Lincoln-Lancaster County Heaith Department
1 Environmental Public Health Division

e

;"rgﬁgml 3140 N Street + Lincoln NE 88510-1514

A

—g=<#<" Phone: 402-441-8643 Permit Number

HS60)333

Mew (yrystruct 407

Onsite Wastewater Treatment System Include Form 6 and C.
. COi
Request for Site Clearance and Permit with this Application
3 acres or more required for. T} Sephc System A Lagoon {3 Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wasiewater Treatment System in confarmance with appropriate regulations.
PLEASE PRINT OR TYPE
A Onsite System Location
Address T80 ciy Raymond .NE zip_ 68428
(no rural route}
.egal Description SW 13 12N 5E Coyote Ridge 2 1
174 14 Section  Township Range Subdivison Addition Biock Lat
pip 06-13-302-001-000
B. Owner /) /)
Nm_OA(.’éL’)I&L’_&K&KCLZi ‘@) ___ Signature Z_ 644
| Aodress__ ] ] AS  miEsa i2b City/State/Zip Yool
Home Phone__ <40 21— <450 ~ ClbSH& Work Phone e
C. Certified installer
Name:__Uoyd Jakoubek, Raymond Confractinginc ____ Signature
Address__ 13800 NW 70th St City/State/Zip
Work Phone _ 402-890-8009 or 402-783-2653
D. Engineer 1 Check and complete i engineer designed system P E. License Number:
Designer Name Firm — WorkPhone
| E. This system will serve a
; X Residentiai Dwelling  Number of Bedrooms__y- Whirpool Bathtub? & Yes 3 No Total Acres_ 3.87
t Garbage Grinder? 4 Yes J No
b Commercial Establishment/Qther Facility  Specify Design flow in galions per day
Type of Wastewater 0 Domestic O Non-Oomestic
DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24.38 3 County Resolution No. 02-30
1. Health Department ACTION 11 Approved 3 Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved 2 Disapproved
Comments Oate rec’d Signature

Date frwd
3. City or County Engineer ACTION O Approved J Disapproved
Comments Date rec’d Signature

Date frwd

. . . Business Office Use Only
Instajlation Final Written Approval
Dale Received_&— 3 Amount Paid__ 38
By Received By___ S & —L‘L'—Cash!CheckQA—i"—S 48D
Date
W tilg - Haalth Department Yebow . Ergineer Pirk - Buikling B Safely

Ferm A Hpdated. 1713










Lincoin-Lancaster County Health Department C

Environmentai Public Heaith Division - .
3140 "N" Street » Lincoln, NE B8510-1514 Permit Number:
Phone: 402-441-8022 }‘t§ 00]333

Onsite Wastewater Treatment System
Preliminary Plan Specifications

| 1]

Approximats Scaje: N grid Hine/s
A. Onsite System Location

Address (o rural route) cay __Raymond

B. Proposed Septic Tank/s

Septic Tank Cap. gals  TankMawerda: O Concrete 3 Plastic Q Other
C. Reserve Area for Replacement Ongite System

NE, Zip 68428

o quwwm

J Drainfisid Absomtion Area (percolaation test required) ® Lagoon
D. Drainfield Absorption System
Percolation Rate ____ imininch = mpi No. of Bedrooms 8ol Type Land Slope %

Q Trench a Bed Q Non-Shndard(enﬁmwduﬁgmdmdNDanpprmed Total Squars feet of drainfigly sq.ft
Total length of iaterals Type of distribution: Q Perforatea pips 3 Halt-Round O Champer O Other

No. of absorption tranches Width No. of drop boxes, Distrubiion Bax

No. of absorption beds Wighh No of Distribution lines per bed

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

Yo | Fwar | ek T sutos ™ Gouns Watar nes | "een Yo gbors | ALO0er
Tank {ft} 56 O 500 3 50 1 NA O 25 0 20 0 15 0 2% 3 a
Field (ft) 100 3 500 0 5 4 3 0 0 2 O 6 g % 0O a
Lagoon sty | 100 @ 500 & 50 0 nva @ ac @ 50 3 100 200 R ]

et P L ) e o o
roater bl Clthonieh L 2N

et i







Chris - Oncenter Construction 402-450-0656

DISCLAMER; The infotvlion le prasanied on & best-ofiosts basis, andl shouid ol b selied upon for rraking inancial, survey, legel or olher commmitments:. | you have guestions: o conyrants womdirg he
dete diaplayed on thix mep, clense amell scEhincoin ne.gov 2nd you will be dcied 1o the appropiale depasiment.







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

System Type: Lagoon

Situs: No Site Address Specified

Description: COYOTE RIDGE ADDITION, BLOCK 2, Lot 1

Owner: ONCENTER CONSTRUCTION INC
7725 MESA RD
LINCOLN, NE 68505

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001333

Issued: 9/2/2016
Expires: 9/2/2017

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 - 9/2/2016



Lincoln-Lancaster County Health Department

Exhibit 5

m..w " Environmental Public Health Division 74 f ,
B Per .
BB et 3140 N Street o Lincoin e 695101510 O D‘ﬂ ’ " mber
— Phone: 402-441-8643 q\

Soo277

Onsite Wastewater Treatment System

Inspection Sheet (o /2{
yore. 4%
Date /? 2 ?é Legal Description [32/¢

A A

Sectio’n/Township/Range

ez, ,

Onsite System Location

Address (no rurai route) 2 0/ ga NW 6?

City

Owner Address

Mark One: %wel!ing U Non-dwelling

}rlﬂ-ew System Oalteration [Q7ank Only QTrench Only]  Olateral Only

DTemporary modification (Describe problem causing discharge and reason for temporary_modificatnon}:

Drainfieid Absorption System:

AT ~ateral O Bed O  Non-standard (engineer-designed and NDEQ approved) Q Holding Tank O

Total square feet of drainfield é 0‘5 g Sq. Ft. Tank Size_[ ;),;90 gals

Total length of iaterals L Type of Distribution: & Chamber 2 Perforatad Pipe O Othar

?'62;- \C;Cf'.{/

Na. of Drop Boxes Distribution Box /

{describe)

No. of Absorption Laterals L Width

Leveling Method Used L & Lo

Setbacks {Check the Boxes Below if the Required Setback has been Satisfied):
Private Public Surface Ground . Pressure

Distance
From well Well Water water Water Lines

Bnk(ft} , 50 500? ' 50? Na g 10:/
{E-ld (ft) , 1000 | s00d l 50 2y 25ty

Geographical Coordinates to 6 Decimals:

Prnperty

Trench

Tank _ . inspections prior ta Final Approval
Initial \L Date 2
Lateral #1 tateral #3 ’
Follow-Up Date |
—_——
Lateral #2 Lateral #4 ’
Foliow-Up Date |
Comments: - ’
Installatio

Field Note Drawing [See Reverse Side):

Uodatec 4/15







Environmental Public Meaith Division

Lincoln-Lancaster County Health Department (LLCHD) B

3140°N" Streel * Lincoln, NE 68510-1514 Permit Mumber:

Phone. 40 4418020 HS oo 1343

Onsite Wastewater Treatment System

Soil Evaluation Report
PLease Print or Type
Onsite System Location
Address 20180 NW 68th St ciyRaymond ne, Zip 68428
{no rural route)

owner__Oncenter Construction  aaaress 7725 Mesa Rd, Lincoln, NE 68505

0

Date of Tests 1111/16 o 11/2/16 Waather: Precipitation 0 Temperature 65
Percolation Test Data Table
Water Leve
A B. C. D E. F, G. H. r N ' Drog K. L. M.
Saturation/Swelling Time Last 30 mins of 4 hy or last 10 ming of 1 br Resuits
Start End Start u End
Iritial Elapsed
Hae | -~ Hole Date Time Date Time Date Tine Water Dato Tine Time \C‘;I:lr Percolation Rates
No. | Depth{in)] (MoDa}| (HefMin)] (Mo/Da) | (HuMIn) ] (Mo/Da) | (HMie) | Lev an)i (MoDa) | (HMin) | interval Diop (in)]  (Minfin = mpi}
1.4.24 §117 §2:30p 11171 6:30p | 1172 [11:30a] 6 | 1172 12:00p] 30 | 1/2 _60
2 38 " "® " n L] “ 5 " " " 1_?/8 1 6
3 21 1] . [} u " it LI} B " n " 5’8 48
4 36 1] " n [ ] " 6 13 $t * 7’8 34
5 40 L . L1 " ] [ v [ " " L 5 18 48
<]
6
]
Person Conducting Percolation Test _
xame: _Teri L Jakoubek, Raymond Contracting, Inc. Sum of Percotation Rates: ___206
Phone: _402-783-2663 of 402-890-6009 Average of Fates: __ 41 —
Address 13800 NW 70th St Rate Used for Calcudation: 60 (20 mpit Vanaﬂce)

Raymond, NE 68428 Cert #1198
Sok type (NRCS Maps/Other) ___Aksarben Silty Clay Loam

Groundwater Depth __ >§'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sail type, groundwaler, floodplain, etc}

Sigrature of Reviewing Official Date

Onsite Form B 12_06
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Raymond Contracting, Inc.

Lioyd J Jakoubek
13800 NW 70™ St
Raymond, NE 68428
402-783-2663







Exhibit 4
Lincoln-Lancaster County Health Department D t

S ,  Environmental Public Health Division

3ecs
BEAJ,. 3140 N Street + Lincoin NE 68510-1514

=== Phone: 402-441-8843 p?g%b;;
: 32

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 2 Lagoon (skip o Back Page) A Subsurface Septic 0 Mound

Onsite Wastewater System Location 0l -/3- 2~ 085/ ~000

owner QALK Boper Som sess S QL.

Address or Lagal Description or Parcel identification Number (PID} 520 / 7 M L4 T S5, !?d;;/imm M4
4 i

= e T2 T

A. Wastewater Piping D. Drainfield/Absorption Field
1. Materiat: 6DR 2 & Diameter: _i_ in. ¥ Trench O Bed
2. Distance between dwelling and septic tank; :.5;,0__:‘:_ 1. 1. Type: U Perforated Pipe | Chamberiess O  Other
E‘ Mi:::i:’i'c Tank Cgﬂqﬁg¥b Matﬂ'ﬁlgan%ﬁ%insi%e dvidth of Chamberiess:
2. Capacity: 1500 f‘)(“h“ﬂ | 2. Number of Laterals: 2 .
3. Depth to top of tank, below unfinished grade: _‘y;i in. 3 I&engih of each Istaral (linear): . V“S ﬁ.__‘_q_;f_)_‘
* ajgfznce tO:D{.}b, A f. 4. Drainfield size: ] PS5}  sq. &
Pressure fine __ N} ft
Property Line _2¢,0's : ) 5. Distancety, |
Foundation___30'%. 1. Weh 0% A

=

Pressure fine __ N M

Property line *- ft
Depth of Groundwater i

C Distribution Box or Drop Box g ¢
Distance and Dirgction from septic tankc . &

Was the Onsite Wastewater System covered prior to LLCHD inspection? ;| Yag  No
§xﬁ-\=\"‘-.j
I Yes, the Certified Professional must sign below for final approval: 6 I

| swear and affirm that the system complies with Lincoln Mu nicipal Code (LMC) 24.38 andior County Resolution
R-13-0062 requirements and that the information and documentation submitied are true and accurate.

Certified Professional Signature: /ﬂ LA Z ég?ﬁéﬁ m Date: 3 ZZQ v/l 7

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

Updated 4/43







SCANNED

tincoln-Lancaster County Health Department
“55°%) Environmental Public Heaith Division A
3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Number

Mews (irystrncts07 HS601333

Onsite Wastewater Treatment System include Form B and C.
u . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for:  _} Septic System A Lagoon 3 Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location 2 o | §&©
Address 180 L 6 i City Raymond .NE zip_ 68428
{no rural route}
Legai Description SW 13 12N 5E Coyote Ridge 2 1
1/4 114 Section  Township Range Subdivison Addition Biock Lot

pip 06-13-302-001-000

B. Owner /7 /) ;
Name__ (D (. P '@y Signature K A %

Address ] 22&. MESA 12D City/State/Zip L £ )/,)C[)//') A= LRSS

Home Phone_ 4B 21— 45 ~ CLH @ Work Phone ___ R
C. Certified Instalier %

Name:___Lloyd Jakoubek, Raymond Contracting Inc Signature -5 Ll

Address 13800 NW 70th St City/State/Zip__ Raymond, NE 68428

Work Phone _402-890-6009 or 402-783-2663 S

D. Engineer 1 Check and complete if engineer designed system P E. License Number:

Designer Name Firm ~ Work Phone o

E. This system will serve a

X  Residential Dwelling Number of Bedrooms 53 ___ Whiripool Bathtub? Xj Yes 1 Neo Total Acres_ 3.87
Garbage Grinder? A Yes 3 No

- Commercial Establishment/Other Facility  Specify Design flow in gailons per day
Type of Wastewater 4 Domestic 3 Non-Oomestic

DO NOT WRITE BELOW THIS LINE

_ A
Approval Process 2 Municipal Code 24.38 ounty Resoiution W >

1. Health Departn'}dt ACTONTX 4 ‘ 3 Disapproved
Site visits 220 / 7 Date rec’d Signa
il Date frwd ¢ &
Comments
2. Supt. Bidg. insp. or Village Clerk i ACTION ﬁw 2 Disapproved
Comments Daterecd -2 /b Signature ——
Date frwd 92 -, __—
3. City or County Engineer Disapproved
Comments Date rec'd
Date frwd

Business Office Use Only

installatiy Final Writtdn Approval Date Racoived, @—2k 1§ Aout -~ 385,42
By Received By S5 CashiCheck No.__ R 4 8O
oate 13 /2q7

White - Haaith Department Yeliow - Engineer Pirk - Buiiding & Safety

Farm A Updated. 1713




SCANNED

Lincoin-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division

3140"N" Street » Lincoln, NE 68510-1514 PermitNumber:

Phone: 402-441-8022 HS OO /333

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrinT or Tyee
Onsite System Location

address 20180 NW 68th St oy Raymond N, zp 68428

(no rural route)

owner__Oncenter Construction  aqaress 7725 Mesa Rd, Lincoln, NE 68505

oo JUAMB o TIRIE wousie Pt 0 Temperature___ 65

Percolation Test Data Table

) Water Level Drop .
A. B. C. D E. F. G. H. i J. K. L. M. N.™
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
‘ Start End Start il End & Viiar
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)§ (MoDa)| {Hr/Min)} (Mo/Da) | (HrMin) § (Mo/Da) | (Hr/Min) | Lev (in)] (Mo/Da) | (HPMin) § interval | Drop (in)]  (Minfin = mpi)
1 24 §11/1 12:30p | 11/1 {6:30p | 11/2 [11:30a] 6 | 11/2 12:00p} 30 | 1/2 . 60
2 38 " " " " [ " 6 " " " 1 _7 /8 1 6
3 21 " ) " n " n " 6 " " " 5,8 48
4 36 n " " " 1 " 8 " " L 7,8 34
5 40 " ‘ " " " 1 i 6 " " " 5[8 48
8
8
8
Person Conducting Percolation Test .
Neme: _Terri L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates: __206
Phone: _ 402-783-2663 or 402-890-6009 Average of Rates: __41 —
Addrass 13800 NW 70th St Rate Used for Caiculation: __ 60 (20 mpi variance)

Raymond, NE 68428 Cert #1198

Soil type (NRCS Maps/Other) ___Aksarben Silty Clay Loam
Groundwater Depth __ >8'

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official Date

Onsita FormB 12_06




SCANNED

CER , Lincoln-Lancaster County Health Department C

Environmental Public Health Division
3140 °N" Street ¢ Lincoin, NE 88510-1514 Permit Number:
Phone: 402-441-8022 }f§00133§

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.

} 1

A. Onsite System Location

Address (no rural route)

B. Proposed Septic Tank/s

cty _ Raymond NE, Zip 68428

Septic Tank Cap. gals TankMateria: (] Concrete (3 Plastc (3 Other

C. Reserve Area for Replacement Onsite System

T Drainfieid Absomtion Area (percoloation test required) ) Lagoon

D. Drainfield Absorption System

Percolation Rate____ (min/inch = mpi) No.of Bedooms______  Soil Type Land Slope_____ %

Q Trench O Bed Q' Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfieid sq.ft.
Totallengthoffaterals_____ Type of distribution: O Perforated pipe 3 Half-Round (O Chamber (O Other

No.of absorptiontrenches__ Wigth____ No. of drop boxes Distrubtion Box
No.of absorptionbeds_____ Width______ No of Distribution fines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Tome | e | e | | e et | e | ypaeumintens R
Tank {ft) 50 Q3 sc0 Q 50 3 NA Q 25 0 20 O 15 Q0 25 3 Qa
Field (fy | 100 O 500 Q 50 O 4 Q 3 O 20 O 3 4 % Q0 a
Lagoon (ft) | 100 @ 500 o L7 ] 30 @ 50 3 100 200 @ ]

F. Required Si naturM /
HomeBui?dngConlracgf 4 JZ/ Cheis fb/[/?/).) Date §-29-/¢

Installer V,jﬂ/é‘/( Date —-Mtﬂé_“_
Nncite Farm & 19 NR




Lincoln-Lancaster County Health Department

D Exhibit 4

: ~  Environmental Public Health Division
BEAFM | 3140 N Strest » Lincoin NE 68510-1514 : :
=="" Phone: 402-441-8843 Permit Number:
SCANNED H500713323

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (skip to Back Page) A Subsurface Septic 0 Mound

Address or Legal Description or Parcel identification Number (PID)

Onsite Wastewater System Location 0ls-/%- A2~ 0O)~060

P0/TO N o P S, Bl oot NI
’ 3

Owner: | m@" A lll??fé’f SO7), Address ’ Q A

A. Wastewater Piping
1. Material; S\)Q Q L Diameter: }/2 in.

2. Distance between dwelling and septic tank: ,3{)*' ft.

B. Septic Tank
1. Material Ccﬂ(‘f v.lri..,

1
. Capacity: \SOOF’)O‘X“’”
M
- Depth to top of tank, below unfinished grade: |4 in.

HowoN

: Distance to: T
well 200 ~ ft.
Pressure line __N E\; ft
Properiy Line _ 2006y .
Foundation a0 e fi.

C Distribution Box or Drop Box - Py
Distance and Direction from septic tank: < ft.

D. Drainfield/Absorption Field

@ Trench O Bed

- Type: O Perforated Pipe & Chamberless O Other

Matg%gani\ﬂdcinsgzvidth of Chamberiess:

. Number of Laterals: 2 .
. i
!
- Length of each lataral (linear): ft. ‘i ft. ”’B
ft. ft.

. Drainfield size: _) H5}] sq. ft.

. Distance tq:

Well ___ JOG A
Pressure line ___¥ 71
Property line___ 15 *~

Depth of Groundwater X %

s

Was the Onsite Wastewater System covered prior to LLCHD inspection? : BVY3§ O No
If Yes, the Certified Professional must sign below for final approval:

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

Certified Professional Signature: /Q,M ) % . %ﬂéﬂ %ﬁl Date: 2,/"24 r//7

b{“’,’u&“‘&}/

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

G925

Updated 4/13
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Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70" St

Raymond, NE 68428
402-783-2663




Exhibit 5

Lincoln-Lancaster County Health Department
e | ENVironmental Public Health Division v
EEAR enr 3140 1 Street  Lincoln nE 885101858 ‘\1
=" Phone 402-441-8643

Onsite Wastewater Treatment System

Inspection Sheet (oycfa /2(4@&

Date ',? 2 7,47 Legal Description /3 [ (2 Y ZE ,p//fz/ Zo?,/

A % Sectio’n/Townsh:p/Range

Permit Number-
S0 277 7

Onsite System Location

Address (no rural route) 2 0/ yﬁ /VW éf City\

Address

Owner

Mark One: %welling U Non-dwelling

/Q.New System UAlteration

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

[QTank only QTrench Only]  Ulateral Only

Drainfield Absorption System:
AT ~ateral 0 Bed 0Q Non-standard (engineer-designed and NDEQ approved) U HoldingTank Trench
Total square feet of drainfield o Sq. Ft. Tank Size J J’:&O gals

Total length of laterals o Type of Distribution: &’ Chamber 2 Perforated Pipe Q Other (describe)

\QL Cta

2\ Width No of Drop Boxes Distribution Box /

No. of Absorption Laterals

Leveling Method Used A q g

Property
Lines

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
Public Surface Ground ! Pressure

Distance Private
From Well Well Water water Water Lines

[jnk{ft) , so?’ ’5007 / 509 [ NA? ) 10Cy
ljeld{ft) l 100 & J soo@’ 50 , 4@J 25%

Geographical Coordinates to 6 Decimals:

Tank /I / Inspections prior to Final Approval
Initial \L Date 2

Lateral #1 Lateral #3 (
! Follow-Up Date
-
Lateral #2 Lateral #4 '
Foliow-Up Date ?
———— -
Comments: |

Installatio

Updated 4/15

Field Note Drawing (See Reverse Side):





