Lincoin-Lancaster County Health Department
Environmental Public Health Division

3140 N Street # Lincoln NE 68510-1514

Phone: 402-441-8643
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Include Form B and C.

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

Submit correct fee
with this Application

3 acres or more required for:

“ Septic System

a Lagoon

- Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address 12201 Nw gym™ STREe T

City_ RAYMoND

, NE Zip (;3‘:‘ 2%

(no rural route) 6TH PEWNGPAL
— (=
Legal Description S22 T\Z 2.5 meeibianN LoT &S
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PD_OG2240000 BOOO -
B. Owner
Name 4’4“4_%4* _ Signature
Adﬂress_]_zz.ﬁ} < zf = City/State/Zip
Home Phone Work Phone > . .
C. Certified Installe
Name: ZL/V/' ﬁ'@ Signature

L AIE 689 =z

Address XA Y% M#Mﬁ City/State/Zip Lo /5
Work Phone q[(l-’ qrﬁ'/ﬂ
D. Engineer < Check and complete if engineer designed system P.E. License Number:

Designer Name

Firm

Work Phone

Residential Dwelling Number of Bedrooms Ei Whirlpool Bathtub? 2 Yes < No

Garbage Grinder? & Yes 1 No

Total Acres 27:{ 2

E. This system will serve a
a1 Commercial Establishment/Other Facility  Specify

Design flow in gallons per day

Type of Wastewater

O Domestic d Non-Domestic

DO NOT WRITE BELOW THIS LINE

pproval Process
Health Department
te visits

mments

Supt. Bidg. Insp. or Village Clerk
mments

City or County Engineer
mments

itallation Final Written Approval

J Municipal Code 24.38

O County Resolution No. 02-30
ACTION 1 Approved

1 Disapproved

1 Disapproved

1 Disapproved

Date rec'd Signature
Date frwd

ACTION 1 Approved
Date rec'd Signature
Date frwd

ACTION 2 Approved
Date rac’d Signature
Date frwd

w

Business Office U e nly
Date Received %‘1 L Amount Paid
Received By & Cash/Check No.

(JIN




Lincoln-Lancaster County Health Department (LLCHD)

Environmental Public Heallh Division
3131 "Q" Street + Lincoln, NE 68510-1514
Phone: 402-441-8643

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrINT or TYPE

Onsite System Location

Address 18201 NW 84th St City Raymond NE, Zip 6842_8 )
(no rural route)
owner  Steve Crosby address 18201 NW 84th St Raymond, NE 68428
Date of Tests 8/17/22 to 8/18/22 Weather: Precipitation 0 Temperature 90 ) e
Percolation Test Data Table
Water Level Drop
A B. C. D. E. F. G. ; I o K. L M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Jan £ . Initial = Elapsed | Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in) | (Mc/Da)| (Hr/Min)| (Mo/Da) | (HriMin) | (Mo/Da) | (H/Min)| Ley (in.)| Mo/Da) | {HiMin) | interval Drop(In) (Min/in = mpi)
1 21 8/17 [12:30p| 8/18 | 1:00p | 8/18 | 4:30p 6 8/18 5:00p 30 2-1/8 14
2 27 " w' " " " " 6 n " " 7/8 34
3 22 " " " " " . & u n . 2-1/2 12
4 25 " & » " " " 6 " - - 3 10
5 6
6 6
7 6
8 8

Person Conducting Percolation Test
Sum of Percolation Rates: 70

Name: lerr Jakoubek #1198

Average of Rates: 18

Phone:___402-783-2663

Rate Used for Calculation:_34 (20 mpi variance)

Address 13800 NW 70th St, Raymond, NE 68428

Soil type (NRCS Maps/Other) Nodaway

Groundwater Depth ___>8'

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date

Onsile Ferm 8 2118



Lincoln-Lancaster County Heaith Departmant C
Envirenmsntal Public Health Division

3140°N* Street » Lincoin, NE 68510-1514 Permit Number:
Phone: 402441-8022 ‘ }
Onsite Wastewater Treatment System
Prellminary Plan Specifications

Draw a plot plan showing onsite system sewar lines, drop of distribution boxes, tank, drainflelds, percolation test holes, welt, residencs,
direction of groundwater flow, property lines, and raserve area for replacement onsite system.

ro)EunEn n T
DT ] _

1 -

| LT
A LT

|

F“ #%1!1!777

Approximate Scale: ft.e grid line's
. Zip

A. Onsite System Locatfo% 4 @
Addrass (no rurl routs) ___ lﬁl ) ﬂ@ g ] City zah/WMLNE

»

B. Proposed Septic Tank/s

Septic Tank Cap, s TankMateda: O Concrets ﬂ Plasic O Other O  tagoonmax 5590308 /5" pur day)

C. Reserve Area for Replacement Onsite System '

O Drainfield Absomption Area memm tast requirad) a Lagoon

D. Drainfield Absorption System _

Percolation HafeL (minvinch = mpi) No. of Bedrooms,_ & Soil Typa, Land Siopa hL,;
}a’ Trench Q Bed O Non-Standard (engineer dssignad and NDEQ fpproved  Total Square fest of drainfisig 409 sq.ft.

Total lerigth afhiam!s_& Type oftﬂshh:elon: u] Pefoutedpps Q HatRound O Chamber Q oter ~ PO ra_

No.ofabsorptontrenches 2w D' Adopvoes L) Distubton Box __/
No. of absorption beds Width ‘ 3
E. Setbacks Check the Boxes Bsiow if the Required Setback has been Safi

| TN T e [ | e e
" Tank (ft) 5 0 500 O 5 O | nva O 23 0 20 O 15 0O 2 0 Q
Fleid(ft} | 100 Q 500 O 50 Q 4 0O 2 0 20 0O % 0 4 Q0 Q
izgoon(it) | 100 OO 500 O 50 4 NA O 0 Q0 50 4 oo O 200 0O O

F. Required Signatures

Homa Bullding Contractor Data " / )
Installer —
site Form C 12 o8 pate 3






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: S22, T12, RS, 6th Principal Meridian, LOT 6 SE

Owner: CROSBY, STEVEN & TINA
18201 NW 84 ST
RAYMOND, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002540

Issued: 5/23/2023
Expires: 5/23/2024

(?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

ROBERT BENES
1640 NORMANDY CT, STE A
LINCOLN, NE 68512

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/23/2023



Lincoin-Lancaster County Health Department
Environmental Public Health Division A

E.EEI!_:IH'I'J}A-'EN= 3140 N Street * Lincoln NE 68510-1514

===~ Phone: 402-441-8643 ) -
— Permit N mb?r\ 2{5)(' \
15 004%
+

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ‘ﬂ Septic System a Lagoon O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINTOR TYPE
A. Onsite System Location
Address 1D 201t Nw guU™ sSTReeT City RANMORND NEZip LPYHY 2R
(no rural route) ) AL
B LT PRGR .
Legal Description S22 TYL S Mmeei biAanN LoT G SE
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PD_0G2240000 BOOO - .
B. Owner
Name Z £ /ﬁdﬁ _ Signature
Address |1822) NW g Li = i City/State/Zip
Home Phone Work Phone v - o

C. Certified Installe Z %
Name: @.ﬁf— z’@ Signature 71 e -
Address ] LYC A proradsy EF citysaeizip bonsala Al LRSI Z
Work Phone EI ﬂ(-— éééﬁ

D. Engineer - Check and complete if engineer designed system P.E. License Number:
Work Phone

Designer Name Firm

E. This system will serve a

ﬁ Residential Dwelling Number of Bedrooms i‘ Whirlpool Bathtub? 21 Yes 2 No Total Acres 27:{2

Garbage Grinder? 2 Yes O No
Design flow in gallons per day

4 Commercial EstablishmenUO!her Facility  Specify

Type of Wastewater Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE . Py
pproval Process 1 Municipal Code 24.38 0 Gounty Resolution No. 02-30
Health Department ACTION A5
te visits 75 rpa //()‘F) 14/4 Date rec'd Signature
en .r,,d:. +7®a Date frwd
ymments
Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 1 Disapproved
ymments Date rec'd Signature
- Date frwd
City or County Engineer ACTION QO Approved 0 Disapproved
mments Date rec’'d Signature
Date frwd

w

2 : : ; Business Office Use Qnly
Faliation Fm;ler _eg Appeoval Date Received i ﬁ_g_Amount Paid
e ‘5: = — e Received By Cash/Check No
‘w % é;( Véf?' 5.7, :’ ' /
/ 17



) Exhibit 4
* Lincoln-Lancaster County Health Department
=~ Environmenta! Public Health Division
LT} 1  Street * 10-151
HEALTH . 3740 N Street « Lincoin NE 68510-1514 J Birpit Nurmbse:

— Phone: 402-441-8643 = |
. _HSCop IS % |

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System. 1 Lagoon (skip to Back Page ’ Subsurface Septic 1 Mound

Onsite Wastewater System Location

Adaress or Legal Descniption or Parce! Identfication Number (PID) QMCE_QD gow
Owner c_t[ﬂ?ﬂ _ Address ! 820 ‘ AZ L 63,41_ =
\Y}

A. Wastewater Piping D. Drainfield/Absorption Field
1. Materia! PV@_ Diameter *l{ in J( Trench 0 Bed
2 Distance between dwelliing and septic tank Z%t 1. Type: U Perforated Pipe (O Chamberless & Other

B. Septic Tank / Maternial brand and inside width of Champeriess
Material P G P _ %
2. Capacity 2 IW (%j 2. Number of Laterals -
3 Depth to top of tank, below unfinished grade g in 3. Lengy) of ea%aral (linear) ft Qﬁ_ ft 2 e
ft % ft -

4. Distance to @ )
Well %ﬁ- 4. Drainfield size l{m___ sq ft Wt lf
Pressure line _ 7%t 2 625, {'a( -

Property Line !(ﬂ ft 5 Distance to
Z‘ ’ ft

Foundation ] ZQ ft Well
Pressure line 7% ft

s

Property ine __f
Depth of Groundwater B
C Distribution Box or Drop Box = VJ
Distance and Direction from septic tank }:2
Was the Onsite Wastewater System covered prior to LLCHD inspection? d Yes Aa No

If Yes. the Certified Professional must sign peigW for final approval

| swear and affirm that the system compli it Lihcoin Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0067 requirements and that the info ti nd documentation submitted are true and accurate

Certified Professional Signature / /vlf/ Date __‘( 8 ZZ’ 2}

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

Upcated 2/13
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) O
Onsite Wastewater System Design (Example)

Indicate North
w/ Arrow Here:

@ House

Well
Cleanout Min. 15 ®
Min. 30 15
Min, 100 £
Septic Tank Min. 15' Ig
S ¢
S
Leve) trench bﬂﬂom ]
*Note-If Lagoon, show all appticable dimensions
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