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, Lincain:lpncaster County Heatth: Dapartment B
EnivianmentalPyblic; Hesith Division ‘ A
F14AD°N Stigat- Lincoln NES8F10-151% '

Ritone: 4024$4-8643 Permmitsh ,mber

HSoo 57&

Onsite Wastewater Treatment System Anclada Fom Bw«c
Request for Site Clearance and Permit i s Apton
dgcres:ormore tequireddor: B Septic'Gystem 0 Lagien = 1F Dther (Refer to'Berm ¢}

The undersignei:hersby-riguests site-clearance:and pemitito constructa
Wadtewater Treatment Syltem in sorformance-with-appropriate-fegulations,

PLEASEPRINTOR TYPE

{ iaroesBE5W._SpragueRd o uy Reea NE.zip_ 68430
[iogaiDesctipbon. . . NE 34 gN BE e ®P

tH 113 Saction  Township Range Bubdison Addition Block Lot

|b. Enginesr  n mmmmmmnmmmmdmm ?ELW‘NW .__' ]

| E. Trilssystom willserve a

,m Resitentia N o sms__5 . Whitpo! Bathtot? & ¥as O No Tntai-wggﬂ_.
Residentiat Dwalling  Number Gstbege Brinder? 5 ¥es O No

{2 Gommercial EsmbtehmentOMmerFaclly  Specy__ — — Desirfouin galns pordey__. .
4 Typsof Wastewater £ Bomestic [ NO!FDQMHC

DN WRITE-BELOW 'ﬂ‘i{s L?N,E'

Appinval Frigess I3 -Municipalk Coder24.38 £ Boupfy ResohitibnNo. ﬂ2-30
1. Health Depattmerit _ ACTION & Approved LY Disapproved
Site vigits i Daterecd . ._ - Sigratums —

2. Supt.Bldg,..insp..orViliage. Clerk JAGTION. O Approved 0 -Disappioved

Tarmments L Date me'd : . Sligniure

3, Gity-orGounty Englneer : ACTIBN T appmved o -:'Disappro\!ed
Comments . N Date rac’yl : Signature___

— e Dalefrwd R
Installation Findl Writlet: Approval : _-ga‘;“"m ﬂ'ﬂrﬂ Us&ﬂn?sr d! 39 g
By . _ ‘| Received By, aasmauqc

Date ' ' ‘
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. . ) ! Fomn A Updieg; 1213
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Lincoin-Lancaster County Health Department (LLCHD) B

Environmenta! Public Heaith Division :
3140°N" Street « Lincoln, NE 88510-1514 Parmit Number:
Phone: 402-441-8022 ’}?1 C e 13770
Onsite Wastewater Treatment System
Soil Evaluation Report
PID = 08-34-200-006-000 '
NE1/4 S34-TBN-R5E Lot 52 PLease Print oR Tvpe
Onsite System Location
Address iy Roca NE, Zip 68430
. {ne rural route) .
owner EDdie Turner asaress 8910 Truchard Rd, Lincoin, NE 68526
Date of Tests 3/16/16 to 3[1 7’16 Weather: Precipitation 0 Temperature 570
Percolation Test Data Table
Water Lavel Drop . .
A. B C. 0. E. F. G. H. I J. K. L. M, N,
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins ot 1 hr Rasuits
Stan End Start : End
I Elapsed
Hoe [ -~ Hole Date Tine Date Time Date Tima wj: Data Time Time }'_’e“,;' Percolation Hates
No. | Depth(in)} (Moe)] (Hoin)] (Mo/Da) | (He/Min) § Mc/Da) | (HUMIn) | ey (in)| (MaDa) | (HrMi) | interval | Drop Gn)|  (Minfin = mpiy
1 24 316 |12:30p} 3716 | 4:30p| 3/17 [ 4:.00p| s 3117 | 4:30p) 30 | 3-1/8 10
2 | 24 " " " " v l2:10p] s " | 2:20p] 10 | 2-1/8 5
3 30 N " " " 4:00p| ¢ * '14:30p) 30 H-1/M16 28
4 | 20 " " Y ! ! 210p] 6 "] 2:20p) 10 [ 1-172 7
8 ' .
6
[
&

Person Conducting Percolation Test

Name: _1emi L Jakoubek, Raymond Contracting, Inc.

Phone: 402-783-2663 or 402-890-6009 Average of Rates: ___13

Address 13800 NW 70th St Rate Used for Calculation:
Raymond, NE 68428 Cert #1198

Sodl type (NRCS Maps/Other) Judson Silt Loam

Groundwaler Depth >g'

Sum of Percolation Rates: 50

28 {20 mpi variance)

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sail type, groundwater, floodplain, etc.}

Signature of Reviewing Officiat Date

Cngite Form B 12_08
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A, Onstts System L-ocation

B, Wﬂmﬁemm
SopioTakTap 2000 guls  Tark:iatarigt ﬂcpumu Q Peshe 0 Oher_
L. Reserve Areafor nep!aomtﬂns?hﬁystem
O Drainfaid Absorpion Aree: (ercoloation text rogired) b}
D. Bisinfisid Absorption System ;
mmmmﬂﬁ_mm-cm
B rrevch El Bed
ot length ot vaweals__ 845
Mo sbsorption wenches_4

F—

mwmsémm

umwmm__'__'____,. Boa Typm,_ Jilisom St Loam
@ Non:dtandeid, fengineerasignad and NOECroopeoved.  ToteliSquarsfost obdrainted__ 1250 e
00 Pertoratedpipe ) #alfRoud @ Chenber 13 Ofher
me_%D:‘.__ mmfmm__Jﬂ_ Diistrzbiion: Box,

No.of absorpiionbedd__ WI:!&;_._____ ‘No of Distthwtonfnesperbett______

E. ‘Sotbacks Theckthe. BomBelqwiHrm Reqmred Satbeck-hag been Eaﬁ&ibd
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Lancaster Coun/Cit of Lincoln GIS Map
Eddie Turner 402-304-0192 W Sprague Rd, Roca, NE 68430

BISCLAIER:ﬂuimmhMmabe&tmm.aﬂﬂUJdmbemﬁed

upon for makding firancial, Sirvey, legal or other commitments. # you have questions or comments magading the
data displaved on this map, plaase emall ags@itincatnne.gov and you will bedmctadbhapmﬁaedmatrm







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: S34, T8, R6, 6th Principal Meridian, LOT 52 NE

Owner: TURNER, EDDIE & MCCLANE, KARI
8910 TRUCHARD RD
LINCOLN, NE 68526

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001370

Issued: 11/22/2016
Expires: 11/22/2017

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 - 11/22/2016
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Environmental:Public: Health Division.
¢ JT40N Stiest- Lincoln NE 685101514 .
Phone 402:44%-8643 ) E PermitSkanber
W/}' 72 _
Onsite Wastewater Treatment System okl Fopme Bl
‘Request for Site Clearance and Permit with this Appiication
3-acres:ormore requiredor: Septic Bystem L Lagéion 0O Other (Refer to'Form- G

The undersignet hereby-raquests site clearanceand pemiitito constructa
Wastewater Treatment SyStem. in cenformance-with. appropridte-fegulations,

‘PLEASEPRINTOR TYPE

Lincoln:lancaster County Health: Department ‘ E
' 1

A, ‘Onsite: System:Location
| Address__ Sprague Rd Gy Roca =~ =~ .NEZip__ 68430 ~

isgaiDescigton, __NE 34 8N BE e N . .

.} Home Phone ‘402-304‘—0192 o .. Work Phons ___

(noTural rotitg)

: t4 14  Section Township Range Sobdivison ‘Addifipn Block  Let

|ipin__08-34-200-006-000 ‘ |

‘B. Owner * '
p - T ;

Name: gﬁd’eTﬂm&f . » N . +Signgtuis’: &a«& ANyt

Address__ ‘8910 Truchard:Rd » -CityiState/zip__ Lincoln, NE' 68526

| 5 Carfl‘ﬁedhstaﬂer :
) WcrkPheneMGDGﬂorM?&&?ﬁB& o N |
D. Enginger 0 ‘Checkandcompleterifenginecrdesigned systefn P License:Nimber:.
{ DesignerName _ R » __Firm_ i . WorPhone:

4 E, ‘This:system will:serve 2
e ‘Residential Dwelling ~ NumberofBedrooms__-5  Whkipaoi Bathinh? 8 Yes O No Total Acres, 27 44

|5 .Commercial Establishment/Other Facilty  Specify ) R Design flow:in gallons per:day,

Gerbage Grinder? & Yes 3 No

Typeof Wastewster .01 Domestic 0O Nor-Domestic
. ) DO-NOT WRITEBELOW THIS LINE - ] _—

Comments __ . 4

‘Approval Prdcess 0O Municipal Coder24.38 i) ,Gehmy:Resoiuhen No, -
1. Heslth Department -
Sitevisits ________ Daterec'd |, /// 22//b

‘Bate frwd

2. Supt.Bidg. Insp. orVillage Clerk ACTION. Es Approved o, a Disapproved

Comments Daterecd /- 7/ L& Signature . e A
i _ Datefwd __sz- 2 /-y £ Y e T A

e

3, City-erCounty Engineer . ACTION: T Approved & Disapproved
Comments . Date rec'd Signature _ .
Date frwwd o

Busmess Office.lse:-Qnly
0 Daiaﬂecewad_______________Amoum'PaldM
‘| ‘Received-By . CashiCheckbg, .~

Instailatior) Final Writiéh Approvai

White - Hesith Department Yelow- Engineer Pink - Bullding 3. Safety
Ferm A-Updated: 1413
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|-~ SCANNED o

3140 "N*Sireet-e Lincoin, NE- se10-1514 '
‘Phone: 402-441-8022 ; ﬂ’gﬁ& O 3 70

Onsite Wastewaﬁer Treaiment System
' lelminary PlanSpecifications -

Draw.a plot plan-showing onsita system sewer lines, drop &f distribution boxes,. tank; drainfields, percotation: ‘destholes,. well rssldence,

direction-of groundwater: ﬂow.pmpeﬂy ines,and resarve area for raplacamcm ‘onsite-system.

A. Onslte System Location
Address (nofuralromts) _______Sprague Rd b - oy __Roea . . ngzp_ 68430

B. Pmpasad*SepﬁcTaﬁk/s

o R&em Araa‘lcr Replacement DnsiteSystem :
a ammowmmmwmqum = Liagaoh

D. Brainfield-Absorption System |
Parcolation Rate_28 _. {minfinch = mpl) Na.ofaemoms.____ Si Type._JuisonSilt Loam ) MSM
@ Trenoh @ 8ed @ Non:Standsr (engineertesigned and NDER:approved ToteliSquare:feet o drainfieid__ 1250 it
“Totdllength.ofiaterals__ 845 Upm:ﬁsﬁibuﬂon: a Perforatedupe O #alfRound & Chamber [3 Ofher
‘No. . absorption ranches_ 4 wwm__*};tx._ No.ofidropboxes___ 1 Distrublion Box ‘
“No. of abisorption-beds_ . Width ! Nootmsmmnnmwuaa
E. ‘Setbacks Ctzeck the Boxes Below:if the- Reqmred Setback-has been Satisfied

Distance | .Private Public | Surface - Gound Pressure | Property " Foundat ;
From Well | ‘Well Water Water | WaterLines /| Lines “Yours ;ozhbom ——

Tank(®) | 50 @ | s00 @ MA B | 25 @ | 2@ | 582 | x @m

1 medy | 100 B | s0 @

+ B | @@ | 2@ 0 8 | 40 @

‘BE)BE

818 |¢
DE‘B

‘m(ﬁ;f 100 O | s0 @ o nvA D s B | 00 | w3 | o

'F. Required. Signatures
Hamaﬁ?ﬂqldmgcm -'CMM,‘A_. . . Date. - ”//0//6

e 11]/7//7,

| ~ ApproximateScale: .- oridlinels.




SCANNED

Lancaster County/City of Lincoln GIS Map

Eddie Turner 402-304-0192 W Sprague Rd, Roca, NE 68430

Printed: Nov 18, 2016

DISCLAIMER: The information is presented on a best-efforts basis, and should not be refied upon for making financial, survey, legal or other commitments. If you have questions or comments regarding the
data displayed on this map, please email ags@lincoln.ne.gov and you will be directed to the appropiiate department.




Exhibit 4
Lincoln-Lancaster County Health Department D
Environmental Public Health Division
3140 N Street « Lincoin NE 68510-1514 Perrit Number:

Phone: 402-441-8643
HS 0013720

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 11 Lagoon (s«ipto BackPage) & Subsurface Septic O Mound

Onsite Wastewater System Location 7 p = 0739 ~ob0~2009- 200

Address or Legal Description or Parce! Identification Number (PID) jﬁ&w%mw U7Y30
S g o N \ o
owner: fddie Jjihpor” nddress_ T Trie Qadipd kel Linplrn NE L1552,

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: ___ S D2 5’,2(@ Diameter: Q in. B Trench O Bed
2. Distance between dwelling and septic tank: 25 ft. 1. Type: O Perforated Pipe ¥ Chamberless O Other
B. Septic Tank Material brand and inside width of Chamberless:
1. Material ____ [yl rele BISPRCH e 7
2. Capacity: 5_)_/)130 2. Number of Laterals: _“/
3. Depth to top of tank, below unfinished grade: /j2-)F in. 3. Length of each lataral (linear): ft. QQ ft_Js
ft. ft._78
4: Distance to:
Well b 760 ft. 4. Drainfield size: _/, 2/¢5° sq.ft.
Pressure line ft
Property Line ft. . ' 5. Distance to:
Foundation LD ft. & Well e ft. »

Pressure line N I3 ft.
Propertyline___ lggm  ft &+
Depth of Groundwater f,?7
C Distribution Box or Drop Box

Distance and Direction from septic tank: ﬁg ft. }

Was the Onsite Wastewater System covered prior to LLCHD inspection? /’U Yes Q No W 3.2
ar Fiall,
If Yes, the Certified Professional must sign below for final approval: 9

I swear and affirm that the system complies with Lincoin Municipal 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: - - Date: @&/ 17/177

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

Updated 4/13
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