AUS 1% o0

" Lincoln-Lancaster County Heaith Department

LSS Environmental Public Health Division A
EEAIH o 3740 N Street + Lincoln NE 68510-1514

==~ Phone: 402-441-8643

Pearmit Number

1S 06)33S~

New Construction .
Onsite Wastewater Treatment System incluie Form B and C.
. . 1l Cofrec!
Request for Site Clearance and Permit with this Application
3 acras of more required for; W Septic System J tagoon - Gther (Refer to Form ()
The undersigned hereby requests site clearance and permit {o construct a
Waslewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Agdress S 73rd St _ ciy_Roca  NE zip 68430
{np rural route)
Legal Descnption NwW 22 BN 7E Mueller Addition 2 3
1/4 1/4 Secticn  Township Range Subdivison Addition Block Lot

PID 15-22-106-003-000

B. Owner , A\J-é E?YZ :
Name _ J!ﬁl’__’jﬂ ZZ?Qd@f 217 Signature .
Address,_ o0 3 # /4o cityrStateizio__Be llevye é ﬁ/ 2>

Home Phone P doz 4!8 éfﬁé S f& 332 ‘-/ao( Work Phone

C. Certified Instailer

Name__ Lioyd Jakoubek, Raymond Contractingne . Signature ; wM\

Address__ 13800 NW 70th St City/State/Zip

Waork Phone __402-890-8009 or 402-783-2663

D. Engineer 21 Check and complete if engineer designed system P.E. License Numbaer:

Cesigner Name ®mM . \ork Phone o

E. This system will serve a

™ Residential Dweling  Numberof Bedrocoms 4 Whirlpoo! Bathtub? 3 Yes J No Total Acres__3.02
Garbage Grinder? X Yes 4 Nc
- Comrnerciai Establishment/Other Facility  Specify Design flow in gailans per day,

Type of Wastewater 1 Domeste 1 Mon-Domeslic
DO NOT WRITE BELOW THIS LINE

Approval Process 1 Municipat Code 24.38 3O County Resolution No. 02-30
1. Health Department ACTION 11 Appraved 1 Disapproved
Site visits Date rec'd Signature
Date frwd
Comments e
2. Supt. Bidg. Insp. or Viliage Clerk ACTION 1 Approved -4 Disapproved
Comments Gale ree'd Signature .
Gate frad ~
3. Gity or County Enginesar ACTION -l Approved 3 Disapproved
Commenis Date rec'd Signature
Gate frwd
. . . Business Qffice Use iy
!Bn‘statlatlon Final Written Approval Oate eeooved Ga ?z mount Paid_ P
Y Received 3y ____ Cash/Check NO
Date
White - Haaith Dapaneaal Yoliow - Engineer fark Buiding & Sately

Foem A Upilated 1712










Lincoin-Lancaster County Heaith Depariment (LLCHD) B
Environmental Public Health Division -
3140°N" Street « Lincoln, NE 68510-1514 PermitNumber. —
Phone: 402-441-8022 H#S OO /325
Onsite Wastewater Treatment System
Soil Evaluation Report
PLeASE PriNT OR Type
Onsite System Location | |
Address __ S73rd St City Roca NE,Zip 68430
(no rural route)
owner___Shanda Monaghan Address__B385 S 64th St, Papillion, NE 68157
Dateof Tests _ 8/3/16 1 8/4/16 Weather: Precipitation 0 . Temperature__ 90 °
Percolation Test Data Table
Al 8¢ o.  E_F |a f:ﬁ'_“"im'm'}x L oM N
‘ _Saturation/Sweliing Time | i.sat 30 mine of 4 h or fast 10'ihine of 1 b Results
Stant End Start nitial End Waser _
Hde | * Hoie Dale Time Date Time Date Time Water Date Time Time Level | Porcolation Rates
No. | Depth(in)} (MoDa)] (HrMin)) (MoDa) | (Hrivin) Mo/Da) | (HMin) | | oy v {in.)] (Ma/Da) ] (HrWin) § Interval Drop (in)]  (Minfin = mpi)
1 36 8/3 |12:00p] 8/3 4:00p | 8/4 3.45p 6 8/4 |4:15p 30 5/8 .48
2 32 " " n n L] " 6 [ » ] " 3]4 . 40
3 34 . n o m " " " 6 u‘v n " 9/16 53
- - :
6
8
8
, 6
Person Conducting Percolation Test : p
Name: _Termi L Jakoubek, Raymond Contracting, Inc. Sum of Percolation F‘m% 141
Phone: __402-783-2663 or 402-890-6009 Average of Rates:
Address 13800 NW 70th St ‘ Rate Used for Calculation: __47
Raymond, NE 68428 Cert #1198
Soil type (NRCS Mepsa/Other) ___Wymore Silty Clay L.oam

" Groundwater Depth ___ >8'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soli type, groundwater, fioodpiain, etc.)

Signature of Reviewing Official Date
Onsite Fom B 12_06 )







Environmental Public Health Division
3140 "N° Streat + Lincoln, NE 68510-1514

et 42 141805 "TRTD 1335

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot plan showing onsita system sewer iines, drop of distribution boxes, lank, drairfields, percoiation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacemant onsite system.

i te o
Amrpw
i
o
I |
Approximats Scale: ___ ft.=____ grid linefs

A. Onsite System Location

Address (ne nurat route) S 73rd St cay _Roca ne, zip 68430

B. Proposed Septic Tank/s

Septic Tark Cap. 2,000 gals  Tank Matenal: Concrety (1 Plastc O Other {3 Lagoonmax seecege 17 per day)

C. Reserve Area for Replacement Onsite System

O Drainfield Absorption Area (percoloation test required) ] Lagoon

D. Drainfield Absorption System

Percolation Rate 47 _ {minvinch = mpi) No.of Bedrooms_4 . SoiType WymoreSCL =~ Land Siops_3-6__ %

® Trench 0 Bed {1 Non-Standard (engineer designed and NDEQ approved  Total Square fest of drainfieid 1,323 _sqh.

Total length of laterals___ 365’ Typeoidiswibution: O Peoratedpipe O HaltRound @ Chamber O Other

No.of absomtiontrenches___ 4 Width__ 40" No.ofdropboxes. 1 Distrubtion Bax

No. of abscmption beds, Width No of Distribution lines per bed o

E. Sethacks Check the Boxes Below it the Required Setback has been Satisfied

Distance Privats Public Surtace Gound Prassura Proparty Foundations All Other

From Well Wali Water Water Water Lines Linas Yours Neighbors | Setbacks

Tank {f) 50 A s00 @ 50 @ NA @ 25 @ 20 15 @ 25 )
Field (ft) 100 @ 500 0 O 4 n @ ¢ “ 30 ®@ 40 @
tagoon (/) | too Q3 so0 QO 50 ﬁD /‘I?A Q 30 4 so O 100 0 200 0 |

F. Requi v/

Home Building Conrbcior oae _B-1/2. b

inslatlar

Cincita Faem 7 12 OR

-
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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: No Site Address Specified

Description: MUELLER ADDITION, BLOCK 2, Lot 3

Owner: MONAGHAN, SHANDA R
8385 S 64 ST
PAPILLION, NE 68157

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001325

Issued: 8/26/2016
Expires: 8/26/2017

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
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/26/2016



Exhibit 5

Permit Number:

UfO.o/ F24

’ = Lincoln-Lancaster County Health Department ”)34”’
BEAHRent 3140 N Street » Lincoln NE 68510-1514 :
Inspection Sheet

~™ Environmental Public Health Division
== phone: 402-441-8643 w”
Date_lz,é;tlL ipti W it ff. /‘ML b 2
%

Onsite Wastewater Treatment System
Legal Description
Section/Township/Range

Z—or_?

Onsite System Location
64 Y O 77..0 Ciy

Address

Address (no rural route)

Owner

Mark One: ‘waelling O Non-dwelling

JPNew System

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

D Alteration [T 7ank only Qtrench Only]  Qlateral Only

Drainfield Absorption System:

Peteral O Bed
Total square feet of drainfield ‘ ?LZ Sq. Ft.

U HoldingTank QO  Trench

Q' Non-standard (engineer-designed and NDEQ approved)

Tank Size 95( e L s

Total length of iaterals ?6 Yokl Type of Distribution: JdChamber O Perforated Pipe O Other {describe)
& 7625 e czn o

No. of Absorption Laterals Width - No. of Drop Boxes Distribution Box )

Leveling Method Used Z, B %

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) 50 P’ 500?’ SOP NA ?' 10?/ ya
Field (ft} 0@ | soga | sod « 8 25 58

Geographical Coordinates to 6 Decimals:

Tank " Inspections prior ta Final Approval
o Initial Date //5
Lateral #1 Lateral #3
Follow-Up Date
Lateral #2 Lateral #4
Follow-Up Date
Comments:

Installatjén)Final Written val
By __ ‘@M_‘ e %&ﬂ

Date //’A‘yéé |

Updated 4/15

Field Note Drawing {See Reverse Side):







Exhibit 4
Lincoln-Lancaster County Health Department
7 Environmentat Public Health Division

ARy iy
ﬁiﬂ'-ﬂ g;gag fot';_ia : _'ggggm NE 68510-1514 Permit Number:
r}7]_j’ L /“5)) -,

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (skipto Back Page) &1 Subsurface Septic 0 Mound

Onslte Wastewater System Location 477 - /541~ Aa-o02 oo
S re = ey iE s - ey,
Addrass or Legal Description ar Parce! Identification Number (PID) /(- /< 5. 74 4% e x:{/,;_//;}: Al g Ty

.57 Address _ Y0 A ;’M;f Y ,*ir".?i’f’.r}:fi. H I
; Az, e 5

A. Wastewater Piping D. Drainfieid/Absorption Field
1. Material: __S0{C e Diamster: _ & in. @ Trench O Bed
2. Distance between dweliing and septic tank: ﬁsgg fi. 1. Type: O Perforated Pine 2 Chamberiess W Other
8. Septic Tank Material brand and inside width of Chamberiess:
1. Material f_/'_f}" wLpid e LIRS RGN, 29
2. Capacity: AuIA 2. Number of Laterals: {’i
3. Depth to top of tank, below unfirished grade: &'/ in. 3. Lsngth of each lataral (linear): #. fiﬁf ft_0
2 f_&p
4. Distanceto: \ o
Well ¥l ft. 4. Drainfield size: _} 203  sq fi
Pressure ine _ "2 5’ L
Property Line __ S L R, . ' 5. Distance to: \
Foundation___575" . ft Well hp ft
Pressure line oo A #®
Propertyline____ 50" =~ — fi.
Depth of Groundwater _ >~ ¢

C Distribution Box or Drop Box }
Distance and Direction from septic tank: Z ft. o/ Q

Was the Onsite Wastewater System covered prior to LLCHD inspection? & Yes O No Db o
¢ %
if Yes, the Certified Professional must sign below for finat approval:

f swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andfor County Resoiution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

oy
c ol M i P
Certified Professional Signature: }L&M ““%,. ;/;{7(7/4.'4'/}’7{-'?‘#7";‘{ Date: J71<» } g‘l (o

4

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

Undated 4715







Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70% St

Raymond, NE 68428
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