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Lincoin-Lancaster County Health Department (LLCHD)
Enviranmental Public Health Division

3140"N" Street + Lincoin, NE 68510-1514 Permnit Number:
Phone: 402-441-8022 HSO 0 1332-
Onsite Wastewater Treatment System
Soll Evaluation Heport
PLEASE PRINT OR TYPE
Onsite System Location '
Addrass Qak Prajrie Cir City Lincoln NE,zip 68528
(no rural route)
owner Darrell & Lynn Rasmussen Address 1307 N Michigan Ave, York, NE 68467
Date of Tosts _8/20115 4, B/21/15 Weather: Precipitation 0 __Temporature___76
Percolation Test Data Table
A B C. D: . _E F. G. H. K. A
_ Saturation/Swelling Yime Lutaominsotlhrclarhuwmlmonhr - Mﬂuum N
Hole | ~Hole | Date | Time | Datw | Time | Daw | Time | water [ Date | Time | Timo | Levet | Percolation Rates
_No. ] Depthiln)} (Mo/De)| (HrMin)] (MoDe) | (HrMin) | (MoDa) | (HoMin) | Lov (in)| (MoDa) | (HiMin) § interval | Drop (in)| _ (Minfin = mpi)
1 20 8/20] 11:00a] 8/20 | 3:.00pf 8/21 [11:30a] ® 821 | 12:00p] 30 1-3/4 17
2 24 " " " " " ! 8 " " " |1-11116 18
3 22 " " L1} n n " 6 L] " # 2—1!8 14
4 | 22 " " " " " 8 " " 13/16 37
6
6
8
6

Person Conducting Percolation Test

Name: _ 1€ L Jakoubek, Raymond Contracting, Inc.

Phone:__ 402-783-2663 or 402-890-6009

Addvess 13800 NW 70th St.

Raymond, NE 68428 Cert #1198

Soil type (NRCS Maps/Other)
" Groundwater Depih

Mol clay loam (alfalfa field)

Sum of Percolation Rates: 86
Average of Rates: i

22

Rate Usad for Calcuiation: 37 (20 mpi variance)

>8.7'

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Ofﬁcial

Ongite Form B 12_06

Date
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Onsite Wastewater Treatment System | -
Preliminary Plan Specifications

Drawaplotpmmm'wnmlmmwmwmmmmmmmw.m
direction of groundwater flow, property lines, and reeetve area for replacement onsite systemn. . :

A. Onsite Systam Location

Address {no rural route) ~__Osk Prairie Cir oy __kincoln NE, 7Ip 68528 o
B. Proposad Septic Tank/s

Soptio Tank Cop, 150D gals  TankMamsiek @ Concrots O Pretc Q Ot . (1 Lagoonpie: ssessge 13 por ooy)
C. Reserve Area for Replacement Onsite System

O Drainfieid Absorption Area (parcolontion test required) Lagoon

D. Drainfleld Absorption System (alfalfa fiatd)

Percolaion Rete_37_(minfnch wmgl}l ~ No.ofBecroome_4__ . ScdType_ MorriliClayloam _ rend Sipe_8-11,_%
Trench O Bed O Non-Standard {engineer designed and NDEQ spproved  Tolel Square feet of drainfisk__ 1,105 sqn
Tomliengthoftolersie__ 305 Typeoidewbusiom: () Perforstedpipe (3 Halfficnd @ Crember O Ofher

No.of sheopilontranchea__ 4 With__40" = No.ofdopbawe__ 1. . Ditrublion Box
No.ofabsoionbeds______ Width_______ Noof Distibution linesperbed________
E. Setbacks Check the Boxes Below if the Required Sétback has been Satisled

R R W e [T | o [
Tank (1) 2 B 500 O sg @ NA O s @ 20 @ 15 @ 2 @ @
Fodm | 0 ® | 500 ® | so @ | 4 B | s G @ » @ 0 ®
tagoon(® | 10 @ | 50 O |50 O [waQf 00 | 00 {1000 [200 o

A e _3/25/1

Nevalta Boren 19 08

Iatglior ,.{/71—9—‘: A %.;’MM : Date
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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: OAK PRAIRIE ESTATES 3RD ADDITION, Lot 1

Owner: RASMUSSEN, DARRELL W & LYNN E
1307 N MICHIGAN AVE
YORK, NE 68467

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001332

Issued: 9/7/2016
Expires: 9/7/2017

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 - 9/7/2016



Lincoln-Lancaster County Health Department Exhibit 5

- -"“{. Environmental Public Health Division

L2 smer,

Permit N :
BEARTMENT 3140 N Street « Lincoln NE 68510-1514 't Number

Yool 722

oboy
%/I

=" Phone 402-441- 8643

Onsite Wastewater Treatment System
Inspection Sheet

Legal Description Od/( A"C&f”’ﬁ Qt‘m fbﬂ

% Section/Township/Range /

Date _ [/ Il/ﬁ//fé

Zof- /

Onsite System Location
Address (no rural route) /Z{/Z— ‘_/,Od% Aa; }’f( G‘-y City

QOwnear Address

Mark One: ﬂpwelling O Non-dwelling

ﬂﬂew System

W Temporary modification {Describe problem causing discharge and reason for temporary madification):

D alteration [OTank Only QTrench Only]  QlLateral Only

Drainfield Absorption System:

o tateral [ Bed U Non-standard {engineer-desighed and NDEQ approved) U MHoldingTank 20 Trench

Total square feet of drainfield ___{ /g 5q. Ft. Tank Size __ { ;00 gals

Totalfength of laterals 2 o5 Type of Distribution:jlchamber 3 Perforated Pipe O Other (describe)

25 {
q‘, . ?, 6 Distribution Box

Width No. of Drop Boxes

No. of Absorption Laterals

Leveling Method Used Z,“A,(},/

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

Pistance Private Public Surface Ground Pressure Property
From Weil Well Water water Water Lines Lines
Tank {ft) 50 ?f soocy 50 a/ NA ?' 10? 5 ?
Fietd {ft) 100 5005] 50? 4 E)’ ziﬂ S;a

Geographical Coordinates to 6 Decimals:

{ Inspections prior to Final Approval
ran Initial éc Date _Jf éﬁ ég
tateral #1 Lateral #3
Follow-Up Date

Lateral #2 Lateral #4
Foltow-Up Date

Comrnents:

Field Note Drawing (See Reverse Side):

Updated 4/15
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Onsite Wastewater Treatment System ettt P 8 ot £.

Request for Site Clearance and Permit with tha Agpitatiun
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mi’m . mm R S —— W*ﬁm

Asisss :m‘wéﬁ?ﬁba | _ CnyaenTo_ Raymond NE/8428
ok hore 4028000009 0 4027832080

Ly Ve ; ! o Fimm . Wk Praes

E. Thbmnwﬁsmww

B Aesdets Dweilfrg NumberofBedroosss 4 0 Whipeod Bethiub? U Yes 3 Mo Total Acres_ 472
Oliage Crmder? J Yes 0 Ne

Tyoa of Wastewates < Dossstic O 9 Non-Domessc
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8. Owner | |
am Oarell&LlynRasmussen =~ Smﬂ! e
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e S WSS
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Q3INNYOS

Lincoln-Lancaster County Health Department (LLCHD) B

Environmental Public Healith Division -
3140"N" Street ¢ Lincoln, NE 68510-1514 PermitNumber:

Phone: 402-441-8022 HS 6 O 13 22

Onsite Wastewater Treatment System
Soil Evaluation Report ~

PLEAéE PriNT OR TYPE
Onsite System Location :

Address ___Qak Prairie Cir City Lincoln ' NE,Zip 68528
(no rural route)

owner Darrell & Lynn Rasmussen Address 1307 N Michigan Ave, York, NE 68467

Date of Tests

8/20/15 o 8/21/15 Weather: Precipitation 0 - Temperature 76"

Percolation Test Data Table

Water Level Drop . .
A. B C. D. . E. F. G. . - s K. L oM N. ™
. Saturation/Swelling Time Last 30 mins of 4 hr or iast 10 mins of 1 hr Results
Start End Start Initial - Elapsed| Water A
Hole | - Hole Date Time Date Time Date Time | Water Date Time Time Level | Percolation Rates
_No. | Depth(in)§ (Mo/Da)j (HrMin)j (Mo/Da)| (Hr/Min) § (Ma/Da) | (HMin) | Lev (in)] (Mo/Da) | (Hi/Min) § interval | Drop (in)|  {(Min/in = mpi)
1 20 8/20 | 11:00a} 8/20 3:00pf 8/21 | 11:30a 6 8/21 | 12:00p 30 1-3/4 17
2 24 " " " n n " s n " ) " 1_1 1/16 . 18
3 22 " : " . n " " " " 6 !.l " " 2'1/8 14
4 ’ 22 " " " " " " 6 " " " 13/16 ) 37
6
6
]
6

Person Conducting Percolation Test
Name: 1erri L Jakoubek, Raymond Contracting, Inc.

402-783-2663 or 402-890-6009 Average of Hatgs: 22 S
Rate Used for Calculation: __3/_(20 mpi variance)

Sum of Percolation Rates: 86

Phone:
Address 13800 NW 70th St

Raymond, NE 68428 Cert #1198

Soil type (NRCS Maps/Other) Morrill clay loam (alfalfa field)
" Groundwater Depth >6.7'

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official Date

Onsite Form B 12_06
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Q3INNVOS

b Lincoln-Lancaster County Health Department C
BALTUL U 5140 N Sweet» Linson NE amioste
" Phone: 402-441-8022 aﬂg 00]337\,
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 replacsmem onsite system.

Approximate Scale: .= linels
A. Onsite System Location e

Address {no rural route) ____Oak Prairie Cir ey __Lincoin NE, zip_ 68528

B. Proposed Septic Tank/s

Septic Tank Cap.1.500 gals TankMateria: @ Concrote O Plastic ©Q Oher_____ [ Lagoonmax ssepsge 16" perday)

C. Reserve Area for Replacement Onsite System

Q Drainfisld Absarption Area (percoloatian test required) ‘Lagoan

D. Drainfield Absorption System (alfalfa field)

Percolation Rate_37_(minfinch=mpl)  No.ofBedrooma_4 . Sol Type__Morrill Clay Loam Land Siope_6-11_%

Trench O Bed O Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfiaid___1,105 sqft.

Total lengthottaterais__ 305 Typeofdistibution: (3 Perforatedpipe (3 HalfRcund @ Chamber 0O Other

No.of absompliontrenches___ 4 Width__40" _  No.ofdropboxes__1___  Oistrubtion Box

No. of absomptionbeds__________ Width__________ No of Distribution llna.s' perbed

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pr,e'nur’o. Propearty Foundations All Other
From Well Weil Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank(®) | s0 @ 500 @ 50 & NA @ % @ 20 @ 15 @ s @ @
Field (/) | 100 500 @ 50 @ | 4 @ 3 @ 20 @ s @ 0 B ®

Lagoon (/) { 100 O 500 Q so Q 7 sc O s¢ Q w0 O 200 Q Qa

F. Required Si natures(&z«. ’
Fi- Asquired St =L e 8/25 /10
‘Wﬂ“—f———mw : Date X/ JfLe
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Lancaster County/City of Lincoln GIS Map

W-tac Darrell & Lynn Rasmussen Oak Prairie Cir, Lincoln, NE 68528 402-366-8220
S

Printed: Aug 29, 2016

ey, legal or other commitments. If you have questions or comments regarding the




Exhibit 4
Lincoln-Lancaster County Health Department

Environmental Public Health Division

oSN
BEAIf: | 3140 N Street » Lincoin NE 68510-1514 . -
=== Phone: 402-441-8643 Permit Number:
, S00/332

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (skipto Back Page) B} Subsurface Septic O Mound

Onsite Wastewater System Location ¢Z0 = o%-/2- /03 - 02 /- o0 |
Address or Legal Description or Parce! Identification Number (PID) /355 A/ ﬁ/z:f,:)—vtf Pk 288 Lol i, 4&-: Ha b % §Qf

owner: Darrel] FBsmipssers  Address L2027 M- fra pritri vz Bt Lk, JLLLFHY

A. Wastewater Piping D. Drainfieid/Absorption Field
1. Material: _SDR Al Diameter: % in. @ Trench O Bed
2. Distance between dwelling and septic tank: / A ft. 1. Type: 0 Perforated Pipe E/Chamberiess O Other
B. Septic Tank - Material brand and inside width of Chamberiess:
1. Material Conercle A0S A
! RARC 3, '
2. Capacity: } 500 2. Number of Laterals:

3. Depth to top of tank, below unfinished grade: /2 in. 3. Length of each lataral (inear): ,_590 w75

75 #f7%5

4: Distance to:

Well 100+ ft. 4. Drainfield size: _J, )05 sq. ft.

Pressure line __joo+ ft

Property Line _jo0'+  ft. . ) 5. Distance to: _

Foundation 00+ ft. Well ; OO+ .
Pressureline _1go+  ft
Property line 1e20 + ft.
Depth of Groundwater /o ’;,L’_

C Distribution Box or Drop Box . .
Distance and Direction from septictank: / . 5/

Was the Onsite Wastewater System covered prior to LLCHD inspection? AR Yes Q No
If Yes, the Certified Professional must sign below for final approval:

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

Ceriified Professional Signature: c Date: £/ /2 ] /de

g

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

Updated 4/15
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Raymond Contracting, Inc. C
Lioyd J Jakoubek o
13800 NW 70* St [ cl
Raymond, NE 68428 ¢
~ 402-783-2663




SCANNED Exhibit 5

Lincoln-Lancaster County Health Department

T L ENVironmental Public Health Division ; / .
\DEE e counr % 1 / P N er:
BRARMenr 3140 N Street « Lincoln NE 68510-1514 ‘7}//%/ ,;JW I erm} HIRGER 7

Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Date _// éf//'é Legal Description /)d/( A’a/wp Qfm fo‘ﬂ

A Section/Township/Range

Zof /

Onsite System Location

City

Address (no rural route) /_)?,4_;[ @d% /@; He (/"-

Address

Owner

Mark One: }prelhng U Non-dwelling

ﬂu_ew System

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

UAlteration [QTank only QTrench Only]  Qlateral Only

Drainfield Absorption System:

U HoldingTank O  Trench

Non-standard (engineer-designed and NDEQ approved)

[ boo

od_ Lateral O Bed Q

Total square feet of drainfield __{ /@£ Sq. Ft.

Tank Size gals

Total length of laterals 2 es Type of Distribution:ﬂChamber Q perforated Pipe Q Other (describe)

25"

No. of Drop Boxes

7.6 e /
Distribution Box

Width

s

Z QP

No. of Absorption Laterals

Leveling Method Used

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 ?’ sooty 50 0 NA?’ 10? 5
Field (ft) 100 Y soo? 507'5 o ¥ 294 oz

Geographical Coordinates to 6 Decimals:

Tank A/,

Lateral #1 /V{ i Lateral #3
Lateral #2 Lateral #4
Comments:

Field Note Drawing (See Reverse Side):

Inspections prior to Final Approval —’
Initial ét Date [Zéééé

Follow-Up

Date

Follow-Up

Date

Installation | Written Appgefal
By ‘@% 7&9

Date /

L 2q9.76

V' § S

Updated 4/15





