











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: MILLER ADDITION, Lot 1

Owner: DEIGHTON, BRIAN & KRISTINA
6455 W MILL RD
RAYMON, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002449

Issued: 8/2/2022
Expires: 8/2/2023

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Health Director

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
Health Director

TERRI JAKOUBEK
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/2/2022
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= Lincoln-Lancaster County Health Department

NV IRONMENTAL HE? DIVISION
3140 N STREET LINCOLN, NE 68510 1514 (402) 4484 B0

Permit Permit # OOZRODLEL0
8
Issued

Expires
Revenue Code

FEES: %450

Permi}ee TOTAL: $4150 .00

cIHES  INC

Leon F. Vinci, MPH, Health Director

e POST IN A PROMINENT PLACE ¢ NOT TRANSFERABLE D 1 ? 8 4 4




Lincoln-Lancaster County Health Department A

Environmental Health Division ey e
3140 "N" Street * Lincoln, NE 68510-1514 e
Phone: 402-441-8022 002Gp2 /66

Sewage Disposal SYStem Include Form B, Form C

Request for Site Clearance and Permit Snd.AppHcatie F e
with this Application.

EE Septic System O Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE

A. System Locatlon (Indicate correct number and street) j

o LSS Gy hel] 4] City NE, Zip
(no rural route) P
Legal Description [A [l- & 5- E % ,}0[)/.2 5
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude
Check if system mail address is not the same as the owner's address
whner .
*""K Eh‘LU/ ..DVLS'S lh(‘, Signa Qr—
Address (JJ‘I 0Se. S-'J] + \(rl- &C !5 City/State/Zip E()I\ AQ 'V\_ ‘}kz (JXSAI p
D Check if owner designed system Home Phone Work Phone 4570 'cl‘?S—D

C. Contractor

Nam% @W\DM’ k\Q Company NameQ*K LJh‘LLr DnS’(—S /

Address (0)‘"0 S A""T“‘&L«&Lb Clty/State/Zp\Lf‘ OQ‘V*-' e ‘-085-“/

D Check if contractor designed system Work Phone 4'9\0 "O}qSD

D. Engmee@stw (1 Check and complete if engineer designed system

Designer / Work - oy
Name lL\—{ 4 <\(,64) M‘ Firm Phone Y&t -7 29f
E. This Systeén Will Serve a
@ Residential Dwelling Number of Bedrooms& Is there a Whirlpool Bathtu@ NO
D Commercial Establishment/Other Facility = Specify

Design flow in gallons per day. Type of Wastewater: D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 X County Resolution No. 2832

1. Health Department Date rec'd ACTION
Date frwd 0 Signature

2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION
Date frwd ﬁ (o2 | §- gg Signature

3. City or County Engineer paterecdd/ & /0O ACTION Appw Disapproved
L J Date frwd Signature

EANV 5. s 1250 LS

Installationp Final Written Approval Business Office Use Only
By A o Date Rec'd _& ’7’/& A ,// v
g - 15e =
[ 4 S. 1900 Amt Paid )
oo Rec'dBy ~£2 Gash/CheckNo. _ /77 ¢ ~

FORMZ000 1099 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



Lincoln-Lancaster County Health Department
Environmental Health Division
3140 "N* Street = Lincoln, NE 68510-1514
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

System Location (lndlcate correct

PLeAsE PRINT or TYPE

mber and street)

Permit Number:

28 02 [e6

- 7
Address é {‘f g.g (p ) /H -/é / City v/&ﬁ"”q/"howﬁg NE, Zip
i ) (no rural route) a
Owner f\C'—CL“'EC\ Q@wu;’)){z Addresss
Soil Type (SCS): .S;km?m N4 r«:«7 Sl 0 leee, ,ﬁgww« Percolation Rate: min./inch
Date of Tests __£f— o_4 /-5 —CC Weather: érOClpltaﬁon S Temperature 7& °
Percolation Test Data Table
A B C. D. E. F. G. H. l. J. K. L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Einised]: ‘Wintet
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in)| (Mo/Da) | (HrMin)| (Mo/Da)| (HrMin) | (Mo/Da)| (HraMin) | Lev (in.)| (Mo/Da)| (HMin) |  (Min) | Drop (in) (Min/in)
/ 32 VA4 ligzzo V45 | razol y-s | 1250 1237 4-5 | /:ce 32 /
4 | 225 A
3 7z %
t 13 ’{ //, Z/ ]
< 157 1
( /
£ Zs5 = =
e
Sum of Percolation Rates:
Person ductln Frcolatl?n Tests ‘
l\& Average of Rates:

2 2 )
Name: / Deca ks Rate Used for Calculation: &e
Phone: __ & < ¢ 22 7 ‘j I !

Address #9\/;> ("Qé ﬂlne/«w/ﬁw

‘1
!
)

DO NOT WRITE BELOW THIS LINE

Reviewing Action -« -~

~ Remarks

Signature of '

Reviewing Official ~

—— ] A, A am

Date




Lincoln-Lancaster County Health Department

Environmental Health Division Pormit Number:
3140 "N" Street ¢ Lincoln, NE 68510-1514 ) y f
Phone: 402-441-8022 003802 /&

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

Indicate North . A
with Arpw n(
N 7 , —
Wl N);-' 5
8 4
9 1 "
N N \j
\ : [IEN
H— /-;O g
T
0 <
/ 7L & # 4
g
3
%)
L
¢

Approximate Scale: __ ft. = grid line/s
A. System Location (Indicate correct number and street)
Address (no rural route) EHSS W LWJJ RS City Qy%wvwl’ NE, Zip
B. Proposed Septic Tank/s
Tank Material: E/ Concrete D Plastic D Other
C. Proposed Absorption System (See Form B for Percolation Information) - _
Percolation Rate é (min. per inch) Soil Type: ) \ﬁavﬂ,),y ALy Land Slope: 2 Z' _ :T; :' %
Type of Absorption System: Q/ Trench D Bed D Other
Total Square Feet of Field Required: 700 sq. ft.
Type of Lateral: Q Half-Moon a Perforated Pipe U Oother Lateral Material: s »;/4/62‘ @l
Capacity of Septic Tank _/ < CC" gals Number of Absorption Beds: Nur%ber o} Distribution Laterals per Bed
Total Length of Laterals __| 2«3'— ft. Number of Trenches 2 Trench Width ‘/JIL
D. 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 () | 50 500 50 na Q4 s A 20 A 15 & s B gl |
Field(fty | 100 -] so0 & 50 s 8| 0 @ 20 O 30 @ w0 & =N
Lagoon(f) | 100 L1 | so0 O so O | ~wva O 30 O so O | 100 O |20 Q4 Q
E. Required Signatyre
‘/' Home Building (‘&ntract ﬂMﬂl" Date 4 / (F/ a)
| Installer 7( Qe )QVL /L»caxt/ﬁél Date ’f b /ﬁ% ale/a

FORM 23-102 10-96

[




B4/27/2888 14:85 482-483-72394

Roecten_

Lincoin-Lancaster County Health Department
Environmental Health Division

PAGE 82

D

SCHWARCK TRENCHING

- Permit Number:
Proner dczderazs o po3%02/ L6
Sewage Disposal System
As Bulit Plans & Specifications

Date -6~ on

System Location (Indicate corract number and street)

Addross £95Y e city NE, Zp

(no rural route)

A. Building Sewer
1. Materlal ___ (les0/40 - A

Diameter: il n.
2. Distance above basement floor: In.
or distance below bassment floor: & in.

3. Distance between dwelling and septic tank: _7Q ft.

C. Distribution Box

1. Materialk _ti‘z‘ (3“ p/v‘ﬂbmc
Number avai outlets:

2. Factory buit: & Yes (] No
3. Digtance from septic tank:

D. Absorption Fleld

ot 1 __f

4. Number of clean-outs: - - .
5. Distances to: wellorsuctionline ______ ft (Provide as-bullt drawings on back of this form)
stream ________ ft 1. Type: m:l rounds J Porfomod pipe
pressurs ling ft Diameter of hatf round: ___ 45"~ (a C.( Fratos
property line ft or perforated pipe:
B. Septic Tank Materlal: 8 f;:h:r?lm W pastic (2 concrete
1. Material: ____ptesoe ¥ 2. Lateral lines: Number __ 720 %/
Numbu.;r of compartmonu: PV (1SLL Length of .ach ine: 2S00 5 ft.
2. Capacity: roed . ga e n 5 n, ft.
3. Factory buit: (F¥es (A No 3. Trench dimensions: Width i f.
4. Manholes: Over inlet, diameter In. Slope £ in/100 ft.
Overoutlet, diameter __________in. . Average depth In
Riser: (J above Ul below grade _____ In. 4. Filter materiak R cra 0 ¢ z
5. Inlet: (J baffle [ tee Depth of materlal g‘ in.
8. Outiet: () baffie (1 toe 5. Distancesto:  Well or suction line
7. Depth to top of tank, below unfinished grade: _ /2 in. Stream ﬂ_
8. Distancesto:  Wellorsuctionline ________ ft Pressure line .
Steam ________ft Propenty line ft.
Pressure line ft.
Property line — . h
Complete "As Built" drawing on back of this form.
|
‘ i individual Sewage System Design (Example) |
with Arsrow |
Well @ House |2
Minimum 30’ Minimum 15° V3
Minimum 100’ Cleanout I &
Septic Tank Minimum 20°) §'
. e la
Lovej trench, :’COlatlon test Ared l
FORM 23103 10-96 Ottom & of solid earth between laterals |




B4/27/2888 14:85 482-483-7234 SCHWARCK TRENCHING PAGE 83

As Built Drawing /-, £A7 Siln kb g Foeehen o~

H-,‘LC~ oa

@

\“

Il

o 1

73

l { : ' Approximate Gesle: =



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Legal Description /// 5,]2_ (_0'{'2(6 Location G¢5A{ /J, /W // g/

@equestor P{fb\ M, A//%’/ ’

WELL/SEWAGE SYSTEM INSPECTION FORM

New system, Initial

New system, followup
Existing system, repair
Existing system, followup
Loan approval
Consultation

Othor (Specify)

REMARKS s , /Yoo f+* % ;Z’éﬁ ‘5!,%%4& o« o Mrm Done
w/ @ ‘//wii.z fftncl\ = 35O S0 b A L@d‘ ,4»» ajz{jﬂéﬂ‘kﬁﬂ

’flw’o (Terids yuslalled mn this deote /96 o ): e il ) - ﬂ’nﬂ"'—/
/] __toco ol _fuck tegiicel) ot 5/4/ be rep fcsd s/

.ILS’O# fank \

Based on an Inspection this day, the Iitems circled below
Identify the violations In construction or operation.
Some |tems may not apply. Components that could not be

located are Indicated as "unknown"

HTTTH

Water System Sewage System 2& Septic Lagoon
1. Approved Permit;

(Permit not applicable)
Visible Discharge or Seepage

1. Approved Permit;
(Permit not applicable)

2. Sanltary Seal é.
3. Screened Vent/Condult Sealed 3. Location from Property Line Building
4, Well Casing Materlal 4. Location from Water System Component
5. Well House 5. Lateral Construction, Longth; Drop
6. Dlistance of Well from 6. Septic Tank Size + Installation

A. Leech Fleld 7. DiIstribution box

B. Septic Tank 8. Lagoon Fencling, Warning Signs,

C. Sewer Lline Vegetation, Dike Damage, Locked

D. Frost-Proof Hydrant Gata, Water Depth

E. Lagoon 9. Constructed According to Sizing

F. Accumulated Manure 10. Septlic Tank: Constructed Properly,

G. Pit or Depression Malntalined

Pressure Line from Sewage System 11. Other Deficlencles (Specify)

Other Deficlencles (Speclify)

Inspected by: &w«/ﬂfyl/lh'\wn Recelved by:
Date: % L}/OO

o~

WA1002



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Legal Pescription /‘/’S"’/Z, Lol 2& Location éé/S“S L. M1 /Z‘G

Owner/@* L“rf; Selunede.
WELL/SEWAGE SYSTEM INSPECTION FORM
Based on an Inspection this day, the Items clrcled below :ES New system, I[nitlal
identify the violations In constructlion or operation. New system, followup
Some |tems may not spply. Components that could not be Exlstlng system, repair

ExIsting system, followup
Loan approval
Consultation

Othor (Specify)

located are Indicated as "unknown".

il

reMarks [ OO0 clw,( taric " p/ag‘(*"g D Rox 115 d()é s ol e dons
x7/ 7Vuvﬁ/

-4 o0 Ag,orm&mat/gi /B0 E/% o filbetor o0 Lded Ao SIYSG;;, — PD

Water System Sewage System _ZS Septic ___ Lagoon
1. Approved Permit; 1. Approved Permit;

(Permit not applicable) ) (Permit not applicable)
2. Sanltary Seal ' 2. Visible Discharge or Seepago
3. Screened Vent/Condult Sealed 3. Location from Property Line Bulilding
4, Well Cesing Materlal 4. Locatlion from Water System Component
5. Well House 5. Lateral Construction, Length, Drop
6. Dlstance of Well from 6. Septic Tank Size + Installation

A. Leech Fleld 7. Olistribution box

B. Septic Tank 8. Lsagoon Fencling, Warning Signs,

C. Sewer Line Vegetation, Dike Damage, Locked

D. Frost-Proof Hydrant Gata, Water Dopth

E. Lesgoon 9. Constructed According to Sizing

F. Accumulated Manure 10. Septlc Tank: Constructed Properly,

G. Pit or Depression Malntalned
7. Pressure Line from Sewage System 11, Other Deficlencles (Specify)

8. Other Deficlencles (Specify)

Inspected by: é ;;Vf/ ’Z:LUTkZvaovy\ Recelved by:
Date: & -2 L-0o

WA1002
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