Envitonmental Public Haalth Division
3140 N Street » Lincoln NE 88510-1514
=P Phorner 402-441-86423

AR il

. kincoin-Lancaster County Health Department u

"I8%0 1383

Onsite Wastewater Treatment System inchude Form 8 and C.
Request for Site Clearance and Permit with this Agplication
3 acres or mure required lor: B8 Septic System 1 Lagoon (I Other (Refer 1o Form C)

The undersigned hereby requesls site clearance and permi ta construct a
Wastewaler Freatment System in conformance with approprisate reguiations.

PLEASE PRINT OR TYPE
A, Onstte System Location
Address 14680 Wittstruck Rd City__Bennel . NE Zip__§8317
(no rural route)
Legal Description SE 9 8N 8E _Litfle Nemahs Lake Estates 8
174 1”4 Section  Township Range Subdivison Addition Block Lot

RID 21-09-401-008-000

B. Owner

Name____.Joshua M Qdbert Signature Ku'ﬁ?} Odbert Cﬂf"“&)

Address 1736 Narmnandy Ln Cly/Swale/2ip_ Lincoin, NE 68512

Home Phone___ 402-310.6128 Work Phone e
C. Certified Instaiter y

Name:__Llovd Jakoubek, Raymond Confraclingine_____ Signaturs /)

Address 13800 NW 70th St City/Stale/Zip

Waork Phone _4012-890-6008 or 402-7R3.2663

D. Engineer L Check and complete If sngineer designed system P E. License Number

Designer Name Firm Work Phone s

E. This system wili serve 3

O  Residenbai Dwelting  Number of Bedrooms__4 Wrhirlpoot Balttub? Tt Yes 8 No Total Acres__10.17
Garbage Grinder? % Yes 1 Nn
0 Commerciai EstsblishmentOther Facifity  Specify Deslgn flow in galiens per day .
Type of Wastewaler 1 Domesic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Appraval Process G Municipal Code 24.38 B County Resolulion Ne. 02-30
1. Health Departrrent ACTION 3 Approved 0 Disapproved
Sile visils Data rec’d .  Signature

Date frved
Comrments
2. Supt. 8ldg. tnsp. or Village Clark ACTION T Approved L1 Bisapproved
Comments Data rec'd Signature__

Date frwd
3. City or County Engineer . ACTION % Approved O {isapproved
Cormmants - Data rec'd Signature

Oate frad N ,

' | Business Dffjce Use Only -
g;sta lation Final Written Approval Dete R {a_ (2516 Aot Paid BLa5~
Received By 28 GashiCheck Na ¥ [ v
Date . -
Whits - Heaith Zepanman Yeliaw - Crginanr Fink - Huilding & Safey

Form A Updargd 3513










Lincoin-Lancaster County Health Department {LLCHD)
Environmenta! Public Health Division

3140°N" Street « Lincoln, NE 68510-1514

Onsite Wastewater Treatment System

S 148th & Witistruck Rd Soil Evaluation Report
Little Nemaha Lake Estates, Lot 8 '
PLEASE PrINT o TyPE
Onsite System Location
Address Wittstruck Rd ciy__Bennet NEzZp 68317
{no rual route)
Date of Tests _ /19116 15 _9/20116  weather Procipitaton 0 Temperature 82°
Percolation Test Data Table
Water Lavel Drop .
. B. c. O E. F. G. H. . . . . £
A . Saturation/Swelling Time Last 30 ming of 4 hr or last ioh:nlm of 1Khr L h:lasults
Start End Start bl End Eiapsed| Water
Hole | Hoe Date Time Date Tima Date Tme | water | Date Time Tima Level | Percolation Ratas
_No. | Depth(in)] (MaDa)} (HrMin)} (MoDa) | (HeMin) | Mo/Da) | HiMing | o fin}} (Mo/Da}§ (HMin) | Interval | Drop finy} (V8NN = mpl)
1 24} 919 12:30p] 9/19§ 4:30p) 9/20 |1:00p] & [ 9/20 | 1:30p) 30 | 12 60
2 20 " ! N * " ! 8 " " " 5/8 48
3 24 L * o on " w L) ;) . u n 34 40 ] ’
4 ) 22 " " " " " " & " " " 1/2 60
8
6
8
6
Person Conducting Percolation Test
Sum of Percolation Rates: 208

Name; _T@rTi L Jakoubek, Raymond Contracting, Inc.

Phone: __402-783-2663 or 402-890-5009 Average of Rates; 52

. 2
Address 13800 NW 70th St Aate Used for Caleulation: 3
Raymond, NE 68428 Cert #1198
Sol type (NRCS Mapa/Other) Steinauer Loam/Burchard Clay/Maybernry SCL
" Grourdwater Depth __ >8'
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Commeris (Sol type, groundwater, ficodplain, efc.)
Signatura of Reviewing Official Pate

Onsite Forn 8 12_06
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kB, Lincoin-Lancaster County Health Dapartman?
Environmental Publlo Heaith Dhislan
3140"N* Suwet » Lincoln, NE 68510-1514

i

C

"TEB01283

Onsite Wastewater Treatment System

Preliminary Plan Speclfications

Uraw a plot plan showing onsita system sewer linas, drop of distribution buxas, tank, drainfields,
direction of groundwaler flow, property lines, and reserve area for replacsiment onsile syslem.

parcolation test holoes, wall, residance,

)

A. Onsite System Locetion

Address (ro sl mete) 14880 Witkstruck Rd ciy __Bennet

Approximatn Scale: .= {rid Hiaale

NE, Zip 88317

B. Proposed Septic Tank/s
Septie Tank Cap. 2900 gals  TarkMawmds: @ Cosrste O Plagtc
C. Reserve Area for Replacement Onsite System

0 Orainfield Absombion Area (percoksation test required) ®
D. Dralnfield Absorption System

Peroiation Rate_S2 _ {mininch = mys}

Q Othor

Lagoan

No. of Badrooms 4

8ol Typs__Steinauer Loam

D Logoonmuus, sepsce 1 per cay)

. Land § %
® Trench O Bed Q' Non-Standard {snginaer designed and NDEQ agprovad Total Square lost of drainfield 1.41‘:” sq.lt.
Tollenghofisteris 380'  Tymaotdistibufor O Parforated e O HeltRoud @ Chambar 0 Omer
Na. of ahsorption trenches__ 4 With___40" Ne.otdropboxes_ 1 Distrubtion Box
No. of absoiption beds wigth ?bdﬂshmmm!mmrmdmm__
E. Setbacks Check the Boxes Balow if the Required Setback has been Satisfied
Pt | Cwa | e | Semer | Gound [ Frosair T propany Yous " femtors | AL Other
Tank {#t} s¢ @ 500 @ 5 @ N @ 25 @ 20 @ 15 5 ® [}
Fiaid (k) e ™ 500 & s @ 4 B % @ 20 @ » @ 0 @ |
tagocn ) | to0 O s O g0 QO na O o G 5 O 0 O e Q a
F. Required Signatures
Homa Buiiding Contractog.., Data folf.fi(ﬂ

P

Rrsta. Ok ff - X
Hom & 7 ;ff eﬂ; (et cenfm(:ﬁ)

Flcita Coeps ¢~ 43 1 #

Date







DISCLAMER: Tha Information is peasentod on a best-efforts basis, and shoud not be relied

upon for meking Snancial, Survey,
dlata displayed on this map, please emel @ @incoinne.gov and you will be directed 10 the appryxiate depairment.

legal or otfer commitments. ff you have questions or cormments egerding the







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: LITTLE NEMAHA LAKE ESTATES ADDITION, Lot 8

Owner: ODBERT, JOSHUA M & KRISTA
1736 NORMANDY LN
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001383

Issued: 12/22/2016
Expires: 12/22/2017

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 T
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/22/2016



Exhibit 4
Lincoln-Lancaster County Health Department
Fy .P:ﬂ Environmental Public Health Division

¥ 3140 N Street + Lincoln NE 68510-1514 Darrmi ]
AT ) ermit Number:
o Phgne. 402-441.8643 | A 5 w / 3 23

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 3 Lagoon (swip to BackPage) A Subsurface Septic OO Mound

Onsite Wastewater System Location 7O = 3/- 6G-40/~ 0F-ocx>

Adaress or Legal Description or Parcel identification Number (PID) /(2 D [0, #1551 rysclr {2 Gennet NE (7377
owner Tshua dbers _  adiress Jzﬂwmaa:d%_an_gmgg_ LE5/3

A. Wastewater Piping D. Drainfieid/Absorption Field
1. Material: __ SDR e Diameter: _ 4 in. @ Trench O Bed
1
2. Distance between dwelling and septic tank: (37 f 1. Type: O Perforated Pipe O Chamberless &§  Other 3
B. Septic Tank Material brand and inside width of Chamberless:
1. Malerial Lioasie tz, 2/
2. Capacity: LSpo 2. Number of Laterals: &/
3. Depth to top of tank. below unfinished grade: in. 3. Length of each lataral (linear): ft,_ A0 f_JO
ft._ 3% 7P

4: Distance to:

wall ALA ft. 4. Drainfisid size: __J 44D  sq. 1t

Pressure ine ©_J a0 ft+

Property Line | @¢ ft. & . ) 5. Distance to:

Foundation __ 27} fl. Well A i,

Pressure line L ft-
Property line 50 ft.o
Depth of Groundwater > !

C Distribution Box or Drop Box
Distance and Diraction from septic tank: 379 f. J\J

Was the Onsite Wastewater System covered prior to LLCHD inspection? & Yes (I No ( W /L,L@% )
If Yes, the Certifled Professional must sign balow for final approval:

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

7
Certifisd Professional Signature: ZZH: £ rd Z" é ;MM . Date: ‘QZ & {20177

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

Ubdated 4115
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Lincoln-Lancaster County Realth Department

Exhibit 5

w-:-..«,m“‘l Environmental Public Health Division

Permit N er:
BEFARTMENT 3140 N Street « Lincoin NE 68510-1514 umber

=== Phone: 402-441-8643

Les/2F7 /

Onsite Wastewater Treatment System

Date 64/7

o

Inspection Sheet

Z/r-g/p
A

Legal Description

Section/To_wnshjp/Ra nge

Onsite System Location

Address (no rural route) _ZL/ é y@

M//\# L ey r_//{f City

Owner

Address

Mark One:ﬂo.well'mg O Non-dwelling

wgw System

OAilteration

[Qrank Only

QOTemnporary modification (Describe problem causing discharge and reason for tempgrary modification):

QTrench Only]  Olateral Only

_——

Drainfield Absorption System:

)SZ—Lateral

Totalsquare feet of crainfield _/ @%2 Sq. Ft,

/

O Bed O Non-standard {engineer-designed and NDEG approved)

U Holding Tank O  Trench

Tank Size Z 59@ gals
/

Totallength of laterais 2 ZQ/ Type of Distribution: T Chamber O Perforatad Pipmer (describe)é:z \( /O

No. of Absorption Laterats L‘/‘

Width Zﬂ S_

C €2 Vo

No. of Drop Boxes Distribution Box (

Leveling Method Used 'Lg [e

Setbacks {Check the Boxes Below if the Required Setback has been.Sat_isfied):

Property
Line

Public Surface
Well | Water

Ground Pressure
water s | Water Lines

LDistance I Private 1
From Well ,
RN T

LFie!d {f) l 100 Q- J

.sooEH %ou J NA9/' 105&
0

of e ] P

Geographical Coordinates to 6 Decimals:

Inspecttons priar tg Final Approvaf
Tank P
Initiai \ﬂL Date 5
Lateral #1 Lateral #3
Fo!low-Up___;_H‘ Data
Lateral¥2 Lateral #4
Folfow-Up__________ Cate
Comments:

Fieid Nate Drawing (See Reverse Side):

Inszallatign Final Writre Approval
By

Date

Undated 4/15

T N M S R ST g 7

b1

T Y e A g e






Nate C. Hartman

From: Village of Bennet <bennetvig@diodecom.net>
Sent: Tuesday, December 20, 2016 1:17 PM

To: Nate C. Hartman

Subject: RE: Odbert Onsite Wastewater Permit Application

Nate, The Village of Bennet approves this private septic system for Joshua & Krista Odbert at 14630 Wittstruck Road, Lot
8 Little Nemaha Lake Estates.

Patricia Rule
Bennet Village Clerk
402-782-3300

From: Nate C. Hartman [mailto:nhartman@lincoln.ne.gov]
Sent: Tuesday, December 20, 2016 9:15 AM

To: 'Village of Bennet' <bennetvig@diodecom.net>
Subject: Odbert Onsite Wastewater Permit Application

Please review with comment...

Thanks Pat! Have fun in Padre!!

Nate Hartman REHS, QCIS, QPSWPPP

Senior Environmental Health Specialist
Water Quality Section

Lincoln-Lancaster County Health Department
(402) 441-8643 Fax {402) 441-3890

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for ihe sole use of the intended recipient{s) and may contain confidential and
privileged information. Any unauthorized review, use, disclosure or distribution is prohibited. If you are not the intended recipient, please contact the sender by
reply e-mail and destroy all copies of the original message.







A3INNVIS

. , Lincoin-Lancaster County Health Department 7
et < | Environmental Public Health Division \‘ﬂ[| A
mm, 3140 N Street + Lincoln NE 88510-1514 ” v ?/

=== Phone: 402-441-8643 0 — g' — 8 3

Onsite Wastewater Treatment System Inclads Form B aad C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: 00 Septic System 0 Lagoon O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit ta construct a
Wastewaler Treatment System in conformance with approgriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address___ 14680 Wittstruck Rd City _Bennel .NE Zip__ 68317
{no rural route)
Legal Description SE 9 8N 8E Little Nemaha Lake Estates 8
144 14 Section  Township Range Subdivison Addition Block Lot

pip 21-08-401-008-000

B. Owner

Name___Joshua M QOdbert Signature f{/u'é’n Odbet (*U"‘C‘)

Address___ 1736 Narmandy Ln City/State/Zip_Lincoln, NE 68512

Home Phone___402-310-6128 Work Phone T
C. Certified Instalter e

Name:__Uoyd Jakoubek, Raymond Contractingine _______ Signatwrs _ /.

Address__ 13800 NW 70th St : City/State/Zip_ Ra

Work Phone _402-890-6009 or 402-783-2683

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

Designer Name Firm Work Phone .

E. This system will serve a

W Resldential Dwelling  Number of Bedrooms__4 Whirlpoo! Bathtub? 0 Yes & No Total Acres__10.17
Garbage Grinder? & Yes O No

U Commercial Establishmen/Other Facility  Specify Design flow In gaflons per day_
Type of Wastewaler T Domestc 0 Non-Domestic
DO NOT WRITE BELOW THIS LINE d

Approval Process 0 Municipal Code 24.38 0 County Resolution No. 02:38 "
1. Health Department AC WA- b isamrr
Site visils Date rec'd Signatrs—__ ("

Date frud -
Commaents
2. Supt. Bidg. Insp. or Village Clerk ACTION M
Comments Date rec'd Signature, w

Datle frwd
3. City or County Enginser ACTION T Approved 0 Disapproved
Commants Date rec'd Signalure

Dale frwd

Business Offjce Use Only - oY
Installatléy Final Wripen Approval Dete Recaveq (1o ot Paid ﬂqu-/
B Suddag
Y o A Recelved By g CashiCheck No.V | S~
Date &/ ‘0// 2
White - Haaith Daparnimant Yelkrw - Enginaer Pink - Bulding & Safety

Foms A Upanted 17173




Q3INNVOS

3 Lincoln-Lancaster County Health Departmant C
7 Environmental Public Health Division

P sasii oz "HE€T01383

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation tast holes, well, residencs,
direction of groundwater flow, property lines, and ressrve area for replacement onsits system.

Arrbw

Approximats Scale: 7 = finels
A. Onsite System Location o

Address {no rural route) 14880 Wittstruck Rd ciy _ Bennet NE, Zip 68317
B. Proposed Septic Tank/s

Septic Tank Cap. 1,500 gals  TarkMateriak @ Concrste O Flastic O Other Q  Lagoonpus sespsce 1 er sy
C. Reserve Area for Replacement Onsite System

0 Drainfieid Absorption Area (parcoloation test raquired) @ Lagoan

D. Drainfield Absorption System

Percolation Rste 92 _{minfnch=mp)  No.ofBedrcoms 4 Soa Type__ Steinauer Loam Land Siope %
® Trench O Bed Q Non-Standard {engineer designed and NDEQ spproved Total Square leet of drainfleld 1,413 sq.ft.
Totallengthoftatersts_ 390° = Typaotdistibuon: O Perforaedpips 01 HeltRound @ Chamber [} Other

No. of ahsorption trenches__ 4 Wigth 40" No. of drop boxes__1 Distrubtion Box,
No.ofabsomplionbeds = Width____ No of Distritution fnes perbed_______

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

o | | e[S [ im | | e Taws
Tank {1} s0 @ 500 @ 50 @ NAa @ 23 @ 20 &3 15 @ 25 ® ®
Fleid (ft) 100 @ 50 @ s0 @ 4 @ 3B @ 20 @ 30 @ 40 @ ]
Lagoon () | tooc O so0 O s¢ O na Q 3 O 50 O w0 Q 200 O o
:&f ﬁaﬁmmm Knshk Odbert (i »con{m(n‘m)m —12Nelitg

mm——M_W Lo L7l 7m i
Mmsita Eaevm ™ $3 08 r’ w/’-"




SCANNED

Printed: Dec 15, 2016
DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied

upon for making financial, survey,
data displayed on this map, please emait ags@lincoln.ne.gov and you will be directed to the appropriate department.






