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1 Environmental Public Health Division

Lincoln-Lancaster County Health Department E
3140 N Streel » Lincoln NE 68510-1514

Phane; 402-441-8643

}7@0% 1394

Existing Home onsite Wastewater Treatment System include Form & and C.
it cOl
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System M Lagoon O Other (Refer to Form C}

Tha undersigned heraby raquesis sile clearance and permit to construct a
Wastewater Treatment System in confermance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location
Address___ 8130 SW 27th St city__Lincoin , NE zip__ 68523
{no rural route)
Legal Descripion NW  SW 21 9N 8E
14 144 Section  Township Range Subdivison Addition Block Lot
Pio___08-21-300-004-000
B. Owner e
,W 7. '4«2
Name Ryan J Omel e Signalure -
Address. PO Box 303 City/State/Zip chkﬁén NE/68372
Home Phone__402-432-2114 Work Fhone N
C. Certified Instalier //) % /)
Neme:___Lloyd Jak k, Rayrpond Contracting Inc Signature /Agx.. " ﬂ/fﬁ@%
Address__ 13800 NW 70th St ~ CilnytatefZip_Baxmmd..bé/mza
Work Phone _402-880-6009 or 402-783-2663
B. Engineer 0 Check and complete if englneer designed system P.E. License Numbar:
Designer Mame _Fim_ Work Phone e
E. This system will serve a
X Residential Dwelling Nurnber of Badiooms 5 Whiripool Bathtub? 71 Yes No Total Acres_ 19,72
Garbage Grinder? };Yes 3 No
2 Commercial Establishment/Other Facility  Specity Design fAow in galions per day
Type of Waslewater LI Domestic [ Non-Domesiic
DO NOT WRITE BELOW THIS LINE
Approval Process 3 Municipal Cocle 24.238 0 County Resdlulion No. 02-30
1. Heaalth Bepartment ACTION O Approved ) Disapproved
Site visits Daterecd Sigrature_____
Date frud
Comments .
2. Supt Bidg. Insp. or Village Clark ACTION I Appioved O Disapproved
Comments e Baterec’d . Signature
Date frwd N
3. Ciy or County Engineer ACTION 1 Approved i Disapproved
Comments Daterec’'d R Signature
Dale frwd
. . Businass Offfce Use O Iy - L
Ianta!lanon Final Written Approval Date Received_ M iy g —— BQb R
4 Received By o CashiCheck No,
Dale '_
While  Heafh Department Yellow - Enginser Pink - Buitding & Salety

_ . . — Formi A Updated. 313










% y Lincoin-Lancaster County Heatth Department C
Environmental Public Health Division

3140 "N" Street « Lincoln, NE 68510-1514 Fer%‘tjﬁ(nbar.

Phone: 402-441-8022 00/ 3qz7£

Fendybgzics

Onsite Wastewater Treatment System
09-21-300-004-000 Preliminary Plan Specifications

Oraw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence
direction of groundwater flow, propserty lines, and reserve area for replacement onsite system.

Approximate Scale: __ ft=_ grid fine/s

A. Onsite System Location

Address (no rrai route) ___ 8130 SW 27th St oy __Lincoln Ng, zp_ 08523

B. Proposed Septic Tank/s

Septic Tank Cap. gals TankMaterlal: (O Concrete &1 Plasic O Other LAgOon(Max. saspage 1/8° per day)
C. Reserve Area for Replacement Onsite System

Q1 Drainfietd Absomption Araa {pascoloation test required) o Lagoon

D. Drainfield Absorption System

Percolation Rate {minsinch = mpi) No. of Bedrooms, Sail Type Land Siope_______ %
O  Trench 3 Bed & Non-Standard {engineer designed and NDEQ approved Total Square fest of drainfield sq.ft.
Total lengthotiaterals_ Type of distribution: Q Perforated pipe O3 'Half-Aound 1 Chamber () Other
No. of absomption trenches Wigth No. of drop boxas. Distrubtion Box
No.of absorptionbeds___ Width____ No of Distribution fines par bed
E. Setbacks Check the Boxes Below it the Required Setback has been Satisfied

Distance Private Pubtic Surface Gound Preasura Property Foundations All Other

From Well Well Water Water Water Lines Lines Yours Meighbors | Setbacks

Tank {ft) se O 500 Q s5¢ na QO 25 Q 2¢ O 15 O 25 O a
Field () | 100 O 500 O 50 Q 4 0 3 U 20 0 30 O 40 0O a
Lagoon (ft) | 100 500 56 @ nva @ 3 @ 50 @ 100 & 20 @ @

F. Required Signatures

Horna Building Canltracior Existing Home Date _
Installer W Date RL ST
Finsita Erem 0 13 Ll S
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Lagoon

8130 SW 27 ST, RURAL, NE

S21, T9, R6, 6th Principal Meridian, S1/2 NW SW

OMEL, RYAN J
PO BOX 303
HICKMAN, NE 68372

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001394

Issued: 2/23/2017
Expires: 2/23/2018

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 - 2/23/2017



Lincaln-Lancaster County Health Department Exhibit 5

™ Environmentai Public Health Division 4091/ Permi, Number.

SEAgT .
GEPARTMENT 3140 N Street « Lincoln NE 68510-1514
=" Phone: 402-441-8643 ’5( ?ﬂ{ﬁ , ”/?77,&

Onsite Wastewater Treatment System
inspection Sheet

Date 5/4;// Legal Description

% A Section/Township/Range

Onsite System Location

Address (no rural route) é/)’a W,_J?7/‘: City
Owner 'Z/M _/M Address

Mark One: HDweiIing QI Non-dweliing
/QNew System  QAlteration [QTank Only STrench Oniy]  QLateral Only

QTemporary modification {Describe probiem causing discharge and reason for temporary modification):

Drainfield Absorption System:

AR tateral O Bed O Non-standard(engineer-designedandNDEC’I‘approvedJ U HoldingTank O Trench

. Totalsquare feet of drainfield /;‘75.-2 Sq. Ft. Tank Size e ©F gals
Total length of laterais Z 15 Type of Distribution/@'Chamber Q Perforated Pipe O QOther {describe)

9 7 e
No. of Absorption Laterais Width 7 No. of Drop Boxes o Distribution Box /

Leveling Method Used & &

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

Distance Private Public Surface | Ground Pressure Property
From Weii Well Water water Water Lines Lines
’ Tank (ft) 50.4) 5008, 5080 | naf 018 3
LFie!d (Ft) 1002~ | sorT | sedT | e 258 S

Geographical Coordinates to 6 Decimals:
- 2+ 7

o Inspections prior g Fin Approval %’
Initiai ;426)/4,5 Date

Lateral #1 Lateral #3
— o Follow-Up Dats
Lateral #2 Lateral #4
Foliow-Up
Comments: éﬂ é */ éd/_ ,—-*-'v
qf’ ’ //L "/ ' Installatid Vo ||" bt i\ o

By .

g b .’ "/—?w 9
-7"j 7 / /\79 Date /24/7//

Field Note Drawing (See Reverse Side): Undated 4/15







Lincoln-Lancaster County Health Department GBNNVDS a

J Environmental Public Health Division

Street » Lincoln NE 68510-1514

1-8643 Permit Number
1S 00 1394

Existing Home ) onsite wastewater Treatment System include Form B and C.
i
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System X Lagoon 0 Other (Refer to Form C)
The undersignad 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___ 8130 SW 27th St city__Lincoln , NE zip__ 68523
{no rural route)
Legal Description  NW — SW 21 9N 6E
174 1/4 Section  Township Range Subdivison Addition Block Lot

pio___09-21-300-004-000

B. Owner Mﬁ’/x 247 /// /
UL Py vl 7
Name _ Ryan J Omel Signature /k £ - V7% ’((»/

Address_PQ Box 303 Citystaterzip__Hickfan, NE /68372

Home Phone___402-432-2114 Work Phone

C. Certified Installer //) % /) ,

Name:___Lloyd Jakoubek, Raymond Contracting Inc Signature /,m 3 lllﬂﬂ/%ﬂ——

Address__ 13800 NW 70th St City/State/Zip 0 68428

Work Phone __402-890-6009 or 402-783-2663

D. Engineer T Check and compiete if enginger designed system P.E. License Number:

Designer Name Firm_ WorkPhone o

E. This system will serve a
X Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? 1 Yes )( No Total Acres__19.72
Garbage Grinder? %Yes 3 No

< Commercial Establishment/Other Facility — Specify Design flow in gallp
Type of Waslewater 11 Domestic [0 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approvat Process ) Municipal Code 24.38 0 County Resolution No. M / NN
1. Health Department ACTION o 1 Disapdroved
Site visits Date rec'd a'? Signature

Date frwd o /
Comments R
2. Supt. Bldg. Insp. or Village Clerk ACTION I Approved 0 Disapproved
Comments Daterec’d _ o Signature

Date frwd —
3. City or County Eng% ACTION O Approved U Disapproved
Comments Date rec’d R Signature

ate frwd
Business Office Use Only —
3 Date Received_ A~ Ad— Amount Paid 34 b T
y / Received By_ CashiCheck No_\J| 5 A
Date /‘ 4;’ ;é'z S
White - Health Department Yellow - Engineer Pink - Building & Satety

Form A Updated, 113

‘,// Zpehor ‘




Lincoin-Lancaster County H%dth pepariment (LLCHD) ——
i tal Public Health ivision SrmiTNumber: |
@ 5?2’3"3"%?&3 « Lincoln, NE 68510-1514 ﬁ}" = 00 J3 4 </
FTMENT Phone: 402-441-8022
o Onsite Wastewater Treatment System
Soil Evaluation Report
Prease PRINT OR Type
Onsite System Location
i 68523
o Iy _00vey
Address _,,81 30 SW,M City meo‘n NE, Zip

(no rural route) ) 72
Owner W savess... PO BOX 303, Hickman, NE 683

0
Date of Tests 2122/ 17 v 2123/ 17 weather: Precipitation . 0 /Temperaturer»zrg_,,l.——
Percolation Test Data Table
Water Level Drop G e s .
A. B. C. p. . E F. G. H. 1. 3 K. L. M. [\
saturation/Swelling Time Last 30 mins of 4 hr or last 10 minS of 1 hr Resuits
Start End e Inital e Elapsed| Water _

Hoe | - Hoe | Date | Time | Date o | Dato | Time | Water | Date Time | Time | Level Percolation Rates
1ol | pepth(in) | (MoDa)| (HirMin| (Mo/Da) | (HIMIN) (Mo/Da) | (HMin) | Lev (in)]| (MoDa) | (HMin) interval | Drop (in)| _ (Mifin = mpi)
1 24 2/22 10:003[ 222 | 2:00d 2/23 fi1:152 s | 2/23 N1:45a] 30 1-7/8 16
2 " " " n " " 6 " " » W 1‘1I8 27
3 " ) " " " " " 6 & " u 7[§—— 34
4 " " n " " 6 " " " 1- 1 I8 27

6 >
8
8
8

Person Conducting Percolation Test
Name: _Terr L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates: 104

Phone: _ 402-783-2663 or 402-890-6009 Average of Rates: 26

Address 13800 NW 70th St Rate Used for Calculation: 26

Raymond, NE 68428 Cert #1 198

Sol type (NRCS Maps/Other) ___Kennebec SL
Groundwater Depth >8'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sail type, groundwater, floodplain, stc.)

— ‘\\

Signature s
of Reviewing Offiy:
Oniswe Form i 72 ue " ! \\\\




Lincoln-Lancaster County Health Department C
Environmental Public Health Division
Permit Number:

o G 1 o W5o0/394
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 replacement onsite system.

Indicate North
with Arrpw

Approximate Scale: ft.= grid line/s

A. Onsite System Location
Address (norural route) ____ 8130 SW 27th St cry __Lincoln NE, Zip 68523

B. Proposed Septic Tank/s
Septic Tank Cap. 2,000 gals  Tank Materiat: Concrete (1 Plastc [ Other O LagoonMax ssepage 1/8* per day)

C. Reserve Area for Replacement Onsite System

QO  Drainfield Absorption Area (percoloation test required) & Lagoon

D. Drainfield Absorption System

Percolation Rate 20 _(minfinch =mpi)  No. of Bedrooms__ 9 soi Type__KENNEDEC SL P %
R Trench J Bed Q Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield l ,25Q sq.ft.
Total length of faterals____a_4;5_,___w_~ Type of distribution: Q Perforated pipe (1 Half-Round @ Chamber O Other

No. of absorption trenches___ 3 Width___ 40" No. of drop boxes____1 Distrubtion Box
No. of absorptionbeds_________ Width____ No of Distribution lines per bed

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

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 500 ® 50 & NA Q@ 25 & 20 @ 15 3 25 &
Field (ft) 100 500 50 ™ 4 30 @ 20 30 40 @
Lagoon (f) | 100 O 500 O 50 O NA - Q 30 O 50 O 100 0O 200 Q Qa

F. Required Signatures

Home Building Contractor Date

Instalier /_["},,'V,* S‘ﬂ VQ{,&‘%/% _ Date _ 2/&)} //95/'7
7 7 A

Nncita Farm 12 DR

T e




Printed: Mar 22, 2017

DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied 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 appropriate department.




Exhibit 4
Lincoln-Lancaster County Health Department

S Environmental Public Health Division

EEARM.L 3140 N Strest « Lincoln NE 68510-1514 Permit Number:

- Phone: 402-441-8643 //,Dﬁ p) /j g/ﬂ/

Onsite Wastewater Treatment System
As-Built Description and Drawing

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

Onsite Wastewater System Location 09 ~#/-300 0Oy ~000

Adcress or Legal Description or Parcel idenification Number (PID) Fl30 svp7# St Lintoln, N
Owner: )?L/mn el Address_ &, 00 . Bov 203 Nrckman, NE LT3 72
A. Wastewater Piping D. Drainﬁé%dlAbsorption Field
1. Material: §£>Q ZE Diameter: 7 in. ﬁ’ Trench O Bed

lo 7533

+
2. Distance between dwelling and septic tank: z'g i R 1. Type: 0 Perforated Pipe #Chambedess O Other

B. Septic Tank i Material brand and, inside width of Chamberless:
1. Material _ (oﬂ(fc*fc, , Iﬁﬁﬁ nﬁé@ 26 q'!
# " § ’ /
Capacity: A0 A 3a~f F4a0 2. Number of Laterals: 4

w

2.
3. Depth to top of tank, below unfinished grade: /) in. 3. Length of each sgara (inear): f Y0 « 90

25 f_8F B
4

Distance to: 'Qo‘}-

Well - ft. 4. Drainfield size: sq. ft.
Pressure line 2 ft .

Property Line oY ft . ’ S. Distanceto:

Foundation QU+ . Well A0

ft.
Pressure line NS ft.
Property line 2();2 ft.
’ Depth of Groundwater Vo R
C Distribution Box or Drop Box | -, W
Distance and Direction from septic tank: _| O .

If Yes, the Certified Professional must sign below for final approval:

| 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.

W7
Certified Professional Signature: __/ Z{ bt Lo /2 742/ Ll Date: A3 /A0 17

Was the Onsite Wastewater System covered prior to LLCHD inspection? & Yes O No Pl tiod %

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

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

Raymond, NE 68428
402-783-2663
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