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Bfg , Lincoin-LAncas ounty Healih Depanment
ol %, Eovironmental PUblic Health Division A
usm‘ 3140 N Streei ¢ Lincoin NE aR510-1514 ‘
. v - - 2 I L
sy Phone; 402-441-8642 S armil Namber 1
W
" i 00 343 !
Existing Home M—»F—L——«-a—————ré
Onsite Wastewater Treatment System Inctude Form 8 and C.
. . Submit correct fee
Request for Site Cilearance and Permit with this Application
3 acres or mare requiret for: ¥ Seplic byslem 2 Lagoon 1 Cther {Hefer to Form c)
The undersigred hareby requests site clearance and permitlo construct @
W astewater Treatmen! System in conformance with appropriate requlations.
PLEASE PRINT OR TYPE
A. Onsite System t ocation
address__ 11777 N7othSt . I Lincoln | . ..nNE zip 068917
{no rural route)
Legal Description O NE W "N TE_ _ _Finigan Ridge D B
1/4 114 Sectipn  Towrship Range Subdivison Addilion Block Lot
oo 18-15-201-004-000 o
L e
B. Owner e
\ame_ BryanRobinson e RS T
address, 11777 N70th St .. CitySlate/Zin_ Lincoln, NE 68517
Home Phone 402'525__""81696 . Work Phoaw L .
e e e
C. Certified installer ¥ .
nName:__ Lipyd Jakoubek, Raymond_ﬂanh'a,cﬁngmg;_ﬁ__,__ﬂ Signaire } é( e Z{j{g) //544/{4;1 é’}‘
padress,_13800NWTOMSL e o T Ci!y:’Si_ite‘:f;ﬁ,’:_Ramm:mw I
waork Phane ana.nﬁﬂzlﬁﬂ 663 e E
D. Engineer 5} Check and compiete if engineer designed sysiem P £ license Numbet B
Designer Name_____.— o . e __workPhone oo )

E. This system will serve 3

W Residential Dwelling Number of Bedreos s 9 Whirpooi Balalul? ¥ Yes 4 No Total Acres__2.99
Garb»sge Grineder? 1 Yes 4 No

4 Comimerciat Estabishment/Oiher Facility Speddy - Design flow 0 gallons per day
Type of Wastewater 4 Domestic 3 Mo -Domestic

DO NOT WRITE BELOW THIS LINE

e e e

Approval Process -3 Municipal Code 24,38 0 County Resojuiior NG (2-35
1. Heaith Department ACTION o Approved 21 Disapproved
Site visits . Daerac’t L Tt

Drace Trwd ' T o
Commenis .
2. Supt Bldg. Insp. or Village Clerk ACTION 1 Approved 1 tnsapproved
Comments R Date cec’d e Stgnalwe . e

Dalefwd e - T T

3. City or Gounty Engineer ACTION 2 Approved 1 Disaporoved
Commenis e Dawerecd __ . Swgnaitee __ .. P

Oaweinwd . .

I e ————

3

instaliation Final Written Approval | Business Offige Use Only

3y | Tate Recaved g.- ]b-' l}_ﬂ\mmmi Paig ZJO . ﬁ
b Recaived By =g o Cash/Ciseck NC. EZ ] ‘

Date . e -

e - et L Hmen' ot - g
g mize - Hosdh Dapaimen RSN (L TEE R Lo L Pugiting A RIS
e

e I B } Feem & dodatea 170










ety Lincoln-Lancaster County Health Department , B
[ Environmental Heakth Division

3140 °N’ Streel = Lincoln, NE 68510-1514 Pmﬂm
Phon: 402-441-8022 033802475

Sewage Disposal System HS$eo/3a3
Soil Absorption Test Data Report
Annex to Application

PiLease PRINT or TYPE

System Location (Indicate correct number and street)

aaess_ 1727 A 79 oty Lonesend ez CBSIT
i, rural routo)
Owner Addresss_SHLS WD (Bﬂb‘l“'ﬁ‘-) PR ;)JMI_K_JC__@&I
Soll Type {SCS}: ' Percolation Rate: min finch
Date of Tasis o -Weathér: Precipitation Tamperatun
| Percolation Test Data Table |
Al B c. D E F | a H. L J K L M N
Pre-Saturation Period Percolation Readings Results
Start End Start End
mmmm»mmrmwwmrmm'mpmmm
No. | Dopth (i} (dofDe) | {HiMin)] (Mo/De)| (Hein) ] (MoDe)| (reaing | Lew fin) | (MoDm) | Hedind | i) | Drop ]~ (Minan)
2425 <
: 92. E Oy
Yy
£ | 2dend
Y
2
e
) Sum of Pereolation Rates:
Person COnductmg Perco!at:on Tests ofRales: | 20 vapk
d A S
Audrm._.lmo <> Yo AW
. a vty B AT GBMAD
DO NOT WRITE BELOW THIS LINE :
. Reviewing Action -+ . . -

.. Remarks

Signabsre of .
m;m'w Dete _7 -3 -OF

FORM 23-101 10-B8




North 79% perk test holes — Brian 5-21-03
] 2 3 4 5 6
9:30 9:32 9:36 9:38 9:43 9:47
63" 61> 37 58.5" 41.5” 407
10:00 10:02 10:05 10:07 10:10 10:12
63.5” 62" 37.75" 60.5” 4225 40.5"
10:30 10:31 10:32 10:33 10:34 10:35
64” 62.25" 38.25" 61.75 42.5" 417
11:00 11:01 11:02 11:03 11:04 11:05
64.627 625" 38.5" 62.75" 43” 4] 57
11:30 11:30 11:3¢ 11:30 11:31 11:31
657 63.25” 39257 64> 43.5" 42
12:00 12:00 12:00 12:00 12:00 12:00
66.5" 64" 40.25” 64.25” 43,57 42,757
- 12:30 12:30 12:30 12:30 12:30 12:30
67 64” 40.75” 65" 43.75" 43"
1:00 1:00 1:00 1:00 1:00 1:00
6757 64.57 415" 66.5” 444 43.5"
1:30 1:30 1:30 1:30 1:30 1:30
co) " B 5" 757
S A
! q .
A ¢ >

T R P AP A4 £ 41 A g ok b 1 5



S ¥%E3D Lincoln-Lancaster County Health Department c
e Environmental Public Health Division

3140 "N° Street » Lincoln, NE €8510-1514 ' Perm/u Sm:
Phane: 402-441-8022 -ﬁu 00313

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

)

i North
Arbw

Approximate Scale; ft.= line/a
A. Onsite System Location -grid

Address {no rural route) _ 11777 N 79th St ' ciy _Lincoln NE, Zip__ 68517

B. Proposed Septic Tank/s

Septic Tank Cap% gals  Tank Material: Concrate 3 Plastc O Other O Lagoormax. ssegage 18" per say)
C. Reserve Area for Replacement Onsite System

O Drainfield Absorption Area {parcoloation test required) ® Lagoon
D. Drainfieid Absorption System
Percolation Rate_80 _[minfinch =mpl)  No. of Bedrooms__5 Soil Type__Aksarben SCL Land Siope
Trench () Bed U Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfieid 1755 sqft.
Totallengthof laterals__390' _ Typeofdistribuon: O Perforatedpipe 0 HaltRound O Chamber Other
No. of absorption trenches Width___ 40" No. of drop boxes, Distrubtion Box (EZFlow 1203H)

No.of absorptionbeds Width_ No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Satback has been Satisfied

D%::::‘ca Pm” P\ft\tllilc sm (;i'?aut:g Wm m Your':iw ndaﬂ;g;mn Q'Jg:.cm:
Tank (ft) 50 500 sc @ NA (@ 5 @ 20 @ 15 25 @
Fieid (ft) 00 @ 500 50 @ 4 3 @ 20 @ 30 0 @
tagoon {fty { 100 O 500 O 50 Q NnNA O % 0 s¢ QO 100 0O 200 O a

Pinwita Fam & 15 (R

F. Required Signatures
Home Huilding Contractor Existing Home Date

Installer —.Z&‘L._Z,?/MWQ vate __ ) /10 Jjee







N 79TH ST

T2 into exeihinyg faleras,

EA&W}. e

S
Prined: Aug 1, 2018
»]. ry:* K" N8 (i

. H FITNATION I8 Presertadd On A Dest-eTioS Dasis,
ermall ags@lincolnne.gov and you will be dircied & the appropriate

v —~

a best-affor







Lincoln-Lancaster County Health Department Exhibit 5

"‘J Environmental Public Health Division

[T

}

BERRIens 3140 N Street o Lincoln NE 68510-1514 51 lb Lpeml:‘) Number:
T Phone: 402-441-8643 Cf) )f J fo/) /327

Onsite Wastewater Treatment System
Inspection Sheet

——
Date Legal Description /f////7

% % Section/Towns’hip/Range

Onsite System Location

Address [no rura!route)i' ’)7 7 M?{ City LW
Owner M Address

Mark One: ﬁDweiling U Non-dwelling R
epals

ONew System  (JAlteration [QTank Only QTrench Only] /materal Only

—

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

Drainfield Absorption System:

%.Lateral O Bed O Non-standard (engineer-designed and NDEQ approved) O HoldingTank  Q  Trench

Totatsquare feet of drainfield __ { . 2 5 £ Sq. Ft. Tank SizeJ/ 75‘9 gals

I4
Totallength of laterals 3 é (2] Type of Distributionw:amber 3 Perforated PipMer(describe) E Z K?Dbu

1o 85 €ecte.
Lf Width ’ No. of Drop Boxes Distribution Box z

No. of Absorption Laterals

Leveling Method Used L ade.

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

From Well Well Water water Water Lines Lines

Jjnk {ft) 50)?5 500?' SGFI NA Y },00 s/u
’ Field (fe) w0l | soo@ J 504 4 254 s

} Distance Private Public I Surface | Ground Pressure Property

Geographical Coordinates to 6 Decimals:

o / |n§pections pric_>r to Final Approﬁal
tnitial ¢LC ) Date 6

Lateral #1 Lateral #3

Follow-Up Date
Laterat#2______ ¥ = Lateral #4

Follow-Up Date
Cormnments.

Installatigp Final Writt Approvai

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






SCANNED .

%8 Lincoln-Lancaster County Health Department
Environmental Public Heaith Division

i N g Permi ber:
B o "I343
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot 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.

/

Ind ‘:r: :“r‘m

NS

Approximate Scale: ____ ft. = grid fine/s

A. Onsite System Location
Address (no rural route) __ 11777 N 79th St city _Lincoln NE,Zzip 68517
B. Propose(E}:‘lis tiSng)ptic Tank/s
Septic Tank Cap._1.750 gals  Tank Material: Concrete O Plasic 0 Other Q  Lagoonmax seepage 178" per day)
C. Reserve Area for Replacement Onsite System
Q Drainfield Absorption Area (percoloation test required) b Lagoon

D. Drainfield Absorption System

Percolation Rate_60 _ (min/inch = mpi) No. of Bedrooms__5 Soil Type__Aksarben SCL

Land Slope, %

& Trench QO Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield 1,755 sq.ft.
Total length of laterals___390' Type of distribution: O Perforated pipe O Half-Round O Chamber Other
No. of absorption trenches___________ Width___ 40" No. of drop boxes Distrubtion Box (ECEIA20C)
No. of absorption beds Width No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Crom- | Welt | Wo | War | et |warsrimes | e | ygucmeetions TAlGHer
Tank (ft) 50 500 50 NA @ 25 20 15 @ 25
Field (ft) | 100 @ 500 s0 @ 4 30 @ 20 30 40 A
Lagoon (it) | 100 O 500 Q4 50 O Nnva O 30 0 50 O 100 0O 200 Q a
F. Required Signatures
Home Building Conlractor Existing Homg Date
Installer )/J‘M ol ’[ ,gé_iz'{/é/cf_é& Date ),/ za /{/L{,

Nneita Farm O 19 0A

yZ
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AUG 1 5 2016

& Environmantal PUblic Health Division SCANNED A

33 PY I BAG-1514
E’E% 3140 N Street « Lincoin NE 88510-1514

== Phone: 402-441-8643 i
|
{

Parmil Number

HSo 0 |333

Existing Home

Onsite Wastewater Treatment System kS Fogaain
Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: X Sepiic Syslem - Lagoon i} Cther {Refer to Form G)

The undersigned hereby requesis sits clearance and permil lo construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
: 5 ki
A. Onsite System Location |
Address__ T1777N79thSt gy Limcoln Npzip 68517
{nc rural route)
Legal Description NE 15 1IN 7B FiniganRidge 1 4
1/4 /4 Sectior Township Range Subdivison Addilion Biock Lot
pin  18-15-201-004-000
B. Owner —
Neme__Bryan Robinson __ sanawe_ BRS——""_ i
Address._ 11777 N 79th St _ CityStaterzip_Lincoln, NE 68517 i
Home Phone 402-525-8696 Work Phone U AT : gEe S ;
C. Certified Installer
Name: _ Lloyd Jakoubek, Raymond Contractinginc ~ Signature jl% X / 17 /// Z
Acdteas __13800NW7CthSt _ CitySae/Zio_Raymond, NE 68428 e
Work Phone _402-880-6009 or 402-783-2663 i
D. Engineer 3 Check and compiete if engineer designed system P E. License Number
Designer Name, . JFim it e WorkPhose . a0
E. This system will serve a
¢ Residential Dweiling  Numberof Bedrcoms__ § Whirlpool Baihiub? ¥ Yes 1 No Total Acres__2.99
Garbage Grinder? 4 Yes %4 WNo
U Commercial Estabiishment/Other Facility Specifty_ . Design flow in ggligns per day
Type of Wastewater X Domestic 0 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24.38 Coynty Rasoluion No_Cgl
1. Health Department ACT 2
Site visits - Date rec'c 3 =
Duie frwd
Commenis o
2. Supt Bldg. Insp. or Village Clerk ACTION 1 Approved - Disapproved
Comments Datevec’d Signature_ o
PDatefewd . .. .. . Cino
3. City or County Engineer ACTION J Approved ‘4 Disapproved
Comments T Date rec’d Signaiure o

Date frwd LI

S A A l
\ Business Off.rp Use [o7]
2 /L‘\m'mm Paid @2_10 w

Cate Recarved

i Received By_ 5&_ . GashiChack Ne. Zﬁ 7

White - Health Depantment Yeuline - Coguuenr Pt - updine & Safoty

Form A Qodaled 1/%5






