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“‘ Lincoin-Lancaster County Heaith Dep:riment
» 1| Environments! Public Heslth Division

HENTH. | 3140 N Street » Lincoln NE 68510-1594
o Phone: 402-441.8643

New Construction

He D oIUNe: PAGE 81/81

sz 7%% 23
A

HS0b1319

Onsite Wastewater Treatment System Inchuda Form 8 and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for ﬁ Septic System Q Lagoon O Other {Refer to Form C)
The undersignag hereby requests site clearance and permit to construct a
Wastewater Trealment Systorn in conformance with appropriate reguialions,

PLEASE PRINT OR TYPE

A. Onsite System Location

Address S 1188 &t __ Ciy_ Walton ,NE Zip____ 6B481

{no rural route) . .
Legal Desoription S1/2_ 30 9N 8E Greens 1gt Add 3 45
123 4 Seclion  Townshi Range Subdivison Addition Block to

Pio___ 23-30-403-004-000

B. Owner . - . -

vome____ PLENEST Bl T
Address_ 4300 N 14th St

leidaias - 2 E——
C. Certified Installer

Name:__Lioyd Jakaubek, Raymond Contracting 4

Address__ 13800 NW 70t St :

Vork Phone _402-290.6008 or 402.783-2863

D. Enginaer Ll Check and complute if engineer designed system  P.E. License Numbar;

Designer Name: Fim_ . Work Phone

E. This system will serve a
[ Residential Owelling  Number of Bedroams —- Whirfpoa! Bathtub? & Yes 1 No Total Acres,__~ 23

Type of Waslewater

3 Commercial Establishment/Other Facility  Specity
Jd Domestic Q Non-Domnestic
DO NOT WRITE BELOW THIS LINE

Garbage Grindar? 3 Yes & No

Design flow in galions per day

Approval Process

4 Municipal Code 24 38
1. Health Department

Q  County Resolytion No, 02-30

Site visits Oate rec'd
Date frwd

Comments

2. Supt. Bidg. insp. or Village Clerk

Camments Date rec'd
Date frwd

3. City or County Engineer

Comments Date reg's
Date frwd

Y

ACTION 1 Approved - Disapproved
Signature .
ACTION 0O Approved d Disapproved
Signature

ACTION () Approved Q& Disapproved

Signatura

instatlation Finai Written Approval
By

Date

‘Whike . FHenith Copartmant

Yolaw - Engiteer

Business Office Use Onily —
D3le Received X — &) — l'?Q_Amount pact 38 S 3
Recelved By CashiCheck No.

Piok - Bultsing & Satety

Form A Updrid: vna










Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

3140°*N° Street » Lincoin, NE 68510-1514

Phone: 402-441.8022

Permit Number:

HSOO13149

Onsite Wastewater Treatment System

Soii Evaluation Report
PLEASE PrinT o TYPE
Onsite System Location
Address S 118th St ciy___Vvalton NE. Zip 68461
{no rural route)
owner Danja Siders Address 4900 N 14th St, Lincoin, NE 68521
4]
Date of Tests 7/14/15 0 711515 Weather: Pracipitation 0 _ Temperature 83
Percolation Test Data Tabie
. Water Lovel Dr
Al B le. b E B e oo K. L M
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mias of 1 hy Aesults
Start End Start . End
initial Elapsed
Hole | - Hole Date Time Date Time Date Time Water Date Timne Time m Percolation Rates
No. { Depth{in)} (MofDa)§ (HiMinl (MoDa) | (HrMin) | (Mo/Da) | (HoMin) | Lev {in.}} (MoDa) ! (HoMin) § intervat | Drop (in)j  (Minvin = mpi)
1 26 7114 | 3:15p | 7TH4 T:15p ) 7/15 | 3:30p 6 7115 4:00p)] 30 3/4 40
2 34 " " " " " " 6 u " 0 2-1/4 13
3 26 n " n " " [ [ 0 " " 3/4 40
4 ' k3] " " " " " ] 8 " 1 1 2-3/8 13
6
8
8
6
Person Conducting Percolation Test
Name: _1erm L Jakoubek, Raymond Contracting, Inc. Sum of Percoiation Rates: 106

Phone: 402-783-2663 or 402-890-6009
Address 13800 NW 70th St
Raymond, NE 68428  Cert #1198

Soll type (NRCS Maps/Other) __ Aksarben SCL

Average of Rates: 26.5

Rate Used for Calcuiation: __ 40 (20 mpi variance)

" Groundwater Depth >6.7'

DO NOT WRITE BEL.OW THIS LINE

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

Signature of Reviewing Official

Date

Onsita Form B 12_06







Lincoln-Lancaster County Health Department
| Enviranmental Fublic Health Division ES————
| 3140 "N* Stroet » Lincoln, NE 88510-1514 rermit fjdmber:
Phons: 402-441-3082 /‘750 Ol 219
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Oraw a plot plan showing onsite system sewer lines, drop of distribution toxes, tark. drainfields, percciation test holes, well, residence,
direction of groundwater flow, property lines, and resarve area for raplacement onsile systam.
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Apgproximate Spate:; .= grid ineds

A. Tnsite System Location
Address {no rural route} S 118th St City Waiton NE, Zip 58461

B. Froposed Septic Tank/s

Septic Tank Cap. ;ﬁfﬁ-gms Tank Material. 8 Cenerets 3 Plastis 3 Other ]

,,,,,,,,, — LAgoon(uax seepacs 14" per cay)
$. Reserve Area for Replacement Onsie System
3 Draintield Absorption Ares {percoication feg? regelirad) i Lagoon g;wf FEENE e 4

0. Drainfield Absorption System

Parcalation Rate__if-:_ {mindnch = mpi} Np. of Bedrooms_ ‘_":M__ Soft Typa i, f‘;

¥ Trench 2 Bag 3 Men-Stangs« {enginaer designed and NIEG BOCIOvas

Tolat isngth of meals 00 Tems of gistibutio T Periorated sins

No. of apsorption rencias___ if . Wicth____40° 6. of drop toxes___ ___f”____“ Dswublion Bow
No.cfabsomionbeds R Mo of Disidbution fnes e hed

E. Setbacks Check ihe Boxes Below if the Required Setback has taen Salisiied

{ Distanca Brivate Pubitie Surlave | Geund Prassure | Dropersyy Soundations S Al Other
: From Well Heil P Waler Water Water Lines | tinseg b Yous Melghbors | Sethacks
5 Tank (ft) s @ g6 @ L. va B ] 25 @ il 265 % i i
Fed | w00 B 0 sc0 B 30 B ER 3o 2R 20 W VI LI R g
tagoonfy f e I see D 1oz O | wa 2 | s O S f ¢ 30 o3
! i

Timers Roree 6T gL

F. Required Signa’t res ‘r\t’-‘ﬁ‘ N D e ’
+oma Suilding Cortractsr __g- g;bk S SNedEse e P Bl
::vs@jf‘z"f - OW——Q_M‘ I Datz ——--un-----@m@l‘ﬂ







.

the back of the house
cannot go kather than 68

from the wes! property e

-
—

Printed: Jul 25, 2016

DISCLAMER: The informattion is peserted on a best-offaits basis, et should not be relied upon for moking financial, survey, legal o ather commitments. If you have questions of commerts reganging the
data displayed on this map, please emall sgs@lincoln.ne.aov and you will be dimcted to the appropiste depeartrment.







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

System Type: Standard

Situs: 1421 N 118 ST, RURAL, NE
Description: GIERENS 1ST ADDITION TO WALTON, BLOCK 3, Lot
4-5

Owner: MAY, ISABEL E
4900 N 14 ST
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001319

Issued: 8/17/2016
Expires: 8/17/2017

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
LINCOLN, NE

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/17/2016



Lincoln-Lancaster County Health Department

Exhibit 5

—~

s L Environmental Public Health Division

A o 17
BEARTVENT 3140 N Street « Lincoln NE 68510-151¢ @\\q‘ 91/

/
Permit Number:

_ééfaco/?/? (’

Onsite Wastewater Treatment System
Inspection Sheet

Date _?( ’,? "/7 Legal Description (;kg,q_{. /;‘?- f/‘?} Z

[ -4
¥ A Section/Townshjp/Range - g &

=" Phone 402-441-8643

Onsite System Location

Address (no rural route) / L/Z/ W //ff‘4 Cit\(
Owner _\Dq ”-u.‘ ff/ﬂ,-eﬂl’ Address

Mark One: ADwetling O Non-dwelling

Aew System D Akeration [@7ank only GTrench Only]  QiLateral Only

UTemporary modification (Describe problem causing discharge and reason for temporary madification):

Drainfield Absorption System:

?-—Lateral O Bed 0©Q Non-standard (engineer-designed and NDEQ approved) O HoidingTank Q3  Trench

Totalsquare feet of drainfield fﬁ $q. Ft. Tank Size /' f&& gals
s

Totafiength of [aterals __{ 9 () Type of Distribution: L} Chamber O Perforated Pipe O Other {describe)

j / ’-f, Y(dC-z"u - '

No.of Absorption Laterals Width —Ly £ __ No. of Drop Boxes Distribution Box _;
€2 Llow

Leveling Method Used Z Lg,

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

Distance Private Public Surface | Ground Pressure Property
From Weil Wwell Water water Water Lines Lines

LTank(ftj ! 508 ) soglr | solr [ Nagd 1al 55
,Fiezd(ﬁ} I 100 j sood | sol@ | a4 24 =) 7

Geographical Coordinates to 6 Decimals: .

Inspections prior to Final Approval
Tank iy / !
nitia \M Date ,?I
Lateral #1 eral #3
' Fo!iow-Up_____-_____ Date
Lateral#?____ 4 ateral #4 _—

Follow-Up Date
__—'_—h__‘— .

omments:.; /off d{-}?,‘ PJ,W—? ]
Wc Jors skl ldext /V}" Ao SFL
Yy S o boriante T, TR Lo,
*fﬂﬁ‘byﬁﬂ’&'gn%é‘;’wdaﬁ”

Field Note Drawing {See Reverse Side):

/
tnstallati inal Written proval i
By ‘
|
Date |
\

";// /’ Undated 4/15









