. Lincoin-Lancaster County Health Department
ame 27X Environmental Public Health Division A
HEAMFH | 3140 N Street + Lincoln NE 68510-1514

=== Phone: 402-441-8643

A= [

Permit Number

New Construction | H Soor2/ ‘/
Onsite Wastewater Treatment System Inciude Form B and C.
R . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: M Septic System d Lagoon W Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatmant System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address 13700 W BIUff Rd City MalCOIm . NE Zip 68402
(no rural route)
Legal Degcﬁpﬁon SW 1 8 1 1 N 5E Elk Cl’eek EStates 3
1/4 114 Section  Township Range Subdivison Addition Block Lot

PD_ 05-18-301-003-000

B. Owner

Name D Hbl'n&;_lh L Signature “ )ﬂu_,:u \&1 W/

Address ':,)‘-l;n 2] TN r*u.{n W/ au', Dr. Citvistate/izio___ btntein  Ng 6¥G2f

Home Phone Work Phone  H02- 44¢-344 [ i
;

C. Certified Installer

Name:__ Lloyd Jakoubek, Raymond Contracting Inc Signature - ‘

Address 13800 NW 70th St City/State/Zip R 68428

Work Phone __402-830-6009 or 402-783-2663

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

Designer Name Firm Work Phane_

E. This system will serve a

¥  Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? 3 Yes @ No Total Acres_3.65
Garbage Grinder? X% Yss 2 No
< Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Type of Wastewater 3 Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 0 Municipal Code 24.38 < County Resotution No. 02-30
1. Heaith Department ACTION 1 Approved J Disapproved
Site visits Dawereca _ Signature

Date frwd
Comments
Z. Supt. Bidg. insp. or Village Clerk ACTION 1 Approved 4 Disapproved
Comments Gate rec'd : Signature

Date frwd B
3. City or County Engineer ACTION U Approved -3 Disapproved
Commanis Date ree'd Signature

Dats frwd

. . . Bus;'ness Office Use Only
gnstaliation Final Written Approval Date Received <3 ~ 2 5~/ b Amount Paidg ’ o2
y Received Dy Cash/Check No.
Date
While - Haallk Department Yellow - Enginear Pirk - Building & Safety

Farmr A Updated: 1713










Lincoin-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3140"N" Street + Lincoln, NE 68510-1514

PemitNumber:

800 1A/

/

Onsite Wastewater Treatment System

Soil Evaluation Report
PLEASE PRINT OR TYPE
Onsite System Location '
Address 13700 W Biuff Rd City Malcoim NE,Zip _ 68402
{no rural route)
Owner__Synergy Homes, Maria Semerad_Address 5410 NW Fairway Dr, Lincoln, NE 68521
bao of Tosts 31016 1o 3111116 weamer: Precipitation 0 . Temperanre____ 66
Percolation Test Data Table
Water Level
A B C. D. E. F. G. H. L mg K. L M N
. Saturation/Swelling Time Last 30 mins of 4 hror last 10 mins of 1 hr Resuits
Start End Start Initial End Elapsed| Weter
Hale | - Hole Daje Time Date Time Date Tine | wWater Date Time Time Level | Percolation Rates
No. | Depth(in}] (Mo/D=)] HrMin)| (Mo/Da) | (Hr/Min) | (MoDa) | (HiMin) | Lev Gn.)] (Mo/Da) | (Ho/Min) § Interval | Drop (in)]  (Min/in = mpi)
1 20 310 [12:15pf 3/10 | 4:15p| 3/11 | 2:45p] © 311 ] 3:15p] 30 0 —
2 24 n ” 1] " n " 6 L1] " n 0 —_—
3 30 L1} n H " " H 6 1] 1 L] 1 30
4 24 n " " " " " 6 " " " 1’8 240
6
6
6
_ 6
Person Conducting Percolation Test _
Name: e L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates: 270
Phons: _ 402-783-2663 or 402-890-6009 Average of Rates: ___ 135
Addrese 13800 NW 70th St Rate Used for Calculation: Failed
Raymond, NE 68428 Cert #1198
Soil type (NRCS Maps/Other) Pawnee Clay Loam
" Groundwater Depth >8
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Commenta (Soil type, groundwalter, floodplain, etc.}
Date

Signature of Reviewing Official
Onsita Form B 12_08 '

B -






Lincoln-Lancaster County Health Department C
Environmental Public Health Division _
3140 "N Streat » Lincoin, NE 88510-1514 Permit Number:
Prione; 402-441-8022 SOO/ a‘)/‘fé
Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

Approximate Scale: .= grid line/a
A. Onsite System Location  (Elk Creek Estates, Lot 2)

Address (o rural route) 13700 W Bluff Rd city ___Malcolm NE, zip 68402
B. Proposed Septic Tank/s

Septic Tank Cap. 2,000 gals  Tark Material: @ Concrete O Plastic O Other
C. Reserve Area for Replacement Onsite System

O  Drainfield Absamtion Area {percoloation test requirad) ® Lagoon
D. Drainfield Absorption System

Percolation Rate_B0 _ (minvinch = mpl) No. of Bedrooms__ 5 Solt Type Clay L oam/Silty Clay Loam Land Siope %
® Trench O Bed Q' Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfieid___ 1,760 sq.it.

a Lagoanma. seepago 11" per day)

I
Total length of laterals___ 489 Typeof distibution: O Perforatedpipe @ HaffRound @ Chamber 0 Other
No.of absomtiontranches_______~ Width._40" Mo, of drep boxes. 2 Distrubtion Bax

No. of abisomption beds
E. Setbacks Check the Boxes Below if tha Required Satback has been Satisfied

Widih No of Distribution fines per bed

Distance Private Public Surface Gound .| Pressure Property fFoundations All Other

from Welt Well Water Water Water Lines tinas Youra Neighbors | Sethacks
Tank (ft} 50 500 50 A NA O3 25 20 @ 15 25 @
Field (ft) 100 500 50 @ 4 30 Q@ 20 30 0 @
Lagoon (ft) | too OO s00 0O 50 {1 Na O 3 0O 50 0 100 O 200 O 0

F. Required Signatur -

Homa Bu?djng Contraci 7&%{4? 4 MJL?- / Date ; ~ /4 - AN

instafler ,.——L-Z‘WQM Date 2{/ 23 e
Dingite Farm £ 13 04 - Ll g i







13700 W Bluff Rd - Synery

DISCLAIMER: The information is presanied on a best-effons m.wmmmmdumbmw.m.bﬂammm if you have questions or commants Jegarnd
mmmmmw,mmwmmmummwmmmhapmm







Environmental Public Health Division
fﬁmﬂﬁgﬂj 3140 N Street » Lincoln NE 68510-1514
3 Phone: 402-441-8643

Onsite Wastewater Treatment System

Request for Site Clearance and Permit
A iagoon

3 acres or more required for ] Septic System

Lincoln-Lancaster County Health Department

Permit Number

/£ S800 /a/Y

[

Inchade Form B and C.
Submit correct fee
with this Application

W Other (Refer to Form C)

The undersignad hereby requests site ciearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location
Address 13700 W Biuff Rd

City Malcolm

.NE Zip__ 68402

{no rural route}

Lega: Description SW 18 11N

5k Elk Creek Estates 2

V4 14
pip__05-18-301-002-000

Section

Township

Range Subdivison Addition Block Lot

—

B, Dwner

signature_ VT Yot \gl rnanss!

i Name ‘S ﬁ ng:27 Hbmc’.}__l hi
‘Address S 0O L\_j lqs!.{hﬂ(u}u Dr.

CivistaeiZio_ Lineajn N e 6k 921

Home Phons

_ WorkProne _ 402- 44¢-34gy

C. Certified Installer
Name:__Lloyd Jakoubek, Raymond Contracting Inc

Signature

Address__ 13800 NW 70th St

City/State/Zip__Raymond, NE 68428

Work Phone _402-830-6009 or 402-783-2663

0. Engineer

0  Check and compiete if engineer designed system

Designer Name_ Firm

P E. License Number

Work Phone

E. This system will serve a

¥ Residentiat Dwelling

4 Commercial Establishment/Other Facility  Specify

Number of Bedrooms 5

Whirlpool Bathtub?
Garbage Grinder?

« Yes 3 No
¥ Yes 1 No

Total Acres 3.65

Type of Wastewater 4  Domestic

Design flow in gallons per day

3 Non-Domeslic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

T Municipal Code 24.38

4 County Resolution No. 02-30

ACTION O Approved -l Disapproved

Site visits Date rec’d Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION ' Approved J Disapproved
Comments Date rec'd Signature
Date frwd _ =
3. City or County Engineer ACTION 2 Approved J Disapproved
Comments Date rac’d Signature
Date frwd
. . . Business Office Use Only
:antaliatlon Final Written Approval Date Received_ Amount Paid
Y Received By CashiCheck No.
Date '

Whits - Health Department

Yatiow - Enginesr Pink - Ruiding & Safety

Form A Updaled: 1/13

e







® Lincoin-Lancaster Counly Health Department C

3140 "N" Street « Lincoin, NE 88510-1514 Pempit Number:
Phona: 402-441-8022

Emvironmentat Public Health Division 5

uS 0o /21
Onsite Wastewater Treatment System /
Preliminary Plan Speciflcations

Draw a plot plan showing onsite system sewer lings, drop of distribution boxes, tank, drainfieids, percalation test holes, well residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

i 8 North
Ampw
FTh
HR

A. Onslte System Location Approximate Sealst M= grd inefs
Address (o rrel route) 13700 W BIuff Rd cry __Malcolm NE zp 68402

B. Proposed Septic Tank/s

Septic Tank Cap. gals  Tank Matedal: 3 Concrets O Plasic O Other @ Lagooriax soapage 14 per dag)
C. Reserve Area for Replacement Onsite System

() Orainfield Absorption Area (percoloation test required) & Lagoon

D. Drainfield Absorption System

Porcolation Rate {minjinch = mpi} No. of Bedrooms Soill Type Land Slops______ %
0 Trench ] Bed O Non-Standard {engineer designed and NDEQ approved Total Square feet of drainfieid 5q.ft.
Totailengthoflaterals_ ... Type of distribution: O Perioratedpipe O HalfRound ) Chamber (1 Other

No. of absorptiontrenches__ Width______ No. of drop boxas Distrubtion Bax

No.of absorptionbeds_____ Width No of Distribution lines per bed

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

Distance Private Public Surface Gaound Pressura Property Foundations All Other

From Well Well Water Water Water Lines Lines Yours Nelghbors | Sethacis

Tank {ft} s60 O sp0 Q 50 U Na (O 25 O 20 O 15 0 25 4 0

Fied () | 100 O s00 O 50 0 4 Q ¢ Q 20 U 30 O @ O Q
tagoon () | wo © so0 o 5 0 wA @ a0 @ 50 2 100 200 B i
P PN oo LIS
instatler __ ‘_' jﬁéfg;/f/ A% Date d;i/ 22 ,:-/ e

Site Foamy 0







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Lagoon

Situs: 0518301003000

Description: ELK CREEK ESTATES ADDITION, Lot 3

Owner: SEMERAD, ANDREW J & MARIA A
13600 W BLUFF RD
MALCOLM, NE 68402

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001214

Issued: 3/31/2016
Expires: 3/31/2017

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 - 3/31/2016



- Lincotn-Lancaster County Health Department @'V Exhibit 6
g, Environmental Public Health Division ) k’ p . _
HEALTH | . ermit Number:
bepaRTMENT 3140 N Street ¢ Lincoln NE 68510-1514 ,) ” _g\
T Phone: 402-441-8643 oo /Z/‘(

Date Zg zgéz

Onsite Wastewater Treatment System-Lagoon
inspection Sheet

Los

£/ 1 /s

Sectioﬁﬁowr{sfﬁp/Range

Legal Description

% A

Owner

Onsite System Location

Address (no rural route) /?7§0 W ﬁ[gof\[, City

Address

Mark One: [BBwelling DNon-dwelting

Frew system

OTemporary medification {Describe problem causing discharge and reason for temporary modification}:

QRepair

Lagoon constructed so not to receive surface water Yes X No;
Lagoon floor is level Yesg No__
Lagoon is equipped with a depth gage/concrete slab Yesie No___

Influent line is at least 4 inches and slopes no less than 1/8 inch

Clean outs iocated every 75 feet and one located 1 foot about highest water level Yes_& No
Inside slope not steeper than three horizontal to one vertical Yesﬂé No
Minimum width of the top of the dike shall be 4 feet Yesye No
Fence instalied ‘ Yesx No
. { . —
Top of the Dike_ /©  Bottom of Lagoon_7 ¢ Design Flow L/EQ
Setbacks (Check the Boxes Below if the Required Sethack has been Satisfied):
Surface Water Private Public Drinking All Other Property Trees and Neighbor’'s Al Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark Water Welis Wells
s0ft | 100 ft & Non- 100ft 100f?} 50ft F 501}2’ Class1 | 200ft | T
Community a - AT
Community * Class 2 | 200f
/EI' Q
7 Class 3 | 100ft
Q |
*Evalusted by a professional engineer for patential impact on the well and
submitted to Dept. for approval if less than 1000ft. Inspections prior to Final Approval é g
Initial ﬂ = Date
Geographical Coordinates to 6 Decimals: A P, .
Foliow-U D
Dike North side e ot
Comments: Follow-Up, Date

ppval

Date P I
Updated 4/15 ‘









