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JUL 11 2016

w J Environmenta! Public Health Division
Hikent 3140 N Street + Lincoln NE 68570-1514

)

Lincoin-Lancaster County Health Department n

=57 Phone: 402-441-8643
i one: 402 Permil Number

New Construction H5 DO \ 6@ 5

Onsite Wastewater Treatment System Inciude Form B and C.
ubmit COrr e
Request for Site Clearance and Permit with this Application
3 acres or more required for; M Septic System 4 Lagoon O Other (Refer to Form 9]

The undarsigned hereby requests site clearance and permit to construct a
Wastewster Trealment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address 7420 N city__ Crete  NE zip__ 68333
{no rural route)
Legal Description SW 25 8N 5E Kicking Bird 7
1/d 114 Section  Township Range Subdivison Addition Block Lot
PIn 02—25-401-007—000
B. Owner N
Name_ Dan & Joan Spiry o e Signature / {
Address, 6053 Hidecote Dr City/State/Zip___Lincoln, NE 68516/
Home Phone 402-432-4374 Work Phone
C. Certified Instailer %
Name:__ Lioyd Jakoubek, Raymond Contractinglne  _ Signawre i :

— . Chv/State/Zip__Raymond, NE. 68428

Work Phone _ 402-890-6000 or 402-783.2663 .

D. Engineer 4 Check and compiete if engineer designed system F E. License Number:

Designer Name Firm . . Work Phone

E. This system will serve a

*®  Residential Dwelling Number of Bedrooms 3 Whiripool Bathtub? 3 Yes i1 No Total Acres_6.62
Garbage Grinder? .} Yes T3 No

- Commerciat Establishment/Other Facility  Specify Design flow in galions per day

Type of Wastewater - Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process - Municipal Code 24 38 J  County Resolution No, 02-30
1. Health Department ACTION 1 Approved 2 Disagproved
Site visilg e Date rec'd e Signature

Date frwd -
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION w1 Apmoved 1 Disapproved
Cornments - Dawerecd Signature__ R
L Date frwd o
3. City or County Engineer ACTION 1 Approved - Disapproved
Comments Oz@recd _ Signature_ _
e Daie frwd

InstaHation Final Written Approval Business Office Use Only

By Date Recawved__  Amount Paid
4 Recsived By N CashiCheck Ng.
'
Dee __ L ’
Yiake - epith Departmeny YOktw - ERpIEer Firk - hiniging & Safety

g

Foem Do ifedsea






Environmental Public Health Division

Lincoin-Lancaster County Health Department (LLCHD) B

3140°N" Street + Lincoin, NE 68510-1514 Pamit Nun*_lher:
Phone: 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
PLeASE PainT or Type
Onsite System Location '
(no rural route)
Date o Tests __6/8/16 4, _6/9/16 Weather: Precipitation 0 _Temperature g7 °
Percolation Test Data Table
Water Lavel Drop ,
A B. C. D. E. F. G. H. . . . .M
. Saturatfon/Swelling Time Last 30 mins of 4 hr tir last 10‘:nlm of IKhr L I\glnnull:o
Stan End Start Initad End Elapsed| Water _
Hde { - Hole Dale Time Date Tima Dats Time | water | Date Time Time Level | Porcoiation Rates
_No. | Depth(in)] (Mo/Da)| (HMink| (Mo/Da) | (HeMin) | (MaDa) | Heming | ey )} (Mo/Da) | (HARN) | Interval | Drop (in)j  (Minfin = mpi)
1 24 6/8 112:00p 6/9 | 400p] 6/9] 3:00g s 6/9 | 3:30p]} 30 3/4 .40
2 22 L] L L] n n " 6 L n _ L] 5/8 48
3 26 L ] . " ) n n - 13 " 6 n " n 1,2 60 V
4 ) 24 n " L] L1 " n 6 L] L] n 1 I2 60
6
6
6
6
Person Conducting Percolation Test .
Name: _TerTi L Jakoubek, Raymond Contracting, Inc. Sum of Percotation Rates: 208
Phone;  402-783-2663 or 402-890-6009 Average of Rates: ____ 52
Address 13800 NW 70th St Rate Used for Caloulation: 52

Raymond, NE 68428 Cert #1198
Soil type (NRCS Maps/Other) Pawnee Clay Loam/Sandy

" Groundwater Depth >g'

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official Date

Onsite Form 8 12_06

NpTE—" L S
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Lol Lincoln-Lancaster County Health Dapartment C
o V| Ervironmental Public Health Division

EALTH. 4 3140 "N Strest ¢ Lincoin, NE 88510-1514 Permit Number:

Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot ptan showing onsite system sewer lings, drop of distribution boxes, tank, drainfieids, percalation test holes, well, residence

direction of groundwater flow, proparty lines, and reserve area for replacement onsita system.

)

i te North
Arpw

nd

Approximate Scale:
A. Onsite System Location

Address {no rural route) ciy ___Crete NE, Zip

—Mf=_____ gridline/s

68333

B. Proposed Septic Tank/s

Septic Tank Cap. 1.500 gals  Tank Materlai: Concrete O Plastic O Other
C. Reserve Area for Replacement Onsite System

3 Drainfield Absarption Ares (percoloation test required) @ Lagoan
D. Drainfield Absorption System

Percolation Rate_52__ [minfinch = mpi)
R Trench Q Bed

No. of Bedrooms_ 3 Soil Type_Pawnee Clay Loam/Sandy

0O Lagoonuax sessage 15 por day)

Land Siopa__‘}i_'/.

U Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfieta___1,051 sq.ft,

Towal lengthotlaterats.___ 280" Typeofdistributon: O Perforatedpipe O Hat-Round @ Chamber O Other

No. of absorption trenches__ 4 Width___ 40" No. of drop boxes___1 Distrubtion Box

No. of absorptionbeds Width . No of Distribution lines per bed

E. Setbacks Check the Boxes Below if the Required Satback has been Satistied
Oistance Private Pubtic Surface Gound Prassyre Property Foundations Ail Other

From Well Weli Water Water Water Lines Lines Yours Meighbors | Setbacks

Tank (f) 50 500 50 M@ na @B 25 20 15 @ 25 R ®
Fleld () 00 B 500 0 so @ 4 ® o @ 20 30 @ 40

Lagoon () | 100 [ 500 A 50 L na QO 3 0 56 e 200 3 u

F. Required Signatyres

Homa Building Conlr.

instailer
Ancita Frermn & §2 DR




Lancaster County/Ci
Dan & Jodi Spiry 18400 SW 62nd St, Crete, NE 68333 402-432-4374

DISCLAIMER: The information is presented on a best-efforts basis, and should not be mlied 1pon for meking financial, suvey, legal or other commitments. I you heve questions or comments regerdng the
data displayed on this mep, please emell ags@@iincoin.ne.gov and you will be directed i the appropriste depertment.







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

System Type: Standard

Situs: 18400 SW 62 ST, RURAL, NE

Description: KICKING BIRD SUBDIVISION, Lot 7

Owner: SPIRY, DANIEL A & JOAN L
6053 HIDCOTE DR
LINCOLN, NE 68516-5523

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001305

Issued: 7/13/2016
Expires: 7/13/2017

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

SPIRY, DANIEL A & JOAN L
6053 HIDCOTE DR
LINCOLN, NE 68516-5523

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/13/2016



S Lincoln-Lancaster County Health Department Exhibit 5
e L ENVironmental Pubiic Health Division [:ermit Number-

HEALTH
nsmm-meu'r 3140 N Street « Lincoln NE 68510-1514 \_(’ j
CB [ Tl

== Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet %&- k ﬁ»ﬁ

Date /{/.?/6 Legal Description zrb/? A ot 7

% % Sectlon/Townshlp/Ra nge

Onsite System Location

Address (no rural route) , f?@@ ‘FW 6 2 City

Addrass

Owner

Mark One: }b;\welljng LI Non-dwelling
Wew System Qalteration [QTank Only QTrench Only]  Qliateral Only

OTemporary modification (Describe prabiem causing discharge and reason for temporary modification):

Drainfield Absorption System:

@f—{ateral Q Bed 0O Non-standard tengineer-deségnedandNDEQapproved) Q Holding Tank O Trench

Total square feet of drainfield l &4 ! Sq. Ft. Tank Size ( jbo __gals

Totallength of laterals 2& d Type of Distribution: Z&.Chamber 3 Perfarated Pipe O Other {describe)

75..!‘\((

No. of Absorption Laterals Lf Width No. of Drop Baxes Distribution Box

Leveling Method Used /,Q -

Setbacks (Check the Boxes Beiow if the Required Setback has been Satisfied):

From Weil Well Water water Water Lines Lines

Tank (ft) ' 50 5000 500 NA 19!.“1 [ 5
I [y sy wp /
Bid () } 1000 | soof | soid 4@ 250 , 54

L Distance Private Public | Surface ' Ground | Pressure Property

Geographical Coordinates to 6 Decimals:

Inspections prior to Final Approvai
T 4/ A / d:
ank Initiaf Date [ /3\

Lateral #1 Lateral #3
Follow-Up : Date
—_—
Lateral #2 Lateral #4
Foliow-Up Date
_'-—-'"*—————__
Comments:

Field Mote Drawing {See Reverse Side); Updated 4/15







Exhibit 4
Lincoln-Lancaster County Health Department
Environmental Public Health Division

y 3140 N Street » Lincoin NE 68514 0-1514 . .
%"’ﬁ; =" Phone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (skip o Back Page) M Subsurface Septic T Mound

Onsite Wastewater System Location &1 WS - 40/~ €27 oo |
Aitss o Loga! Descoton o Parce dentication Number (P0)_(s01)] M /0 oo 7. Ppese piiSN e 33
o Bhntel A 'iﬂ;ﬂﬁ' pooress [0 [53 idletnte Do [ pinssiin 400 | rsucs

A. Wastewater Piping D. Drainfield/Absorption Fiefd
1. Material: SR e Dismeter, Y . Trench O Bed
2. Distance between dwalling and septic tank: [+ 1. Type: O Parforated Pipe &1 Chamberiess 3 Other

B. Septic Tank e \ Material brand and inside width of Chamberless:
1. Material _ ule e Hps . Ao 7
2. Capacity: ____\H LD 2. Number of Laterals: ___ 4/
3. Depth totop of tank, beiow unfinished grade: gl qin 3 Length of each lataral (finear): . TSRO
.35 30
4: Distance to:
Wel 160 &L g 4. Drainfleid size: __}, 5}  sq. 1.
Pressure fine ft
Property Line Lrg ! o 1t - ’ 5. Distance to;
Foundation__ o5 3 . Wel LAO ¢ ) ft
_ Pressure line - it
Property fine ol = ft
Depth of Groundwater X

C Distribution Box or Drop Box 3 el
Distance and Direction from sepfic tank: ft. Wl

Was the Onsite Wastewater System coverad prior to LLCHD inspection? B Yes O No - ri-dl e ]
If Yes, the Certified Professional rust sign below for finat approva: v

! swaar and afftrm that the Systern compiies with Lincoin Mu nicipal Code (LMC) 24.38 andior County Resolution
R-13-0082 requirements and that the information and documentation submitted are true and accurate,

17 L
. . , A N Y P
Certified Professional Signatyre: gt 2 ey ﬁ;’iﬂ?i«’,h&;’,fﬁfﬁ" Date: _J1/4 /77

AR ‘f—'_.;L__—F

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

Updated 415







,Zﬁ"_

Raymond Centracting, Inc.
Lloyd J Jakoubek
13800 N'W 70" St

Raymond, NE 68428
402-783-2663

11) 3/ d0ite







Nate C. Hartman

. o _____________________________________ " ]
From: James L. Plouzek
Sent: Monday, July 11, 2016 4:10 PM
To: Nate C. Hartman
Subject: Kicking Bird Estates - Lot 7

Nate — We have reviewed the above Lot 7 for flood plain conflicts. Having found none, we approve sewer improvements
for the subject lot.

Jim Plouzek

Road Construction Engineer
Lancaster County Engineering Dept.
444 Cherrycreek Road Bldg. C
Lincoln, NE 68528

402-441-7681

email: jplouzek@lancaster.ne.gov







Nate C. Hartman

From: Mike J. Petersen

Sent: Tuesday, July 12, 2016 8:06 AM
To: Nate C. Hartman

Subject: Kicking Bird

Attachments: Mike Petersen.vcf

Nate- Kicking Bird Sub lot 7 is a legal buildable lot not in the flood plain. -Mp

Mike Petersen
| Building & Safety Dept.
Plans Examiner 11

(402) 441-6445Work
mjpetersen@lincoln.ne.gov

555 S. 10th Street Room 203
Lincoin, NE 68508







JUL 11 2016

Lincoln-Lancaster County Health Department 610

A

Permit Number

am 51 Environmental Public Health Division ?I/
EEMENJ 3140 N Street + Lincoln NE 68510-1514
=" Phone: 402-441-8643 1 (L(

New Construction

HS DO 1205

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: (@ Septic System J Lagoon [ Other (Refer to Form C)
The undersigned hereby requesis site ciearance and permit to construct &
Wastewater 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 [ f fpa T 62..1/
Address 7 2D ciy  Crete ,NE zip__ 68333
{no rural route)
Legal Description SW 25 8N S5E Kicking Bird 7
1/4 174 Section  Township Range Subdivison Addition Block Lot
pip  02-25-401-007-000
B. Owner
Name__ Dan & Joan Spiry ___ Signature {
Address___ 6053 Hidecote Dr Ciyistatezip__Lincoln, NE_68516¢
Home Phone _ 402-432-4374 Work Phone e
C. Certified Installer ;/
Name:__ Lloyd Jakoubek, Raymond Contracting Inc Signature ' -
Address 13800 NW 70th St —— = City/State/Zip__Raymond, NE 68428
Work Phone _402-890-6009 or 402-783-2663
D. Engineer - Check and complete if engineer designed system P_.E. License Number:
Designer Name Firm 2 Work Phone =
E. This system will serve a
® Residential Dwelling ~ Number of Bedrooms___ 3 Whiripool Bathtub? 1 Yes # No Total Acres__6.62
Garbage Grinder? d Yes @ No
- Commercial Establishment/Other Facility =~ Specify o Design flow in gglons per day
Type of Wastewater -t Domestic QO Non-Domestic '
DO NOT WRITE BELOW THIS LINE

Approval Process 0 Municipal Code 24.38 unty Resolution No
1. Health Department ,é ACTIO
Site visits e 2 Date rec’d - Signafure
Date frwd ¢ 7
Comments

2. Supt. Bidg. insp. or Village Clerk ACTION Approv isapproved
Comments Daterecd _ Signature____

Date frwd -
3. City or County Engineer ACTION | /_.I Disapproved
Comments Date rec’d Signature

Daie frwd

Installat

i inal Wri
By

Business Offjce Use O
Date Recelved-j,'“:l;
Received By LC.

A

v

nly

> Amount Paid

Cash/Check

e

¥ hile - Health Depariment Yeliow - Engineer Pink - Buiiding & Safety

Farm A Updated: 1713




.» s
328 Lincoln-Lancaster County Health Department C

Environmental Public Heaith Division

ALTH || 3140 "N" Street + Lincoin, NE 68510-1514 Permit Number:
—=o~—= Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

Inﬁt:n North
with Arrbw

Approximate Scale: ft. = grid fine/s

A. Onsite System Location
Address (no rural route) ciy __ Crete NE, Zip 68333
B. Proposed Septic Tank/s

Septic Tank Cap. 1,500 gals  Tank Materiai: Concrete 0 Plastic [ Other O Lagoonimex ssepage 18" per cay)
C. Reserve Area for Replacement Onsite System

O  Drainfield Absorption Area (percoloation test required) @ Lagoon
D. Drainfield Absorption System
Percolation Rate_52 _ (min/inch = mpi) No.of Bedrooms_ 3 Soil Type_Pawnee Clay Loam/Sandy Land Siops_4-8 %
® Trench QO Bed O Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfietld___ 1,051 sq.ft.
Totallengthoftaterls__280'  Typeofdistibuion: O Perforatedpipe 3 Hal-Round R Chamber O Other
No.of absoptiontrenches____ 4 Widih___40" No. of drop boxes____1 Distrubtion Box
No. of absorptionbeds_____ Width No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
DiFs:::'oc P{A'I‘:r P\trl‘:.l:c SV‘;::G (\?a‘::: W:’t:rst‘l‘;:a Pr&;::;ty Youriwndmrz:;bm Qf,:a‘:,ﬁ
Tank (ft) 50 500 @ 50 X NA @ 25 @ 20 @ 5 @ % R ®
Field (ft) 100 @ 500 50 & 4 & 30 @ 20 30 @& 40 B ]
Lagoon (ft) | 100 O 500 O 50 QO 7 30 0 50 O 100 O 200 Q Q
i e ok TS v

Instailer
Nncita Earm & 12 A

Date ’7/7///1
it




Lancaster County/ of Lincoln GIS Ma
Dan & Jodi Spiry 18400 SW 62nd St, Crete, NE 68333 402-432-4374

DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upon for making financial, survey, legal or other commitments. If you have questions or comments regarding the
data displayed on this map, please email ags@lincoln.ne.gov and you will be directed to the appropriate department.






