


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. HS001209

System Type: Standard

Situs: No Site Address Specified Issued: 3/9/2016
Expires: 3/9/2017
Description: HUNTERS RIDGE, Lot 3

Owner: PRAIRIE HOME BUILDERS INC ‘
2045 S FOLSOM ST STE A 944«‘& L HataZiad
LINCOLN, NE 68522 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 INC
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/9/2016



Field Note Drawing (5ee Reverse Side);

Lincoln-Lancaster County Health Department Exhibit 5

m ,__,,“‘l Environmentai Public Health Division

Permit Number:
ERARTMEenT 3140 N Street » Lincoln NE 68510-1514 [

== prone: 4024418643 Var S0o 207
Onsite Wastewater Treatment System
Inspection Sheet A o7 <
Date o) Legal Description uﬂfe«:gﬁf% £
Y% 1 Section/To hipﬂ?ange

Onsite System Location

Address {no rural route) /Q 0 7 7 -gr /7/0 City KC 1 ¢e¢'

Owner Address

Mark One: FDwelfing O Non-dwelling

ANew system QAlteration [QTank only QTrench Only]  OLateral Only

D Temporary modification (Describe probiem causing discharge and reason for temporary modification):

Drainfield Absorption System:

ﬁ—Lateral O Bed O Non-standard {engineer-designed and NDEQépproved) U HoldingTank QO Trench

Total square feet of drainfieid /. 7éQ 5q. Ft. Tank Size :{ o gals

Totaliength of laterals M:Z Type of Distribution: (A Chamber O Perforated Pipe (2 Other (describe)

No. of Absorption Laterals L{ Width """ No. of Drop Boxes Distribution Box

Leveling Method Used ld L.

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

Distance Private Public Surface Ground Pressure Property
From Well Well Water water | Water Lines Lines
Tank (ft) so}d 5007 50? NA}fI 10}! 527
l Field (ft) 100 Q| s | so@ 4ty 258 5 ¥/

Geographical Coordinates to 6 Decimals:

Tank A/ Inspections prior to Finat Approval
Initial lk Date fa»]

Lateral #1 Lateral #3

Follow-Up : Date
Lateral #2 Lateral #4

Follow-Up. Date
Comments:

Instalia

Approval

Date

Updated 4/15






DacuSign Envelope ID: 43AB2308-2146-45BF-9A1C-038D5FD08127
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SCANNED

Lincoln-Lancaster County Health Department (LLCHD) B

Environmental Public Heaith Division - -
3140"N" Street » Lincoin, NE 68510-1514 Permit Number:

Phone: 402-441-8022 | f/’S()O/o?Oq
Onsite Wastewater Treatment System
' Soil Evaluation Report
| PLeASE PRINT OR Type
Onsite System Location

Address S 171st Ct city__Bennet NE,Zp 68317
{no rural route)

John & Rhonda Widick Address 315 Monroe St, Bennet, NE 68317

Cwner

Date of Tests 1 “ﬂ 15 to 1 1/§/ 15 ;Weather: Precipitation 0 - Temperature 55°

Per it:olation TestData Table

A. B C. D E. F. G. H.Wﬁter L.eve : Dmg. K. L. M.
Saturation/Sweliing Time Last 30 mins of 4 hr or {ast 10 mins of 1 hr Results
Hole | - Hole Date T Time Date T Time Date Stanﬂme v'\,/‘ﬁ:- Date T Time E%z’s:d \{_\;a‘:;r Percolation Rates
No. | Depth(in)} (Mo/Da)} (HrMin)] (Mo/Da) | (HrMin) | (Mo/Da) (HeMMin) | Lev (in.)| (Ma/Da) | (HuMin) | interval Drop (in)|  (Min/in = mpi)
1 32 11/25 1 10:00a} 11/25 2:00p | 11/26 |4:30p 8 11/26 | 5:00p 30 1-1/8 27
2 | 38 " " " . " 6 " ’ " | e 53
3 24 W PR = o | B " 6 " " " 172 60
4 38 " : " " " " 6 " " " 718 34
6
6
6
g 8
Person Conducting Percolation Test |
Name: _Terri L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates: __ 174
Phone: _ 402-783-2663 or 402-890-6009 | Average of Rates: ___ 44
Address 13800 NW 70th St Rate Used for Calculation: ___60 (20 mpi variance)
Raymond, NE 68428 Cert #1198
Soil type (NRCS Maps/Other) __ Silty Clay Loam
Groundwater Depth >7'
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.) .
Signature of Reviewing Official Date

Onsite Form B 12_06



Lincoln-Lancastar Count
Environmsnial Public Health Division
3140 "N" Street » Lincain, NE FSSW‘-.:;M
Phone: 402-441-8022

Onsite Waat

v Hea;zh Department

SCANNED

HEL 01209

stem

ewater Treatment Sy

a;*ta'iim:nar\_s;' Plan Specifications

Draw a pist pian showing onsite system sewer :mes drop of distribution boxes, tanx, drainfields, percolation test hoies, weil, rasidence,
dirsclion of groundwater flow, property lines, and reserve area for replacement onsite system.
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) Aporoximats Scsie: o= arid linels
A. Onsite System Location T
Address (no rural routs) 12077 8 171st Ct ciy _ Bennet NE, zip _ 08317
B. Proposed Septic Tani/s
Septic Tank Cap.2 000 _gals  Tank Materiar @ conerete O Plastc 3 Otmer 0 Lagoonmax seapsce 18- cer cay]
C. Reserve Area for Replacement Opsite System
2 Drainfield Ansorplion Area (parcaleation test reguirsd) 2 Lagoon
D. Drainfield Absorption System
Percolation Rate_80  (mirvinch = mpi} No. of Bedreams_ 5 Soii Type_VVWymore Silty Clay Loam L2nd Sicos -3 <
X Trench 2 8Bed O Nor-Standarg {enmraew designed and NDEQ agproved  Toal Square 28t of drainiisic__ 1.780 sg.t.
Total length of leterals__ 485 Type of Jiﬁ”J:DUZIQﬁZ QO Peroraregpipe 0 HalRound & Champer 0
Mo. of absomtion ranches___4 Width___ 40" No, of drop boxes___2 Distrubtion Sox
Me. of abscrption beds Width No of Distribution lines oar tad
—_ : b
Setbacks Check the Boxes Below if ths|Required Setback has beern Satisfiec
i Distance ; ?n‘vz:!a Pubiic | S:*::ﬁ‘acs }’ ﬁagnd Frassure ‘ Froperty | Foundatione | Al Other |
From | Watf Wall l Water | Water Water Linee | Linas ! Yours Nelghbors | Setbacks |
! Lo = e & i ~ ] 7 f - fov | ! o
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SCANNED

LOT LINE 432.38"
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SITE PLAN ‘ “
: ADDRESS LEGAL DESCRIPTION / r ]
—_—ee =2 RITTON /
ot 120T1 & MIST COURT HUNTERS RIDGE / 0 F
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g(& ) Sl D Exhibit 4

i Lincoln-Lancaster County Health Department 6
=~ Environmental Public Health Division
4 3140 N Street « Lincoln NE 68510-1514 Permit Number-
_= Phone: 402-441-8643 l _zo : ?

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (skip to Back Page) /E! Subsurface Septic 3 Mound

Onsite Wastewater System Location /-0 2-20/-003 ~000
Address or Legal Description or Parce! Identification Number (PID) /a7[) / ; 5 / 7/ el C/‘ ‘g{?}m,/{/é 4/75/ 7
owner: _ b Widl rci4 nddress __ )5 )20800 00 S Pe)niet, N 4587
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: _S DR Al Diameter: _ 2 in. @ Trench O Bed
2. Distance between dweliing and septic tank: /45 ft. 1. Type: U Perforated Pipe D’ Chamberless (d Other
B. Septic Tank g, - Material brand and inside width-of Chamberless:
1. Material oner< € ADS AT
2. Capacity: 8005’;}'. il 2. Number of Laterals: __ 4 Zones
3. Depth to top of tank, below unfinished grade:/2~/ 8 in. 3. Length of each lataral (linear): . /25 #. /2.0
ft._/2o ft. /20
4: Distance to:
Well 100+ & 4. Drainfield size: _ /795 sq.t
Pressure line ___ 190"  #
Property Line __ )0" ft. : ‘ 5. Distance to: .
Foundation 75 ft Well 00 ft.
Pressure line oo ft.
Property line 58 ft.
Depth of Groundwater X i
C Distribution Box or Drop Box 5 ‘

Distance and Direction from septic tank: 4 ft.

Was the Onsite Wastewater System covered prior to LLCHD inspection? E( Yes Q No
If Yes, the Certified Professional must sign below for final approval:

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

i) fod el %
Certified Professional Signature:,dt))&;w/' C/& 2 pee /.: Date: 8//8/
7 ;

/ Ji L,
~5//9 pole

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

Updated 4/15
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Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70% St

Raymond, NE 68428

4027832663




Lincoln-Lancaster County Health Department Exhibit 5

..—\

mme L0 ENViIFONnmental Public Health Division ) Permit Number-
BEARVens 3140 N Street « Lincoln NE 68510-1514  SCANNED $Hp /2 7
=" Phone: 402-441-8643 / Do [2o

Onsite Wastewater Treatment System
Inspection Sheet

407‘3

Legal Description M“"‘f%r /Q{/
A A Section/Tow! ship/Range
A 1aegh

Date X/%/é

Onsite System Location
Address (no ruralroute)J‘z 2% 7 7 -Sj / 7//7 City

Address

Owner

Mark One: FDweHing Q Non-dwelling

ANew System QAlteration [QTank Only QTrench Only]  Qlateral Only

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

Drainfield Absorption System:

JZ—Lateral
Total square feet of drainfield /, 7éQ Sq. Ft.

Total length of laterals M?é Type of Distribution: & Chamber O Perforated Pipe Q Other (describe)

A
Y wan 62

O Bed U Non-standard (engineer-designed and NDEQ approved) O Holding Tank Q@  Trench

Tank Size 2, oo~ gals

No. of Absorption Laterals No. of Drop Boxes Distribution Box

Aa/’e\.

Leveling Method Used

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

Distance Private Public Surface Ground Pressure Property
From Well Well Water water | Water Lines Lines
Tank (ft) 50 ? 5007 50 ? NA )Zl 1o/d 5 ?
Field (ft) 10d | sy | so@ ayy 258 5 ¥/

Geographical Coordinates to 6 Decimals:

Tank /1 / Inspections prior to Fma! Approval

Initial Date f/f/
Lateral #1 Lateral #3

Follow-Up Date
Lateral #2 Lateral #4

FO”OW*UD Date
Comments:

Installa Approval

By

Date

Field Note Drawing (See Reverse Side):

Updated 4/15
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