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¥ Environmental Public Health Division
J 3140 N Streat » Lincoln NE 68510-1514

Phone: 402-441-8643 — , =
- AZ00 1413

Lincoin-Lancaster County Heallh Department u

Onsite Wastewater Treatment System tnchude Form & and .
Request for Site Clearance and Permit with this Application
3 acres ar moroe required for; @  Septic System & Lagoon {J Other (Refar to Farm G}

The undersigned heraby requesis site clearance and parm# to construct &
Wastowater Treatmeant System in conformance with appropriate regulations.

PLEASEPRINTORTYPE - e

A. Onsite System Location o -
Adsire SelrLizzla Ln . _ ity i _ ,NE X
_m_i%, _ Sy, Lincoin ap__ 68527 .
Legal Description SE 8 10N . 85 Stevens Creek Pointe ] 1
194 14 Secton Tmship Range Subdivison Additian Block Lot

B. Engineer Q  Chock and complute if engineer designed syatem P.E_License Numbher;

Deslgnes Name e P WorkPhone —

E. This system wil serve a
® Residantial Dwelling Humber of Badrooms__ 7 Whirlpoo) Bathtub? &R Yes 0O No Total Acres__ 304
Garbage Grinder? @ Yes O No
O Commerclsd EstablishmantOther Faclilty - Spadify —e . Design fiow !In gakions per day,
Type ofWestewater O Domastc O NonDomestic '
DO NOT WRITE BELOW THIS LINE

Approval Process 0 Munkipal Gode 24.38 G County-'ﬂ.jasolm-bn No 02-30

1. Health Dapartment ACTION [ Approvad 2 Disapproved :
Site vieits _ Date rac't Signatan, 1

- Datefrwd . e ) B ) T : 3
2. Supt. Bldg. tnsp. orVﬂlagecteﬂt ACTION ) Approved 0 Disapproved
Comments Date racd Signature__ .

! Date frwd _ )
3. City or County Enginser ACTION O Approved 0O Disapproved
Commants Erate recd Sigrature
Date frwd . .
{nst Bosiness Oﬁice Use Onty
1;,5 afiation Final Written Approval Date Resal L Paid £
Racsived By i " CashiChack Mo,

Date . R s ' 4 -

White - Heatth Depxrtaseal Yolow - Eaglnaer LK - Buikding & Baloly

Forn A Upaswd: th3







Lincoln-Lancaster County Health Department (LLCHD} B

Environmental Public Health Division

3140°N" Sireet » Lincoin, NE 68510-1514 PermitNumbay:
Onsite Wastewater Treatment System
Sail Evaluation Report
PLEASE PRINT OR TYPE
Onsite System Location '
Addrsss 13301 Lizzie Ln ciry_._Lincoln NE,Zip 08527
(no rural route}
cwner__lronwood Builders =~ Address 1220 Infinity Ct, Lincoin, NE 68512
Date of Tests 3-7-17 o 3-8-17 Weather: Precipitation 0 Temperature 600
Percolation Test Data Table
A B o] D E F G wall-wol prog K L
) ‘Saturation/Swelling Time | Last 30 mins of 4 hr or last '(01&!113 of 1 hr ’ hﬁl'esuns N-
Start End . Stant initial Endt Elapsed| Water
Hola | - Hole Date Time Date Time Date Time Water Date Time Time Level | Perolation Rates
No. | Depthtin] MaDa)| tieMin] (MoDay b (e § (MoDa) | (HrMin) | Lew (in)| (Mo/Da) | (HoMin} | Interval | Drop (in)]  (MinAin = mps)
1 24 3/7 19:00al 3/7 {1:000f 3/8 [1:30af € 3/8 12:30p] 30 j1-13/16 17
2 42 L] (1] " " 13 " 5 " n . " 1 30
3 44 " . " " n u o [+ " M " 5/8 48
4 44 “ n " " “* " 8 n n “ 5‘(8 48
<]
L]
6
6

Person Conducting Percolation Test :

Name: TeMi L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates: 143

erora:  402-783-2663 or 402-890-6009 Average of Rates: .30 —

Addrass 13800 NW 70th St Rate Used for Calcuistion: ____48 (20 mpi variance)
Raymond, NE 68428 Cert #1198

Soil type (NRCS Maps/Other) ___Wymore SCL
Groundwater Depth >g'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments {Soil type, groundwater, flocdplain, eic}

Signature of Reviewing Official Date
Onsite Form 8 12_06
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B L ™ o W00 PH 3
Onsite Wastewater Treatment System :
Preliminary Plan Specifications

Draw-a plot plan showltig onsite system sswer ks, dop of disirfindion baxes, tank, drainfields, percolation test holes, well, residance,
ﬁWdWﬂM.MMN&MW-MWMmMW&H. . :

()

orth

— Approxinate Goslo: e Vm Sna
A. Onsite System Location

Address forural rowse} 13277 Lizzie Ln - cay ___Lincoln Ne, zp_ 68527

B, Proposed Septic Tank/s ‘

Sopto Taik Cop. 3000 gats  TarkMatodet @ Conaos O Phsic O oowe_ QO 1-B000HMx, crarson T pr sy
C. Reserve Area for Replacement Onsite System '

U Oreinfeid Absomilion Ares {peroioation test raquired) ® Lagoon
D. Drainfleid Abtorpﬂqn System
Parcolation Rste 48 _ {mirvimsh » rpi} No. of Bedwooms_7___ 8ok Type__ VWymore SCL Larwd Siope, %

@ Teoh O Bed Q Non-Standard (engineer designed and NDEO apgroved Total Squate feet of drarfaid_ 2320 sqn
Tomtlorgtiotioemts_ 640 Typecidstiuar O Pedorated pipe U1 Half-Round @ Chamber ©1 Other
No.of ssomptontenches_ 6 widh__40" o, of diop boss _ Distnubtion Box,
MNo.otabsorplionbeds ___  with Noof Distritulion bnesperbed

E. Setbacks mmmmﬂmﬂmwwmm-m

Tram | T | e | e [ Gound Watee s | e Yours T anors | s
ek | 0 B | 0 @ | 50 B | M @] »ma@ | @ 5 W | 2% @ 2
Fedit) [ 100 @ | 50 @ | 50 ® | 4 @ | w0 @ D® | wm @ 0w ®
Lgoonity [ 100 O | 50 O 50 O | wa Of %0 @ | 500 | 10 O pog O a

= Dato 3!23!17
Dalg _

A N e ), ]
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Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001413

System Type: Standard

Situs: 13277 LIZZIE LN, RURAL, NE Issued: 3/27/2017
Expires: 3/27/2018
Description: STEVENS CREEK POINTE ADDITION, BLOCK 1, Lot 1

Owner: GLEWEN, SETH R
209 W 104 ST # 5A st LbatTied-
NEW YORK, NY 10025 Judith A. Halstead, MS, Health Director

Dear Applicant:

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 - 3/27/2017
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Lincoin-Lancaster County Health Department
Enmvironmential Public Health Division

' D Exhibit 4

%f/l?

4 3140 N Street « Lincoln NE 68510-1514

=== Phone 402-441-8643 Permit Number: - 15001413

South Tank & Drainfield - 3 Bedroom

Master Bath
fy pasement Mestewater  Onsite Wastewater Treatment System
g:gggaﬂﬁmr&m As-Built Description and Drawing

Type of Onsile Wastewater System: 0 Lagoon (skip to Back Page: @ Subsurface Septic 3 Mound

Onsite Wastewater System Location PID = 23-08-401-001-000

Address or Legal Description ar Parces 'dentification Number (PID} _13277 Lizzie Ln, Lincoln, NE 68527
owner: _ Seth Glewen Address 209 W 104th St#5A, New York, NY 10025

A, Wastewater Piping
1. Material: SDR26 Diameter: _ 4 in.
2. Distance between dwelling and septic tank: 40  #.

B. Septic Tank
1. Material Concrete

2. Capacity: 1.500

3. Depth to top of tank. below unfinished grade: 12-18 in,

4. Distance to:
Well ' 93 ft.
Pressure ling ___pNip ft
Property Line 400 ft +
Foundation 40 f 4

C Distribution Box or Drop Box
Distance and Direction: from septic tank: g #. East

D. Drainfield/Absorption Field
¥ Trench d Bed
1. Type: 1 Perforated Pipe 0 Chamberless 8 Other

Material brand and inside width of Charmnberiess:
EZFlow 1203H Bundles

2. Numberof Laterats: 2

3. Length of each latarat (lingar) ®_ 120 . 120
. f.

ft
4. Drainfield size: __ 1,080 sq. fi.
5. Distance to:
Well 100 ft. +
Pressure line N/A ft.
Property line fi. +

Depth of Groundwater _ »g'

Was the Onsite Wastewater System covered prior to LLCHD inspection? M Yes d No
if Yes, the Certified Professional must sign betow for final approval:

| swear and affirm that the systemn complies with Lincoln Municipal Code (LMC) 24.38 andior County Resolution
R-13-0062 requirernents and that the information and documentation submitted are frue and accurate.

(Partially)

./‘ ! -
Certifiad Professional Signature: )2, ftsa % ;; /{?/Z//fé/\

Date: )7 1] /

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

Upgated 445
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s Phone: 402-441-8643

Exhibit 4
Lincoln-Lancaster County Health Department D

"~ Environmental Public Health Division
¥ 3140 N Street » Lincoln NE 88510-1514

i

[ Perrnit Number- HS001413

East Tank & Drainfield - 4 Bedroom
Upstairs Hall Bathroom

Main Floor Bathroom Onsite Wastewater Treatment System

Kitchen Sink
Laundry

Type of Onsite Wastewater System: 3 Lagoon (Skip 1o Back Page;

As-Built Description and Drawing

8 Subsurface Septic {1 Mound

Onsite Wastewater System Location PID =23-08-401-001-000

Address or Legal Descripbon or Parcel identification Number (PID) 13277 Lizzie Ln, Lincoln, NE 68527

owne:: _Seth Glewen Address __209 W 104th St #5A, New York, NY 10025
A. Wastewater Piping D. Drainfietd/Absorption Field
1. Material: S }BZﬁ Diameter: 4 in. ® Trench Jd Bed
2. Distance between dwelling and septic tank: 40 1 1. Type: 3 Perforated Pipe O Chamberiess ¥ Other
B. Septic Tank Material brand and inside width of Chamberless:
1. Material Concrete EZFlow 1203H Bundles
2. Capacity: ___ 2,000 2. Number of Laterals: __ 4
3. Depin to top of tank, below unfirushed grade: 12-18 in. 3. Length of each lataral (linear): ft._80 ft._80
ft_80 & 60
4. Distance {0: .
well 100 ft. + 4. Drainfield size: _ 1,350 sq. ft.
Pressure line __NJA ft
Property Line __ 100 ft. + 5. Distance to:
Foundalion 40 . + Well 180 ft. &
Pressure tine NIA ft.
Property line 20 i+
Depth of Groundwater __ >g'
C Distribution Box or Drop Box

Distance and Direction from septic tank: _ 58  ®  North

Was the Onsite Wastewater System covered prior to LICHD inspection? N Yes J No
(Partially)

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

f swear and affirm that the system complies with Lincoln Municipa: Code (LMC} 24.38 and/or County Resolution
R-13-0062 requirements and that the information ang documentation submitted are true and accurate.

}
Certified Professional Signature: //LM.L %/,//,74’/5'1//4!/& Date: —7‘/ 7/} 77

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

Upoated 4/15
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Linco

—__%
. ) fn-Lancaster County Health Departman:

Tem 1 ERVIFONMeEnta] Public Health Divisian
BEARTVAENT 3140 I Streer o Lincoln NE 68510-1514
et
= Phone: 402-441.8643

f
Onsite Wastewater Treatment System
Inspection Sheet
Date 7//3/?_

Legal Description

Onsite System Location

- ;FWV%#{ZWZ

Sectjon/Township/Range
Address {no ruralroute) Zy 2 7? ‘2( ZZ& 4LA/
4 Owner

City
Address
Mark One: welling O Non-dwelling

\\\_

New System QAlteration

e —

[ClTank Only QTrench On!y]

Ulateral Only -
ClTernporary madification (Describe problem causing discharge and reason for temparary modification):

—_——

—
Drainfieid Absorption System: Z Seplrere
s Lateral (O ped

Yltenny Jultg [fed o

JSevw bp. Ko
-] Non-standard fenginegr-des%ned ;Zd NDEQ approved)
Totalsquare feet of drainfield A

Y30

—_—

(7] CS
Holding Tank O Trench
’_-‘
1A Fun by {
Sq. Ft. Tank Size als _* 5;‘
Totallength of [aterals f ﬁq 4 Type of Distribution:

5 oo
0 Chamber 2 perforated Pipe Q 0Oth

er (descripe) EL 'Q
¢ S ¥acter 3 femg
No. of Absorption Laterals Width 4€
Leveling Method Used L—C{

- \W{fcé /
No. of Drop Boxes

L T
ictr R
Dlstnbuth Bax
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied): '
Distance Private Pubfic | Surface Pressure Property
From Well - Well Water Water Lines
Tank (ft) I SOF [ 500:’ { 50 D/ ( NA ? i n.
{jald (ft) ! 100y I 5009, ’ so0d , 48 ’
Geographical Coordinates to & Decimals:
Tank ln_spections Prior tg Fina) Approval
Initial : Dats
Laterat#1 eral #3
. l Foliow-Up Date
Lateral s r Lateral #4 T
Foliow-
oowlp___  pare
Comments:

Field Note Drawing (See Reverse Side):

Usdated 4/15









