m Lincoln-Lancaster County Health Department
fe, %] Environmental Public Heaith Division

WJE 3140 N Street ¢ Lincoln NE 68510-1514

o r—y

A

=z Phone: 402-441-8643

Sp01 345

Exish ny pome. Onsite Wastewater Treatment System

Per‘[i{t Number

Include Form Band C.
Submit correct fee

Request for Site Clearance and Permit with this Application

3 acres or more required for: M Septic System J tagoon 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
Address 18507 N 70th St city Ceresco ,NE zip_ 68017
{no rural route)
Legal Description SE 21 12N 7E 20
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
P 19-21-400-003-000
B. Owner
Name 1im Kubicek Signature
Address___18507 N 70th St City/State/Zip___ Ceresco, NE 68017
Home Phone_402-450-2062 Work Phone
C. Certified installer .
Name: _ Lloyd Jakoubek, Raymond Contracting inc Signature -
Address__ 13800 NW 70th St City/State/Zip 28
Work Phone _ 402-890-6009 or 402-783-2663
D. Engineer QO Check and compiete if engineer designed system P.E. License Number:
Designer Mame Firm Work Phone
: E. This system will serve a
¥ Residential Dwelling Nurnber of Bedrooms___ 2 Whirlpool Bathtub? O Yes M No Totai Acres_ 5.05
Garbage Grinder? O Yes M No
|2 Commercial Establishment/Other Facilty  Specify Design flow in gallons perday___
Type of Wastewater 0 Domestic 0O Non-Domestic
j DO NOT WRITE BELOW THIS LINE
| Approval Process O Municipal Code 24 .38 Q  County Resolution No. 02-30
i 1. Health Department ACTION O Approved 1 Disapproved
| Site visits Date rec'd Signature
Date frwd
i Comments
2 Supt. Bidg. Insp. or Village Clerk ACTION O Approved 0O Disapproved
Comments Date rec’'d Signature
Date frad
| 2. City or County Engineer ACTION O Approved O Disapproved
;. Comments Date rec'd Signalure
Date frwd

i Installation Final Written Approval

By Date Received ¢ —

Received By

Business Offjce Use Only

.
~ 16 Amount paid ® DS
CashiCheck No_\J |5 £Y

Date

oaeq |

White - Heatth Deparimenl Yelow - Engineer Pink - Building & Safety

Farm & Updated: 1713










Lincoin-Lancasier County Health Department (LLCHD) B
Enwironmental Public Health Division

3140"N" Street + Lincoln, NE 68510-1514 Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEase PrinT or Type
Onsite System Location '
Address 18507 N 70th St City Ceresco NE.Zip ___ 68017
(no rural route)
owner___1im Kubicek Address_____Same
Date of Tesis 9/1!16 10 9’2’16 Weather: Precipitation 0 . Termperature 80 °
Percolation Test Data Table
, Water Lavel Drop .
A. B. C. D. E. F. G. H. I J. K. L i L
Saturation/Swelling Time Last 30 mins of 4 by or last 10 mins of 1 iw h:l.tl.ll‘ls N
Start End Start nitial End Ei Water
Hole | * Hole Date Time Date Tme Date Tine Water Date Time: Tme Level | Percolation Rates
No. | Depth{in}] (Mo/Da)] (Humin)l (Mo/Da) | (HrMIn} | (MoDa) | HEMIn} | Lev n 3] (Mo/Da)] (HrMlin) § Intervai | Drop (in)]  (Minin = mpi)
1 a8 9/1 }3:00p] 911 |7:00p] 9/2 |4:00pf & 9/2 | 4:30 a0 3/4 40
2 38 L] L] n n " L] B L] " - " 7’8 34
3 w n . " - ”n n H 6 ” " n 3’4 40 V -
' 8
8
8
8
_ 6
Person Conducting Percolation Test _
Neme: _Terri L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates: ____114
Phone:  402-783-2663 ot 402-890-6009 Average of Retes: 38
Address 13800 NW 70th St Rate Used for Caloulation: 38

Raymond, NE 68428 Cert #1198
Sall ypa (NRCS Mepe/Other) ___ Aksarben Silty Clay |.oam
Groundwater Deph >T

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Solf type, groundwater, floodpiain, etc.)

Signeture of Reviewing Official Date
Onsite Form B 12_06







Environmental Public Health Division
3140 "N" Streot ¢ Lincain, NE 88510-1514 Peﬁthmr
: ! o0 1340

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sawer lines, drop of distribution boxas, tank, drainfields, percolation test holes, wall, residence,
direction of groundwater flow, property lines, and resarve area for replacement onsite system.

hlt:’th
with Al

Approximate Scale:
A. Onsite System Location
Address (no rurai route) __ 18507 N 70th St ciy __Ceresco NE, Zip

B. Proposed Septle Tank/s
septic Tank Cap. 1,000 gals  Tank Materiak: Concrete ([ Plastc 03 Other___ = 3 Lagoonmx ssepspe 112" par day)

C. Reserve Area for Replacement Onsite System

68017

fta____ gridliness

01 Drainfield Absorption Area (percoloation test required) @ Lagoon
D. Drainfield Absorption System
Percolation Rate_38 _ (minfinch = mpi) No.of Bedooms__ 2  Sol Type__ Aksarben SCL Land Siope %
@ Trench O Bed QU Non-Standard (engineer designed and NDOEQ approved  Total Square foet of drainfiaid 561 sq.it.
Towlengthoftaerals 155" Typeoldiswibuton: O Pertoratedpipe 0 Hai-Round @ Chamber O Other
No.of absorpiontenches___ 2 Width__ 40" No.ofdropboxss__1 _  Distrubtion Box
No.ofabsorptionbeds____ __ width_____ Noofmsuhmnnésperbed_____
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance | Privale Public Surface Gound Pressurs | Property - Foundations All Other
From Waell Well Water Water | WaterLines | Lines Yours Neighbors | Setbacks
Tank (ft) s @ 500 @ 5 @ T 25 @ 2 @ 15 @ 2% @ ]
Field(fy | 100 @ 500 @ 50 @ 4 Q@ n @ i 30 @ 0 B ]
Lagoon {ft) | w0 O s00 O so O nva O » 4 so O 10 O 200 O o

F. Required Signatures _
Home Buikiing Contractor Existing Home Date

m—__ﬂ‘l;i_gmm Date ﬁ‘u“b

Mnoite P 19 TR







155 o! atetals
TH & BD

T Gaton Task

ancaster County/City of Lincoln GIS Map

Tim Kubicek 18507 N 70th St, Cerecso, NE 68017 402-450-2062







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

System Type: Standard

Situs: 18507 N 70 ST, RURAL, NE

Description: S21, T12, R7, 6th Principal Meridian, LOT 20 SE

Owner: KUBICEK, TIMOTHY J & SHERRY K
18507 N 70 ST
CERESCO, NE 68017

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001340

Issued: 9/13/2016
Expires: 9/13/2017

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
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/13/2016



Lincoln-Lancaster County Health Department

Exhibit 5

m.m’“‘{ Environmental Public Health Division ﬂ% fa ermit Number-
BEARTMenT 3140 N Street « Lincoln NE 68510-1514 | ljl Jmber

== Phone: 402-241-8643 *-/-/ WD

-

Onsite Wastewater Treatment System
Inspection Sheet

Date ZQA 2@42 5 Legal Description

% Y% Sectior{/Townshiﬁ/Range

Onsite System Location

Address {no rurafroute)J(fD? /V 70?-4 City

Owner Address

Mark One: )m;)welling U Non-dwelling

,"ﬂlﬂw System  QAlteration [DTank only QTrench Only]  ClLateral Only

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

Drainfield Absorption System:

P,Lateraf 0O Bed O Non-standard {engineer-designed and NDEQépproved) O HoldingTank 0
r

Total square feet of drainfield 5é f Sq. Ft. Tank Size é fg P2) gals

. .
Totallength of laterals { 5 i Type of Distribution: ~&-€hamber O Perforated Pipe Q Other (describe)

Trench

2 width J- 63 vacte /

No. of Absorption Laterals No. of Drop Boxes

Distribution Box

[ —

Leveling Method Used / 4 .[?V

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 ? 5009/ 50 Ey NA Cy mF 5 ?
4 yd
Field (ft) 100@ | s00d | so Ea’ I 4 250 7

Geographical Coordinates to 6 Decimals:

Tank ﬂ/ﬁf fnspections prior to Final Approval
| V77 mitiel Py pate 245//’6
loterat®#l___ Lateral #3 :

Follow-Up Date

lateral#2__ =~ Latera) #4

Foliow-Up Date

Comments:

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

Lo
2///1/7 "






1 Environmental Public Health Division

Lincoln-Lancaster County Health Department
Lincoln NE 68510-1514 SCANNED ‘ \

NS0

nsite Wastewater Treatment System Include Form B and C.
. - Submit correct fee
equest for Site Clearance and Permit with this Application
Septic System U Lagoon O Other (Refer to Form C)
he undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT ORTYPE
A. Onsite System Location
Address 18507 N 70th St city Ceresco ,NE zip__68017
(no rural route)
Legal Description SE 21 12N 7E 20
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PiD_19-21-400-003-000 |
B. Owner
Name  Tim Kubicek Signature
Address__ 18507 N 70th St City/State/Zip_____Ceresco, NE 68017
Home Phone_ 402-450-2062 Work Phone
C. Certified Installer .
Name:__ Lloyd Jakoubek, Raymond Contracting Inc Signature e
Address__ 13800 NW 70th St City/State/Zip 68428
Work Phone _ 402-890-6009 or 402-783-2663
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
¥ Residential Dwelling Number of Bedrooms___ 2 Whirlpool Bathtub? 1 Yes ¥ No Total Acres__ 5.05
Garbage Grinder? 1 Yes ¥ No
1 Commercial Establishment/Other Facility  Specify Design flow in ns per day
Type of Wastewater 1 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

i Approval Process 0O Municipal Code 24.38 2\ County Resoluti E
| 1. Health Department 4 ACTION i Ap O Disapproved
| Site visits Date rec'd Signature
i Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved 0 Disapproved
Comments Date rec'd Signature
l Date frwd
“ 3. City or County Engineer ACTION Q Approved O Disapproved
Comments Date rec’d Signature
Date frwd

| Installatigh Final Wrijfen Approval g;::g::segﬂ'f Use\OnlyAmoum Paid 8 501 g’
| By Received By CashiCheck No_\/ | S &Y

f Date l?:/p///p ) O avl;l

W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13
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155 of L aterals,.
YIS a8y

Tim Kubicek 18507 N 70th St, Cerecso, NE 68017 402-450-206

DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upon for meking financial, survey, legal or other commitments. If you have questions or comments regarding the
department.

data displayed on this map, please email ags@lincoln.ne.gov and you will be directed to the appropriate






