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The undersignad hareby requasis sie cigarance and permit 1 coastruct @
Wasiewater Treatment Systen In conformancs with appropriate regulations.
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! &, Onsite System Location
adaress 4700 S 98th St o City  Lincoln .NE Zip__ 68526
: ‘o rural rosta)
§ Legal Descnpiion NwW 12 N 7E O o4
1id 114 Section  Towrship Range Subivisan Additon Biocik Lol

B. Owner

StevenKnobel
4700.S 98th St o o

402-432-1296

Name

ATRIrass

=ome Phone Work £

_..kincoln, NE_68526

heng

. Gertitled Installer
Nams._ Lloyd Jakoubek, Raymond Contractinging .
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i
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Lincoin-Lancaster County Heaith Department (LLCHD) B
Environmental Public Health Division

3140°N* Street + Lincoln, NE 68510-1514 Permit Numiber.
Phone: 402-441-8022 [L)é_goo/;;f'/
Onsite Wastewater Treatment System
Soil Evatuation Report
PLEASE PrinT OR TyPe
Onsite System Location
adoress 4700 S 98th St ory_Lincoln xe.zp 68526
"o rural route)
owner Oteve Knobel Address | Same
Q
Date of Tesis 3125/ 16 o 3/26/ 16 Weather; Procipitation trace Temperature 44
Percolation Test Data Table
_ W
A 8. C. D E _ F G. H. e 'i.'m Dmg . L M N~
Saturation/Sweiting Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits
Start End Start Initial End Elapsed| Water
Hde { - Haole Date Time Date Time Date Time Water Date Time Time level | Percolation Rates
No. | Depth(in}} (Mo/lDm)] (HiMin}] (Mo/Daj ] (HKMin) § (MovDa) | (HEMing | Ley oin)| MoDa) | (HMin) | intervar Drop(in)]  (Minfin = mpi)
1 24 3/25 12:30p { 3/25 | 6:30p | 3/26 | 4:30p} o 3726 | 5:00p] 30 718 34
2 26 i ] " n n n 1F s " 1] 4 umn 1 30
3 24 "n ‘ H " 113 L1} 1] 8 (1] n " 112 60
4 ' 25 o n " n ] n 8 ] " " 9!16 53
8
6
&
6
Person Conducting Percolation Test 7
Name: _Teri L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates:
Phone:_402-783-2663 of 402-890-6009 Average of Rates: 44 —
Address 13800 NW 70th St Rate Used for Caleutation: ___60 (20 mpi variance)

Raymond, NE 68428 Cert #1198

Sait type {NRCS Maps/Other) ___ Aksarben Silty Clay Loam
Groundwater Depth >8.7

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Cormments (Sofl type, groundwater, floadplain, 8ic.)

Signature of Reviewing Official
Onsite Form 8 1206 '

Date







Lincaln-Lancaster County Health Department C
Environmental Public Health Division
Panrpit Number:

3140 *N* Streat » Lincoln, NE 685101514
Phone: 402-441-8022 SO0 /AR/

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsita system sewer lines, drop of distribution boxes, tank, drainfields, percolation test hales, wall, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

T

r

1

A. Onsite System Location

B. Proposed Septic Tank/s
Septic Tank Cap. 1.500 gals  Tank Materia: @ Concrets Q Plastc O Other

C. Reserve Area for Replacement Onsite System

Approximata Scale: ft.= grid line/s

J  Lagoonma 3880208 1/5° er day)

Q  Drainfield Absorption Area {percoloation test required) F Lagoon

D. Drainfield Absorption System

Parcolation Rate_60  {minvinch = mpi} No. of Bedrooms__ 4 Soil Type_Aksarben Silty Clay Loam Land Siops o

B Trench 0 Bed U Non-Standard (ﬂhgineetdesigned and NDEG approved  Totat Square feet of drainfield__ 1,415 sq.h.

Total length of Iaterais_@ug___% Type of distribution: U Perforated pipe 1 Maif-Round ® Chamber O Other

No. of absomtion trenches_;i_,__ Width__ 40" No. of drop boxes 1 Distrubtion Box

No. of absorptionbeds____ Widgth_ No of Distribution lines per bed

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

Distance Private Public Surface Gound Prassure Property Foundations All Other
From Weli Well Water Water Water Lines Lines Yours Nelghbors | Setbacks
Tank (f) 50 500 @ 50 @@ NA @ 25 20 15 & 25 A 5
Fielet (ft} 0 & 500 @ 50 @ 4 @ 3 o 2c 30 40 @ o

Lagoon (i} | 100 O see¢ 0 50 0 Na - O j 0 O 50 0O 100 0 200 Q )

R i Signatures
F. Required Sig e Existing Home oo

Home Building Contractor e Date -
Instailar i /C. iy ﬁm% Date {-_ﬂ LH[; 0

Nrcita Enem ™ 12 DR
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 4700 S 98 ST, RURAL, NE

Description: S12, T9, R7, 6th Principal Meridian, LOT 54 NW

Owner: KNOBEL, STEVEN & KAREN
REVOCABLE TRUST
4700 S 98 ST
LINCOLN, NE 68526

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001221

Issued: 4/12/2016
Expires: 4/12/2017

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 INC
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/12/2016



‘ Lincoln-Lancaster County Health Department Exhibit 5

Shaue. |y ENVironmental Public Health Division Permit Number:
-BERMTMenr 3140 N Street « Lincoln NE 68510-1514 L dmber: ‘,
T="  Phone: 402-441-8643 4 fb‘“ H Soo (2 Z/

Onsite Wastewater Treatment System
Inspection Sheet

Date _ 4/ 25125 Legal Description /2 /7/7 zo-f ..5\/4

% Y% Section/fownshfp/Rar‘age

Onsite System Location

Address {no rural route) '7‘ oo f ?ﬁ'ﬁ City

Owner r:t:gg £ é? .; 5 é@‘ Address

Mark One: O Dwelling U Non-dweliing

ONew Systern  jéfAlteration [QTank Oniy QTreach Only]  Qlateral Only

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

Drainfield Absorption System:

}Z. tateral O Bed U Non-standard {engineer-designed and NDEQapproved) U HoldingTank O  Trench

Total square feet of drainfield ’g 4 /5 Sg. Ft. Tank Size / Jo £ pals
Total iength of laterals 3’ 20 Type of Distribution: ﬂChamber L) Perforated Pipe ZI Other {describe)

' G258 Yacre-
No. of Absorption Laterals l?‘ Width ?' Npc.[of Drop Boxes [ Distribution 3ox é

Leveling Method Used (: A ﬂ@'

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) S0 /’;ar 500/'7 so 4 NA 2 197 5
Field (ft) 100/0 5004 50,4 44 25/'4] 5,4

Geographical Coordinates to 6 Decimals:

Tank A / /) In.s;.:ections prior to Final Approval
Initial QC Date

Lateral #1 /Vf J - Latera! #3
Foliow-Up, Date

Lateral #2 Lateral #4
Follow-Up Date

Comments:
instaliatiogrTinal Written roval
By ____ 4@9%- %4__

Date 1;// <~/

Lo g

W

!

Field Note Drawing {See Reverse Side): Uodated 2115









