JUN 01 2015

i, Environmental Public Health Division
W&J 3140 N Street » Lincoln NE 68510-1514
=== Phone: 402-441-8643

Lincoln-Lancaster County Health Department a
#

Permit Number

HS0ODIONTS

Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: (3 Septic System T Lagoon 0 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__ 245 NW B4th St City _Lincoln , NE Zip_ 68528
(no ruraf route)
Legal Description SE 22 10N 5E 145

1/4 14 Section’  Township Range Subdivison Addition Biock Lot
rip 04-22-400-009-000 '

B. Owner

Name Lancaster County Engineering Signature 2wl < y
Address_444 Cherry Creek Rd City/State in, NE 68528

Home Phone 402-672-5636 Work Phone  402-441-8332

C. Certified Installer

Name:_ Uoyd Jakoubek, Raymond Contracting Inc Signature

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

Work Phone _ 402-880-6009

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
0  Residential Dwelling  Number of Bedrooms Whirlpool Bathtub? 3 Yes U Ne Total Acres
Garbage Grinder?  Yas 3 No

¥ Commercial Establishment/Other Facility  Specify_County Malnienance Bidg with Restroom Design flow in gallons per day_ <200
Type of Wastewater X Domestic (3 Non-Domestic {2 ®MPioyees, 8 hrs per day, Monday thru Friday estimated o use 16 gpd per persan}

DO NOT WRITE BELOW THIS LINE

Approval Process {0 Municipal Code 24.38 G County Resolution No. 012-30
1. Heatith Department ACTION O Approved 3 Disapproved
Site visits Date rec’d Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 11 Approved () Disapproved
Comments Date rec'd Signature
Date frwd
3. Cily or County Engineer ACTION O Approved ul Disapproved
Comments Date rec'd Signature
Date frwd
; . Business Office Use Only
IEnstaitat;on Final Written Approval Date Received o~ Q'  Amount Paig 3"
Y Received By L ¢ CashiCheck NB.

Date

White - Health Department Yelicw - Engineer Pink - Building & Salaly
Form A Updated: 1713










LincoinLancaster County Health Department (LLCHD)
Environmental Public Heelth Divigion

3140"N" Street # Lincoin, NE 68510-1514

Phone: 402-441-8022

PermnitNumber:

Onsite Wastewater Treatment System

Soil Evaluation Report
PLEASE PRINT OR TvpPe
Onsite System Location
Addrass _ 245 NW BAth St city.__Lincoln NE Zip 68528
{no wral route)

Owner Lancaster County Enﬂjn*ﬁﬂg Address 444 Cherry Creek Rd

Dato of Tests _430/15 LA Waather: Precipitation 0 _Temperatwe__’ |
Percolation Test Data Table
Water Level Drop .
A B C. D E. F. G, H. 1. J. K. L A
Saturation/Swelling Time Last 30 mins of 4 hr or iast 10 mins of t hr ngmm
Start End Stari iniiad End’ . g w _
Hola 1 - Hole Dale Time Dats Tine: Date Time Water Date Time Time Level | Porcolation Rates
_No. | Depth(in)} (Mo/Da)| (Hritin}] (Mo/Da) | (Hi/Min) § (MoDa) | (HrMin) Lev (in)} (Mo/D=) | (HOMR) § Intervai | Drop (in)]  (Minvin = mpi}
1 20 430 111:15amf 4/30 13:15pm| 5/ | 400pm| 8 51 [4:30pm] 30 i 60
2 24 " - - . - " 6 . - - 11116 44
3 30 L . . - " 8 - - - 9116 53
' 8
8
8
8
6
Person Conducting Percolation Test _ prem
Name: _TerTi L Jakoubek, Raymond Contracting, Inc. Sum of Parcolation Rates:
Average of Rates: 52

Phone:_ 402-783-2663 o 402-890-6009
Address 13800 NW 70th St
Raymond, NE 68428  Cert #1198

Soll typa (NRCS MapsiOther) 200K SCL

Rate Usad for Calculation: 52

Groundwater Depth __>6'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Camments {Sail type, groundwater, fioodplain, etc.)

Dale

Signature of Reviewing Official
Onaite Form 8 12_06 ‘







C

33 Lincoin-Lancaster County Health Depariment

Environmental Public Health Division

314D "N" Straet + Lincoln, NE 68510-1514 Pemit Numbar:

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfieids, percolation test holes, wall, residence,

direction of groundwater flow, property fines, and reserve area for replacement onsite system.,

A. Onsite System Location

Address {no rural route) _ 245 NW 84th St City Lincoln NE. Zip 68528
B. Proposed Septic Tank/s
Septic Tank Cap._1.500 gats  Tark Materia @ Concrete O Plastc O Oter

C. Reserve Area for Replacement Onsite System
@ Drminfieid Absomtion Area (percoloation test raquired) a
D. Drainfield Absorption System

Lagoon

(3 Lagoonax ssepage /s sor day)

Percolation Rate_ 80 _ {minvinch = mpi) No. of Bedrooms _N/A 504 Type_ Zook SCL Land Siops, “%
Trench Q Bed 3 Non-Standard {angineer designed and NDEQ approved  Total Square feet of drainfield 40 sq.ft.
Totat fength of laterals__ 190 Type of distribution: [ Perforated pipe (0 Half-Round Chamber O Other
No.of ahsorptiontrenches. 2 wigh_ %" No.ofdrop boxes_* Distruttion Box

No. of absarption beds Width No of Distribution lines perbed______

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

Crome | W | Wi | e | e | Wt | omery [ Founatons A1 Gtr
Tanic {ft} 50 500 @ 50 @ NA O 25 3 20 3 15 @ 25 B 3
Field {f} 100 s00 @ 50 4 B 0 @ 20 @ 30 0 B ®
tagoon () | 100 O so0 Q | s O N/A lj 0 O s0 O w00 O 20 Q a
F. Required Signatg;?y A
Home Building Caniractor 4 »%// , Date 0?/2’/// -
Instatior Gate

Minalta Enren I 19 HR
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Nebraska Onsite Wastewater Treatment System ¥
DEQ Application for Construction/Operating Permit
For NDEG Use Only ~ NDEQ ID: Program ID: ﬁl
@rint or Type
Virgil R Dearmont
Owner/Authorized Representative First Name Initial Last Name

Lancaster County Engineering Department
Business or Legal Entity Name (if applicable}

444 Cherrycreek Rd Lincoln NE 68528
Owner Address City State Zip
Phone Number 402-441-7681 Email vdeannont@lancaster.ne.gov

[XICheck here if authorized representative and include a description of the representative’s authority to sign on behaif of the
owner. Staff Engineer

sional eer, Master In r istered Environmental Health Specialist
@rint or Type
Virgil R Dearmont E-5073
First Name Initial : Last Name Certification/License Number
Lancaster County Engineering Department
Company Name
444 Chemycreek Rd Lincoln NE 68258
Mailing Address City State Zip
Phone Number __402-441-7681 Email __vdearmont@lancaster.ne.gov
Location Legal description OX,  Geographical coondinates fo 4 decimal poents
SE 22 10N 5E  Lancaster /
Y %  Section Township Range County Latitude Longitude

245 NW 84th St, Lincoln, NE 68528

Physical address if different than owner’s mailing address

System Information
[0 Dwelling-Peak single day flow gals OR [x] Non-dwelling-Peak single day flow 30 gals

[J Domestic Wastewater [x] Non-Domestic Wastewater -Description of non-domestic wastewater sources (i.e. restaurant,
laundry, butcher shop, camper dump station or other)_gray water from floor drain in building

[ New System [x] Modification, reconstruction or alteration of existing system
[ Septic System [ ] Mound [X] Holding tank [JLagoon [L] Other (if other, describe here)

Depth to seasonal high groundwater for planned location of the soil absorption system n/a fi.
Percolation rate n/a min/inch Maximum ground slope _ n/a Y%

I swear or affirm that the application information and documentation submitted are true, complete and accurate,

5 P

7

Date

NOTICE: Failure 1o complete the form or include the appropriate fee(s) will delay the application. NDEQ issued construction permit is
required prior to any construction. X

R Version 5-2012
Emerald Station







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

245 NW 84 ST, RURAL, NE

S22, T10, R5, 6th Principal Meridian, LOT 145 SE

LANCASTER COUNTY
555 S 10 ST
LINCOLN, NE 68508

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001073

Issued: 6/9/2015
Expires: 6/9/2016

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

LANCASTER COUNTY
555 S 10 ST
LINCOLN, NE 68508

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/9/2015



JUN 01 2015

o ey

SCANNED
Lincoin-Lancaster County Health Department
%1 Environmental Public Healik Division A
3140 N Street » Lincoln NE 68510-1514
="~ Phone: 402-441-8643 Permit Number
HSOCIOTS
Onsite Wastewater Treatment System Include Form B and C.
(F] i correc
Request for Site Clearance and Permit with this Application
3 acres or more required for: A Septic System 2 Lagoon (4 Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wasiewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address 245 NW 84th St City__Lincoln . NE Zip_$8528
(no ruraf route)
Legal Dascription SE 22 10N 5E ) 145

1/4 14 Section  Township Range Subdivison Addition -Bilock Lot
pin 04-22-400-009-000 '

B. Owner -
Name Lancaster County Engineering Signature

Address_444 Cherry Creek Rd City/State/Zé

Home Phone_402-672-5636 Work Phone ____ 402-441-8332

C. Certified Installer

Name: _Lloyd Jakoubek, Raymond Contracting Inc Signature

Address 13800 NW 70th St City/Stateszip_Raymond, NE 68428

Work Phone 402-890-6008

B. Engineer 1 Check and complete if engineer designed system P.E. License Number;

Designer Name Firm Work Phone

E. This system will serve a
O  Residential Dwelling Number of Bedrooms Whirlpool Bathtub? 1 Yes 1 No Total Acres W

Garbage Grinder? O Yes 3 No
A Commercial Establishment/Other Facility  Specify_County Maintenance Bldg with Restroom Design flow in gallons per day__<200
Type of Wastewatar % Domestic O Non-Domestic (% ®mployeea, 8 hrs per day, Mandey thru Fridey est
DO NOT WRITE BELOW THIS LINE

Approval Process & Municipal Code 24.38 ounty Resolution No. 02-30
1. Health Department ACTION 0 Disapproved
Site visils Date rec'd ‘ f Signature

Date frwd
Comments
2. Supt, Bidg. Insp. or Village Clerk ACTION 11 Approved 0 Disapproved
Comments Date rec'd Signature

Date frwd o
3. City or County Engine ACTION U Approved i3 Disapproved
Comments Date rec'd Signature

Nate frwad

Business Office Use Only

Date Received k== 22~ 1¥)  Amoumt Paid 3 1% T,

Received By L ¢". Cash/Check M 3&5 ]'%
Date ;Z 2 2/-: —
While - Heatth Departmeni Yeliow - Enginesr Pinkt - Building & Salety

Form: A Updated: 1713

lnst -







Lincoln-Lancaster County Health Department Exhibit 5

ot

Ernn | Environmental Public Health Division Permit Nugtber-
BEARTMENT 3140 N Street » Lincoln NE 68510-1514 '

Phone: 402-441-8643 e 7_ 5

L4

Onsite Wastewater Treatment System
inspection Sheet

Date ?//"0//3—’ Legal Description /y/ ST A2 zee

Y Ya Section/Township/Range

Onsite System Location 5
Address [no rural route) _a’?‘/) W J "I City MJ
Owner W Corrmr ? Address -

Mark One: DDweifing,KNon-dwelling

)kbrew System Ll Alteration [QTank only QTrench Only]  Olateral Only

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

Drainfield Absorption System:
ﬁ Lateral U Bed W Non-standard {engineer-designed and NDEQ approved) }( HotdingTank 3 Trench
[ 4d v
- . j - ]
Total square feet of drainfield 5q. Ft. Tank Size gais ;/ ; g Wé
Total length of laterals Q Z‘ Type of Distribution: mhamber Q Perforated Pipe O Other {describe)

No. of Absorption Laterals )‘ Width '?&'No. of Drop Boxes Distribution Box /
Leveling Method Used A’W

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

Distance Private Publi Surface Ground Pressure Property
From Well Wel& Water water Water Lines Lines
Tank {ft) s | sogl sood- | NeORR- g | s—
Field (ft) 1o sopdl_| 503! A& 254 5.2

Geographical Coordi s to 6 Decimals:
Tank ﬂ Inspections priz; ?F&I Approval ;

7 Initia! Date
Lateral #1 2 Lateral #3 ’

y Fellow-Up : Date
Lateral #2 Lateral #4 - ﬂ

Follow-Up ©
Comments:

Inst

By

Date J Z //;41"

Field Note Drawing (See Reverse Side): Updated 4/15
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Onsite Wastewater System Design (Example)

*Note-tf Lagoon, show all applicable dimensions
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JUL 142015

% Q5%  Lincoln-Lancaster County Health Department D
M | Environmental Public Health Division . -
an 3140 "N" Street » Lincoln, NE 68510-1514 Permit Number:
| " Phone: 402-441-8022 ' // SD0/0 73
Onsite Wastewater Treatment System
As Bullt Plans & Specifications Aot /S
Date 7 //0 /o)[i)@ Legal Description Q" 6?5;/0/‘//' E mﬂé‘/
[ ' 1/4 1/4 SectionTownship Rarfge
Onsite System Location _
Address (no rurairaute) ., YD Jifg) 2?{/!& 5t ey Lovyl /) NE. Zip _[if T D5
Owner_j..w /‘ 0[‘0’)[//\1 - Address L&t L/, )
1”4 N
A. Sewer Pipe | C. 4 Distribution Box U Drop Boxes
1. Materlal: 5013 &L (2 12" inspection opsning) (removable lid to inspect)
Diameter: U in. 1. Material: s Te
2. Distance above basement floor: ' in, Number available outlets: _%r' [Pox
or distance.below bawement fioor: Ay in. 2. Factory buitt: 14 Yes I no —
3. Distance between dwelling and septic tank: ,,_Q@‘_ ft. 3. Distance from septic tank: 45 ft.
4. Number of clean-outs: Lt _
5. Distancesto:  wellorsuctionline __ AQ + ¢ D. ZD{alnﬂeld Absorption
sream ___ oo f Trench U Bed (O Level Bottom
pressure line tov fl. 1. Type: L) Half rounds (2 Perforateq pipe _(J Chambers
property line ZQ'F ft. Diameter or width: ‘
Number of distribution lines in
B. Septic Tank Material: (] fiberglass appe:stic O concrete
L) Label with Manufacturer, address, and gallon capacity 1 other
1. Materiai: Coanere : 2. Drainfieid Laterals: Number A
Number of compartments: Length of sach line: 5@ f C7) '
2. Capacity: _ _ 500 _ ga ' ft. f. ft
3. Factory built: EZ‘YGS QNo 3. Drainfield dimensions: Width  Z¢ ¢ #t
4. Manholes: Over inlet, diameter ) 4 _ in. Distribution Pipe Slope F vt In100 i,
Over outlet, diameter 24 _ in Average depth 2 é - aa in
Riser: (J above [ below grade . in. 4. Filter material: Sor/
5. Inlet: bafle (Dtee O 6" dia. inspection pipe Depth of material gg - 2 Q in.
- 6. Outiet: (A bafle Lltes O 6" dia. inspection pipe 5. Distancesto:  Weil or suction line 100+ g
7. Depth to top of tank, below unfinished grade: _J & in. ' Pressure line XL Rl ft
8. Distances to: Well or suction tine 0! ft. Property line 30 + #
o :
Stream 199 House or building __ 10 )
Prassure line (oo g Laks or Stream /o0+ ft.
Property iine 70 ft.
Complete As-Bullt drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' |
House l
Indicats North Well
with Armow |

Min, 100

nsite FormD 12_06




7/!0/ 8015,

Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70" St

Raymond, NE 68428
402-783-2663
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Nebraska Department

of Environmental Quality

026

Construction Permit No. 150U i
is hereby issued to

Virgil Dearment

For

Lancaster County Engineering Dept.

for the

30 Gallon Per Day
On-site Wastewater Treatment System

Description:

Holding tank system, consisting of a 2,000 gallon tank for the floor drains in the shop
building. The holding tank is to have a visible or audible alarm system or float that
indicates when the tank_is 90% full. .

located at

Emerald Patrol Station, 245 NW 84t Street
SE %, Sec. 22, TI0ON, ROSE

Lancaster County

@ursuant to a Delegation Memorandum dated March 9, 2015, and signed by the
Director, the undersigned hereby executes this document on behalf of the Director.

Signed ju"lﬁ 3 , 701S

(Pt b L) e

@atrick W. Rice, Assistant Director

% Suite 400, The Atrium, 1200 “N” Street, ®. O. Box 98922, Lincolrs, Nebraskg, 68509-8922
wseas  Phome (402) 471-2186, Fax (402) 471-2909, e-mail Pubinfo@mail deq state.ne.us

OO0 0 000 O 0 0 00

0150004320

DFO.
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SCANNED C‘; i’agé ‘5, )AD)UI‘ ’;6 Vrﬂ}J
Q Nebraska Onsite Wastewater Treatment System "
2=DEQ Application for C onstruction/Operating Permit
For NDEG Use Only ~ NDEQ ID: Program ID: ﬁl
®rint or Type
Virgil R Dearmont
Owner/Authorized Representative First Name Initial Last Name
Lancaster County Engineering Department
Business or Legal Entity Name (if applicable)
444 Cherrycreek Rd Lincoln NE 68528
Owner Address City State Zip

Phone Number 402-441-7681 Email __vdearmont@lancaster.ne gov

[XICheck here if authorized representative and include a description of the representative’s authority to sign on behalf of the
owner.  Staff Engineer

Professional Engin eer, Master Installer or Registered Environmental Health Specialist
@®rint or Type

Virgil R Dearmont E-5073
First Name Initial : Last Name Certification/License Number

Lancaster County Engineering Department
Company Name

444 Cherrycreek Rd Lincoin NE 68258
Mailing Address City State Zip
Phone Number 402-441-7681 Email __vdearmont@Ilancaster.ne.gov
Location Legal description OR. Geographical coordinates to 4 decimal potnts

SE 22 10N 5E  Lancaster 7
Ya %  Section Township Range County Latitude Longitude

245 NW 84th St, Lincoln, NE 68528
Physical address if different than owner’s mailing address

System Information
[ Dwelling-Peak single day flow gals OR [x] Non-dwelling-Peak single day flow 30 gals

[] Domestic Wastewater [x] Non-Domestic Wastewater -Description of non-domestic wastewater sources (i.e. restaurant,
laundry, butcher shop, camper dump station or other)_gray water from floor drain in building

] New System [x] Modification, reconstruction or alteration of existing system
[J Septic System [ ] Mound [X] Holding tank [ JLagoon [] Other (if other, describe here)

Depth to seasonal high groundwater for planned location of the soil absorption system n/a ft.
Percolationrate n/a min/inch Maximum ground slope _ n/a %

[ swear or affirm that the application information and documentation submitted are true, complete and accurate.

. : e</28/ Zop
uthoefized RepreSentative Signature Date/ / 7

NOTICE: Failure to complete the form or include the appropriate fee(s) will delay the application. NDEQ issued construction permit is
required prior to any construction. '

2 Version 5-2012
Emerald Station
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SCANNED
Lincoin-Lancaster County Health Department
bty Environmental Public Health Division A
'ﬁ'mnTE’“in‘js_yJ 2140 N f(;rzeit; léigzgln NE 68510-1514
=  Fhopestestt. Permit Number
= —_
HSODIONTS
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: X Septic System J Lagoon 1 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_ 245 NW 84th St city _Lincoln , NE Zip_ 68528
(no rural route)
Legal Description SE 22 10N 5E , 145
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

pip_04-22-400-009-000

B. Owner

Name Lancaster County Engineering Signature

Address 444 Cherry Creek Rd City/State/Zé” Lincdin, NE 68528

Home Phone 402-672-5636 Work Phone 402-441-8332

C. Certified Instalier

Name:_ Lloyd Jakoubek, Raymond Contracting Inc Signature

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

Work Phone 402-890-6009

D. Engineer 3 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

U Residential Dwelling Number of Bedrooms Whirlpool Bathtub? 1 Yes O No Total Acres W
Garbage Grinder? O Yes 3 No

¥ Commercial Establishment/Other Facility ~ Specify _County Maintenance Bldg with Restroom Design flow in gallons per day__<200
(2 employees, 8 hrs per day, Monday thru Friday estimat 16 gpd per person)

D

Type of Wastewater % Domestic 3  Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 0 Municipal Code 24.38 ounty Resolution No. 02-30,
1. Health Department ACTION T Agy 2 Disapproved
Site visits Date rec'd ‘ f Signature

Date frwd
Comments
2. Supt. Bldg. insp. or Village Clerk ACTION O Approved O Disapproved
Comments Date rec'd Signature

Datefrwd
3. City or County Engine(—y’/ ACTION O Approved . Disapproved
Comments

Date rec'd Signature

Business Office Use Only

PA Date Received &~ )~ ]¥V)  Amount Paid 2%
Received By | ¢ Cashi/Check No. B l,%;
Date g ;Z 2 ’& / -’ :

White - Health Department Yeliow - Engineer

Pink - Building & Safety
Form A Updated; 1/13




Phone: 402-441-8022

SCANNED

Lincoin-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3140°N" Street ¢ Lincoin, NE 68510-1514

PemitNumber:

Onsite Wastewater Treatment System

Soil Evaluation Report
PLease PrINT OR TYPE
Onsite System Location
Address __245 NW 84th St City___Lincoln NE,Zip 68528
{no rural route)
Owner__Lancaster County Engineering Address 444 Cherry Creek Rd
Date of Tests 4/30/15 to _9/1/15 Weather: Precipitation Y Temperature 7
Percolation Test Data Table
Water Level Drop .
A. B C. D. E. 8 G. H. i . K. L. M. N.™
Saturation/Swelling Time Last 30 mins of 4 hr or Jast 10 mins of 1 hr Resuits
Start End Start initial End’ E Water
Hole | ° Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)§ (Mo/Da)§ (HrMin)} (Mo/Da) | (HrMin) | (Mo/Da) (Hr/Min) Lev (in.) (Ma/Da) | (Ho/Min) § Interval Drop (in) (Min/in = mpi)
1 20 4/30  |11:15an] 4/30 |3:15pm| 5/1 | 4:00pm{ 6 51 |4:30pm} 30 12 . 60
2 24 " " = ® % " 6 n " = 11/16 44
3 30 " " " " " . 6 " " " 9/16 53
6
6
6
6
8
Person Conducting Percolation Test . -
Name: _Terri L Jakoubek, Raymond Contracting, Inc. S Sk raptaiion Hewse:
Phone: __ 402-783-2663 or 402-890-6009 Average of Rates: =
AdSiass 13800 NW 70th St Rate Used for Calculation: 52
Raymond, NE 68428 Cert #1198
Soil type (NRCS Maps/Other) 200k SCL
Groundwater Depth __>6'
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Scil type, groundwater, floodplain, etc.)
Signature of Reviewing Official Date

Onsite Form B 12_06




N - SCANNED --

*48 Lincoin-Lancaster County Health Department C
' Environmental Public Health Division

goemm 3140 "N" Street ¢ Lincoin, NE 68510-1514 Permit Number:

= Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

O

Indicate North
with Arrbw
O N/
. Approximate Scale: . = grid line/s
A. Onsite System Location
Address (no rural route) __ 245 NW 84th St ciy _Lincoln NE, Zip 68528

B. Proposed Septic Tank/s
Septic Tank Cap._1,500 gals  Tank Material: @ Concrete (1 Plastc O Other

C. Reserve Area for Replacement Onsite System

O Lagoonmax. seepags 1/8° per day)

@ Drainfield Absorption Area {percoloation test required) ] Lagoon

D. Drainfield Absorption System

Percolation Rate_60__ (min/inch = mpi) No. of Bedrooms_N/A Soil Type__Z00k SCL Land Slope %
&  Trench Q Bed QO Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield__ 490 5q.ft.
Total lengthof faterals__1%  Type of distribution: Q Perforatedpipe 0 Hal-Round @ Chamber O Other

No. of absorption trenches__ 2 Width__ 49" No. of drop boxes__" Distrubtion Box

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

From Well Well Water Water Water Lines Lines Yours Nelighbors Q’;&Tz
Tank (ft) 50 500 @ 50 @ NA Q 25 ® 20 15 & 25 1 ®
Field (ft) 100 & 500 &8 50 @& 4 @ 30 @ 20 & 30 A 490 13 ®
Lagoon (ft) | 100 O s00 O | s0 O N/A qf 30 O 50 0O 100 O 200 Q a
F. Required Signatu ”ﬂ \
Home Building Contractor - M s
Installer Date

Oneitas Eneen O 12 0R
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SCANNED JUL 14 2015 D

Lincoln-Lancaster County Health Department

! e Environmental Public Health Division - -
Eﬂﬂnﬂl 3140 "N" Street « Lincoln, NE 68510-1514 Fémik Homber
e Phone: 402-441-8022 1S p0p /073
Onsite Wastewater Treatment System
As Built Plans & Specifications Ao VS
Date __/ //0 / )7/)5 Legal Description Qj‘j 6?47? " /ﬂ /(’/' 625 Z-/'///(‘f/W
7 g 1/4 1/4 SectionTownship Rarige
Onsite System Location | |
Address (noruralroute) ., __ ) Yo I/l/él') Vj{/[ﬂ §f City / e /D ) NE, Zip _/ Q/f I, 27
Owner '/ 07 A0 / VAV 74 )s(./%_ Address +, ' £ g
A. Sewer Pipe _ ; C. jZf Distribution Box O Drop Boxes
1. Material: 5R ﬂ Q\Q (> 12" inspection opening) (removable lid to inspect)
Diameter: 4 in. 1. Material: el
2. Distance above basement floor: in. Number availablg outlets: e [ 20X
or distance below bawemesnt floor: Y in. 2. Factory built: 4 Yes [ No =
3. Distance between dwelling and septic tank: Zd 3\_ _ ft. 3. Distance from septic tank: 9 .
4. Number of clean-outs: L¥

5. Distances to: well or suctionline ___ A0+ . D. %rainﬂeld Absorption
stream _ oo ft. Trench ] Bed O Level Bottom

pressure line {=d2 ft. 1. Type: U Half rounds (O Perforated pipe _(J Chambers
property line *_Z(?i____ ft. Diameter or width:
. Number of distribution lines in bed
3. Septlc Tank Material: (] fiberglass plastic (] concrete
() Label with Manufacturer, addre§ and gallon capacity A other
1. Material: Conens C 2. Drainfield Laterals: Number X
Number of compartments: Length of each line: 5-0 ft. 90 #
2. Capacity: __ 590 __ qal ft. ft., ft.
3. Factory built: ({4 Yes  No 3. Drainfield dimensions: Width 26U R,
4. Manholes: Over inlet, diameter _____ Q.4 __in. Distribution Pipe Slope Flet in/100 ft.
Over outlet, diameter __ 24 in. Average depth Qb= a0 in
Riser: ( above [ below gade ____ in. 4. Filter material: or/
5. Inlet: Q/ba.‘fle Qtee O 6" dia. inspection pipe Depth of material 26 - RO in.
6. Outlet: (4 baffle [ tee U 6" dia. inspection pipe 5. Distancesto:  Waell or suction line (00 F+  #
7. Depth to top of tank, below unfinished grade: _/ 8 in. Pressure line |03 ft.
8. Distances to: Well or suction line oY . Property line 30 + ft
v s
Stream el House or building __ /1 ©¢ ft.
Pressure line (w0 4, Lake or Stream /90+ ft.
Property line 70 ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
‘ |
House
Indicate North Well I
with Arrow k) |
Cleanout Min. 15'

f—
Property Line

Min. 30}
Min. 100

Septic Tﬂﬂk» Min. 15

1site Form D 12_06




7/10/ 2015,

Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70" St

Raymond, NE 68428
402-783-2663



Lincoln-Lancaster County Health Department
Environmental Public Health Division

e coumr: [,

HEALTH_ |

DERARTMENT 3140 N Street ¢ Lincoln NE 68510-1514

—
—_—

Phone: 402-441-8643

SCANNED

Exhibit 5

T eeyo 23

Onsite Wastewater Treatment System
Inspection Sheet

Date ?/’7//"’

Legal Description

/

Ve A Section/Township/Range
Onsite System Location /%
Address (no rural route) &‘/f- /'V ﬁ - City Mj
Owner A’“&"" 4‘-"? Address o
Mark One: U Dweliing,%\lon—dwelling
XNew System QAlteration [ZITank Only UTrench Only] ULateral Only

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

Drainfield Absorption System:
)d Lateral

Total square feet of drainfield

O Bed Q

Sq. Ft.

Non-standard (engineer-designed and NDEQ approved) )l Holding Tank

TankSize_LW/

J  Trench

Lo
B ks e

Total length of laterals ”l‘ Type of Distribution: ,KChamber U perforated Pipe U Other (describe)

No. of Absorption Laterals " )

fSe—

Leveling Method Used

Width Zﬁ'No. of Drop Boxes

Distribution Box /

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

Distance Private Publi Surface Ground Pressure Property
From Well Wel& Water water Water Lines Lines

Tank (ft) 50,28 sogd—f sood- | NaOKE— 1gpe— 5o —
Field (ft) 108 | so 502 [ 4 & 254 5.2K

Geographical Coordi/us to 6 Decimals:
Tank ,ﬂ

2

Lateral #1 Lateral #3
Lateral #2 ﬂ Lateral #4
Comments:

Field Note Drawing (See Reverse Side):

4
/2

Inspections prig 'F%I Approval
Initial é Date

Date

Yoot

Follow-Up

Follow-Up,

Updated 4/15




Indicate North
w/ Arrow Here:

®

Well

Onsite Wastewater System Design (Example)

House

Min. 30}

Cleanout

Min. 15"

Septic Tank
\Y

*Note-If Lagoon, show all applicable dimensions

Property Line
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