DocuSign Envelops ID: FCBI19E6-8F98-48DD-A30E-CIED5FCE6F78 DEC 07 2015

m Lincoln-Lancaster County Health Department
g I wn 1 Environmental Public Heaith Division A

HEAITH | 3140 N Street « Lincoln NE 68510-1514
—x==== Phone: 402-441-8643

AT

Onsite Wastewater Treatment System include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: L) Septic System M Lageon (A Other (Refer to Form C)

The yndersigned hereby requests site clearance and permit fo construct a
Wastewater Treatment System in confarmance with appropriate reguiations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address ciy_Roca ,NE zip__ 68430
{no rural route)
Legal Description SE 8 8N 7E Meyer Shire Ii 4
114 14 Section  Township Rarnge Subdivison Addition Block Lot
PID____15-08-408-004-000 (e

by:
Pl | e
B. Owner /7 W&ﬂ
vname  1Yler & Amanda Loos Signatu %

address 3431 Canyon Rd City/Stak F‘ﬁﬁb‘iﬁ;’NE 68516

402-570-0127 (Tyler)

Home Phane Work Phone _402-570—1563 {Amanda)
C. Certified Installer .
Name:__Lloyd Jekoubek, Raymond Contracting Inc Signature

Address__13800 NW 70th St City/State/Zip__Raymopd, NE 68428

Work Phone __402-890-6009 or 402-783-2663

D. Engineer 2 Check and complete if engineer designed system P E. License Number:

Designer Name Fim Work Phone

E. This system will serve a

A Residential Dwelling  Number of Bedrooms___ 5 Whirpoo! Bathtub?  2J Yes A No Total Acres 3.10
Garbage Grinder? 3 Yes 3 No

2 Commercial EstablishmentOther Facility Specify Design flow in galions per day

Type of Wastewater -4 Domestic 2 Non-Damaestic

DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24.38 2 County Resoiution Ne. 02-30
1. Heaith Department ACTION U} Approved 2 Disapproved
Site visits Date rec'd Signalire_
Date fred
Comments _ o
2. Supt. Bldg. Insp. or Village Clerk ACTION 11 Approved 3 Disapproved
Comments Daterecd o Signature
Date frwd _
3. City or County Engineer ACTION O Approved 1 Disapproved
Comments Date rec'd Signature
Date frwd
. . Business Office Use Onl 8
:anstai!atlon Final Written Approval Date Received F.)—"T- Amount Paid 38 p
¥ Received By —_CeshiCheck No__ X 7945
Date

wWone - Health Department ¥ellow - Engineer Rirk - Buiiding & Safery










DocuSign Envelope ID: FCBI19EG-8F38-43D0-A30E-CIEDSFCEEFTE

=3 Ve tincoln-Lancaster County Health Department C

“ il Environmental Public Health Division
3140 "N" Street » Lincaln, NE 88510-1514 Permit " 73
Phone: 402-441-6022 0/

Onsite Wastewater Treatment System
Preliminary Plan Specificatlons

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

Indicate Morth
with Arrpw

\/H'L

Approximate Scale: =
A. Onsite System Locatlon Meyer Shire i, Lot 4 : " arid linets

Address (no rural route) cay _Roca NE. Zip 68430
B. Proposed Septic Tank/s

Septic Tank Cap. gals TankMawral: O Concrete Q Plastc O Ower B LagooniMax sespage 1 per day}
C. Reserve Area for Replacement Onsite System
QO Drainfeld Absorption Area (perealaation test required) o Lagoon
D. Drainfield Absorption System
Percolation Rata_____ {mirvinch = mp) No. of Badrooms Soil Type Land Siope %
3 Trench 0 Bed QO Non-Standard {enginesr cesigned and NDEQ approvad Total Square feat of drainflelc 5q.f.
Totaltengthof aterals______ Type of distribution; Q Perforatedpipe O Hall-Round (1 Chamber 3 Other
No. of absorpion trenches, Width__ No. of drep boxes Distrubtion Box
No.of absomtionbeds_____ Widh,___ Noof Cistribution lines per bed
E. Setbacks Check the Boxes Below if the Required Sethack has been Satisfied
Digtance Private Public Surface Gound Prassure Property Foundations Al Other
From well Weil Water Water | Water Lines Linas Yours Neighbors | Sethacks
Tank {ft) s0 Q s00 Q 50 0 NA O 25 Q4 2 0 15 0 25 Q4 a
Fied(ty [ 100 O s00 O s0 [ 4 Q o Q 20 O % 0 w0 O Q
Lagoon(my | w00 @ s00 M@ 50 @ NA @ . @ 50 B 100 Ga 200 @ b

¥

F. Required Si
Homa Buiiding Cantrag Date 11/2/2015

installar \—sazmrmorcrazuo. ,ﬁ;i,; A /Jm _ Dae __,117/_5@74/_5_
Clnotba B (* $9 R

A
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Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001178

System Type: Lagoon

Issued: 1/12/2016
Expires: 1/12/2017

Situs: No Site Address Specified

Description: MEYER SHIRE Il, Lot 4

Owner: LOOS, TYLER & AMANDA _
3431 CANYON RD 8%4‘& LMataTad
LINCOLN, NE 68516 Judith A. Halstead, MS, Health Director

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.

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 - 1/12/2016
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Lincoln-Lancaster County Health Department D Exhibit 4

o -~ Environmental Public Heatth Division

HEALTY 4 3140 N Street « Lincoln NE 68510-1574

=2 Phone: 402-441-8643 Permit Number:

Hs 00 1177

|

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: N Lagoon iskip 1o Back Page; (1 Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Lega! Description or Parcel Identification Number (PID) _/¢/ JYo s Yl 5";—MM

——
Ownar: [\’J '/fr Lobs Address ___ S garrie,

A. Wastewater Piping D. Drainfield/Absorption Field
1. Materiat: 5 DR Al Diameter: __ & in. 0 Trench 0 Bed

Lﬁyoﬂn
2. Distance between dweliing and septisdank: 2/ A 1. Type: U Perforated Pipe [ Chamberess 3 Other
B. Septic Tank , Material brand and inside width of Chamberiess:
1. Material /
2. Capacity: __ / 2. Number of Laterals:
3. Depth to top of tank, below unfinished grade: ir. 3. Length of each lataral (linear): f. ft.

. fi. ft.

4: Distance to:

Well ft. 4. Drainfield size: sq. ft.

Pressure line <A

Property Line fi. 5. Distance to:

Foundation fi. Well ft.
Pressure line ft.
Property line ft.

Depth of Groundwater

C Distribution Box or Drop Box
Distance and Direction from septic tank’™ _ ft.

Was the Onsite Wastewater System covered prior to LLCHD inspection? A Yes Q No ﬂyﬁfr Hﬂ(jy«
If Yes, the Certified Profassional must sign befow for final approvat:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andiar County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: C . Date: _ /g Z/ﬂ / e

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

Logateg 4513







6/10/16

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

Raymond, NE 68428
402-783-2663







Lincotn-Lancaster County Health Department 0% 7}5/14 Exhibit 6

Hms.ﬂm/‘* Environmental Public Health Division Permit Number:

newgnﬁ‘ 3140 N Street + Lincoln NE 68510-1514
=" Phone: 402-441-8643 t7 § Oé/ 4 7ﬂ7

Onsite Wastewater Treatment System-Lagoon

Inspection Sheet Eye. 7 4;
Date | 6 ZZZé; Legal Description /? f /7 Z"f ?’
% Ya Sectior(/Towr‘ﬂ;hip(/Range

Onsite System Location ff / { f ~ 03 - l(og’ ~ O ~Dp o

Address {no rurat route) Aéfﬁ 4#%@@ #;‘g .,f City k@/’ﬂ
Owner Zfz ‘ 5 !22 S &’4{‘ (2? ?é A'Bﬁress_d)\) ﬁ;g-/sgdfg //f;d/

Mark One: Bowelling O Non-dwelling
P(ew System QRepair

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

Lagoon constructed so not to receive surface water Yes X No_;
Lagoon floor is level : ' Yesp< No_
Lagoon is equipped with a depth gage/concrete slab e Yes_ _No__

Influent line is at least 4 inches and slopes no less than 1/8 inch
Clean outs focated every 75 feet and one located 1 foot about highest water level Yes No__

Inside slope not steeper than three horizontal to one vertical Yes><No__
Minimum width of the top of the dike shall be 4 feet Yes AL No_
Fence installed _ Yes__ No X<

¢ _
Top of the Dike_7#&_ Bottom of Lagoon ZV/ Design Flow Q,é o

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

Surface Water Private Public Drinking All Other Property Trees and Neighbor's All Other
distance frorn Drinking Water Supply Wells Water Lines 8rush Foundation Setbacks
Water Mark Water Wells Wells
50 ft t‘( 100 ftAQ Non- 100ft | 100ft @ 50ft 3~ 50t J¥ | Class 1 | 200ft Q
Community | 4 - &
Community | Ciass 2 | Jooft
a 2
L Class 3 | fogft

*Evaluated by a professional engineer for potential impact on the well and

submitted to Dept. for approval if iess than 1000ft. Inspections prior to Final Approval
initiaf d(: Date _ & /(gj
Geographical Caordinates to 6 Decimats: ]//L / ﬂ °

Dike North side 5{,//‘ Follow-Up Date
M 4’ Foliow-Up ]22;2
Comments: “(\
W ool Tene =

Installatio ten Ap
/ —_ By

Date /9/’ 744

/‘L{A p.(‘f Updated 4/15









