DocuSign Envelope 1D: 5SEGCEBTE-47C5-492A-86EA-888596FEAGFD

Linceln-Lancaster County Health Deparfment
Environmental Public Heaith Division
3140 N Street + Lincoin NE 68510-1514

A

Phone: 402-441-8643

Permit Number

#S 00087

Onsite Wastewater Treatment System

Reauest for Site Clearance and Permit

3 acres or mote required for: !&:] Seofic System F Lagoon 3 Other (Refer to Form C)
# The undersignea nereoy reqliests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

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

A. Onsite System Location

PD__ R~ 84-1pf -~ 0bls - baD

address_ DSOS S0 Hpllpwn C4 City N fiv- de J/ NE Zip_{y PYOY
{no rural routs)
Legal Description Fous- Spares Md:‘l—rm / o
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

& wmet>

&

V.
Address QZZZ M (T&gm? gﬁ M [f CitylStatelﬁér / &

Home Phone 50 2 431 L3509 Work Phane

1/ /‘ : \( .
Name Sean & Cheryl Howard Signature Q A fl-L / j ‘\,ﬁéuy_ Leeu F

C. Certified Installor
Nme:&mwmmad_@mbﬁﬁz_ Signature
Address__ 1 ARD N Iptk S Gity/StateiZip

Work Phone MA@M_ML?MQ@SM

D. Enginger 1 Chack and complete if engineer designed system P E. Licenge Number:

Designar Name Fimm . Work Phons

E. This system will serve a

(_Garbage Grinder? & Yes O No

Type of Wastewaler O Domestic 0 Non-Domestic
DO NOT WRITE BELOW THIS LINE

— _
K Residential Dwelling CNumber of Bedroom 5 i thtub Q0 Yes 8 No Totai Acras ‘j. 042

£} Commercial Establishment/Other Facility  Specify Desigh flow in gallon_s per day

Apuproval Process O Municipal Code 24.38 Q County Resolution No. 82-30
1. Health Bepartment ACTION 1 Approved O Disapproved
Site visits Date rec'd Sighature

Dats frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION ] Approved O Disapproved
Comments Date rec’d Signature

Date foed
3. City or County Engiheer ACTION 1 Approved O Disapproved
Comments . . Date rec’d Signature

Date frwd

Installation Final Written Approval g;::gl;:;gff' e Us Oniymoum paig WS, 0/(')
By Received By Cash/Check No_R 331

Date

White - Heslth Depariment Yellow - Enginaar Fink - Builting & Salety

Form A Updsates: 1/13

R T RSt a1 Wyl 7= = v oo g 1 £ s g ooy AR R

- - B e .










DocuSign Envelope 10: SEGCEB7E-47C5-492A-86EA-888506FEAIFD

-k ﬂ.u,

& Lincoin-Lancaster County Health Department | c
' ' Environmental Public Health Division -
e b Al S R "HER 0818
Onsite Wastewater Treatment System

~ Preliminary Plan Specifications

Draw & plot plan showing ongite system sewar lines, drop of distribution boxas, tank, drainfields, parcolation test holes, well residence,
dirsction of groundwater flow, property Uines, and reserve area for replacement onsite system.

iy

™
‘4

g

Approximets Soale: = grid lina/s

A. Onsite System Location
Address (o rwral ute) 80T S Hallbud G _ oy M awried) nE, 20 _L0FYOY
B. Proposed Septic Tank/s

Septio Tank Cep. gals TankMawdak Q0 Concrots O Plastc © Omer }Ylauommwwwaﬂ
C. Reserve Arsa for Replacement Onsite System ‘

0 Ominfield Absorption Area (percoloation test required) o { agoon
D. DralnﬂoldAbsorpﬂanym |
Percoiation Rate____ (okvinch = mpi) No.of Bedroome_____ 8ol Type _ tand Siope %

O Trench O Bed 0 Non-Standard {engineer designed and NDEQ approved  Total Scuare Tost of drsinfiokd sqft
Tolettengthoflslerals____ ~  Type of distribuion: O Perforted pipe O Holf-Round O Chamber [ Other
No.of absorptiontrenches_ . Width___ No.ofdropboxes.___  Distrubtion Box
Na.qfebsmneda_'_______w Widh _____ Noof Disirioution lines per bed

E. Setbacks Check tha Boxes Below if the Requirad Setback has been Satisfied

Distance | Private Public Suface | Gound | Presswe | Property Foundations | All Other
From “Well Well Waber Waler | Water Lines | Lines Yours  Nelghbors | Setbacke
Tank(h)- | %0 O 500 O 50 O NA O 23 0 20 O 5 Q | 2 0 | G
Fed( | 100 O | g0 O | s Q s 0] 00 | 200 o O s 0O o
Lagoon(®) | 100 & | 500 @ | 50 & { wA Q| a0 @ | s B | 100 8| 200 Q
Lmﬂszﬂdﬂmc IS‘P ey 3/18/14
ater ' m-Wq







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Lagoon
Situs: 20505 SW HOLLOW CT, RURAL, NE

Description:

Owner:

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000878

Issued: 3/21/2014
Expires: 3/21/2015

W@W

Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/21/2014



Lincoin-Lancaster County Health Department (LLCHD) B

Environrental Public Health Division -

3140"N" Street ¢+ Lincoln, NE 68510-1514 PermitNumber:

Phone: 402-441-8022 Hiovo 777

Onsite Wastewater Treatment System
Soll Evaluation Report
PLease PRINT or TypPe
Onsite System Location
Address CW_MW‘E// NE, Zip &2’ L/UC/
(no riral foute)

- mm_&%pmmdmmumﬁ__ﬁ_ami_am
Date of Tests _LIZX,ZZ_‘L_ _QL#‘Z__ Waesther: Precipitation____ 42— Teperawre__ 25 7

- Percolation TestData Table

’ Water Level Drop . .
A. B. C. D. E. F. G. H. l. K. L. M N -
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mln- of 1 hr Results
Start End Stant (nitial End E) Waler
Hole | -~ Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)} (Mo/Da)] (HrMin}| (Ma/Da) (Hrvin) § (Mo/Da) | (HeMiN) | Lev (in)) (MoDa) (HeMin) § Interval | Drop (in) (Min/in = mpi)
| 125 iz [z luz Ly luja (43| o ldiglemelao |, | fo
a 37 " ! H ) t 1 8 hn “ h 4}/2 53
273 I I N P Y S S O T Y
VIR YN I A AN AR IR N I B AP G 7%
& 2f- 1 ¥ n # h " 1 8 " o » ¥ sz | Yy
L 2lx 1717 i B Il R Lo
- 6
_ 8
Person Conducting Percolation Test :
p—— /!2 '134::! !3'_: !2! nal ifg ” Hgﬁnﬂ_\ Sum of Percolation Rates: &65

ates: Y9
P w_ F46 - 3770 Average of R ', - i ,
Address /3 ? b0 MNw 75&— oFf Rate Used for Caloulation: _ {0 O )

_ Baymmmd. NE LFy  CHGF

Solt type (NRCS Maps/Other) SCL
" Groundwater Depth 267

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official Date
Ongite Form B 12_06




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

L

Size, Number, and

Location or Test Holas
A. Dig six or mors holes
spaced uniformly over g
proposed lateral field 36" Dapth
site. {Proposed depth
B. Scraich smeared of tranch)
spots on sides of
hole.
C. Remove lopse
material from hole.
D. Add2*of gravelto -

Saturation of Soil (Pre-soék)

A

B.

C.

Percolation-rate Measurement

hols.

Fill hole with 12* or more of
water.

N

MAINTAIN THIS WATER - $or
LEVEL FOR 4 HOURS. or mors
sm on Form B columns * of Gravel

24 Hours Later

. (refer to instructions 5a, 5b, Measuremant
or5c.) .
A.  Add 6" of water.
B. Measura from fixad
reference point (naif) to
water. .
C. Record measurement and
time on front of Form B.
¥ hour later
(30 minutes)
D. 30 minutes later
remeasurs and record
tirne. s
E. [If water will be too low for
another reading 30
minutes later, adjust to 6
of water and remeasure
and record time.
F. Continue for 3% hours taking
] readings every 30 minutes.
G. Last 30 minute reading is used

in filling out Form B. Record
date, time, intarvals and water
lavet droos in column g thru m.

Instructioris -

1. Number and location of tests. Percols
tests shall be mada in 6 or more separate
holas which shall be spaced uniformly oves.
proposed [ataral field site.

2. Type of tesat hole. Dig orbore a hole 3
deepwith a diameterof4to 12inches. (Tos
tims, laborand the volume of waterrequired
tast, a 4-inch auger hole is recommended

3. Preparation of the test hole. Scratc}
roughen any smeared spots on the sides of
hole with a knife blade or sharp peinted ins
ment to provide a natural soll interface
which water may percolate. Remove all o
matarial from the hole. Add 2 inches of gn:
fo protect the botiom from scouring whon wi
is poured into the hole. -

4. Saturation and swelling of the soll. Fill

" hole with clear water to a depth of 12 inche:
mors above the gravel and maintain this ws
lavel at least 4 hours and preferably ovemi
The accuracy and true value of the percola
data depends on thorough saturation and sw
ing of the soil.

5. Percolation-rate measurament Parcolati
rate measurements shall be made 24 ho
afterstarting the saturation and swelling prox
durs described above. Record results on t
front of this form and complets all calctlatior

a. If water remains in the test hole alter t
ovemight swelling period, adjust the de
o approximately & inches over the grav
From a fixad relerence point, measuret
drop in waterlevel overa 30 minute pari
io the nearest 1/8B of aninch, This drop
used to calculate the percolation rate.

b. lfnowaterremains inthetsst hole aftart
ovemight swaling period, add clear wat
to bring the depth to approximately & inc
es over the gravel. From a fixed poii
measure the drop in water level o
nearest 1/8 of an inch at 30-minuta inte
vals for 4 hours. Rsfill to the & inch fev
ovar the gravel as often as necessar
. The drop that occurs during the final :
" minutes is used to calculals the pemol
tion rate,

¢. In sandy soils {or other soils in which 1
first 6 inches of water seeps away in le
than 30 minutes after the ovemight swes

" ing period) the time interval betwsen me.
surements shall be 10 minutes instead
30 minutes and the test nm for 1 hot
Instead of 4 hours. The drop that occu
during the final 10 minules is used |
calculate the percolation rate.

6. Record ths test results and complete
- caleulations on the front of this form. Th
averaga of the percolation rates calctilated f
allholes in the last 30 (10) minutes will nomall
be the rate used for calkulations to size th
system. Exceptions are the use of the grea
est percolstion rate when rates vary moi
than 20 min/in between holss or when othi
sollanalysis Indicates pohnﬂd percolatio
problems, 5
LLCHD resarves the right to require addition:
testing based on knowledge of soif typas, pamnc
lation tests results on nearby properties, ordue!
concems with procedures foliowed. In som
situations, LI CHD staff will require and perion
on-site obsarvation of percolation tests.




Lincoin-Lancaster County Heaith Department C
Environmental Public Health Division

BALTHL | 3140 N* Street » Lincoln, NE 68510-1514 Permit Number:
PR Cone: 402-441-8022 15 060 §F77

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test hole:

s, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

Approximata Scale: ft.m grid lina/s
A. Onsite System Location ‘_

dtross (ot o) 2 D505 ST U CF g prulel/ NE, 20 L FHY
B. Proposed Septic Tank/s

Septic Tank Capgi P gals  Tark Material: @ Concrete (O Plasic [ Other
C. Reserve Area for Replacement Onsite System

a Lagoon(Max. seepage 1/8° per day)

Q  Drainfield Absorption Area (percoloation test required) Q Lagoon

D. Drainfield Absorption System

Percolation Rate_(g0) (mindinch =mpl)  No, of Bedrooms_2 o Type_ S Land Siope_2-Co %
& Trench O Bed U Non-Standard (engineer designed and NDEQ approved  Total Square fest of drainfield VA P2 sq.ft,
Total length of laterals {z‘_/D ' Typa of distribution: 0O Perforated pipa Cl Halt-Round &Y Chamber O Other

No. of absorption trenches___ & width__ 40" No. of drop boxes A Laps 4 Distrubtion Box
op

No.of absorptionbeds____ =~~~ Width No of Distribution lines per bed

E. 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 (ft) 50 (¥ 500 50 Na O 25 ¥ 20 & 15 [ %5 B =
B

a

Feld(f) | 100 @ 500 & | s0 & s & | 0 & 20 &F 30 & 0 &
Lagoon () | 100 QO so0 0 50 0O wa QO 30 0 50 O 100 QO 200 O

F. Required Signatures

Home Building Con f Date
Installer —W Date 7175 /Y
Oinclta Fam 0 19 R 4 ¥







Y

~ T






Jut 23 204
E s :  Lincoln-Lancaster County Health Department D
BE e reerrn? Environmental Public Health Division .
.. %
w 3140 "N* Street * Lincoln, NE 68510-1514 Permit Number:
AT Phone: 402-441-8022 | Mool 77

Onsite Wastewater Treatment System y
As Built Plans & Specifications Lur 5 paneS FAdif14r7

o _ gy JEF00Y  Legarescrpton N TN Let= Yot ] A
1/4 “1/4 SectionTownship Range -

Onsite System Location

Address (no rural route) _MM/‘)_&L oty )2 K]

NE zip _ (02

fe

a nsite Form D 12_08

Owner a /] Address
A. Sewer Pipe _ C. Q Distribution Box (] Drop Boxes
1. Material: 9/))? 2 6 (= 12" inspection i (removable Iid inspect)
Diamaeter: {J in. 1. Material; _f /% ! ] m/cn/)
2. Distance above basement floor; in. Number available outlets: » By D
or distance below basement floor: 12" i 2. Factory built: [4 Yes [ No
3. Distance between dwelling and septic tank: __ 24/ . 3. Distance from septic tank: ___I_& +4 4' q9 ‘fq ft.
4. Number of clean-outs; 2
5. Distances to: well or sucﬂon lina ____42’2__ ft. D. Drainfleld Absorpti’on
irmar {00 ft @ Trench O Bed [ Level Bottom
pressureline _ (O  f. 1. Type:  Half rounds [ Perforated pipe _ 1 Chambers
property line _TL__ ft. Diameter or width: .
Numbar of distribution lines in bed
B. Septic Tank Material: ([ fiberglass [ plastic [ concrete
{0 Label with Manufacturer, address and gallon capacity Q other ”
1. Material: doncre 73 : 2. Drainfield Laterals: Number ___/J¢ '@*Zgnws')
Number of compartments: ou e Length of each line: L ft. & ft.
2. Capacity: ‘ _ A0 qal 11174 ft.__ /90 ft., £
3. Factory built: a/Yes O No 3. Drainfield dimensions: Width___ g ft.
4, Manholes: Over iniet, diameter _____ZL in. Distribution Pipe Slope F/ﬁ!—T in/100 f:.
Over outlet, diameter NV S Average depth 2 Q 32,
Riser: () above [ below grade _Lin. ' " 4. Filter material: Sei !
5 inlet: [batle Dtes O 6" dia. inspection pipe Depth of materiai_ & — 35 .
' 6. Outlet: D‘gafﬂe Qtee O 6" dia. inspection DIPB 5. Distances to: Well or suction line __ /@0 ft.
7. Depth to top of tank, below unfinished grade: 2t ' Pressure line _ /OC ft.
8. Distancesto:  Wellorsuctionline _ 4@  # Property line ___ 9 ft.
Stream [0 House or building __ /0 ft.
Pressurefine _ /O@® . Lake or Stream __ /oD ft.

Property line o Y7 ft.

Complete As-Bulfit drawing on the back fo this form.
Onsite Wastewater System Deslign (Example)

Indicate North Well

with Amow

Cleanout Min, 15" 2
) Min. 30’ '3
. . M, 100 |E
Septic Tank Minay o

s |

Cofs
Leval trench botom Hon .



7/17/ 01k

Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70% st /N
Raymond, NE 68428
402-783-2663

0o




DocuSign Envelope |D: SE6CEB7E-47C5-492A-86EA-888596FEAQFD

1 Environmental Pubhc Health Division

Onsite Wastewater Treatment System
Reaquest for Site Clearance and Permit

fj Seotic System éﬂ

3 acres or more required for:
The undersngnec nereoy req

. Lincoin-Lancaster County Heaith Department

Lagoon
ests site clearance and permit to construct a

Permit Number

#S 00087 §

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

[J Other (Refer to Form C)

Wastewater Treatment System in canformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Legal Descn'etion

PD__h72~64-1Dl -0~ b0

agaress_0SHS5 Sud Hpllpy O City N fir- Jre ] NE Zip_{, PYOY
{no rurai route)
“'!' 1 o Fotir Stares W v e £ lo
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

€. 9wne:>

Name Sean & cheryl Howard

Address_ 77/ Old (hesrn 124 /217/’ /9

/,- LAV
City/State/Zip L

T4 VN S
Signatureg (AN« J vz“vﬂv Wz ¥

Home Phone 50 2 Y23 £3509

Work Phone

C: Cemfled installer
Name:_/ 1

Address

ARE N2 Ipte S

I;ﬁ ,Eg_. Signature _“L

NL P38

City/StatefZip

Work Phone _4DQ -F40 -9 g YPa- TB3- AldoR

D. Engineer

[  Check and complete if engineer designed system

Designer Name Fim

P .E. License Number:
Work Phone

E. This system will serve a

U Commercial Establishment/Other Facility  Specify

T T ——
®  Residentiai Dwelling CNumber of Bedroom 5

e )
ol Bathtub? O Yes ¥ No Total Acres__ 9. £ 2
{_Garbage Grinder?) % Yes U No

Design flow in gallons per day

Type of Wastewater O Domestic

23 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

£ Municipal Code 24.38

Q  County Resolution No. 02-
o~

ACTION m\
Signature

ACTION orTbpgved W\@
Signature ;&‘/

Site visits Date rec’d
Date frwd

Comments

2. Supt. Bldg. Insp. or Village Clerk

Comments Date rec’d
Date frwd

3. City or County Engineer

Comments Date rec’d
Date frwd

W hite - Health Department

Yellow - Engineer

ACTION @ O Djsepprov

Signature
Business O e, Use Onty — nd
Date Recexved Amount Paxd -~
Received By, Cash/Check No._ g 3 3 ’

Pink - Building & Safsty

Formn A Updated: /13

R N Y






