

4 4 A o] P
LEGAL DESCRIPTION

REMARKS:

ALTER, EXTEND OR

TRANSFERAB

D Lo

PERMIT

INSPECTION FEE OCCUPATION TAX

$

$ $

ACCOUNTING NO.

ACCOUNTING NO. ACCOUNTING NO.

110.16 148.14

RECEIPTED BY

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

AMOUNT -

DATE

£
7

ISSUING OFFICER

20109-0977

28392
VAR Y.

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.-




FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN~LANCASTER COUNTY HEALTH DEPARTMENT

TO ALTER, EXTEND OR Division of Envircnmental Health
REPAIR INDIVIDUAL SEWAGE | 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 471-7800)

City Ordinance No. 9150
County Resolution No. 2832

FILE No. ] SO ( -G

TO: Division of Environmental Health DATE: ¥ 30 87
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER D, EXTENE or REPAIRD
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1. Legal description of property: Twp. IIN ; Range SE ; Section 194 ;
Block ; Lot ) ¥T ; Addition
Street Address_Qoute | Box [LO Mglcolm Nec (84O
2. Property Use: Residential E]; Commercial I l
No. Bedrooms = Describe
Other Use[j
Describe

3. Type of existing Individual Sewage Disposal System: Septic TankuI" Otherjw”i

4, Description of proposed alteration, extension or repair: /00‘ of l'f PVQ
perforated pPipe 1a 3' wide trenwh €or a toful of 300 s¢ G

_kahAlnnal
5. Work to be done by: Owner[_—_l ; or Contractorlg 3 Braé SOU'H'\ LU:C,K

Contractor's Name

6. Estimated cost of project: a. Materials §
b. Labor $
c. Other $

TOTAL $ 920 oo

(e, 5.

Signature of Applicant ((/owhé/r or lessee)

KE#( Box [0 /"Q/Co/m Ne

Address

(Do not write below this line)

REVIEWING ACTION
1. Date Rec'd: 3.
Filing Fee: $§ A(),~—

2, Site Visits:

Date:_§-if 47  by: cvag 4. [ INSTALLATION FINAL WRITIEN APPROVAL
Date: by: Date: §-/8-877  by:
Date: by: . . =

v




W, Jobt- - &d L
‘ ﬂ”'fle
p[””u 1‘5 i
] 1
&I‘I[ {




FILE NO.

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 ST. MARYS
LINCOLN, NEBRASKA 68502

- QYSTEM CONSTE 0

IDIIADY 1

TYPE OF PERMIT

THIS PERMIT EXPIRES

ISSUED TO

ADDRESS

LEGAL DESCRIPTION

REMARKS:

PERMIT

INSPECTION FEE OCCUPATION TAX TOTAL

$

$ $ $

ACCOUNTING NO.

ACCOUNTING NO. ACCOUNTING NO. CODE

110.16 148.14 6-2

RECEIPTED BY

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT uUr _f“; ‘Ti,!

(RIS ot SE R

ISSUING OFFICER
30 3N

\ THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.-

20109-0977

fds 74




FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

City Ordinance No. 9150
County Resolution No. 2832

TO ALTER, EXTEND OR Division of Envirconmental Health
REPAIR INDIVIDUAL SEWAGE | 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

FILE No. 202> S —C

TO:

Division of Environmental Health DATE: 754;ZL/953
Lincoln-Lancaster County Health Dept. VAN

The undersigned hereby applies for a permit to ALTER[ |, EXTEND >, or REPAIR |
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1.

Block ; Lot ;s Addition
Street Address

Legal description of pzozerty: Twp._ [/ ZZ! s Range fs Eé Section / 9? -

Property Use: Residential ngj; Commercial l l
No. Bedrooms Describe
Other Use |
Describe
Type of existing Individual Sewage Disposal System: Septic Tankﬁzgj; Othe

Description of proposed alteration, extension or repair: /Cnﬂ 4:; cwiﬂ h
M’ﬂﬁ'\/

Work to be done by: Owner| |; or Contractorm 2 /"Rveggv\, f,(é&(_jd)z'/ﬂal
U

Contractor's Name

Estimated cost of project: a. Materials $§
b. Labor $
c. Other $

TOTAL S 7000z
ﬁ’ Slodess £ //@M%M
Signature of Applicéng (owner or Yessee
0% i R ¢ WM
/ - M ,

“Address £ 6850g

(Do not write below this line)

Date Rec'd: ¥~ 7 -% 3.

SR e et ad
Site Visits: "

Date: jf/ 9@3 by: ﬁ@//é[ 4. | INSTALLATION/ FIN wmﬁng zzpkov%
Date: | ! by:/ Date:ﬁ?}ﬁllyg\g‘d‘by: ¢

Date: by:

REVIEWING ACTION /] R









