






























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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001073       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

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

Issued:

StandardSystem Type:

LANCASTER COUNTY
555 S 10 ST    
LINCOLN, NE 68508

6/9/2015

6/9/2016Expires:

245 NW 84 ST, RURAL, NE

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.

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/9/2015

LANCASTER COUNTY
555 S 10 ST
LINCOLN, NE 68508
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'.ANNED CO t=r'i' r ^!"{;iiOnsite Wastewater Treatment System Yf ' '

Application for c on struction/op eratin g permit+DEO
Nebraska

lPrrr;t ortlpc

Virgil

For iiDEQ Use Only NDEQ ID: Program iD:

R Dearmont
Owner/Authorized Representative First Name Initial Last Name

Lancaster Department
Business or Lcgal Entity Name (if applicable)

Owner.Address f-itv
State

PhoneNumber 402441-7681 Email ne.gov

ffichcct here if authorized representative and include a description of the representative's authority to sign on behalf of theowner- Staff Engineer

(htnt

R Dearmont
First Name Initial Iast Name

zip

Department
Company Name

444 Rd
Mailing Address

PhoneNumber 402441-7681

Lincoln
City

NE
State

68258

Email ne.gov

SE 22 1ON 5E Lancaster
% % Section Torvnship Range County Latitude Longitude

245 NW 84th St, Lincotn, NE 68528

Svstem Information

n Dwelling-Peak single day flow -.- gals OR Non-dwelling-Peak single day flow 30 galstr
! Domestic Wastewater [] Non-Domestic Wastewater -Description of non-domestic wastewater sources (i.e. restaurant,laundrv, butcher shop, camper dump station or water fom floor drain in

flNew System E
f, Septic System tr

Modification, reconstruction or alteration of existing system

Mound EI uotaing tant fllagoon I otrrer (if other, describe here)

Depth to seasonal high groundwater for planned location of the soil absoqption
Percolation rate nla min/inch Maximum ground slope Na

I srvear or that the information and documentation submitted are true, comprete and accurate.

Signature Date

I?JI"1t;#[t:#.TffiT:T "t* 
or include the appropriate feds) rvin derav rhe apprication. NDEe issued consrruction permit is

system n/a ft.

%

Emerald Station
Version 

'2012

E-5073
Certi fi cationllicense Numbcr



JUN ()I 2OI5

SCANNED

Lincoln-Lancaster County Health Department
Environmental Public H6alth Division
3140 N Street . Lincoln NE 68510-1514
Phone: 4A2-441-8643

A
Permit Number

HS nl) lD'13
lnelude Form B and C.

Submit correct fee
with this Application

Onsite Wastewater Treatment Systern
Request for Site Clearance and Permit

3 acres or more required for: E Septic System C Lagoon O Other (Refer to Form C)

;::,il::J:y:"""?::i'Ji"?:":i'":*J5::1ffi ffi #H:".,U'ffr"
PLEASE PRINT OR TYPE

114 114 Seclion Township Range

pn M-22400-009-000

10NLegal Description 14-.

Lincoln

22 5E

Subdivison Addition

NE Zip 68528

Block Lot

A. Onsite $ystem Location

Address 245NW84thSt
(no rural route)

SE

Home phone 402€72-5636 Work Phone...

Address M4 Cherry Creek Rd

Lancaster County Eng ineering

402-441-8332

NE 68s28

B. Owner

Address 13800 NW7Oth St
SignatureName: Lloyd Jakoubek, Raynond Contrac{irg lnc

NE 68428
Workphone 402-890-6009

C. Certified lnstaller

,f Check and complete if engineer designed systcm p.E. License

Firm - -. work phoneDesigner

D. Engineer

E. This system willserve a

Ll Residential Dwelling Number of Bedrooms_ Whirlpool Bathtub? f Yes i.l No Total
Garbage Grinder? f Yes tr No

X Commercial Establishment/Other Facility Specfi @unty Uainenanoe Bt<lg with Rest m Design flow in
TypeofWastewater '10 Domestic O Non-Oomestic (2empbv€er'Strspordav,MoldaylhruFrijav

DO NOT WR'TE BELOW rff'S L'I"E

o"ru"1L@

16 gpd per person)

perdaylilxl-

Approval Process
1. Heatth Department
Site visits

O Municipal Code 24.38 Resolution No.
ACTION
Signature

3 Disapproved

ACTION IApproved ODisapproved

ACTION
Signature

Comments

Date rec'd
Date frn d ,

Date rec'd
Date fnryd

Date rec'd

2. Supt. Bldg. lnsp. or Viilage Clerk
Comments

3. City or County
Comments

ln
By

n p

U Approved "r Disapproved

Bssrness Office nly
Date Paid
Received

Date

Whrlg - Heallh Departmenl

fft/vd

Yellosr - Engincer Pint-Buitding&Safaty
Fom A Upitatedi 1/1 3



SCANNED

Lincoln{ancas*er Comty }leanh @arUnent (LLCHD)
Environm€mal Publb l-lealth DMsion
31210'N' Streel . Linclln, NE 6851 0-1514
Phone:4Y2441-W2.

Onsite Wastewater Treatrnent System
Soll Evaluation Report

Puese PrunrmTvpa

Onstte System Locafion

Addr€ss 2a5 M{t 84tr SL , , cttv Lincoln *r,ro
(no rural route)

B

68528

Owner Lancaster

Date o, T€errB 4130115 b 5t1115

Person Conductlng Percolation Test

Elgineering Address 444 Cherry Greek Rd

Weather: 0

Percolation Test Data Table

Tenrperattre 71

ilanre:

Phone:

Teni L Jakoubek, Raymond Contracting, lnc.
402-7 83-2663 or 402€90-6009

Address 13800 NW 70th St

NE 68428 Cert #1198

Soi, typ€ (NRCS Maps/Oth€r) Zook SCL

A. B. c. o, E. F.
Saturation/Swelling f irnc

Vlrater Lcwl OropG. H. t. i. K.
Last 30 lrir,e or 4 hr or laet l0 mlll3 ot t hr

N.'"L. M.
Fosulta

Slad End Slart End
Hdg
No.

' Hole
D€pth{in)

Dd€
(irdDa)

Tirne
(HrlMln)

Clate
(lildBa)

Tirne
(HrA.fn)

DalB
{Mo/Da)

Tlme
{Hf/Min)

lnitial
Waler

Lev (in.I
Det6

&oDai
Time

{HrAlin)

Elaps€d
Tme

lnterval

Water
Levd Percolation Bates

(Mhnn * msi)

1 2A 4t30 11:1San 4130 3:1Spm 511 4:00pm 6 511 4:30pm 30 1t2 60

2 24 6 1 1/16 44
3 30 6 9i 16

6

6

6

6

o

I

&m o, Pscolstion Rates: 
- 

157

Avorryed8alas: .52
Rate Us€d tor Cdojdbn: 

- 
52

Groundwstar oepth >6'

DO NOT WRITE EELAW TH/lg L'NE

Reviewing Action
Cornments (Soil type, grourdwater, lloodpain, etc.)

$gnature of Rerilewing Offiial
OndtoFomB 12_06

Oate

53

i



SCANNED" "'i

Llncoln-Lancart€r Caunty Health Iteparlment
EnvironmEntal Public Health Dfuision
3140'N' Street. Ureoln, NE 685tSt5t4
Pbone: 4o2-441-8ff?2

c
O n site Wastewater Treatment System

Prellminary Plan Specillcatlons
Draw a plot plan showlng,onsite system sewer lines, drop of dlstributlon boxes, lank, drainfields, percolalion test holes, well, residence,
direction ol groundwater flow, property lines, and reserve area for replacem€nt onsite syst€m.

NI/A Zook SCLSoil

A. Onsite System Locatlon
Approxknat Scalcr: ,t - _ grld llnerc

Address (no rural route) 245 NW&4th Sr City Lincoln
NE, Zp 68528

B. Proposed Septlc TanUs
SepticTankCAp. 1,500 gdr Tar*Maledel: E Concrstq 0 Hastc f,l Ofrsr_ f,l Lagoorlrcrsacpas.Ttrpsdry)

C. Heserve Area for Replacemont Onsite System
E Drainfetd Absoptton Area {percoloa8on test reqr.dred) O Lagoon

D. Dralnfield Absorption System
Percolation Rats-qq- (mir/inch = mpl) No. of Lard Slope.*-yo
A Trench El aod O tton-stanaard(en$neordesignedandNoEoapproved Totalsquaref€€to, 400

Total length of lAt€rels 100' Type ot (trst ibufion: o perfoGted pip6 e xaf-Rornd E chamber o oher
No. of absorpdon trarrches-j---_ Width__ja_ No. ol drop boxes_ , _ Distrubilon

No. of absorption

Permtt Number:

Dat€

Widtl--_ No o{ Distribution llnes per

E- Setbacks Check the Boxes Below if the Flequired Sotback has been Satisried

F. Required
Homo Buik ing Contractor

lnsta,ler
Date

I
\

lnd tete,
hAn

onh
)w

:) t/ n R

Dl3tancc
From

Prlvatr
Well

Publlc
Well

Surlace
Wat*

Gound
Water

PreS3Ure
Water Ltner

Proporty
Unes

Foundatloos
Yours

{l Other
Sst[ac1(!r

Iank (ft) 50ts 500 a 50tr NAO 2s El 200l lsE 25E} a
Field (ft) roo E 500 a 50El 4E s0a 20gl 30ql aoE 5a

Lagoon (ft) 100 fI 500 a 50fl r,r/A 4 300 50fI ,00 0 20a o o

n^aira F^m f+ t, aa
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SCANNED

Llncoln-[ancaster County Halth Departmont
Environmental Public Health Division
3140'N" Street . Lincoln, NE 6g5lO-1514
Phone: 402-441-8V22

P€rmit Number:

o-7

/o//?5

JUL 1 4 2015

D

Onsite Wastewater Treatment System
As Built Plans & Speclflcations

Date 1 D Legal Description
1/4

A. Sewer Pipe
1. Matedal:

Diameter:

2. Distance above basement floor:

or distance below hemtflt floor:

3. Distance between dwelling and septic tank: db
4. Number ol clean-outs: ll
5. Dislances to: well or suction line

stream _ loO 11.

pressure line C) ft.

property line .J4l__- ft.

B. Septic Tank
fl taoel with Manufacturer ;:ylti. sarron capacity

D. Dyalnlleld Absorpfl on
Zl Trench O Bed D LevelBdtom
1. Type: fl rtaf rounds Q perforatedpipe _fl Chambers

c. Distribution Box tr Drop Boxes
(z 12' (removable lid to inspea)

1. Material:

2. No t
3. Distarrce from septic tank: 4;

Diameter or width:

Number of distribution lines

Material: Q fiberglass fl concrete

in

Depth of materiat )Jo ^ZO in.
5. Distances to:

5Dn
in.

in.

in.

ft.
fr.

ft.

1. Material

indical€ Norlh
wilh Arow

Number of comparlments:

fl be,ow grade

fl tee O 6'dia. inspection pipe

f,l tee B 6'dia. inspection pipe
7. Depth to top ol tank, below unfinished grade: t I

Q other
2. Drainfield Laterals:

Length of each line:
Number

ft. o ft.I <oo gal.

--ft.
I4 3. Drainfield dimensions: Width /tCl ft.

)-u
in.

in.

in.

in.

ft.

4.

Ca

2. Capacrty:

3. Factory built:

4. Manholes:
f,r"" E ruo

Over inlet, diameter
Over outlet, diameter

Riser: O above

5. lnlet: taane
6. Outlet d rrrm"

8. Distances to: Well or suction line

Stream

Pressure line

Property line

(,
luo

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

Well or suction line

Pressure line

Property line
House or building

loo +
I OOl

+
too

Lake or Stream I O()+loo
-7O

complote As-Built drawlng on the back fo this form.

Onslte Wastewater System Deslgn (Example)

Min. ,5'
ts

NE, Zip lfi,tilfCity

Address

Onsite System Location
Address (no rural route) -,-.
Owner

Houtr

lsite Form O 12-06

Mln.

Mln.

Saptlc Tsnt

A+ D

Average depth

//.r-t

Well
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SCANNED
,. ',"" . .. Lincoln-Lancaster County Health Department

re-,-*. ^'! Environrnental Public Health Division
f.S"SH.rt 3i40 N Street o Lincotn NE 68510-1s14* Phone:402-44L-8643

Exhibit 5

Permit U

Date

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description ./2- f-- 9'2- ' e-
% Sectio n/Townshi p/Ra nge

Onsite System Location

,t/-tt f,f*Address (no rural route) 2q-r City *4//

Owner Lr.*t- 4.-h ,---
AOO reSS

Mark One: D Dwelling,0Qlon-dwelling

krrrewsystem DAlteration IDrankonly oTrenchonry] DLaterar only

f,lTemporary modification (Describe problem causing discharge and reason for temporary modification):

No. of Absorption Laterals

Leveling Method Used h.r*
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance

From
Private
Well 'ff:p, Surface

Water
Ground
water

Pressure

Water Lines
Property

Lines
Tank (ft) sort- sod- sod.l- Nfu 1,F- siz-
Field (ft) 104 sofu soJ( aK 2rq- 5X

Geographical Coordi to 6 Decimals:

%

Drainfield Absorption System:

Y Lateral tr Bed U Non-standard (engineer-designed and NDEQ approved) ,[ Holding tank D Trench

Totalsquarefeetofdrainfie,,%,{irPTank'".lp23i2,|r-/
Total length of laterals 

-JQ{rvpe 
of Distribution: ,2khamber B perforated pipe e other (describe)-

a

^
*rorn ,?k*o. of Drop ror", D 

Distribution so^ /

Ta

Lateral #

Latera I

Comments;

',ii!,ii,"" ")if,),P * o' 
3'"i', r4F

Follow-Up Date

Follow-Up

By

Date

Latera I

Field Note Drawing (See Reverse Side)

Latera I #4

updared 4/15

21k



lndicate North

w/ Arrow Here

Onsite Wastewater System Design (Example)

Mrn. 15'
Min.

Septic Tank

Level hench

-Note-lf Lagoon, show all applicable dimensions

Well

Min. I

o
E
J

o

o
o

House

I

I
t ) I

)lt I
A r

I I l't

,1,/ (/ t
,,

jlI a t
I r

)\ I / I / I
I

,l I -/

+
\r, I (

a, n I I
e I t< / r

t
I

/ / il I f
,{/

I
7

I
,

a I

I I I I

/i I V
Io

\ I
I I

1

I

I

I

I

I

11

I

ff, L

t
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