AUG 1 9 2015

Lincoln-Lancaster County Health Department n

| Environmental Public Healih Qivision
EALTH 3140 N Strest + Lincoln NE 88510-1514

-::—:-;m Phone: 402-441-8643 Permit Number

00130

Onsite Wastewater Treatment System include Form 8 and C.
. " Submit correct fee
Request for Site Clearance and Permit with this Appiication
3 acres or more required for: X Septic System O Lagoon J Otrer (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Waslewater Treatmeant System in conformance with appropriate reguiations.

PLEASE PRINT OR TYPE

A, Onsite System Location

Address 200G W Sumner Cir _ city_Lincoln NE Zip___ 88522
{no rural route)
Legal Description NW 31 19N &6F High Ridge West Acres 1 1
14 14 Section  Township Range Subdivison Addition Black Lot

pio____10-31-101-001-000

B. Owner
Name Gregory & Shauna Byelick Signature DM j\& /4 M&(ﬁj(

address___5000 W Sumner Cir CiyistateZip__Lincoln, NE 68622

Home Phone _402-580-6453 {Shauna) Work Phane  402-580-6503 ( Greg) B
C. Certified installer

Name:__ Lloyd Jakoubek, Raymond Contracting inc .. Signature  / é(w_% /

Address 13800 NW 70th St Chy/State/Zip, Raymond, NE 68428

Work Phone | 402-890-6009 of 402-783-2663

D. Engineer il Check and complete if engineer designed system P.E. License Number

Designar dame Firm . Nork Phene

E. This system will serve a

¥ Resideniial Dweiting NumberofBedrooms__ 3 Whirlpool Bathtub? 3 Yes No Total Acres__ 3 35
Garbage Grinder? @ Yes {0 No
- Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Tvpe of Wastewater 0 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Z Municipal Code 24.38 1 County Resclution No. 02-30
1. Health Department ACTION 1 Approved ) Disapproved
Site visits Date rec’d Signaturg

Date fread
Comments
2. Supt, Bldg. insp. or Village Clerk ACTION 3 Approved 1 Disapproved
Comments Date rec'd Signature

Date frwd ~
3. City or County Engineer ACTION L} Approved 4 Disapproved
Comments Date rec’'d Signature

Date frwed

instaliation Final Written Approval g;:g:jiﬁe?m £ tjf‘éjm emount Paid ﬂ5 5’
By Received By LA™ 7 " CashiCheck Na,__

Date

Wi - Mepith Deparimen YeHew - Eagineer Piek - Builiting 5 Sataly
Faorm & Updsted

113










Lincoln-Lancasier County Health Depariment {LLCHD) B

Environmental Public Health Division

3140°N" Streel + Lincoln, NE 88510-1514 Pemit r:
o Sl L1 00 /120
Onsite Wastewater Treatment System
Soll Evaluation Report
PLEASE PRINT OR TYPE
Onsite System Location |
Address __ 5000 W Sumner Gir city__ Lincoln NE,Zip _ 68522
(no rural route)
owner Oreg & Shauna Byelick Address Same
’ Date of Tests _//8/15 o _7/9115 Weather: Pracipitation 0 _Temperature___ 19
| .
Percolation Test Data Table
. Water Lavel
A, B. c. D. E _ F G. H. i orep. K, LM N~
. Saturation/Swelling Time Last 30 mins of 4 v or iast 10 ming of 1 hr Resuits
Stan End Start \nitial End Etapsod| Water _
Hale | - Hole Date Time Date Time Date Time | water Date Time Time Level | Percolation Rates
| No. | Depthiin)| (MaDa)] ¢HiMin)] (MoDa) | (HrMin) § (Mo/Da) § (HrMin) | Lew (in.)] (MoDa) | (HrMn) | interval | Drop Gn)]  (Minin = mpi)
1 27 718 9:00a§ 7/8 1:00p) 7/9 {12:15p 6 719 12:45 30 112 60
2 25 [} L1} L1} n " L] 6 1® n ‘ " 9116 53
3 27 " . " L] L] L1} . n 8 n " " 3/4 48 .
- :
&
&
6
6

Person Conducting Percolation Test

Name: _1erm L Jakoubek, Raymond Contracting, Inc. >

Phone:  402-783-2663 or 402-890-6009 Awerage ot Ratas:

Address 13800 NW 70th St Rate Used for Calculation:
Raymond, NE 68428 Cert #1198

Sail type (NRCS MapsiOther) __ SCL
Groundwater Depth >7'

Sun of Percolation Rates: 161

54

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Commants {Soll type, groundwater, flcodplain, etc.}

Signature of Reviewing Official Date
Onsite Form B 1206 ’ '







Lincoln-Lancaster County Heaith Department C
Environmental Public Health Division

HEALTH | 3140 "N* Streat » Lincoln, NE 88510-1514 | Penmit /r};;n
* D00 /20

—=sseze Phone: 402-441-8022
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsita systern sewer lines, drop of distribution boxes, tank, drainfieids, percolation test holes, well rasidence,
direction of groundwater flow, properly lines, and reserve area for replacement onsite system.

Approximate Scale: ft. = grid line/s
A. Onsite System Location

Address (no rural route) ___5000 W Sumner Cir city __Lincoln NE, Zip 68522

B. Proposed Septic Tank/s

Septic Tank Cap._1.500 gals  Tank Material: Concrete O Plaste O Other Q  Lagoonax seepage 112 per day)
C. Reserve Area for Replacement Onsite System

Q  Drainfield Absorption Area {percoloation test raquired) Lagoon

D. Drainfield Absorption System

Percolation Aate_Bd _ (minfinch =mpl) "~ "No. of Bedrooms_3 _ Soil Type_Silt Loam/Silty Clay Loam Land Slo_;:éj_Z:S__%
@ Trench O Bed O Non-Standard (englnger designed and NDEQ approved  Total Square fest of drainfieid__1.060 sq.ft.

Total lengthof laterals 2685~ Typa of distibution: Q Perforated pipe O Haf-Round B Chamber [} Other

No. of absomption renches @ Width__40" _ No. of drop boxes Distrubtion Box__ 1
No. of absorptionbeds___ Width No of Distribution lines par bed

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

Distance Private Public Surface Gound Pragssure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yourg Naighbors | Setbacks
Tark {f) 50 500 50 NAa @ 25 20 @ 15 @ 2 @ 3
Fieid(fy | 100 @ 500 50 @ 4 @@ 30 20 30 @0 B [
tagoonity | 100 Q s00 Q 50 0O wva O 3 0 so QO 100 0O 200 .Q 0

F. Required Signatures
Home Bw?drng Contractg £ Xy, 5/‘4 oyl Date

R LS [ onkil R /EVE7)




ancaster County/C

BB W) Skrnser L [ iyalotn ME
LT5AR

DHSCLAIME R The Inform ation 15 presanted on 3 bast-sffors basis, and showdd not be refied upen for m aking financial, survey, Jegal or cihar comm itm enis. Fyou have quasions or com m ents
ety dng the dat daplayett on tis m zp, please evnall ags@imcoinng, gov and you will ke direchd o e appr gorlate depar i ant.




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

System Type: Standard
Situs: 5000 W SUMNER CIR, RURAL, NE

Description: HIGH RIDGE WEST ACRES, BLOCK 1, Lot 1

Owner: BYELICK, GREGORY C & SHAUNA L
5000 W SUMNER CIR
LINCOLN, NE 68522

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001120

Issued: 8/21/2015
Expires: 8/21/2016

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 - 8/21/2015



Exhibit 5

_ Lincoln-Lancaster County Health Department

S, Environmental Public Health Division

DEFARTRENY 3140 N Street « Lincoln NE 68510-1514
=" Phone: 402-441-8643

Onsite Wastewater Treatment System

Inspection Sheet
?/,% ey

Section/Townshif/Range 107- /

Permit Number-

S00/2p

Legal Description

Date_ 4~ 2%, /J‘
7 7ad

Y A

Onsite System Location

Address (no rural route) S, {/U( Q{,-: P City
Owner Address
Mark One: 0 Dwelling O Non-dwelling
QAlteration fQTank only QTrench Only]  Qlaterat Only

?&ew System

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

Drainfield Absorption System:

ﬁ_ tateral O Bed O Non-standard {engineer-designed and NDEQ approved)

Total square feet of drainfield (g (2] é o Sq. Ft. // 576@

Totallength of laterals )—-ﬂé 4 Type of Distribution:ﬁ:chamber O Perforated Pipe Q Other {describe)

. 4 o .
‘No. of Absorptior Laterals 3 Width ?f 6-6 fc:.o Drop Boxes Q Distribution Box /
A ale.

Setbacks {Check the Boxes Below if the Required Sethack has been Satisfied):

U HoldingTank O Trench

Tank Size gals

Leveling Method Used

Distance Private Public Surface Ground Pressure Property
From well Well Water water | Water Lines Lines
Tank (ft] 50 sogd 50)2 NA 2 102 5/3
Field (ft) 0@ ~f s | sod a2 pIYs sA

Geographical Coordinates to 6 Decimals:

I 1ONs pri i
Tank___ [/ §Soe nspections prior to Final Approval
— Initial éZ{ Date
Lateral #1 Lateral #3
Foliow-Up Date
Latera! 82 Lateral #4
- Foliow-Up Date
Comments:
Installati pproval

Field Note Drawing {See Reverse Side):

By

Date

Updated 4/15









