Enviranmenial Pubhc Health Dvsiond
3140 N Street » Lincoln NE BBS10-1814
Phone 244186435

Lincoln-Lancaster County Health Department E

_HS 00 R

Onsite Wastewater Treatment System Include Form B and C.

. . Submit correct fee
Request for Site Clearance and Permit with this Application
Dacres or more ragyred for X Sephc Sysier W Laguon d Cther (Rafer 10 Form O
Trre undarsignad hereby requests site clearance and permil to construct a
Wastewater Trealment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address 5433 Whiterock Ln o ciy Roca  NE Zip_68430
ine rural routo!d

Laga: Descrpuon . NW 4 8N 7E  Whierock Estates 2 2

Existing Home

174 1 Sectior Township Range Subntivison Addition Biock Lot

pp_15-04-102-002-000

B. Owner
neme_ ScOMt & Lori Meyer L Gwawe
aodress 9433 Whiterock Ln  CwySatediy Roca, NE 68430

Home Phone Work Phone

C. Certified Instalier
Name.  Lioyd Jakoubek Raymoend Contracting inc oo Sgnawre j&m%m,
Adiess 13800 NWT70th St N

Work Prone | 402-890-6009 or 402-783-26683 .

CiyiState 2y

D. Engineer 2} Check and complete if engineer designed system P £ License Mumber

Desigrer Name » Fror o S Work Phone
E. This system will serve a
4 Residestia ODweling Number of Bedrooms Vimrlpoot Bathiant d Yes 4 Ng Total Acres_____?@-gg_m_m

Sarbage Grnder™ .4 Yes 1 Nao
®  Commercia EsmabastmentOther Faciy Speay POOI House with Bathroom Design flow in gailons per cay <200
Type of Wastewater #®  Domestic U MNon-Domesho
GO NOT WRITE BELOW THIS LINE

Approval Process S Munmipal Code 24 38 G0 Qoupty Mesoiuhon Mo, 02.30

1. Health Department ACTHON 1 Approved 4 Dhsapproves
Sewisds Daie e o s agnature I
e e e Saetwd L

sommans

Z. Supt. Bldg Iap. or Vitiage Clerk ACTION 1 Aopaoseed 2 Dhsapproved

oriments Siaraturg

Tt frwvd
3. City or County Enginesr ACTION 0 Approved 1 Lhsapprovesd
comments Daermce Sgeatwe
e, Detwboest -
i

. . iness Office Usa Qnly
In i &
:‘stal ation Finai wnitten Approval e 4_/ '/9 et deﬂf é’s’,’
- s whivat Fy I CasbuCneck Na V'
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Linooin-Lancasier County Heslth Degartment (LL.CHD)
Environmerital Public Heelth Division

3140"N" Street ¢ Lincoin, NE 88510-1514

Phona: 402-441-8022

Pamiz Number;
HESOD /AR

Onsite Wastewater Treatment System

Soﬂﬁmmﬂonncport
Przase Print on Type
Onsite System Location "
Address __ 9433 Whiterock Ln ay__Roca ne.zp 68430
(00 rural route)
owner___ScOIt Meyer Adarese Same
oot Taen 33116 10 41116 wectur Pracipason Trace tomporna___41°
Percoiation Test Deta Table
Al Ble o e rla v o By -
Setwstion/Swelting Thne wwmmuun'iunonx‘u' . Missuita "
S Erd Dot inile e Elopeod | Water

No. | Depth(ig} (WorDu}] ¢ioMin)] (MoDa} ) (efln) § (o/Da) | (Hesn)| gy fin.)] MolDa}| (owan) | inserval § Ovep iny]  (Minvin = mpi)
1 38 13731 }10: 3/31 | 2:00p) 4/1  |4:00p 8 4/1 1430pfF 30 112 60
2 41 - " n " - - 5 L] IV - n 9’16 53
3 40 ] A " w " L] n e n " L ] 9!16 53
4 38 - - " - - w 6 " [ ] L] 5’8 ) 48

s -

]

]

6
Person Conducting Percotation Test :

Name: _Termi L Jakoubek, Reymond Contracting, Inc.
Phone: __402-783-2663 of 402-890-6009

Address 13800 NW 70th St
Raymond, NE 88428 Cert #1198

Sum of Percolation Rates: 214
Average of Ralee: 52
Rate Used for Caloulationr __ 52

Sol type (NRCS MepeiOmer)____Wymore Silty Clay Loam

" Groundwater Depth >7'

DO NOT WRITE BELOW THIS LINE

Raviewing Action
Carmments [Soll type, groundwater, fioodplain, #ic)

mdmm

Ovesitg Form B 12_08







.53.}%} Lincolnd.ancaster County Heaith Department C

‘i Environmentai Pubiic Heaih Division
mﬁ“‘ 3740 “N" Streat ¢ Lincoin NE S8510-1514 Permit Numbar:
o B Phone: 402-441-8022 HSO0 /3R

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of disifbution boxes, tank, drainfislds, percolation test holes, weil, residence,
Jirection of groundwater fow, property tines, and reserve area for replacement onsite system.
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A. Onsite System Location
Address {no rural oute) 5433 Whiterock Ln City Roca ) NE, Zip 68430

Approximate Scale: it s . Grid fine/s

8. Proposed Septic Tank/s
Saptic Tank Cap. 1,000 gals  Tamk Material: o Concrote O Plaste o Gther

C. Reserve Area for Replacement Onsite System

I Q  tagoonmax SaEo0S 187 par day)

< Drainfisld Abscotion Area (percoloation test requirad) -] Lagoun

D. Drainfield Absorption System

Darcolation Rate, 82 {mirvinch = mpi) No. of Bedrooms  N/A - Soi Tyoe Wymore Silty Glay Loam Land Siope_ 38 =

2 Trengn o Bed < Non-Standarc jengineor desired and NDEQ approved Yol Square leet of drairteld___ 383 eqtt

Total ierph of iaeraly, 100 B Type of tistnbulicn: L) Pedoratadape 1 Hat-Round W Oramoer  d Oimer

No. of abearption renches___ & Nicth__ 40" No.ofdreptoxes _ 1 Osstrubtion Sox

No.of absorptionbeds Wath . No of Distrbuton tnes pgs et

E. Setbacks Check the Boxes Below it tha Required Setback nas been Satisfied

Distance Private Public I Surface Gound Prassure Froperty Foundations Al Other

From Weli Waeil P Water Water Water Lines Lines Yours Naighbors | Setbacks

Tark(fy | 50 3 50 @ 1 50 A NA B B 4 0 20 @ 15 8 s B 3
Fieid it e B 500 @ 50 A 4 A I T | 20 @ | 2 i b 0 ® A
Laguon 4} | 10 500 J 50 L PoNA 1 w3 56 03 o 260 A 1}

F. Required Signatures

Horre Budding f_‘ml&zz»mm g et e et e et e e AN
IIXSIRNQ! - y _%j% iy ,Lm_ - e e et e E Oata -(e%’fé{idﬂ‘:é,, e ket iR

Fancda Toerm ™ 53 08
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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: 5433 WHITEROCK LN, RURAL, NE

Description: WHITEROCK ESTATES, BLOCK 2, Lot 2

Owner: MEYER, SCOTT A& LORIM
5433 WHITEROCK LN
LINCOLN, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001226

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



_ Expinit £
Lincoin-Lancaster County Health Department D
~  Envirsnmantal Pubiz Heaith Dresion

3140 N Strea! » Lincelr NS BES10-15° - o
=== Phone 402-441.8643 | mermit Nurmoer

HSpo/zae

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System 21 Lagoon :sip to Back page & Subsuvace Sepic ) Mound

Onsite Wastewater System Location /4 .0Y - jpa ~ 404-ce0

Aderess or Lega! Destripton or Parce! tdentification Numbet (P1D: 5 __Q _.13 léébt .k.m&ﬁ_[,} ﬁ;»{é{ A M [2; 4 20

owne: _Srp H f?&’u‘w . Adoress | D872, ) S
A. Wastewater Piping D. Drainfield/Absorption Fieid
1. Matenal: SOR 34 Diameter: _#__in. A Trench 1 Bec
2. Distance between Q,“feﬂ.‘,’.‘f-l and seplic tank; 3® fi 1 Type  Perforated Pipe Z Champeriess 2] Otner
B Septic Tank , Matenat branc and inside width of Cga'm}er’fnss
. Material concrele A Riser APS 24" I 14
2. Capacity: 10042 2 Number of Laterals e
3. Deptn to top of tank. below unfinished grade: J 2 in. 3 Lenalk of each iataral (linear; ft_ 4720 & M{q___
ft fi.
4: Distance to
Weli  Alo 4 4 Dranfield size: 350 sq. i
Pressurebne i f
Property Line FP+ h 5 Destance o
Foundation e f Well No ft.
Pressure ing 1o f
Property tine ___ Ay _f

Depth of Groundwater g'¢
C Distribution Box or Drop Box
Distance and Direction from septic tank- 7 _i%%

¥ ; r i aris 7 . 4 ) ir N
Was the Onsite Wastawater System covered pnor to LLCHD inspection’ A Yes aJ No f}m-_,‘ e M/(j,_,
#Yes tne Centifier Professional must sign pelow for final approva!

i swear and affirns that the svstam complies with Lincolr Municpa' Soge (LMD 2238 ansar Caounty Resoluuon
R-13-0002 requirements and that the migrmalion and documentation submutiad are (rue and acourate

Certfiad Brofassiona’ Signature- M/ZL;”.J % J/;zé’/z;.‘c/{‘ ..... } :1//“ /Z(p
~

Complete As-Built drawing on the back of this form.
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b/n/aﬂ"'

Raymond Coatracting, Inc.
Lioyd J )
13800 Nw 70 g
Raymond, NE 68423
402-783-2653

SysTen Por pool house.







Lincoln-Lancaster County Health Department bg/l/jﬁ

oo Exhibit 5

Emee L ENVironmental Public Health Division _

BERRTMEnT 3140 N Street « Lincoln NE 68510-1514 ,h ' z
=" Phone: 402-441-8643 ‘Z 22

Onsite Wastewater Treatfment System
Inspection Sheet

Date Legal Description MW/ L/ f.,/ Je&

A Y Section/Township/Range

Onsite System Location
Address {no rural routa} 5—?'?’; wéye‘,%é City ) ’ J(ﬂ"

Owner Address

Mark Oneﬂﬂ&elling U Non-dweliing

AR System HaAlteration { QTank Only UTrench Only]  Qtateral Only

dTemperary madification {Describe probltem causing discharge and reason for temporary modification!:

Drainfield Absorption System:

=& lateral O Bed O Non-standard(engineer-d-esignedandNDEQapproved) d HoldingTank 3

Total square feet of drainfield é?_g Sq. Ft. Tank Size M gals
Total length of laterals / W Type of Distribution, AChamber O Perforated Pipe O Other {describe)

No. of Absarption Laterals / Width No. of Drop Boxes 2 Distribution Box 2 r
Leveling Method Used/”g-——

L4

Trench

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

Distance Private Public Surface | Ground Pressure Property
From Weil Weli Water water Water Lines Lines
Bnk (ft} 50Q Sogat, | 5o NPRY wa x
Field {ft} 100 | sogde—| sem LN 288 )

Geographical Coordinates to 6 Decimals:

Inspections pri i
e spections prior #alApprovaf
7 initial Date
Lateral #1 Lateral #3

Follow-Up - Data

Lateral #2 Lateral #4

Follow-Up
Comments:

<l
T G B e | e
_‘# ,05 0&:// = /M’é’ Datem

Field Note Drawing [See Reverse Side):

Updated 4/15









