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JAN 11 2016

m Lincoln-Lancaster County Heaith Department
W, Environmental Public Health Division A

A

HEAITH | 3140 N Street « Lincoln NE 685101514

<=5~ Phone: 402-441-8643 Permit Number
/800179 |
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more reqguired for: Septic System L Lagoon @A Other {(Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
address_J S Nuo 3380 S+ city_ L1k o U NE Zin_[9 FSOF
{no rural route)”
Legal Description Sisd 17 1 ) 20
1/4 1/4 Section  Township Range Subdivison Addition Biock Lot
PID_[2— |7~ 20 — BOI-Lp0D
B. Owner g %
Name 54 ry Y)‘).ap)’S Signature ﬁa_ o f /1,2 £ N2
Address_)p21 S Mad 2380 St City/State/Zip mem AL LFser
Home Phone Y pl— 2 FPA - Bt 2 Work Phone _
C. Certified Installer _
Name:__Lloyd Jakoubek, Raymond Contracting Inc Signature 7.
Address 13800 NW 70th St City/State/Zip_Raymond. NE 58428
Work Phone _402-890-6009 or 402-783-2663
D. Engineer {3 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
A  Residential Dwelling  Number of Bedrooms 3 Whirlpool Bathtub? 0O Yes § No Total Acres 2 ~ ff %
Garbage Grinder? § Yes O No
O Commercial Establishment/Other Facility = Specify Design flow in gallons per day
Type of Wastewater 0O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approvai Process 0 Municipal Code 24.38 3 County Resolution No. 02-30
1. Health Department ACTION O Approved O Disapproved
Site visits Date rec’d Signature
Date frwd
Commants
2. Supt. Bidg. Insp. or Village Clerk ACTION Q1 Approved 0O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved Q1 Disapproved
Comments Date rec’d Signature
Date frwd
. . Business Office Use Only & e
gistallatlon Final Written Approval Date Recatved E_ lZ—/éT amount Paid 385/
Y Received By Cash/Check No.
Date
White - Health Department Yeilow - Engineer Pink - Building & Safaty

Form A Updated: 1/13










: 3. Lincoin-Lancaster County Health Department C
DHE Ay M M n, )
Phone: 402-441-8022 /‘/:éﬁo /T /
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot pian showing onsite system sewer linas, drop of distribution boxes, tank, drainfields, percolation test holes, wall, residencs,
direction of groundwater flow, property lines, and reserve area for replacement onsile system,

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

Address (o rural route) 10715 NW 33rd St ciy __Lincoln NE Zp_ 68508

B. Proposed Septic Tank/s
Septic Tank Cap._1.500 gals  Tank Materal: Concrete U Plastic 0O Other Q  Lagoonmusx ssepage 1/ per tay)
C. Reserve Area for Replacement Onsite System

O Drainfield Absorption Area (parcoloation test required) & Lagoon Wi il Lormplots /QWL /&%_f

D. Bvadnfteid Absorption System——— - & pdd ppprogrioia Lrrewt 7 \
Percolation Rate____ (minfinch = mpi) No.ofBedrooms 3 SoiType_KennebecSL  LF Aba mu’{;:f éfoz,f/ o4 -{c.S ‘pﬂ%
Trench QO Bed Q' Non-Standard {engineer designed and NDEQ approved  Total Squars feet of drainfield sq.ft. 0919/&;
Totallengthoflaterals_ Type of distribution: Q Perforatedpipe O Half-Round @ Chamber 0O Other

No.of absoptiontrenches______ Width_ 40"  No. of drop boxes Distrubtion Box
No. of absorptionbeds____ =~ Width_ No of Distribution linés per bed

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

Distance Privaie Public Surface Gound Praasure Property Foundations All Other

From Well Well Water Water Water Lines Lines Yours Naighbors | Sethacks

Tank (ft} 50 500 @ 50 @ NA @ 25 20 15 @ 25 @

Fiefd (ft) too 0 500 50 @ 4 o O 20 30 0 B

Lagoon (fty | 100 O s00 Q 50 Q nva Q 30 0 50 (O 100 0O 200 Q a
fgmf‘;ﬁ:;’;‘iuiﬁ':;*“”’ Existing Home

mir_ﬁtglnl'o:nmm ,J_A.J - M. é[{MM Date // '?/_,QZBJ[Q
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Lincoin-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

3140"N" Street ¢ Lincoln, NE B8510-1514

Phone: 402-441-8022

Pemnit Number:

S 00/)9/

Onsite Wastewater Treatment System

Soil Evaluation Report

PLeASE PRINT Or TYPE

Onsite System Location

Address 10715 NW 33rd St city__Lincoln ne,zp _ 68508
{no rural route)

owner___Cary Meers Address Same

Date of Tests _3/10/16 to _3/11/16 Weather: Precipitation 0

Temperature 50

Percolation Test Data Table
Al B le o e r|e . er Level Drop : LM
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of T hr Results
Hole | ' Hole Daieswtm Date 2 Tina Date Sm?lme \jvm Date T Thne El%?::d m Percolation Rates
No._j Depth(in}| (Mo/De)] (HriMin)] (Mo/Da) | (rMin) § (o/Da) | (HeMin) | Lev (in.)| (MaDa) | (HrMin) ) interval | Drop gyl (Wivin = mpi)
1 24 3/10 }11:00a] 3/10 [3:00p | 3/11 [11:30a] © 3/11 [ 12:00pf 30 | 12 60
2 34 " v . " " " & " e 1 30
3 27 L " " " " 6 " " " 9/16 53
4 | 36 " " " " " " 6 " " L X771 13
6
B
8
6
Person Conducting Percolation Test
Sum of Percolation Rates: 156

Name: 1 erri L Jakoubek, Raymand Contracting, inc.
Prona: 402-783-2663 or 402-890-6009 Average of Fates:
Address 13800 NW 70th St

Rate Used for Caleuiation: __B80 (20 mpi variance)

39

Raymond, NE 68428 Cert #1198
Soil type (NRCS Maps/Other) ___Kennebec SL

Groundwater Depth >7'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil iype, greundwater, ficodplain, etc.)

Signature of Reviewing Official

Date

Onsite Form 8 12_06







, Lincoin-Lancaster County Health Department : C
Environmental Public Health Divigion

3140 "N" Strest » Lincoln, NE 88510-1514 Pemit r
Phone: 402-441-6002 1 #ge 00/19/
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plat plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence
direction of groundwater flow, property lines, and reserve area for replacemant onsite system,

Indicate r{nh
th Arrpw
%\
- e [ =

A. Onsite System Location * Sesles ——f= aridline/e
Address (no rural route) 10715 NW 33rd St City Linceln NE, Zip 68508

B. Proposed Septic Tank/s
Saptic Tank Cap. 1,500 gals  Tank Materal: Concrate (3 Plasic [ Other {1 Lagoonmax saspage 18" per day)
C. Reserve Area for Replacement Onsite System
{1 Orainfield Absomtion Araa (percoloation test required) @ Lagoon _

D. Draintield Absorption System 55" ot Chembns T0sinlle d
Percolation Rate_ &0 {min/inch = mpl} No. of Bedrooms__3 Soil Type__Kennebec Silt Loam Land Slops______ % /-5-1
@ Trench O Bed U Non-Standard {engineer designed and NDEQ approved  Total Square feet of drainfieid__1,052.7 _ sq .
Totatlengthof terals_. 290 Typeofdisvibution: (1 Perforatedpipe (3 HaffRound A Cramber (1 Other
No. of absorption trenches 3 Width 40" No. of drop boxes__2 Distrubtion Box
No. of absorptionbeds_____ =~ Width_, No of Distribution Enes per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satistied

Distance Private Public Surface Gound Pressure Property Foundations All Cther

From Well Well Water Water Water Lines Lines Yours Nelghbors | Setbacis

Tark {ft) 50 @ 500 50 W NA @ 25 20 @ 15 @ 25 R

Field {ft) 100 @ 500 50 @ 4 0 @ 20 3 o 0 @ i
Lagoon (i) | 100 U 500 (1 50 Q na o O} 3 0 s0 O3 100 0O 00 O a

F. Required Signatures

Home Building Caniractor _Existing Home Date
installer ] )i :Z . % - é;!ﬁ‘_/zau ié’/h Bat
ncita Brvrn £ 13 0A @ &3!/‘4-'//&







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

10715 NW 33 ST, RURAL, NE

S17, T11, R6, 6th Principal Meridian, LOT 20 SW

MEERS FAMILY TRUST, THE
10715 NW 33 ST
LINCOLN, NE 68508

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001191

Issued: 3/28/2016
Expires: 3/28/2017

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 - 3/28/2016



Exhibit 5

Lincoin-tancaster County Health Department

o ".“‘!rf Envirenmental Public Health Division Permit Number-
HEA T Vens 3140 N Street » Lincoln NE 68510-1514 2 e
=" Phone: 402-441-8643 /}‘ ""/{‘?/

Onsite Wastewater Treatment System
inspection Sheet

Date 75—?& el ipti
Y Y%

Legal Description

Section/Township/Range

Onsite System Location ' !
Address {no rural route) /ﬂ?/f /’/q/ 33’*" City
Owner Address

Mark One: uwelling O Non-dwelling

AMew System QAlteration (QTank only QTrench Only]  Qlateral Only

QTemporary modification {Describe problem causing discharge and reason far temporary modification):

Drainfield Absorption System:

ﬁ& Laterai

Totai square feet of drainfield

O Non-standard (engineer-designed and NDEQ approved) U Holding Tank 0O Trench

.Sq. Ft. Tank Size ﬁ)/o galg

Type of Distribugion,, ( ghamber @ Perforated Pipe 0 Other {describe)
¥
D|str|but|0n Box %7( /

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

Q Bed

Total length of laterals

No. of Absorption Laterals Width No. of Drop Boxes

Leveling Method Used

Distance Private Public Surface | Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank {ft} 503 5000 500 nNa O 100 50
Field (ft} o 5000 500 40 253 503

Geographical Coordinates to 6 Decimals:

inspections prior to Final Approval

Tank *
Initial Date
Lateral #11 Lateral #3
Foilow-Up
Lateral #2 Lateral #4
Foliow-Up

Comments: fw e~y /’f-/é Ll)l‘l//e

Com

Field Note Drawing (See Rever
Eosy - flo 4

st 7he Systame m%.q%@
3 //Ib/ﬁ w.«n
Hdp'f PHawr & Jof _

jde}:

fc’n f//'e A)//

gy wwﬁ

Installation
By

Date

Updated 4/15

b esl.







Lincoin-Lancaster Gounty Heaith Department
1 Environmental Public Health Division
AT U 3140 N Street + Lincoln NE 685101514

— Phone: 402-441-8643

D Exhibit 4
Permit Number:

H509/14/

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (skip to Back Page! K Subsurface Septic O Mound

Onsite Wastewater System Location

/71 7= F00 ~a0. ~000
Address or Legal Description or Parce! Identification Number (PiD) /0 LD AL 35?5‘7 <t / /;?g'{;_[/y; Afl—" _’fﬂff&"?

Owner: f:‘:/) y_f" [77ee,-% Address 5 VreweVd

A. Wastewater Piping
1. Matedal: _ S bg odlp Diameter: 9 in.
2. Distance between dwaeiling and septic tank: 3;) ft.

B. Septic Tank
1. Material = Cor cag o

2. Capacity: | S5 4m

3. Depth to top of tank, below unfinished grade: ,_7_9_ in.

4. Distance to:
Waill [ &) ft. +

Fressure fine i
Praperty Line _#0. ft.F

Foundation /=) f+

C Distribution Box or Drop Box ,_ »
Distance and Direction from septic tank: { ?4 .S

pmc— e

D. Drainfield/Absorption Field

A Trench O Bed

. Type: O Perforated Pipe A Chamberiess ¥ Other

£
Material brand and inside width of Chamberess:
W AOS JACALe [ ot 1y £ 2 fTamd O3 H

. Number of Laterals: 0?

- Length of each lataral (linear); ft. MQ‘ ft. ngg
. ft.

ft
- Drainfield size: __/05/p 7 sq.ft.
. Distance to:

Well 17640 ft. ),

Pressure line ____ n )& fL
Propetyline 7 ~  ft 4

Depth of Groundwater >-7/

-

Was the Onsite Wastewater System covered prior to LLCHD inspection? & Yes O No Y L s .4«,//12,‘
if Yes, the Certified Professional must sign below for final approval:

I'swaar and affirm that the system complies with Lincoln Munic'ipal Code (LMC) 24.38 and/or County Resctution
R~13-0062 requirements and that the information and documentation submitted are true and accurate,

ified Professional Si ;j/)j - . 7/ //
Cerfified Professional Signature:  // /., z/ ﬂ MﬂW Date /7S Mo

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

Uodated 4115
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