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Submit correct fee
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3 acres of more required for. . B Septic System U tagoon W Diner Mefer to Porm ©
The vndersignadg homby requests aite o© Evaraf* & san permil in construet ¢
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fno cural route)
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174 14

pin__16-02-109-004-000

2 N
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__7TE  Firethomn Sist
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e STl QL e

Lincoln, NF_€8590
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Wotk Phone _ 402-800-6000 or 402-783-2663 .

Signeture A / %M

Ravnmﬁl NE 88428 __
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Dasignor Name__ Firm

drsigned systom P, Licenze N

Winrk Fhone
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Rowtas i - e L,
Lincoln-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division p— -
3140"N" Street ¢ Lincoln, NE 685101514 ermit Numbsr,

Phone: 402-441-8022 &&OO“‘“Q

Onsite Wastewater Treatment System
Soil Evaluation Report

Piease Pamr or Type
Onsite System Location
adaress ____ 9301 Firethorn Ln ciy__kincoln ne,zp __ 08520
{no rural route}
owner Firethorn Golf Companyadaress_ Same
Mark Wible
o]
Date of Tests 3,23I 17 to 3/ 24/ 17 Weather: Precipitation 0 Temperature 48
Percolation Test Data Table
Water Leve! Drop B
A. B. C. 23 E. F. G. H. L, 4 K. L. M,
Saturation/Swelling Time Last 30 mins of 4 hr or last 1§ mins of 1 hr Resuits
Stant End Start initad End g Water
Hals | - Hole Dae Time Date Time Cate Tme |- Water Date Tive Time Level | Percolation Rates
No. 1 Depth(in) | (Mo/Da}{ (HiMin)| (MoDa} | (Hrin) § (MoDa) § (HrMin) | Ley v (in)} (Mo/Da) | (HMn) § Intervai | Drop (in}]  (Minfin = mpi)
1 24 ]3/23 18:30aj 3/23 [12:308 3/24] 11:45a ¢ | 3/24 [12-1 5q 301 7/8 34
2 30 " " » L # #n ] " " " 1'1/8 27
3 124 | - " " I K " {114 24
' 6
6
6
G
6
Person Conducting Percolation Test _ 3
Name: 1€ L Jakoubek, Raymond Contracting, Inc. Stim of Parcolation Rates: 2
Phone:_ 4027832663 or 402-890-6009 Average of Rates: __ 28 55
Address 13800 NW 70th St Rate Used for Calcuation:
Raymond, NE 68428 Cert #1198
Soll typs (NRCS Maps/Other) Judson SL
" Groundwater Depth >g

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Cificial ' Date

Cnsite Form 8 12,08
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E3h Lincoln-Lancaster County Health Departmeant C

Environmentai Public Health Division
DEPA

EATTH 3140 "N" Strest » Lincoin, NE 68510-1514 Permit Nurmbsr:

ek Sbone, 402.441.8023 rﬁ-ﬁo @, “"l’ [ OI
Onsite Wastewater Treatment System |

Tee 6 - Bathroom 1 Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer iinas, drop of distribution boxes, tank, drainfieids, percolation test holes, well, residence
dirsction of groundwater flow, property lines, and reserve area for reptacement onsite system.

;

D)
ArDw
¢ 124
I

A. Onsite System Location Approximate Sesiet .M = arkdlinele
adiress (o ra oty 93071 Firethorn Ln ey Lincoln ne, zip 68920

B. Proposed Septic Tank/s

saptic Tank Cap. 1.000_gais  TankMatena: O Concrete @ Plasic O Otner £} Lagoomsac seapags 18" per day)
C. Reserve Area for Replacement Onsite System

QO  Drainfieid Absorpltion Araa (percoloation test required) ® Lagoon

D. Drainfield Absorption System

Percotation Rate 28 _(minfinch =mpl)  No.of Bedrooms______ Sail Type__JUSdon SL Land Siapa %
A Trench J Beq T Non-Standard {engineer designed and NDEQ approved Total Square feet of grainfieid._ S 10 sq.ft.
Total Ieng:hof[atesalsﬁhﬁj_ﬂagi___ Type of distribution: 0 Ferforatedpipe ) Halt-Round (0 Chamber & Other

No. of absorption trenches 2 Width___ 40" No. of drop boxes 1 Distrubtion Bo EZFlow 1203H
No.of absomtionbeds____ Wigtn No of Distribulion lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

o | Tw | | v | [t | O | vor e [
Tank () S0 500 @ 50 @ Na @& 25 20 15 1@ % @ Y]
Field (fy | 100 500 50 M 4 @ 3 @ 20 @ 30 40
Lagoon ¢ty | to0 O 500 Q 50 L nva QO @ 0 56 0O woe O 00 0 | a

F. Required Signatures

Homa Building Conjractor Existing bate
Instatler 5Zj : e z - g M‘,“_’ Al
Flmcitn Brirm 0 19 Date . 3{/2 7 l/’; -
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22 i it

¢ ¥  Commercial EstablishmentOther Facilty  Specity_Golf Course Patron Restroom basign fiow in galions per day 325

14 !. | 6]?
- T Lincoin-Lancaster County Health Department ¢ 2\‘?.? g 161 A

____—_._M * Environmental Public Health Division
;Eag;!él‘z 3140 N Streat « Lincoln NE 685106-1514

-—f_.g;:" Phone: 402-441-8643 Number i
772 Soor#4 - |
Tee 6 - Bathroom 1 -
Onsite Wastewater Treatment System Incluge Fom 8 &g C.
Request for Site Clearance and Permit with this Application
3 acres or more reguired for: & Septic Syslem L Lagoon 1 Other (Refer io Form C)

The undersigned hareby requests site clearance and permit to constiuct a
Wastewater Treatment System in cenformance with apprepriaie regulations.

PLEASE PRINT ORTYPE
A. Onsite System Location
Address 9301 Fil'ethOm Ln City meom L NE Tp 68520
{no tural route)
Legal Description 2 gN 7E Firethorn 41st
w4 174 Section  Township Range Subdivison Addition Bilock Lot

rio__16-02-108-004-000

B. Owner

Name Firethorn Golf Company LLC, Mark Wible  signature %7 4:/4 A//ﬂ /”7AJ«4;79_:L
Address 9301 Firethom Ln ciystaterzin___Lincoln, NE_685 20

Home Phone Work Phone __402-310-4698 428 CY6T K.l the X-10
C. Certified Installer /) -

Name_ _Lioyd Jakoubek, Raymend Conitacting inc Signature —7

Bddress 13800 NW 70th St Ciy/Siate/Zip__Raymong, NE 68428

Work Pnone _402-890-8008 or 402-783-2863

D. Engineer i3 Check and complete if engineer designed system P E. Licanse Number;

Designer Name Fim Wok¥hone_ _____

E. This system will serve a

i1 Residential Dweiling  Mumber of Bedrooms Whiripool Bathtut? ©F Yes U No Total Acres
Garbage Grinder? 1 Yes O No

Type of Wastewater 3 Domestic O Nen-Domestc  Estimated 65 people per day @ 5 gallons per day
; DO NOT WRITE BELOW THIS LINE
Approval Frocess 3  Municipal Code 24.38 U County Resolution No. 02-30
1. Health Department ACTION 0O Approved T Disapproved
{ Sievisits ____ Date rec'd R Signature
! Date frwd
i Comments
! 2. Supt Bldg. Insp. or Village Glerk ACTION 71 Approved 0 Disapproved
, Comments Date rec'd o Signature o
i Date frwd
]% 3. City or County Enginear ACTION 1 Approved 1 Disapproved
; Commants i Dale ras'd Signaiure
: Datefwd
. . N Business Office Use Only
P
antai!aﬂon Final Written Approval DNate Recsved il = Amount Baid %
g ¥ Recaived By CashiCheck Nn L
i Date
: Wiite - Healh Department Yeilow ~ Engineer Pitf - Building 8 Sefety

Farmn & Updated: 1113

B e






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. HS001419

System Type: Standard
Situs: 3033 S 88 ST, LINCOLN, NE Issued: 5/18/2017

Expires: 5/18/2018
Description: FIRETHORN 41ST ADDITION, Lot 4

Owner: FIRETHORN GOLF COMPANY LLC
ATTN: MARK A WIBLE 9301 @MM@M@Q
FIRETHORN LN Charlotte Burke, MS, RD, Interim Health Director

LINCOLN, NE 68520

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.

O QarOsthe Bulde

Charlotte Burke, MS, RD
Interim Health Director

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/18/2017





