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Onsite Wastewater Treatment System include Forrm B and C.

Submit correct fee

Request for Site Ciearance and Permlt with this Appiication

i Other (Refer e Form O}

L'

L e

3 anres or more reguired o e — sier
The nereby reguas rance and permitic construct A
i reaimen:t Sysiam in conformance with apprepriste reguiations,

PLEASE PRINT OR TYPE

A. Onsite System Location
g zip_68430

Andrass

i Lagas Descrption NE 25 8N 6E MeadOW]a‘{k_HmS 1 3

14 114 Section Towzsgip Range Subdivison Addition Biock Lot

B, Owner
rzme__Kevin & Marilyn Hagerbaumer

s+ 2696 Colonial Dr _ ChySime T ngoln NE S
Home Prone 402-770-4644 (Keviny ok Phone  402-440-8726 (Marilyn)

i

C. Certified instalier
g: Name: Lloyd Jakoubek, Raymond Contracting Inc . -
' _A38CONWTOth St e Lwvmlatec o Ralmoaci,ﬂ_E 68428 . .. e

Winrd Frone 402-890-6009 or . 4[12_18&2553, B —

8. cngingar 4t {Theck and compiets [f cngineer designad systam 2 £ Licgnsg Number

Work Prhone

114

E. This system wili sgv
TolalAcrss. 303

S R R - [ P D
X mariderta Dhaling Murmoar o

2 Towmercia SslahishmentOther Faclily  Specity Design fowin gafions perday

Tyne of Wasiewater J Domestic L Mon-Domestic
DO NOT WRITE BELOW THIS LINE

L

Anprovai Procass 3 Monizins! Code 24 358 gy
1. Meehth Jepartmant Anproved I Disgpproved

13l

e v

ATy e

stetialion Final Written Approvatl










FEB 26 2016

B Lincoin-Lancaster County Health Department (LL.CHD) B
e Rl " Environmental mhl-leam Divigion T——
EA 3140°N" Street o NE 88510-1514 ber:
DERARTIMENT  Phone: 402-441-8022 f/ So6/l/99

Onsite Wastewater Treatment 8ystem
Soil Evaluation Report

PLEASE PRINT OR Tvpe
Onsite System Location ' |
Address Meadowlark Hills Add Block 1, Lot 3 cry__ Roca NE,Zip 68430
(no wural route)

owner_Kevin & Marilyn Hagerbaumer agqess 2696 Colonial Dr, Lincoln, NE 68502

Deto of Tests _6/19/2015 15 _6/20/2015  _ weather: Precipitation o _Temperature__ 89
Percolation Test Data Table
A B. C. D. E. F. G. H. i. Dmp K. L M N
. Saturation/Swelling Time mmmau4m«m1omd1m Results
_ ~ Stant End Start indtled End Elapeed] Weter
m'mmmmmmm-WammmmmMPmumm
No. ! Depth(in)] (MaDe}| (HriMtin}| (MoDa) [ (Hewin) | vaDa) | ivin | Loy } (MaDa) | (HeMin) § Interval )] (Minfin = mpi)
1 ] 36 ]6/9 [12:30pf 6/19 | 4:30p | 6/20 [12:30p] & | 6/20 | 1:00p | 30 [1-78 .16
2 28 L] Ll " 1] L] L] B [L] " ) ) Ll 1_1,2 . 20
3 32 Q|. . n . 1] " - L] ” B L] " " 5’8 48 N
4 . 30 L] n " n n n 6 n L] " 13,16 N 37
6
6
6
6
Person Conducting Percolation Test 51
Name: _Tefmi L Jakoubek, Raymond Contracting, Inc. Sum of Parcolation "““go
Phone: __ 402-783-2683 or 402-890-6009 ' Avorage of Ratos: Y TY T
Address 13800 NW 70th St Rate Used for Caloutation: {20 mpi variance)

Raymond, NE 68428 Cert#1198

Soil type (NRCS Maps/Other) Wymore Silty Clay Loam
" Groundwater Depth >
| DO NOT WRITE BELOW THIS LINE
Reviewing Action

Comments {Sok type, gropndwater, floodplain, elc.)

Slgmureofﬁmdwwofﬁmal Date

Onsita Form B 12_06
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S FEB 2 6 2016

W Public Heaith C
2140 "N* Sireel + Lincoin, NE 688510-1514 Pormit Number:
Phane: 402-41-8022 | HS 6D /)99

va

Onsite Wastewater Treatment System
Praliminary Plan Specifications

Draw a plot pian showing Onsits system sewer fines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, properly linss, and rederve area for replacement onsite system.

Approximets Scaslec ____ ft. =
A. Onsite Systam Location gt Bners

Adkirmas (no rural routs) - cay _Roca NE. Zip 88430

8. Proposed Septic Tank/s

Sepic Tank Cap. 2.000 gais TankMaterioh @& Concrete (] Plasic O Odwr_ Q  Lagoonmmx seepage 14 pw day)
C. Reserve Area for Replacement Onsite System

03 Orainfieks Absormtion Area (percoloation test requiced) b} Lagoon

D. Drainfield Absorption System

Parcolation Rete 48._(minvicch =mpl)  No.otBegroome_4__ saiTwe_ Silly Clayloam = Lassipe 36
@ Trench O Ged {3 Non-Standerd (sngidoer dunigned and NOEQ spproved  Total Squere feet of drainfeid__ 1,325 sqtt
Totallengthof iaterals__ 365 = Typsofdlitibuion: () Padoratedpipe (1 Malt-Round @ Chamber O Other

No. of absomption trenches________ Wigth___ 40" No. ot drop boxes___1 Distrubtion Bax

No.of absorptionbeds_____ Width_____ tNo of Distritution dnes perbed______

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

i kA R A R W
Tank {ft) 5a_ 500 0 50 @ NA @ s @ 2 @ 15 0 2 @ b
Fieid (1) 00 @ 500 @ 5 O 4 o 3 3@ 2 W 30 @ 40 O @
Lagoon (ft) { 100 O s00 O s0 O wa 0O 3 0O s0 O 1w 0 200 O 8]

F. Required l
F. Roquired Signatuf@s 25, e 220 - L

inetalier _}LL.._} L L s bk, Date . 2 /2% Hile

et Frwrm (2 17 MR
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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

No Site Address Specified

MEADOWLARK HILLS ADDITION, BLOCK 1, Lot 3

HAGERBAUMER, KEVIN L &
MARILYN R

2696 COLONIAL DR
LINCOLN, NE 68502

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001199

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

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 - 3/3/2016



“ - meoln Lancaster County Health Department

SN0 Environmental Public Health Division /{'

Exhibit 5
u”e"’p%"mm 3140 N Street + Lincoln NE 68510-1514

Permit Wer 7
=2 phone: 402-441-8643 @@// 79

'Onsite Wastewater Treatment System |
Inspection Sheet '
Kty ,

/.
Date ;45242/@ Legal Description We‘fﬂow /( /%// / J_;
% Sectlon/Townshlp/Range ?a?

| 7080 Vzm.w; STAL —

Onsite System Location

Address (no ruralroute) City
Owner Address
Mark One: ml.welling U Non-dwelling

SBew System Oalteration {QTank Only QTrench Only]  Qlateral Only

WU Temporary modification {Describe problem causing diécharge and reason for temporary modification):

Drainfield Absorption System:

engineer-tesigned and NDEQ approved) U HoldingTank Q Trench

G tateral O Bed O Nz -sta&dard(
ctalled

Total square feet of drainfrald __/, 2 AN Sq. Ft. Tank Size 2 Cee gl
//egu/u/
Total!ength of laterals E,j ,5 Type of Distribution: ﬂQ_amber O perforated Pipe O Other (describe)

Y['C o~ ,
No. of Absorption Laterals é\( Width ? 6 No. of Drop Boxes Distribution Box  /

Leveling Methad Used [- YarMm

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

Distance Private Puhiic ] Surface | Ground Pressure Property
From Well Well Water water Water Lines Lines

Tank {ft) 50 F 500?' 50 ? NA 9 10? 5//:;

Field (ft) 100 & 5064 50,0 ¢ 258

Geographical Coordinates to 6 Decimals: _ _ 4
: Inspections prior 1o Final Approval {
Tank Initial /a Date % ; z/t :
Lateral #1 Lateral #3
Follow-Up - Date

Lateral #2 Lateral #4

‘ : Follow-Up Date
Comments:

Field Note Drawing {See Reverse Side): Updated ¢/15

e,






FEB 2 6 2016

. Lincoln-Lancaster County Health Department
i Environmental Public Heaith Division '
Q3NNVDS A

Bz g
b

5»%5&1‘ 3140 N Street » Lincoln NE 68510-1514
=== Phone: 402-441-8643 : ;
Pe/qt Number
Onsite Wastewater Treatment System Include Form B and C.
5 N Submit correct fee
Request for Site Clearance and Permit with this Appiication
3 acres or more reguired for: X Septic System - Lagoon 3 Other (Refer to Form C)
The undersigned herehy requasts site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT ORTYPE
A. Onsite System Location
Address B o _city Roca  NE zip_68430
(no rural route ) '
Legal Description NE 25 8N 6E Meadowlark Hills 1 3
1/d 14 Section Tov,:rsxsgp Range Subdivison Addition Block Lot

on. D8-28- 201-003-poo

B. Owner % %’éﬂ—-"
Name___Kevin & Marilyn Hagerbaumer Signatu e“/ﬂww?- ¢ |poploasmen>

Address 2696 Colonial Dr ’Ty’S‘fateIZgJ megLn NE 68502

Home Phone 402-770-4644 (Kevin) Work Phone 402-440-8726 (Marilyn) .
C. Certified installer vl S & o

Name:  Lloyd Jakoubek, Raymond Contractinginc ~ Signature y// P A2 / 2/ _»i;,/~.i¢-i=,f//
Address 13800 NW 70th St o City/State/Zio__Raymond, NE_68428

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

0. Engineer 1 Check and complets if engineer designed system P E. License Number:

Designer Name sw_ o Work Phone

E. This system will serve a

Garbage Grinder? X
- Commercial Establishment/Other Facility  Specify

Type of Wastewater < Domestic 1 Non-Domesiic

X Residential Dwelling  Number of Bedrooms 4 Whirlpool Bathtub? 2 Yes Total Acres__3.03

DO NOT WRITE BELOW THIS LINE

Approval Precess 2 Municipal Code 24.38 2 County Resociution No. 02-3) >
1. Heazlth Department ACTION - \ e JScte!
Site visils Signature

Comments __

% Sant Bldg. Insp. or Village Clerk ’ /@/ ( © !E.C'H?N "\mr:wed 3 Disapproved
Comments : rec’d 7l A Signature S >
Date frwd w '
3 City or County Engineer ACTION yApproved - Disapproved
Comments Date rec 'd . 3_:“!_» N Signature % AN
D 3-3-(b
Business Office Use Only
Daie Received_K —AP—/lo  Amount Paid 536 g
Received By WP  CashiCheckNo__ & 2837
i Yeiicw - Enginee Pirk - Buikli =H Y




FEB 26 2016

SCANNED
Lincoln-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division -
3140"N" Street + Lincoin, NE 68510-1514 Permithumber:
Phone: 402-441-8022 HE50.0/199

Onsite Wastewater Treatment System

Soil Evaluation Report
PLeEAsE PRINT OR TYPE
Onsite System Location |
Alidisas Meadowlark Hills Add Block 1, Lot 3 City Roca NE, Zip 68430

(no rural route)

owner Kevin & Marilyn Hagerbaumer agdress 2696 Colonial Dr, Lincoln, NE 68502

Date of Tests _6/19/2015 to __6/20/2015 Weather: Precipitation 0 __Temperature 89 ’

Percolation Test Data Table

Water Level Drop o
A. B C. D: E. F. G. H. I J. K. L. M7 N.™
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits
St Byl i Intal i Elapsed| Water
Hole | - Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)| (Mo/Da)| (HriMin)| (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | Lev (in)| (Mo/Da) | (HeMin) | interval | Drop (in)| ~ (Minvin = mpi)
1 36 6/19 |12:30p | 6/19 4:30p | 6/20 |12:30p 6 6/20 | 1:00p 30 |1-7/8 16
2 28 " " " " n " 6 n " . - " 1-1/2 20
3 32 " ; " n " n " 8 n " " 5/8 48
4 3 30 " " " " " " 6 " n " 13/16 37
6
6
6
6

Person Conducting Percolation Test ,
Sum of Percolation Rates: 21

Name: _lerri L Jakoubek, Raymond Contracting, Inc.

Phone: _ 402-783-2663 or 402-890-6009 Average of Rates: ___30 e

Address 13800 NW 70th St Rate Used for Calculation: __48 (20 mpi variance)
Raymond, NE 68428 Cert #1198

Soil type (NRCS Maps/Other) Wymore Silty Clay Loam

Groundwater Depth >8'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date

Onsite Form B 12_06



Kevin & Maril
yn Hagerbaumer - Mead fercolation
. owlark Hills Add Block
1, Lot 3 Test Hofes
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