MAY 11 2015

Lincoin-Lancaster County Health Department
Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514

A

Phane: 402-441-8643

Permit Number

Onsite Wastewater Treatment System

#SO010LY

Include Form Band €.
Submit corect fee

Request for Site Clearance and Permit with this Application
3 acres or more required for:  [J  Septic System & Lagoon 0O Other (Refer to Form C)
The undersigned hereby requesis site clearance and permit to construcl a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address__ 8550 W Leealan Ln City ret NE Zip_ 68333
(no rural route)
Legal Descripion  NE sw 25 8N 5E Wendelin Estates . 1st 2 2
1/4 14 Section  Township Range Subdivison Addition Block Lot

PID 02-25-302-002—000

B. Owner (7 ) ﬁ’
Name T+ Mosimern Signature J’(,’/iﬁ // U/ﬂ/J/G/'/"ﬂ/

Address_ (S0 (A fLezalanm LN City/State/Zip

Home Phone___ Y 2. - 450 - E%ET] Work Phone

C. Certified Installer

Name:_Lloyd Jakoubek, Raymond Contracting In¢ Signature

Ay Liud

Address 13800 NW 70th St City/State/Zip_ Raymond, NE 68428

Work Phone

D. Engineer O Check and complete if engineer designed system P.E. License Number;
Designer Name Firm Work Phone

E. This system will serve a

Garbage Grinder? 0O Yes No

Type of Waslewater QO Domestic O Mon-Domestic
DO NOT WRITE BELOW THIS LINE

W  Residential Dwelling  Number of Bedrooms 4 Whirlpoot Bathtub? 0 Yes @ No Total Acres _ 5.51

O Commercial Establishment/Qther Facllity  Specify Design flow in galions per day___

Approval Process O  Municipal Code 24.38 O County Resolution No. 02-30

1. Health Departmerit _ ACTION O Approved O Disapproved
Site visits Date rec'd "Signature

Date frwd
Comments
2, Supt. Bldg. Insp. or Village Glerk ACTION QO Approved 0 Disapproved
Comments Date rec'd Signature
. Date frwg
3. City or County Enginest ' ACTION O Approved Q Disapproved
Comments Data rec'd Signature

Date frwd
installation Final Written Approval g;f:g'esfag fﬁc_‘i Useg@_nfyn nt Pald @375_7 9?
By ‘ : Received By__ 52 GastVCheck No._g 1431,
Date

W hile - Health Depariment Yellow - Etgineer Pink - Buliding & Sataty

Form A Updaled: 113










Lincoin-Lancaster County Health Department (LLCHD) B

Emvironmental Public Health Division -
3140'"'811’581 * Lincoin, NE 68510-1514 Permit Nu"_‘ben
Phone: 402-441-8022 HSpolpbY

Onsite Wastewater Treatment System
Soil Evaluation Report :

Prease Print or Type

Onsite System Location
Address 06550 W Leealan Ln city__Crete NEZip 08333
{no rural route)
Owner Remboﬁ De\lelopment Address 5831 S 58th St SteA, unmln, NE 68516
Dato of Tests H1515 ° ¢ _4/16/15 Weather: Precipitation 0 __Temperatre____ 10
Percolation Test Data Table
. Water Lavel
Al a e b e r e o operimete o LM NS
- . Saturation/Swelling Time Last 30 ming of 4 hr or last 10 mins of 1 hr Results
Start End Start ritial End Elapsed| Waior 7
Hale | ° Hole Date Time Date Yime Date Time Water Date Time Time Level { Percolation Rates
No. | Depth{in)} (MoDa)| (HrMin){ (Mo/Da) | (HrMin) | (Mo/Da) | (HUMin} | Lev (in)| (MoDa) | (HoMin) | Interval | Drop in)j _ (Min/in = mpi)
1 24 4/15 |12:45pnf 4/15 | 4:45pm| AM6 | 2:45pm] 6 4116 | 3:15pm} 30 116 480
2 20 - - - - - - 8 " - o 1/8 240
3 24 o - - . " 6 " - " 5/16 96
A 8
6
6
6
6
Person Conducting Percolation Test - 160
Name: T€mi L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates: p—

Phone:  402-783-2663 or 402-890-6009 Average of Rates: —
Address 13800 NW 70th St Rate Used for Calcuiation: ailed

Raymond, NE 68428 Cert #1198
Sail type (NRCS Mapa/Other)
Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments {Scit type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date
Onsite Form B 12_06 )






B Lincoln-Lancasler County Health Department C

' Environmental Public Health Divislan _ T~
EALTH U 3140"N* Street  Lincoln, NE 88610-1514 urmber:
s Phone: 402-441-8022 ffcg 0o /b @ﬁ[

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, praperty lines, and reserve area for replacement onsita syslem. - :

)

A. Onslte System Location

Approximate Scala: ft. = grid ine/s

Address (no rural route) 8550 W Leealan {n cy __Crete ne, 2p 68333

B. Proposed Septic Tank/s '

Septio TarkCap.____gals  TankMatedak O Concrste O Plasic [ Other - Lagoon(uaz, sespage 18" par day)
C. Resetve Area for Replacement Onsite System

O Drainfleld Absorption Area {percoloation test requlred) ® Lagoon
D. Drainfleld Absorption System
Parcolation Rate {minfinch = mpl} No, of Bedrooms; Soll Type Land Slope %

Q Trench O Bed O Non-Standard {engineer designed and NDEQ approved  Total Squara feet of dralnfield squt.
Tolaf length of laterats Typa of distibyuion: Q Perorated pipe €1 Halt-Rownd 03 Chamber [ Cther

No. of absorplion trenches Width No. of drop boxes Distrublion Box

No.ofsbsorpionbeds . Wi NoofDistibuonlnesperbed______

E. Sethacks Check the Boxes Below if tha Required Setback has been Satisfied

Distance Privata Pubjiic Surface Gound Prasgure Proparty Foundations All Othor
from Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank(®) | s0 Q | se0 Q 0 O | NMa O | 25 Q 2 Q 5 0 | 2 Q o
Fleld (it) 00 O 500 O s QO 4 0 ao Q 20 O a 0O 40 0 g
tagoon () | 100 O 509’]8! 50 0 NA O a & s0 @ 100 @ 200 ® -m

' Date )5'{()/1‘5

Date ! 110115
A Ay £
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Rembolt Homes - Wendelln Estates, Block 2, Lot 2




Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001064

System Type: Lagoon

Issued: 5/14/2015
Expires: 5/14/2016

Situs: No Site Address Specified

Description: WENDELIN ESTATES 1ST ADDITION, BLOCK 2, Lot 2

Owner: REMBOLT DEVELOPMENT LTD _
5831 S 58 ST STE A 944«‘& L HataZiad
LINCOLN, NE 68516 Judith A. Halstead, MS, Health Director

Dear Applicant:

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 - 5/14/2015



MAY 11 2015 T

SPANNRED

Lincoln-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street » Lincoin NE 68510-1514

Phone: 402-441-8643 Permit Number

#Soolowt

Include FormBand C.

Onsite Wastewater Treatment System

Submit correct fee
Request for Site Clearance and Permit with this Apphication
3 acres or more required for: [ Septic System ¥ Lagoon L} 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__ 8550 W Leealan Ln City___Crete » NE Zip__ 68333
(no rural route)
Legal Description _ NE Sw 25 8N SE Wendelin Estates st 2 2
14 14 Section  Township Range Subdivison Addition Block Lot
pip_02-25-302-002-000
B. Owner 0 ﬁ
Name Tora +imn Maﬁlmd*"' Signature C/{lﬁ / /6/"/"‘4/
Address_ £5S0 (A ez Imm LN- Clty!StatelZip
Home Phona__ {6 - 4505567 Work Phone
C. Certified Installer
Name:_Lloyd Jakoubek, Raymond Contracting Inc Signature /47’ / /él//

Address_13800 NW 70th St
Work Phona

City/State/Zlp_ Raymond, NE 68428

0. Engineer

Designer Name Firm

0O Check and compiete if engineer designed system

P.E. License Number:
Work Phone

E. This system will serve a

® Residential Dwelling  Number of Bedrooms_ 4

O Commercial Establishment/Other Facilily — Specify

Whirlpool Bathtub? Q Yes No
Garbage Grinder?

Total Acres_ 5.51
2 Yas @ No

Type of Wastewater [ Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process O Municipal Code 24.38 0O Counly Resoluion No. 02-30

Date rec'd Cd

Date frwd

1. Health Depait
Site visits ?e* Ae B

Comments

2. Supt. Bldg. Insp. or Village Clerk
Commenits

Date recd -} 3-/5

Datefrwd _ ¢ . ;31 5

3. City or County Engineer
Comments

Date recd S5~ 3~|&
Date fred _ 5°~/3 —I 5

ACTION

" Bignatur

7
ACTION | ved G Disapproved
5igna\tl.n'e)_ﬁ‘_iyi¢/."L

===

ACTION i Approved 0 Disapproved
Signature

Installayze Fanpproval
Date 4/38/ 1 5

Whila - Health Depariment

Yaliow - Engincer

Business Office Use Only J 2?
Dale Recelved 5 Amount Pgid 375_

S5
Recelved By, ¢ ] CashiChack Na EE Zl:

Pink - Bullding & Sataly
Form A Updaled: 113







5525
SEP 28 2015 D Exhibit 4

Lincoln-Lancaster County Health Department
s~ Environmental Public Health Division
M 3140 N Street * Lincoln NE 68510-1514
—_— Phone: 402-441-8643

Permit Number:
#500/pl0/

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: @ Lagoon (skipto BackPage) 1 Subsurface Septic O Mound

Onsite Wastewater System Location
Address or Legal Description or Parcel Identification Number (PID) 5 5o 17y ,Z eepnlan /N éz’ﬂ-&f‘:: r,u,gf“ L7333

Address_ 3727 J St [ PpLn, NI wrs|o

A. Wastewater Piping _L’* oo D. Drainfield/Absorption Field y

1. Material: _ SR 26 Diameter: __ 4 _in. Q Trench O Bed

2. Distance between dwelling and septic tank: /77 _ft. 1. Type: O Perforated Pipe O Ché;;beﬁess O Other
B. Septic Tank Material brand and inside width of Chamberless:

1. Material W

2. Capacity: 2. Number of Laterals:, 4

3. Depth to top of tank, below unfinished grade: ____ in. 3. If_tength of fetaCh laféral (linear): ft. ft.

4: Distance to: -

Well ft. 4. Drainfield size: sq. ft.
Pressure line ft
Property Line . ft. 5. Distance to:
Foundation .~ ft. Well ft.
Pressure line ft.
Property line ft.

Depth of Groundwater

C Distribution Box or Drop Box
Distance and Direction from septic tank: ft.

Was the Onsite Wastewater System covered prior to LLCHD inspection? Q Yes O No
If Yes, the Certified Professional must sign below for final approval:

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

Certified Professional Signature: Date:

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

Updated 4/15
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Raymond Contracting, Inc.

Lloyd J Jakoubek
13800 Nw 70 ¢
Raymond, NE 68423
402-783-2663





