Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street » Lincoin NE 68510-1514

e Phone: 402-441-8643

,0] / D Exhibit 4

umber:

q Permi
1k t_s 00/ 2/

y

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System:

2 Lagoon {Skip to Back Page}

Jb Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcet Identification Number (PID) 2 Len 52 lZ Zgl‘,b_‘ﬂiﬂf_ n Jad ;20_[4._):22 Aﬂ:— (Edv_ﬁ

66-d3-3pp -po 7 - w0

Owner: U;ﬂ&ﬂﬁ% Address _ S4rné

A. Wastewater Piping

1. Material: €% 5#.;(% Diamater: in.

2. Distance between dwaeliling and septic tank: ft.

B. Septic Tank .
1.

Materiat _ Oy ﬁt.:ﬁ?

2. Capacity: i W1018;

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

4: Distance to:
weil 160 fi. +
Pressure line Nig 1t
Property Line __ o0 . k-
Foundation poYs) ft.

C Distribution Box or Drop Box
Distance and Direction from septic tank: & R i/

D. Drainfield/Absorption Field
& Trench J Bed
1. Type: (J Perforated Pipe U Chamberless &4 Other

Material brand and inside wicdth of Chamberiess:
- - . D

2. Number of Laterals: _ Mewd /.7 ad
3. Length of each lataral (linear), ft._Joo & _Sde él’u

10 (o0 4 Pews

4. Drainfield size: Q}zg sq. ft. /A )

5. Distance 1o:
Well ) 2irs) ft. 4
Pressure line ____ 14 //7 .
Propertyline__ " "4p ft. 4
Depth of Groundwater ‘¥ 7 £+

Was the Onsite Wastewater System covered prior to LLCHD inspection? 2 Yes o No yajyﬂ)(- }/ ?,.

if Yes, the Certified Professional must sign below for final approvat:

| 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 decumentation submitied are true and accurate.

Il f/Le

Certified Professional Signature: h Leear Tl ,E"Zgﬂpﬂ% Date:

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

Updaten 4/13
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Raymond Contracting, Inc.
Lioyd J Jakoubek
13800 NW 70™ St

Raymond, NE 68428
402-783-2663










Lincoln-Lancaster County Health Department Exhibit 5

h;,«;-..n..,.,m;- . Environmental Public Health Division ‘

HEALTH _ . Permit Number:

pepaRTaMENT 3140 N Street « Lincoln NE £8510-1514 Hs I
=" Phone: 402-441-8643 il

Onsite Wastewater Treatment System
inspection Sheet

Date 3! 16 Legal Description __ aL3/“'1/k5

Y % Section/Township/Range

Onsite System Location
Address {ne rural route) 8 100 W Mi(’uf-l Vit Eé Cm,rﬁ /V\ﬁlc_cm NE

Owner Address

Mark One: JDwelling J Non-dweliing

JNew System  DAlteration [ATank only mrench Only]  Oliateral Oniy

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

Drainfieid Absorption System:

K tateral O Bed Non-standard(eﬁgineer-designed and NDEQapproved} 3 HoldingTank  J  Trench

Total square feet of drainfield Qoo 59 Fr. Alde d Tank size )00 gas

i
Totai length of laterals ___&gié@ Type of Distribution: O Chamber 0 perforated Pipe X Other (describe) F Z p]OV

- — . .Jw)
No.ofAbsorpﬁonLaterais_g& Width 3¥T No. of Drop Boxes Distribution Box ‘ (su.%c\\m) N

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] 591 5002 s | Nl s PaSY
Field (1) w0 | s00d | sOCAL | < 258 }Q

Geographical Coordinates to 6 Decimals:

Inspections prior to Final Approval

Tank :

initial Date
Lateral #1 Lateral #3

Follow-Up : Date
Lateral #2 Lateral #4

Foliow-Up Date
Comments:

Installatiop Fina itten Approval
~Adbiny Roo” 47 of Jatelal o R

oddid X mett vwe 3/18/1 6

e QD[J 1&"'};(@‘5

Field Note Drawing {See Reverse SidE)': | @J /b" 7"/‘9 P Upoated 4715
AL 557 P i ;,,%aﬁbf"///







HS00/a/>

Raymond Contracting, Inc.
Lloyd J iakoubek
13800 NW 709 &¢

Raymond, NE 68428

Application to Alter or Repair .. A02-783-2663
an Onsite Wastewater Treatment System %o~ 5%0-luo %

The applicant is applying for a permitto: BALTER (JREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMG 24.38 or County Resolution 02-0830.

1. Street Address (No Rural Route): 8100 W McKelvie Rd, Malcoim, NE 68402
Legal Dascription of Property: Township: 11N Range: SE Section; 23 SW1/4

Block tot__9 _ SubDivsion Add:
Parcalip_05- 23- 300 - 007 - 000 _(ie. 99-99-939-999-999)

2. Property use: Residential 0 Commercial (J Other use {Describe: }
Number of bedrooms 3 Does the system have a: (3 Garbage Giinder M arge Capacity Tub

3. Type of Present Individual Disposal Syetem 4 septicsystem (3 iagoon O other
4. Description of proposed alteration or rapair Repiace exzsting fallmg dra:nﬁeld Wlth 200" of

5. Current Type of Lateral-_concrete 1/2 moonsGurrent Linear Ft. Of Lateral -___ 190

Gurrent Tank Gallonage- 1,000

6.Print Name _Don Densberger Addrass 8100 W McKelvie, Matcolm, NE 68402 Phone; 402-430-8048

Applicant Signature: &L—MW /ﬂw %ﬁ/}%ﬂm

Please contact LLCHD for the current permit fes for this application

Fee must be included before the application wilt be processed. Incomplete information will delay processing.
)

HEALTH DEPARTMENT USE ONLY

(OMunicipal Code 24.38 (OCounty Resolution Number 02-30

Date recewed IZé HEVIEW: 3¢ Approved  (J  Disapproved By:/

Comments (if any):

Site visita Installation final written approval
Date i By,
Date ./ By Date.> /981 1L By ﬁ ;Fb

Reiurn application to: Lincoin-Lancaster County Health Department
Environmental Public Health Division
3140 "N® Sireet, Lincoin, NE 68510
Phone: (402) 441-8643

Business Office |Jse Only

Recelved: Date: ! ! Amount Check No, initisls

Revicad #/8/13
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Hs02

FoRM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SGIL ABSORPTION TEST DATA REPORT Division of Environmental Health
{Annex to Application) 2200 St. Marys Avenue
{Reference: City Ordinance No. 9150 and Lincolin, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800

FILE NG. 2 35 [

PROPERTY WHERE SOIL TESTED:

Location: Township// Abr?); Ranges gz-7 ; Section & % Section .
Property Dimensions: ft. x o7 ft. Area: = 7/3 acres, iﬁttach
Sﬁzeet € with sketch of éroperty)

Soil Type: Silty Clay [J; Silty Clay Loam Sandy Loam []; Silt Loam 3 ;

Clay m[]. “ o
- Dates of Tests: O~ i.-¢~ to 57 - &5 . Weather: Precip.__ D Temp. 65
OWNER: { o y) = fiacivs [ho i hrepae.
/ , o™ .
Address: ;fﬁ 7, j_.’._ SRR S
=~ - LD
. PERCOLATION 1EST DATA TABLE
a. b. yJc [ d Je |f. g. 1 h. 1 1. 4 3. 1 k. 1. m. n.
I Pre-Saturation Period " Percolation Readings Results
Hold (Hole Start End Start End Elaps— Hater Perco-

No. |[Depthfate | Timej Uate Timeh}a_fe
{in.) }{(Mo./ I{Hr./ i{{Mo./ H{Hr./ KMo./
Day) Min.) | Day) Min.}} Day)

Time Water | Time | Water ] ed Level lation
(Hr./ |Level j(Hr./ | Level § Time | Drop Rates

Min.} |(in.}§Day}| (in.) EMin. )} { (in.) KMin./in

[ 131515257 %:3: 717 14 150 43,@}\ 2758 Y]
N EE 7 7 v Kl S U W L U2 O WS
313 156 S50 l!;fz: s 1o 18 19 Yer 12v | 5
4y 136754 1B {57 */ﬁ;;  EX E O P el B V7
I'Y 36 {5 f;a‘:.'i 57 14 f,; -7 L{‘;‘g:? b1 o e T | o
St DA R A S R D A R D D,

]

/OALA:L Z/ / . Sum of Percolation Rates: _ 7 &

L . ny ’C TRATCR O3 Average of Rates:

ignature of Person Conducting Tes , . Mean of Rates: _
Address 2701 N 27" Lo 22 Phone_'L "' (526

(Do not write below this line)

REVIEWING ACTION Apprav.ed Per&tﬂation Rate {a)

‘ min./inch
_ Jééﬁﬂﬂ i min./inch
pin, /inch

Remarks:

Date:_ Y. {78, 2 2;:5 ; g( z
gnature of Revi

00]8/3 Don ﬁfmf’//f oI W IEPCILTE Y oy









