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Lincoln-Lancaster County Heaith Department
Environmaentzl Public Heajth Division A
3140 N Streef « Lincoln NE 88510.1514
Phone: 402-441-8843 Permit ber /
oo Y/L
Onsite Wastewater Treatment System Include Form 8 and G.
2] coerec!
Request for Site Clearance and Permit with this Application
3 acres or more required for; Seplic System O vLagoen {1 Other (Refer 1o Ferm C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatmant Systam in conformance with approprials regulations .
PLEASE PRINT OR TYPE
A. Onsite System Location
Addrass 11179 W Hwy 34 Ciy___Maicoim , NE Zip____6B402
(no rural route)
Legat Dascription Ny 33 11N 5E 20 .
1/4 t/4 Secion  Township Range Subdivison Addition Block Lot
FID___05-33-100-006-000 '
B. Owner
Address__2383 Kensington Dr City/S P—kincaln, NE 68521
Home Phone ___402.314.5159 Waork Phone
C. Certified Instalter
Name:_Ligyd Jakoubek, Raymond Goptracting Ine . Signature . /.
Address, 13800 NW 70th St CityfState/Zip_Raymond, NE_68428
Work Phone —402-890-6009 or 402-783-2553
D. Engineer U Check and complete if enginoer dasigned system P E. License Nurnber:
Designar Nama Firm WOk Phone
E. This system will serve a
8 Residential Dweling  Number of Bodrooms 3 o Whifpoo! Bathiub? 2 Yez ® No Towa) Acras_ 524
Garbage Grinder? 2 Yes @ Np
< Commercial EstablichmentOther Facility  Spacify Pesign flow In gafions per day
Type of Wastewstnr  £1 Domestic O NondDomaeswe
DO ROT WRITE BELOW THIS LINE

Approval Process U Municipal Code 24,38 Q  County Resolulion No. 02-20
1. Hoalth Department ACTION O Approvaed 0O Disapproved
Site vists Date rec'd Signeture

Date frwd
Comments
2 Supt. Bldg. insp. or Vittage Clerk ACTION U Approved 1 Disapproved
Comments Date rec'q Signature

Date frwd
3. City or County Engineer ACTION U Approved 0 Disapproved )
Comments Dato rec’d Signature
— Dabe fred

ion Final W Business Offica Use Ony
ignyaizllatmn inal Written Appraval et R el ) < Amount Part Jﬁg-) ~of
Recgived By Gash/Chati No._ J{
Date
Whiie - Hasllh Depanmenl Yollaw - Bngingyr Pink - Butkling & Setery

Famm & Lpdates- 4143







Lincoln-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division

- . Pemnit Number:
3140"N" Street + Lincoin, NE 68510-1514 \
Phone: 402-441-8022 H< oor/0/
Onsite Wastewater Treatment System
Soil Evaluation Report
PLEAsE PrinT on Tyre
Onsite System Location
Address 11179 W Hwy 34 iy Malcolm NEZIp 66402
{no ruiral route}
owner__Shannon Meysenburg Adaress 2955 Kensington Dr, Lincoln, NE 68521
Date of Tests __//8/15 o _119/135 Weather: Predipitation g Temperature___ 80
Percolation Test Data Table
Water Lavel
A, B. c. D. E. F. G. H. el Pros. K. ] L M
Saturation/Swelling Time Last 30 mins of 4 hr or iast 10 mins of 1 hr Results
Start End Start initial End Eiapsed| Water
Hole | * Hole Date Titne Data Time Date Time | Water Date Thne Time Level | Percolation Rates
_No._ ] Depth{in) | (MaDa)i (HoMin}] (MoDa) | (Himan} | 0waDa) | tHewting | ey v (in}i iMoDa) | (HrMin) § Interval | Drop (imy]  (Minfin = mpi)
1 23 78 _}11:30a] 7/8 3:30pf 7/9 | 245pf & 7/ { 315p) 30 | 9/16 53
2 | ’ " " " " " 6 " " . 12 60
3 i) i . ™ L L L} 6 i n L1l 2-5!1 6 1 3
6
&
6
B
8
Person Conducting Percolation Test _ —
Name: _Teri L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates:
Prone:__ A02-783-2663 or 402-890-6009 Average of Rates: 42 —
Address 13800 NW 70th St Rate Used for Caleutation: 80 {20 mpi variance)

Raymond, NE 68428 Cert #1198

Soil type (NRCS Maps/Other} __ Aksarhen Silty Clay Loam
Groundwater Depth >6.7'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Commaents (Soff type, groundwater, flcodplain, etc.)

Signature of ﬁemewmgomcsai
Ongite Form B 12_06

Date







Lincain-Lancaster County Health Department C
= ' Environmenta Pubfic Health Division

3140 "N” Street + Lincoin, NE 885101514 ' Pemtt%ﬂ
Phne: 402-441-8022 O0//0 )

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan shawing onsite system sewer fines, drop of distribution boxes, tank, drainfislds, percolation test holes, well, residance,
direction of groundwater fiow, property lines, and resarva area for replacement onsite system. :

indraie Horth
wfth Arrpw

L

Approximate Scafe: ft= gric Unels
A. Onsite System Location

Address (o rural route) _ 11179 W Hwy 34 ‘ ciy . Malcoim NE, Zip 68402

B. Proposed Septic Tank/s

Septic Tank Cap. 1.000 gals  Tank Matertai; Concrete [ Plasc O Other Q  Lagoonuax, sespes 18" per day)
C. Reserve Area for Replacement Onsite System

O Drainfield Absomtion Area (psrcoloation test required) Lagoon

D. Drainfield Absorption System

Percolation Rate_60__ {minfinch = mpl) No. of Bedrooms_ 3 Soil Type Aksarben Silty Clav Loam Land Stope_6-11__ %
Trench O Bed QO Non-Standard (engineer designed and NDEQ approved  Total Squara feet of drainflatd____ 1,060 sq.ft.

Total fength ot iaterals____ 28" =~ Type of distribution: O Perdorated pips [ Halt-Round @ Chamber 0O Other
No. of absorption trenches__3 Width __ 40" No. of drop boxes Distrubtion Bax__ 1

No. of absormption beds Width No of Distribution lines par bed
E. Setbacks Check the Boxes Below i the Required Setback has been Satisfiacd

Distance Private Public Surface Gound Pressura Property Foundations All Other
Fram Well Weli Water Wator Water Lines Lines Yours Neighbars | Sethacks
Tank {ft) 50 500 50 & NA 3 25 2 @ 15 @ 25 3 3
Eigld (ft) 100 @ 500 @ 5c 3@ 4 I 3 20 30 & 0w @ ®
Lagoon () [ 100 03 s0 O 50 Q4 A O 30 Q g0 03 wo O 200 O 0

F. Required Sighatures

Home Building Contractor oy /::,3( 5 f‘.‘/;;/; Iff(j/;:"} £ Date
installer & j as Ao UL Lided -
Mincito Eewrn 47 o i Date —»‘QM‘] /15
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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

11179 W HIGHWAY 34, RURAL, NE

S33, T11, R5, 6th Principal Meridian, LOT 20 NW

MEYSENBURG PROPERTIES LLC
2555 KENSINGTON DR
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001101

Issued: 7/23/2015
Expires: 7/23/2016

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
LINCOLN, NE

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/23/2015



Lincoln-Lancaster County Health Department Exhibit 5

{..,g._,,,_;__';;'“‘{::; Environmentai Public Health Division Permit Number-
BEHARTMENT 3140 N Street « Lincoin NE 68510-1514 '
: 5. 2l o/

T Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Lega! Description //,_-—_S" "}? /4,/,'2_0
A

% Secticn/Township/Range

Date ?A}/‘Sf‘

Onsite System Location /4?4&/—'3
Address (no rural route) ///77 W«AA&V’V fy City

Owner Address

Mark One: SfQwelling 0 Non-dwelling

%&w System QAlteration

UTemporary medification (Dascribe problem causing discharge and reason far temporary modification):

[CITank Only QTrench Only] ULateral Only

Drainfield Absorption System:

,(Lateral U Bed O Non-standard {engineer-designed and NDEQ approved} 0 Holding Tank Q  Trench

Total square feet of drainfield 24 04 OSq. Ft. Tank Size W gals
Total length of laterals é.é 5 Type of Distribution: A~&hamber 2 Perfarated Pipe U Other (describe)

Widt No.of D op BDXES Dist”butioll Box
LEVEIing oY etllod Used 4’ m

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

No, of Absorption Laterals

Distance Private Public Surface Ground Pressure Property
From Well Welt Water water Water Lines Lines

Tank (ft] so#f. [ sod@N] s | nad 10~ saN
Field (ft} 1008 | s0d%- sl 498 2 R

Geographical Coordipates to 6 Decimals:
Tank /% 4

Fd
Lateral #1 0 Laterat #3 & &
Lateral #2 é ﬁ Lateral#d/a/&

Comments:

s~ }W‘é’

Field Note Drawing (See Reverse Side):

inspections prigr tp Final Approval

initia!

Foliow-Up

oatezé;é”

Follow-Up

Date 7é}/¢’f—-
v i

Updated 2/15







Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street « Lincotn, NE 68510-1514

— Phone: 402-441-8022

Parmit Number:

#S 0670/

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date 3:/] 1 3’ %) , o /5 Legal Description

1/4

N 23 - )a) -5 Lot20

/4 SectionTownship Range

Onsite System Location

Address (no rural route) __J [/ /7 g L2 ’fy 'AM}J 3 ‘/ CityM[‘(’] e

NE, Zip Wa)

Owner W Address
A. Sewer Pipe hamner nw/wmwg«

C. 4 Distribution Box 0 Drop Boxes

1. Material: SR 26 (> 12° inspection opening) (removable lid to inspect)
Diameter: & in. 1. Material: /~Plpslic OssT- s {ple Yalye
2. Distance above basement floor: AR in. Number available outlets: 'Q:mr-rfvx_) Aper Valva
or distance.below basement floor: in. 2. Factory built: [ Yes [ No \ ,
3. Distance between dwelling and septic tank: _ 260 1. 3. Distance from septic tank: i +13 ft.
4. Number of clean-outs: 7 _
5. Distances to: well or suction line ___{po+ ft. D. Drainfield Absorption
stroam __ 100+ f Trench (2 Bed O Level Bottom
pressure line oo+ ft. 1. Type: () Haif rounds O Perforated pipe _ ) Chambers
property line 100+ ft. Diameter or width: ’
Number of distribution iines in bed
B. Septic Tank Material: (] fiberglass a plastic  (J concrete
[ Label with Manufacturer, address and gailon capacity 2 other
1. Material: Conerele 2. Drainfield Laterals: Number R
Number of compartments; 0’9 Length of each line: / 30 ft. /3 - ft.
2. Capacity: M_ gal. ft. R, #,
3. Factory buit: | ves Qo 3. Drainfield dimensions: Width___ 440 ft.
4, Manholes: Ower inlet, diameter éﬁ- in. Distribution Pipe Slope F/,,.T in/100 ft
Over outlet, diameter 24 in. Average depth AUl= 3R in
Riser: (J above ([ below grade AT _in 4. Filter material: s/
5 tnlet: (batie (Jtee O 6* dia. inspection pipe Depth of materiaj 24-32 i
6. Outiet: U baffle U tee (1 6 dia. inspection pipe 5. Distancesto:  Wel or suction line oot
7. Depth to top of tank, below unfinished grade: /2~/2 _in. Pressure iine (D + ft
8. Distancesto::  Well or suction line 1004 ft. Property line D+ it
Stream _____/o04 _ f. House o building ___{ 00+ ft.
Pressure line 1901 ft, Lake or Stream 100 #
Property line 190+ ft.
Complete As-Bulit drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' }
House I
Indicate North
with Amow |

ngite Ferm D 12_08
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7/ 33/ 3015

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

Raymond, NE 68428
402-783-2663






