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e Lincoin-Lancaster Cocunty Health Department
sei._ #N] Envirenmenial Pubiic Haallh Divisgn A
&mﬂj 3143 N Strgel » Lingoin NE 53510-1514
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Onsite Wastewater Treatment System Incluce Form B and C.
. . Submit carrect fes
Redquest for Site Clearance and Permit with this Apalication
3 acres or more requitad for - B Septic Sysiem J Lagzoan J Cthar (Refer o Forr C.
Tre undersignzg reredy requests site clearance and permit te construct a
Y/ asiewste: Treaimen: System in confermance witn approprizte reguiations
PLEASE PRINT OR TYPE
A. Onsite System Location 1
Address_ 11680 W Pawnee Lake Rd ity Linzoin NE Zip 63524
(no rural route)
Legal Description _ NE 5 10N SE Parkiand Estates 3 4
La 144 Sechon  Townshop Rangs Subdivison Addition Block Lot
P 04-05-203-004-G00
. "
Mamea 1] 1] ice o ,LSiQﬂaiur& ", C
Address__ 8100 Hartlsy St Zity'3taeTin Lingoin, NE 88507
Home Phone__ 623-980-3619 Veorihone .

C. Certified installer
Narme: _ Llcyd Jakoubsk, Rayrnond Contracting ing Signaiure

Address_ 13800NW7Othst . Ciy'SiaieiZip  Raymo#o. NE 58428

Vicrk Phone _ 402-850-6009

B Enginser - Check and comp.ate if enginaer designed systam F.£ Licenss Number

Designer tvame _ Firm . Work Prone.

E. This system will serve a

¥  Residertal Jwating Mumber Gf Sedrooms_ 4 Wharlpoy Batviuht X Yes o Yo Totai Acres 3,18
Garcage Gringer? ¥ vYes I N
- Convnercial SswabishmentSiher Saciity  Specify CTesign flow o gatiors per aay

Type of Wastesatar 4 Domaesiic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 2 Muricipal Code 24 38 3 County Resolution No, 02-3C
1. Heaith Department ACTION o Apprevec - Disapgroved
Jnte sisits e Lasrecyg Sigrature

Loe frag
Commenis .
1 Supt. Bidg. tnsp. or Villags Clerk ACTION 1 Aopowec - Diszparcyvad
Commanis : z Sigrature
3. €ty or Coumy Engineer ACTION b Approvec = Ciszoproves
Comments _ Cawgraca o Signaturs

Daie frwe

Business Qffice Use Cinty

nstalation Final Writtan Approvai

2. Cale Rer:e»,ved_b —-15-1% A oum i
4 Recsived By__ S& Cash NaL 2[@3 ‘
Date : ‘
Ve s ompzas Trgpg e a = Zerrmaa o e P ITT]
R Sz










3 LincolLancaster Courty Health Dopartment B
] 3140 "N Street » Lincoin, NE B8510-1514 Paemit Numbar:
Phone: 402-4¢1-022 HSoQ /080

Sewage Disposal System
Soil Absorption Test Data Report

Nfﬁ/ S5-TI0-RS Annex t: Application
PuLease PRINT os TYPe
Porklgnd Estata3 block 3. 4op ¢
System Location (Indicate correct number and street) . .
aavoss __ L¢80 11> Db >yere Jucting ay__Lonioln ez W
toorrral route} ~ .
Owner nisense XY 7 MUD YTESE [sdtto sy lo LaFo2Y
sl Typa(sCSy Moo S/t Lok —_ Percoleon Rew:___ 7Y minAnch
bt ot Tests 2LL/ DA 10 2J2/ L7 Wosthar: Pracipaation ____ A7~ Tompeestws___ {1 20
Percolation Test Data Table
A |l 8 ] e b E F | @ Ho. Lo 4 K L M N
Pre-Saturation Period Percolation Readings Results
Hole |.° Hole Date ] Thme | Dete | Timo | Date | Time | Water | Dais | Time -n...' Lovel | Percolafion Rales
No. | Dopt fin}] (vome}| (iAn) | (MoDe) | (HoMin) I MamDea) | (HeAding | Low Gn) | (MoDa) | FrMin) | guin) | Dvop Gin) (Minvin)
U 133 17/t \23g | 71 Yutige | 7/2 2 {72 Beoplan |17 | 329
2 132 | v Vo Lo 1o |« Jpagpl oo I lgad /0 YUF) S
3 tay | = [ v 1« [ |~ loag] " |~ laweplio Wo¥pl /3
Y 129 « (. » I DS Bl I T ke v lus VAo ¥y [T
5 127 Lo | » Im | | & Ja ko | w 122 130 120l /5
[l ) / ! # "o b bt Lt H 7 -~ &) 2“55& }}

Sum of Partolalion Raes: 6‘5
Averago of Rules:

_ZZMLL.MAK_WW
roonm 402-7P3-20le3 & 402 P81 70 k. “‘””"‘“W*?—‘LMMI
m_L!.im_Mm 20% St

Person cOnducﬁng Percolation Tests

]
DO NOT WRITE BELOW THIS LINE

Reviewing Action - -
Retmarks '
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Raviswing Oficial Date

FORM 23-101 10-08







Lincoln-Lancaster County Health Department C
Environmental Public Health Division —————

140 °N° Street » Lincoln, NE 88510-1514 eyt Numbar:

Phone: 402-441-8022 % 0O/080

Onsite Wastewater Treatment System
Prellminary Plan Specifications

Draw a plot plan showing onsits Systam sewer lines, drop of distribution boxes, lank, drainfields, percolation tgst holes, well, residence,
direction of groundwater tlow, property lines, and resarve area for replacamerlt onsite system.
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Approximate Scale: i ft. =

grid ina/s

A. Onsite System Location

Address (nc nral route) _11680 W Pawnee | ake Rd city _ Lincein nE, zp _ 58524

B. Proposed Septic Tank/s

Septic Tank Cap. 2,000 gals  Tank Mawria: @ Concreta (1 Pastc [ Owher O Lagoonsa sasvace ve per cay)
C. Reserve Area for Replacement Onsite System

] Drainfieid Absorption Area (parcoloation tast required) & Lagoon

D. Drainfield Absorption System

Percolstion Rate_34 . {minfinch = mpi) No.olBedrooms__4 Sl Type Crete Silt Loam Land Siops_ 0-1
@ Trench Q Beg O Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield__ 1.100 sqft.
Totallengthoflgwrals__ 275 Type of diswibution: O Perforategpips O HakRownd @ Cramber 70 Qther
No. of absorption trenches__ 3 wigth__ 4 No. of drop boxes_ 1 Distrubiton Bax

No. of absomton beds Wath, No of Disirbution fines perbed _
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Privata Puklic Surface Gound Pressure | Froperty Foundstions [ All Other
From Well Wait Water Water | Water Lires |  Lines Yours Neighbars | Setbacks
Tank {f) 50 @ 50 & 50 3 NA s @ ,' 20 @ 5 ® s 3 0 a
Field () | 100 500 ® % @ PR 0 8 | x g 3 @ 8 | a
Lagoon () [ w0 0 so0 0 s0 O A 0 3 A0 ' o O o 1 i

Z ﬁ\ PRAJ(Ié Home, gu,og;_; o Dae é.. f2-re

R
e _(9-fg5
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5.0' EASEMENT

SITE PLAN

ADDRESS

lles© W PAWNEE LAKE DR
RURAL, NE 68524

LEGAL DESCRIPTION

LOT 4, BLOCK 3
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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

11680 W PAWNEE LAKE DR, RURAL, NE

PARKLAND ESTATES ADDITION, BLOCK 3, Lot 4

RICE, CHRISTOPHER J & ROMERO,
REBECCA A

6100 HARTLEY ST

LINCOLN, NE 68507

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001080

Issued: 6/17/2015
Expires: 6/17/2016

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 - 6/17/2015



Lincoln-Lancaster County Health Department Exhibit 5
1 Environmental Public Health Division

_.m;;m_._.."_-' TAMENT 3140 N St Lincoln NE 68510-1514 termn Njmber
DEPARTAE reet + Lincoln .
AR \. Hlon fofr

= Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Date //4224 Legal Descnptnonﬁ?k/(/qj é\-f‘fu;‘& 5/4' _?da?‘gl

% Sectron/Townshlp/Range

Onsite System Location

Address (no rurai route) // 6fa [/V /4 A/ e City
Iy

Address

Owner

Mark One: U Dwelling O'Non-dwelling
pdNew Ssystem Ol Alteration [QTank Only WTrench Only]  Qltateral Only

dTemporary modification (Describe problem causing discharge and reason far temporary modification):

Drainfield Absorption System:

y,Lateral U Bed U Non-standard (engineer—designedandNDEQapproved) O HoldingTank O Trench

Total square feet of drainfield [0 Sg. Ft. Tank Size 2\00(") gals

3 L
Total length of laterals 2o Type of Distripution:(SkEhamber O Perforated Pipe O Other (describe)

3. 625 Yactey
No. of Absorption Laterais Z[( Width No. of Drop Boxes Distribution Box \ 2

Leveling Method Used AQA,,

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

From Well Well Water water Water Lines Lines

, Tank () sryﬂ" 500? Y4 NA 4 107 57
Bld (Ft) 10’0/2! 50000 | 504 s & 254 s@

I Distance Private Public | Surface { Ground Pressure Property

Geographical Coordinates to 6 Decimals:

Inspections prlor to Final Approval

Tank A //ﬂ Initial Vs Date {4 [i{_ Z'di
teral #1 Lateral #3

Letera . Foliow-Up Date
lateral#2______ “Latera! #4__

Follow-Up Date
Comments:

lns:aliatioUinalWritten pproval

By M/

7
\ vaste ) ) /) 4 /0

Field Note Drawing (See Reverse Side): Updated 4/15







Lincoin-Lancaster County Health Department

* “i<q  Environmental Public Health Division

oo

BEADTLY 3140 N Street » Lincoln NE 685101514
iy Phone: 402-441-8643

D Exhibit 4

Permit Number:

H5p0 050

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 0O Lagoon (skipto BackPage) [ Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID) ///4 201/ Phurnee ) ohe BRI Lrm oin pre. |uB52¢

Owner: (VhyiZ 10 p hor Kl Address _ o J0D 1 sbfey Sk Liraplts M 45507

A. Wastewater Piping
1. Material: __ S PR 2, Diameter: _ 4 _in.

2. Distance between dwelling and septic tank: 35 f

B. Septic Tank
1. Material LU g b

2. Capecity: 1Y)

3. Depth to top of tank, below unfinished grade: 43 in.

4: Distance to:
Well o
Pressure line —

Property Line
Foundation

C Distribution Box or Drop Box
Distance and Direction from septic tank: Y & N

X

D. Drainfield/Absorption Field
@ Trench DO Bed
1. Type: O Perforated Pipe & Chamberess [J Other

Material brand and inside width of Chamberless:

RP5 BRL e

2. Number of Laterals: Q

3. Length of each tataral (linear): .74 # /5
25

f._75 f

4. Drainfield size: 4, 250 sq. fi.

5. Distance to;

Well D ft.
Pressure line — ft.
Property line fr +
Depth of Groundwater 7/ 4

Was the Onsite Wastewater System covered prior to LLCHD inspection? 5 Yes L No jpﬁﬁﬁ//g*
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.

Ceriified Professionat Signature: W Date: 1w/ 2//5
7 ¢

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

Updated 4/15
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>CANNED JUN 15 205

Lincoin-Lancaster County Hesalth Department

a7~ %1 Environmental Public Health Division A
;*EEFQH!J‘H%NJ ‘2* 40 N :Stfeet‘; Lsr»c?ln NE 83510-1514
e ol e Permit Number
Onsite Wastewater Treatment System Include Form 8 and C.
a " Submit correct fes
Reguest for Site Clearance and Permit with this Application
3 acres or more reguired for: & Septic System 1 Lagoon J Other (Rafer to Form C)
The undersignad hereby requests site clearance and permit to consiruct g
Wastewater Trealment System in conformance with appropriate regulations
PLEASE PRINT ORTYPE
A. Onsite System Location
Address_ 11680 W Pawnee Lake Rd City Lincoln . NE Zip 68524
{no rural route)
Legal Description NE 5 o 10N S5E Parkland Estates 3 4
14 114 Secten  Township Rangs Subdivison Addition Bilock Lot
pip 04-05-203-004-000
B. Owner
Name__ChristopherRice ===~ = ___{ Signatu
Address__ 8100 Hartley St City/StateiZip Lincoln. NE 88507

Home Phone_ 623-880-8618 Work Phone

C. Certified Instailer
Name: _ Llovd Jakoubek, Raymond Contracting Inc

Address 13800 N\j\f 70?{1 St
Work Phone _ 402-890-8009

Signature

City/State/Zip Raymo#d, NE 68428

D. Enginser J Check and compists if enginser designed system P.E. License Number:

Designer Name Firm

Work Phone

E. This system will serve a

¥  Residential Dweliing Number of Bedrooms__ 4 Whirlpoo! Bathitb? X Yes U No
Garbage Grinder? 3 Yes 3 No

Total Acres_3.18

.

Commercial Estzblishment/Qther Facility  Specify

Design flow in gallons per day
Type of Wastewatar - Domssiic 0 Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24 .38 &— County Resclution Na. 02-30
1. Heaith Department / ACTION ¢ - Disapproved
Site visits s Date rec'd Signatur
Cate frwd i
Comments e
2. Supt. Bidg. insp. or Village Clerk ACTION & obroved ved
Commanis 2 Date rec’d Signature
. Dals frwd : ]
3. City or County Engineer ACTION )Ksapprcvad
Comments Daterecd Signature
Date frvd
s i
Instaliztiofl\Final Written FEval Business Office Use Oniy 0¥
;By g 7 ':111 : 3PP, Dale Rece\ved_b -15-|S Armoumt Pa-d\a?g’/ g
W, v Recaived By ,S}) Caan'necxm {
Date 1// / 4'}*/47" : '
/ Wade « sealth Depariment

Bink - Quidien & Safan






