Apr 05 16 08:29p

Lincoln-Lancaster County Heaith Department

nmn w1 Enwvironmental Public Health Division A
gaangng 3140 N Sireet « Lincoln NE 68510-1514
s Phone: $02-441-8643 ot Mmoo
st H S0o/2R2
Existing Home T o000/

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for;  Septic System J Lagoon - Other {Refer lo Form C)
Tne undersigned hereby reques!s site clearance and permit to censtruct a
Wasiewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

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

A. Onsite System Location

ric__ 23-18-401-005-000

Address 1855 Dixie Trl Gty Lincoln | NE zip_ 68527
{ne rural route)
Lega! Description §1/2 18 10N BE Dagley Replat 2
14 1/4 Section  Township Range Subdivison Addilion Block Lat

B. Owner ,

name__ David Rodqers______,_ el Signature ur.-“( .

address___1955 Dixie Td City/State/Zip__Lincoln, NE 68527

Home Prone__402-430-4206 Work Phone i

C. Certified Instalier .

Name: _ Lloyd Jakoubek, Raymond Contractingine  Signature b’

Address__ 13800 NW 70th St City/State/Zip__ Raymond. NE 68428

Wark Phone __402-890-6009 aqr 402-783-2663

D. Engineer d  Check and complete if engineer designed system P .£. License Number:

Designer Name Firm WorkPhone

E. This system will serve a

M  Residential Dwelling - Number of Bedraoms___ 3 Whiripool Bathtub? 1
Garpage Gringer? & Yes 1 No

Tvpe of Wastewater 4 Domestic U Non-Domesiic
DO NOT WRITE BELOW THIS LINE

Yes M No Total Acres 39

2 Commercial EstablishmentiOther Facility  Specity___ ) Design flow in gallons per day

Approval Process 21 Municipal Code 24 .38 4 County Resolution No. 02-3C
1. Health Department ACTION 1 Approved oI Drsapproved
Site visils Date rec’'d Signature

Dare frad
Commams e
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved o Disapproved
Comments Daie rec'd Sigriature

Satefewd _
3. City or County Engineer ACTION  iJ Approved J Disapproved
Comments Oate recd Signature

Date frwe

insiatation Final Written Aporoval Business Office Use Only

By

Ve 2d
Oaie Reteved ~/ Lo Amount Paiu@ ?5 -
Renaived By CashiCheck Ma,

Daie

MUhite . Moultt Lepaitmant Yelipw - Eoninnes ek . Buikbies § Sokets

Ferm A Updatad: 1013










Lincoin-Lancaster County Health Department (LLCHD) B

Environmental Public Heaith Division .
3140"N" Street ¢ Lincoln, NE 68510-1514 Pemmit Number:

Phone: 402-441-8022 HSOO/ARAR

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrinT on Type
Onsite System Location

adwess 1955 Dixie Trl cy__Lincoln nEZp 08927
. {no rural route)
owner DaVid Rodgers Address | Dame
) o
Date of Tests _ 9120/16 o 3126116 oumer procipitaton_ LFACE Ternpecature 44
Percolation Test Data Table
Water Level "
A B C. D. E. F. G. Heoop mﬁ . L. M. N
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of ¥ hr Resuits
Start End Stait — End Etapsed| Water .
Hole | ° Hole Date Time Dats Tine Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)] (Mo/Da) | (MrMin}} (MoDa) | (He/Min) | (Ma/Ba) | (HOMin} | Lev (in.)] (Mo/Da} | (HoMin) ] tntervat | Drop(in)]  (Mindin = mpi)
1 29 ] 3/25 112:00p} 3/25 [4:00p ) 3/26 | 1:00p| & | 3/26 i1:30p } 30 | 172 60
2 27 " "% n 11 " 1] 6 n "n - L] 5’8 48
3 32 " ) 113 H u 1% " 6 n n [1] 1 3]1 6 37
4 28 L] n " " H Ll 6 11 g " n 9/1 6 53
6
6
6
]
Person Conducting Percolation Test _ o8
Name: _Terri L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates:
Phone: _ 402-783-2663 or 402-890-6009 Average of Rates: 30 —
Addross 13800 NW 70th St Rate Lised for Calcuiation: 60 (20 mpi Vanance)

Raymond, NE 68428 Cert#1198
Sail type {NRCS Maps/Otrer) ___Aksarben Siity Clay Loam
" Groundwater Depth >6.7"'

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official Date

Onsite Form B 12_06







o noets

sil% i' . :

d Lincoin-Lancaster County Health Department C

;

s Environmental Public Health Division
H%H 3140 "N" Street « Lincoin, NE 68510-1514 PermitNumber:
n L]
—t Phone: 402-441-8022 (_S D() /’? ,? 2

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot plan showing onsite system sawer lines, drop of distribution boxes, tank, drainfieids, percolation test holes, well, rasidance,
direction of groundwater flow, property lines, and reserve area for replacement onsite system,

1
2t

th Arrpw

=~ ? N

A. Onsite System Location Approximate Seste: M= grid finei
Address (na nural route) ___ 1955 Dixie Tri City Lincoln NE, Zip 68527
B. Proposed Septic Tank/s
Septic Tank Cap. 1,500 gais  Tank Material: O Concrete {0 Plastc O Other 0O Lagoonmax. sespags 178 per day)
C. Reserve Area for Replacement Onsite System
71 Drainfield Absomtion Area (parcoloation test requirad) @ Lagoon
D. Drainfield Absorption System
Percolation Rate_B60  (minvinch = mpi) No. of Bedrsoms___ 3 Soil Type_Aksarben Silty Clay Loam Land Siope,,ﬁ‘_"_%
@ Trench 3 Bed Q0 Non-Standard {engineer designed and NOEQ approved  Total Squars feet of drainfielg 1,052 sq.fi.
Total fength o laterals__ 290 Typa of distrbution: O Perforated pipa {1 Haif-Round Chamber 3 Other
No. of absorption trenches 4 Width___ 40" No. of drop boxes___1 Distrubtion Box
No. of absarption beds Width _ No of Distribution lines per bed

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

Distance Private Public Surface Gound Pressure Froperty Foundations All Other
From Well Wall \Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 5¢ @ 506 50 NA @ 25 @ 20 & 15 & 25 A 2
Field (i) 00 @ 500 50 4 3 Q@ 20 @ o 2 0 B R
tagoon (fy | 100 O 500 Q0 50 O Na D 3 2 50 0 100 ) 200 O a

F. Required Signatures _
rome Builtding Contractor Existing Home e

tnstatior ‘___}Q..__‘-L_"?}W Dats 7 :/ b/’/ 7y

Meoita Bnmm 1 12 MR







Printed: Apr (7, 216

DISCLAIME R: The infurmation is presenied on a best-effarts basis, and shauld not be relied upon for making financial, suivey, legal or other cormmitmests. If you have questions or comments regarding the
data displayed on this map, please email ags@lincolnne.gov and you will be directed to the appropriste department.







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. HS001222

System Type: Standard

Situs: 1955 DIXIE TRL, RURAL, NE Issued: 4/12/2016
Expires: 4/12/2017
Description: DAGLEY REPLAT, Lot 5

Owner: RODGERS, DAVID W & LAURA K _
1955 DIXIE TRL 944«‘& L HataZiad
LINCOLN, NE 68527-9441 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 - 4/12/2016



Exhibit 5

Lincoin-Lancaster County Health Department

e, Envirenmental Public Health Division / /
r Permit
L‘&‘?n%u”sm 3140 N Street « Lincoin NE 68510-1514 24l/b i “mber/ 5

Phone: 402-441-8643 o @/
Onsite Wastewater Treatment System
Inspection Sheet

|

’

Loy 5™ —

Section/Township/Range

Legal Description

Date %‘,‘///‘

Onsite System Location
Address (no ruralroute)  / 7’ 3 ‘//54'6 f’-’-

Address

. A

City

QOwner

Mark One: @B®weliing O Non-dwelling

®New System D Alreration [QTank Oniy QTrench Only]  Otateral Only

DTemparary modification {Describe prablem causing discharge and reason for temporary_modific.ation):

Drainfield Absorption System:

&~laterasl O Bed O Non-standard (engineer-designed and NDEQ approved) O Holiding Tank O Trench
Totat square feet of drainfield ﬂf/ q Fs. Tank Size _/! I & » gals
Totallength of laterals o_‘ZEﬁ Type of Distribution: ¥ Chamber 0 Perforated Pipe O ther (describe)
Tz Py et . ERT

5 / e '

No. of Absorption Laterals o Width y . No.of Drop Boxes €= Distribution 8ox (
/ — %"AJ . ‘
Leveling Method Used / et o '

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) seDh. | soome | 5ol NAD 199 )
l Field {ft) 10048 | 5005 SOeB LR 258 R

Geographical Coordinates to 6 Decimals:

Yank inspactions prior to.Final roval
Initial
Lateral #1 Lateral #3
Follow-Up Date
Lateral #2 Lateral #4
Foliow-Up
Comments:

Mecn ! cet, for

o welt obsencs & s2ph bov

Aovse,

Field Note Drawing {See Reverse Side):

Date f/-’?éf/;

Updated 4/15









