














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: S8, T9, R6, 6th Principal Meridian, W1/2 SW

Owner: WHITNEY, HEATH M & RENAE D
2835 O'MALLEY DR
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002463

Issued: 9/15/2022
Expires: 9/15/2023

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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 - 9/15/2022



Lincoln-Lancaster County He

|

== Phone: 402-441-8643

Onsite Wastewater Treatment System

alth Department

Environmental Public Health Division
3131 O Street * Lincoln NE 68510-1514

~ A 1=
SCANNED

Permit Application

A
NS00 2, >

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

M Septic System O Lagoon QO Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* 3869 W Claire Ave city__ Denton ,NE Zip__ 68523
(no rural route)
Legal Description NW SW 8 9N 6E
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

pip__09-08-300-002-000

*Approx. Address (If to be determined)

B. Owner
Heath M & Renae D Whitney

Name

Signature @1/‘4{ v, X

Address___ 2835 O' Malley Dr

Ci!ylStatelZivp Lincoln NE 68516

402-770-1604

Home Phone

Work Phone

C. Certified Installer

Signature /Z o

Z 4
5 Jath v et

Name: Terri Jakoubek :

Address___ 13800 NW 70th St city/state/zip__Raymond, NE 68428

Work Phone  402-783-2663

D. Engineer O Check and complete Iif engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

@ Residential Dwelling  Number of Bedrooms___ 3 Whirlpool Bathtub? QO Yes & No Total Acres_ 76.78
Garbage Grinder? QO Yes ® No

O Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day 1,000

Type of Wastewater 0O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE ﬂ
Approval Process
1. Health Department ACTION<=—1=F pproved
Site visits D/d L /)’3 A Date rec'd QAD///}Z/ Signature
7 Date:fr\.'\.rd%ééqzz=

Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved Q Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION QO Approved O Disapproved
Comments Date rec'd Signature

Date frwd

. Business Office Use Only
anstaiIati ' Final Wr t‘i’: /?pproval Date Received_ 4 — [S “#% _Amount Paid
Yy {_7_1-5(“;, Received By, Cash/Checlahlo.

Date 5.‘/5 /)«57

White - Health Department

Yellow - Engineer

Pink - Building & Safety
Form A Updated: 2/18
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DEPARTMENT 3140 N Street « Lincoln NE 68510-1514

——

Phone: 402-441-8643

Lincoln-Lancaster County Health Department
Environmental Public Health Division

Exhibit 5

Permit Number:

Y rz ) ¥63

Onsite Wastewater Treatment System
Inspection Sheet

Date 6/5_A7

Legal Description

Y Y

Section/Township/Range

Owner

Onsite System Location

Address (no rural route) 256 ? I/L/ /'/ézr)'yr/

Address

City

ANew System

Mark One: @Dwelling Q Non-dwelling

QAlteration

[QTank Only

QTrench Only]

QLateral Only

UTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

A lateral

a

Bed a

Non-standard (engineer-designed and NDEQ approved)

Total square feet of drainfield __/ 9 0 Sq. Ft.

Total length of laterals _ &7 £ r

Tank Size / b0

U HoldingTank Q

gals

Type of Distribution: O Chamber Q Perforated Pipe @Other (describe

Trench

K

No. of Absorption Laterals

Leveling Method Used

2=

Width V(‘

Lﬂfa/

_[‘\{;(n(

No. of Drop Boxes

Distribution Box /

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surface Ground Pressure Property
From Well | Well Water water | Water Lines Lines
Tank (ft) 50 CI] 500? 50 ? NA? 105{ 50
Field (ft) 100 E{ 507’3 50/:! 4 zsP 5 ?/
< C v

Geographical Coordinates to 6 Decimals:

Tank

Lateral #1

Lateral #2

Comments:

Lateral #3

Lateral #4

Field Note Drawing (See Reverse Side):

Inspections prior to final Approval

L i

Initial L Date
Follow-Up Date
Follow-Up Date

Installatj  Final Written/Approval
By ‘ r&%ﬁ“ 4@;{5{

Date

& AL

Updated 4/15




Exhioit 4
Lincoin-Lancaster County Health Department

~ Snwvirenmental Public Health Divesian .
3740 N Street « Lincoln NE 68510-1514 | Permit Number

Phone: 402-241-8643 ‘ (oo 2967

tea

Onsite Wastewater Treatment System
As-Built Description and Drawing

voe of Onsite Wastewater System: 1 Lagoon (skip to Back Page ® Subsurface Septic 2 Mound

igcress or Legat! Descnstion or Parcel Idenlification Number (PIO1 09-08-300-002-000

owne- Heath Whitney acaress 3869 W Claire Ave. Lincoln NE, 68523

i
i Onsite Wastewater System Location
{

A. Wastewater Piping D. Drainfieid/Absorption Field
1. Materig! pVC Diameter: 4 in. & Trench 3J Bed
Z. Distance between dwelling and septic tank: _Zsl_ft, 1. Type: O Perforated Pipe 1 Chamberess 3 Othar
B. Septic Tank ) Material brand and inside width of Chamberiess.
1. Maters! Plastic EZ Flow
Z Capacily __1_500 2. Number of Laterals: 2
3. Declk tc ten of tank. below unfinished grade: 34 in. 3. Length of each lataral (linear): ft. 130' ft. 110'
ft ft:
Z: Distance t0:
Wel 110 & 4. Drainfield size: 1080 sq. ft.
Fressure ine  NA ft
Propeny Line 650 f. 5. Distance to: ,
Frundation 76" fi Well 185 ft.
Pressure line _Na ft.

Property line 400 ft

Depth of Groundwater >8' '

C Distribution Box or Drop Box
Distance and Cirection from septic tank: 21 ft NE

V/as the Onsite Westewater Systzm coverad prior to LLCHD inspection? Q Yes ® No
i"¥es tne Cerlfiec Professional must sign beiow for final approval

| swear and afﬁr_m thet tne system complies with Lincoln Muricipal Code (LMT) 24.38 and/or County Resolution
R-13-0062 reguirements and hat the information and dggumentation submitted are true and accurata

Cerified Professional Signatur

- Date 6/3/23

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

Legatza 4
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