MAR 3

Lincoln-Lancaster County Heatth Department

ot \j Envircamentzl Pubtic Heallh Dvision
10
HEMIH 4 3140 N Street » Lincoin NE 58515-1514
“—- Phone: 402-441-8643

Onsite Wastewater Treatment

Request for Site Clearance and Permit

3 acras or more recuired for: d Septic System _i Lagoon -

The undersigned hersby requasis sita clearance and oE

0 2015

: Sermit Number

Hsoolods

I

include Form B and C.
Subrnit correct fee
with this Appiication

System

Cther {Refer ic Form )

ML W consiruci a

Y astewater Traatment System in corformance with appropriste regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address V430 N 173rd St i o ity _Lincoln o NE 7;pﬁ3§27 )
o rural rouio)

Logai Description LSE M WON BB Sagebiook Estates 3
1/4 144 Seclion  Township Range Stbdivison Addition Block Loi

pip  23-14-401-003-000

B. Owner
Name_ Michael & Jamie Beins

5231 NW 3rd St N

Address_ . Cliy/Siate Zig

Lincoin, NE 688521

Viork Prone

Home Phors 402-341_—:1__315

€. Certified instalier
Name' Lloyd Jakoubek, Raymond Contracting Inc

Signaturs ;g vy

CitviSmate Zin.

7 /%f/)/!/(h f;;,, Lt i

Raym/ond NE 68428

YWork Phone 402-890'6009

D. Engineer

-1 Check anda comglete i engineer designed sysiem

Designar Name

el

£ License Number:

o Work Prone

E. This system will serve a

A Residential Dwelling Number of Bedrooms 4 Y hirlpoo! Bathiuby

Garbage Grinder? X

Ciity Specily

-4 Commercial Sstab.ishmentQther Fz

Yo X No
Yas 1 No

Totai Acros___3.26

Design flow 'n gatlons par day

Type of Wastewater <4 Domestic ! Mep- .JO’ﬂES 0
i DO NOT WRITE BELOW THIS LINE

Approval Process -
t. Heaith Department
Site visily

Municipat Coue 24 38 -t County Resclution Mo,
ACTION

Datg rec'd 3

Tae frag

Commenis N

2. 3upt. Bldg. insa. or Vilfage Clark ACTION

Commentss __ e Datarecd I _ Zigraturn
JEe =:=1e I _

3. City or County Enginaer ACTION

Comments o Signaiuie

02-30

- Anproved 4 Disapgroved

J 2 Dhisapprovad

installaticn Final Written Approvai

; F’m‘r:sfnes.s Dffice
By U oDmie Reoeiverd

se Oaly o9
)_%_0__[”__“ Amount Pad f§7§ -
. ashiClack Ne. gngtﬂ

Date










Lincoin-Lancaster County Heaith Depariment (LLCHD) B

BT | e Pk o e o
SAMARTAIENT Dhone: 4024418020 HS00104S
Onsite Wastewater Treatment System
Soil Evaluation Report \
PLease PRINT or Type
Onsite System Location
address 140 A}/ 7347 Sy Cy_ LI7H Ll NEZip /1) 27
{no rural route)

Owner I)g.‘rhﬂn/ 4i-ﬁr_7?71}¢ ‘@’J;hﬁ Address 507 A ,} .Ni".‘l) f)ﬂj/ SE Llhf‘/‘)z'/"i ‘/\//: {f,ff)_) /

Date of Tests Ml{fﬁjito 2112 b_}[ > _ Weather: Precipitation L __Temporature 75°

Percolation Test Data Table
. i D : F. . : L . : M -
A B CSItunﬂleMlE! Time l.a(it 30 mlanol 4 l‘lrcllr last 10‘='nim of 1Khl' L MHIOII.I"l N
Start End Start . End
Hols | * Hole Dale Time Date Time Date Time v'vn::r Date Time E%E::d m Percolation Rates
Mo. | Depthiin}] MaDa)] (HMio)] (MoDs)) (HoMn) | (MaDa) | (HMn) | Lov gng] (MaDa) | crmam) | intores Drop(in)] _ {Minven = mpi)
| | U 2l Hoyoel3)), Qitop 13/1) H!Ao S 13 1 Var | Wy MHC

ald po 0 b0 T T T T T o 1o
?) J)L} v W Cw " - k 8 ‘" * P2 'IL} /4’(.:'
u t)j " i i I i ¥ 8 ir s i g o

s :

]

8

6
Person/g_pnductlng Percolation Test . [ T d —
Name: __Jekr; | Jakoichek  Bown ird [l ipsagpor | som ot Porotson raes: L2 1] 775
Phone: _UDJ- 273l - Up)-F50-35775 i ] Averaoe of Rates: I
adaress __LITHN ML) DM <L Rate Used for Calculation: Loitudd

Baympgl pE LiV2Y  H# CIET

Soil type (NRCS Maps/Other)

~ Groundwater Depth

DO NOT WRITE BELOW THIS LINE

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

Signature of Raviewing Official
Onsite Form B 12_06

Date

N —






Lincein-Lsncastar County Health Dapartmant o

Environmental Public Health Division

3140 "N" Queet # Lincoln, NE B8510-1514 Perpi w_._._ 1} -
Phone: 402-441-8022 ﬂ\ @GO\QB\V

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Craw a plat plan showing onsite systern sewer lines, drop of distribution boxes, tank, drainfiglds, percolation test Noles, well, residence,
diraction of groundwalter flow, property lines, and reserve araa for reptacement onsite system,

[ ]

.|_‘.a ate jorth
th Arrgrw }

! [ 1]

L1 ]

Approximate Scale: ____ fta_ grid line's
A. Onsite System Location
Address (na rural route) 1430 N 173rd St City Lincoln o _NE.Zp Wmmnﬂ
B. Proposed Septic Tank/s
Seplic Tank Cap. gals  Tank Mateat O Concrate O Plasic 0 Otrer @ LagoonMax sesase 1 par cay)
C. Reserve Area for Replacement Onsite System
U Crainfield Absamption Araa (percoloation tast required) & ] Lagoan
D. Dralnfield Absarption System
Parcolation Rate ___ (min/inch = mpl) No. of Bedreoms Soil Fype_____ R Land Slope__ =,
3 Trench d Bed O Nen-Standard {engineer designed and NDEQ approved Total Squara teet of dralnfaly sq.1t.
Total lengthof laterals_ Type of distributfon: 0} Perforated pips (1 Ha¥-Round L1 Chamber 1 Other
MNo. of absorption trenchas______ Wigth No, of dropbowes__ DistrubtionBox_______
No. of absorption bads Width ; No of Distribution lines par bed_ .
E. Setbacks Check tha Boxes Below if the Required Setback has bean Satisfieq
Distance Privats Pubile Surface Gaund Prassure Froperty Foundstions Al Other
From Well Wall Water Water Water Lines Lines Youra Nelghbors | Satbacks
Tank (h} so Q 00 O 50 J Na 1D 25 [ 20 QO 1% 0 25 0O 3
Field {f) we Q 500 Q s6 O 4 Q 38 0 2 0 30 Q 40 0 a
Lagoon (fr) | 108 & 500 A s0 Kl A & I & 50 & w0 £ 200 & 5

F. Required Signatu

Home guitding Conlraclor

Instalier
Dhrcia Earm ™ 17 A

e PBA) Fredd to.:IL.p\N_ﬂ e B32=23./85
.4 _oate _ 3 KWWNF\MI/.W||













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

System Type: Lagoon

Situs: No Site Address Specified

Description: SAGEBROOK ESTATES, BLOCK 1, Lot 3

Owner: BEINS, MICHAEL & JAMIE
5231 NW 3 ST
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001045

Issued: 3/31/2015
Expires: 3/31/2016

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 - 3/31/2015



DEC 03 7955

Exhibit 4
e Lincoln-Lancaster County Health Department
-.17}{9 Environmental Public Health Division
BEADR: Il 3140 N Street » Lincoln NE 68510-1514 Permit Number:
=== Phone: 402-441-8643 '
WS40 1045

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: B Lagoon (suipto BackPage) O Subsurface Septic O Mound

Onsite Wastewater System Location _
Address or Legal Description or Parcel Identification Number P10y /Y 2 N\, ] 7320 Sp [/ L tltae M UFE27

owner: #/); £ e Address_G33) N 340'9— él\/’i/ﬂ(fh./b/éégfﬁ.?/
N
. LAgeon \
A. Wastewater Piping D. Drainfield/Absorption Figid

1. Material: SPf3 A6 Diameter: 4 in. Q Trench,
2. Distance between dwelling and septic tank: 2 64 f.

B. Septic Tank
1. Material ya

2. Capacity: A /

3. Depth to top oftank, Helow unfinished grade: in.

4: Distance to:

Well ft. ;
Pressu';e;g}é ft
ProportyLine ft. - '
Foundation o Wel .
- Pressure line ft.
Properiy line f, N
' Depth of Groundwater Y
C Distribution rop Box \
Distance and Di m septic tank: ft

Was the Onsite Wastewater System covered prior to LLCHD inspection? &ves 2 No Wﬂr /.%//9.
If Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code {(LMC) 24.38 and/or County Resoiution
R-13-0062 requirements and that the information and documentation submitted are frue and accurate.

o) ny
Certified Professional Signature: éi‘ v A : é’é W , Date: _// /5

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

Updated 4/15

T TSR




. ),/;u/'é.afﬁ.' |

Raymond Contracting, Inc.
Lioyd J Jakoubek
13800 NW 70™ St

Raymond, NE 68428

402-783-2663




Lincoln-Lancaster County Health Department Exhibit 6

m,,,,_,’“\ Environmental Public Health Division

l Permit N :
BEARTken® 3140 N Street » Lincoln NE 68510-1514 L /%2975—
T Phone: 402-441-8643

I

Onsite Wastewater Treatment System-Lagoon
nspection Sheet

Date {///7/4//5// Legal Description ?%M %‘%/%;ng
% Y

Section/Township/ Range .

Onsite System Location

Address (no rurai route) //V/ ’/V /7?/¢é City

Owner Address

Mark One: Eﬁwe“ing O Non-dwelling
/-aNew System QRepair

OTemporary modification {Describe problem causing discharge and reason for temporary modification);

Lagoon constructed so not to receive surface water YesANo___
Lagoon floor is level ' YesoiNo___
Lagoon is equipped with a depth gage/concrete slab Yes giNo /Y O

Influent line is at least 4 inches and slopes no less than 1/8 inch

Clean outs located every 75 feet and one located 1 foot about highest water |eve! YesexNo___
Inside slope not steeper than three horizontal to one vertical Yes. =< No___
Minimum width of the top of the dike shall be 4 feet Yes_>No__

Fence installed (

Top of the Dike & Bottom of Lagoonp‘) 0 Design Flow 27/

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

Yes__ No 2

Surface Water Private Public Drinking Al Other Property Trees and Neighbor’s All Qther
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark Water Wells Wells
Soft i 100 fe - L Non- , 100ft [ 1001t s0ft - S0t & | Class1 | 2000t | —‘
Community | B A9
Community - Class 2 | 200ft f
a| 8 ‘
Class 3 1/0ﬁ0ft J

*Evaiuated by a professional engineer for potential impact on the well and

submitted to Dept. for approval if less than 1000ft.

Geographical Coordinates to 6 D c@ls:

Dike North side

Inspections prierto Final A val f/
tnitial %i/'#z {jmgate

Foliow-Up ite

. Foliow-Up te
Comment.zal LS5 5 M/ /)7 744 W

M _ / / / ?49 /] Instaligts ritten Approval

foppe 27 T e |
N R P AR 7
v by









