% Environmental Pubkic Health Division
314L N Btreet » Lincoin NE 88510-15%4
Phone: 402-441-8643

. Lincoln-Lancaster County Heaith Department E

PBH NdmbCOFO ,42 0

Tee 13 - Bathroom 2

Onsite Wastewater Treatment System techuda Form 8 2 C.
Request for Site Clearance and Permit with this Application
3 acres or more requirsd forr B Septic System O Lagaan U Cther {(Refer to Form €

The undersigned hereby reqlesis zita clearance and parmit o consiruct a
Wastewater Treatmeni System in conformance with appropriste regulations,

PLEASE PRINT OR TYPE
A, Onsite System Location
adaress_ 9301 Firethorn Ln chy,_Lineoln . nezip_ 68520
{no riral routa} )
Legal Description 2 N 7B Firethorn 4t e
1i4 14 Section  Township Range Subdivison Addition Block Lot

po_ 16-02-109-004-000
B. Chwner
Name __Firethom Golf Company LLC, Mark Wible Signature % / /,ﬂ /‘14»« 5 gt

Addrass__ 9301 Firethorn Ln L Cﬂyf?tsteme LiﬁCCﬂﬂ NE 68@20

Home Prane . Work Phone - 4467 ~ HdeY
C. Certified Installer -

Name: _Lloyd dakoubek, Raymond Contragting Ing Signaturs -

Adidress 13800 NW 70th St § Ciny'StatelZio  Ray 68428

Work Phone __402-890-8000 or 4072-7R3-2663

0. Engineer U Chetk ard somplete if engineer designed system FFE License Numbar: ___
Daslgner Name Firm_ e WorkPhore,

E. This system will serve a
3 Residential Dwelling  Number of Becdrooms Whiripog! Bathtub? 2 Yes 3 No Total Acres
Garpage Grinder? 5 Yes 3 No
¥ Commercis' EstablishmentOtrer Faclity  Speciy, GOl Course Patron Restroom Design flow © galtons per day_ 325
Tyoeof Wasiewater 9 Domestc (3 wNer-Domestic  Estimated 65 people per day @ 5 gallons per day
0O NOT WRITE BELOW THIS LINE

Rpproval Process i Municipal Code 24 33 3 County Resplution Mg, 072-30

1. Health Department ACTION 4 Approved U Disaporoved

Shevsits Qaterecd o mmamee et e,
N Datg frwd |

2. Supt. Bidg. Insp. or Viilage Clerk ACTION i3 Agproved 3 Disapproved

Commerts Aaerecd Sigrature L -

Diale froad

3. City or County Engdneer AGTION  Ti Approved 0 Disapproved
Comments e Datrec'd e 5-‘9”‘*3“9
Date frwd

instaliation Final Written Approvai
8y

Reopived By e Cashoheck No

g:b;;::zzi? y Ub‘_ez O{nﬁﬂmcu.d Paid # Zl S
N YIS

U

Wik - Health Deparimeant Yehow - £ogingsy Dirk - Boiding & Sataty
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Lincoln-Lancaster Courtty Health Department (LLCHD)
Environmental Public Health Division

2140 "N" Street » Lincoln, NE 68510-1514

Phone: 402-441-8022

=z

iyt

MNumber:

HolHAD

Onsite Wastewater Treatment System
Soll Evaluation Report

Prease Print OR TyPE

Onsite System Location
adoress 9301 Firethorn Ln oy Lincoin nezp 08920
{no rural route)
owner Firethorn Golf Companyaddress__Same
Mark Wible
Date of Tests 372317« 3124117 Weather: Precipitation 0 Tempatature 48 °
Percolation Test Data Table
A. 8 c D: E F G e el Brep K L L
‘Saturation/Swelling Time | Last 30 mins of 4 hr or last miﬁm of 1 i ) h:iesults N
Stan End Start nitial End
Elapsed} Water .
Hole | - Hole Date Time Date Time Date Time Water Dat Time Time Lavel | Percolation Hates
No. | Depthiin) | (MoDa)| (HiMin)] (Mo/Da) | (Himen) | oMo/Da) | (HMin | Lev n.j| (Mo/Da) } (Heio) | interval | Drop (in)|  (Minvin = mpi)
1 22 13/23 18:00a] 3/23 {12:00p 3/24] 11:48a ¢ 3/24 12:15d 30| 7/8 34
2 26 " i " " " ! 8 " " " 5/8 48
3 20 w " " " " " 6 " " " 5!8 48
' 6
6
6
6
. 6
Person Conducting Percolation Test
name: Term L Jakoubek, Raymond Contracting, Inc. Sum of Parcolation Rates: 130
phone: _402-783-2663 or 402-890-6009 Averago of Rates: 43
Address 13800 NW 70th St Rate Used for Calculation: 43
Raymond, NE 68428 Cert #1198
Soil type (NRCS Maps/Ottier) Aksarben SCL
Groundwater Depth >g
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Sol type, groundwater, fioadplain, etc.)
Signawre of Reviewing Official [ate

Onsite Form B 12_06







3 Lincoin-Lancaster County Health Department C
Environmental Public Health Division

3140 "N" Sireat « Lincoln, NE 68510-1514 Pﬂn Numbsr:

Phone: 402-441-3022 (g D D I "1[0'1 O

Onsite Wastewater Treatment System
Tee 13 - Bathroom 2 Preliminary Plan Specifications

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

10
E o

-l :‘ -

Approximate Scale: ___ ft.=____ grid line/s

A. Onsite System Location .
Address (no ra owte) 9301 Firethorn Ln cay ___Lincoln NE, zp 68520
B. Proposed Septic Tank/s
Septic Tank Cap.1:000_gats  Tank Materiat: O Concrste @ Plasie O Otmer O Lagoonac seemsge va* pe ca)
C. Reserve Area for Replacement Onsite System
3  Orainfield Absomtion Area (percoloation test required) ® Lagoon
D. Drainfield Absorption System
Porcolation Rate 43 _(mininch =mpl}  No.of Bedooms_____ Soil Type_PA@WNee CL/Loamy .., Slope_____ %
@ Trench O Bed QO Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainieid 810 _sqtt
Total length of |aterals__1_8_oi__ﬂ Type of distrbution: O Pefterated pipe 1 Hat-Round 1 Chamber @ Othar

No. of absarption trenches__ 4 &/ Width___ 49" No. of drap boxes___ | Distrublion Box EZFiow 1203H
No. of absorption beds Width No of Distribution lines per bed

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

Distance Private Public Surface Gound Pressure Proparty Foundations All Other
From Well Weli Viater Water Water Lines Lines Yours Neighbors | Setbacks
Tank (it} s0 @ so0 & 560 @ MA@ 25 20 W 15 @ 2% @ 5]
Figld (1} | 100 500 @& 5¢ @ 4 @ 3o O 20 @ 0 B 40 @ @
tagoon ffty | w0 O so0 O s0 U wa 0 o U 560 O 100 L[} 200 3 0]

F. Required Signatures o
Home Buitding Contracior Existing Dale

Instaler N : MWL Date Blaz 1o
Pincita Erern 4 19 07 ; = r

gy
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MAY 08 2017 ,wl
3‘3 2l

Lincoin-Lancaster County Health Department
i Environmental Public Heaith Division

@ggw[ 3140 N Street « Lincoln NE 685101514

s
14 @

A

= Phone: 402-441-8643

T 049D

Tee 13 - Bathroom 2

Onsite Wastewater Treatment System toclde Form B end C.
Request for Site Clearance and Permit with this Application
3 acres or more requirsd forr 3  Septic System O Lagoon L} Other (Refer to Form C)
The undersigned hereby requesis site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A, Onsite System Locatlon
address_ 9301 Firethorn Ln ciy__Lincoln  NE Zip__ 68520
{no rural route) ]
Legal Description 2 9N 7E Firethorn 41st
174 14 Section  Township Range Subdivison Addition Black Lot
po__ 16-02-109-004-000
B. Owner

neme__Firethom Golf Company LLC, Mark Wible

Signature /%oc— //ﬂ /'74--4;5-:;«.._

Address__93(1 Firethom Ln CityState/Zip Lincoin, NE 6%20

Heme Phone Work Phone - 7 NS
C. Certified Installer -

Name:_ loyd Jakoybek, Raymond Contracting Inc Signature - %//L

Address_ 13800 NW 70th St Ciy/State/Zip_ R 88428

Work Phone _402-890-8008 ar 402-782-2663

D. Engineer

0 Check and compiete if engineer designed system

P E Licenss Number:

W Commercial Establishment/Other Faeility
Type of Wastewater 1y Domestic

0 NenDomestic

Designer Name Fim_ Work Phone

E. This system will serve a

O Residential Dwelling Numtber of Bedrooms Whirlpool Bathtub? 23 Yes O No Total Acres
Garbage Grinder? £ Yes O No

spacify_Golf Course Patron Restroom Design fiow in galions per day_325
Estimated 65 people per day @ 5 gallons per day

DD NOT WRITE BELOW THIS LINE

Approval Process

01 Muanicipal Code 24.38

T County Resolution Ng. 02-30

1. Health Department ACTION 0O Approved O Disapprovad
Stte visits . Date rec’'d o Signature
. Date frwd o
Commenis
2. Supt. Bidg. insp. ar Village Clerk ACTION 3 Approved O Disapproved
Comments Date rec’d Signature

Date frwd
3. Cityor Cunnty Engineer ACTION I Approved 0 Disapproved
Comments e Daterec'd =~ e Signature
— Datefiwd ==~
Business O ¢ Use ‘ &

:anstaﬂation Final Written Approval Dats Recsteg i Amoum Bui dQ [ _O‘.

Y Received By Cash/Check No.

Yellow - Enginee: Pink - Building & Safaty
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, Miark wible.

C Distribution Box or Drop Box

Exhibit 4
Lincoln-Lancaster County Health Department

S ~;  Environmentai Public Health Division C:l/ 491/

EREATH . 3140 N Street « Lincoln NE 68510-1514

=== Phone: 402-441-8643 4/’ 5 /7 Permit Number:

}
|

13 # 0? Onsite Wastewater Treatment System

As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (s«ip to Back Page; & Subsurface Septic O Mound

Onsite Wastewater System Location /&-0a - /04 - pod - oo
Address or Legal Description or Parcel Identification Number (PID} ? 201 Firedpurr LR, L /‘/’ZQ_;’?]J AL
Owner: MED—MLCQMM'}/ Address __SArn &

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: _ SPR Dl Diameter: 4 in. A Trench O Bed
2. Distance between dwelling and septic tank: 1(D fi. 1. Type: U Perforated Pipe O Chamberess &  Other
B Septic Tank Material brand and inside width of Chamberiess:
. Material e He . EZFlpw> 1ap2 H
2. Capagity: __ |, OO 2. Number of Laterals: __

3. Depth to top of tank, below unfinished grade: I in. 3. Length of each lataral (lineary f_§0 | pO
ft. fi.

4: Distance to:

well NS . 4. Drainfield size: _ ¥ 1 (O sq. ft.
Pressure line’ ' _f

Property Line [22 ft. ¥ : ‘ 5. Distance to:

Foundation Le ft. -

Was the Onsite Wastewater Systemn covered prior to LLCHL inspection? &

ifYes the Certified Professional must sign below for final approval;

i swear and affirm that the system complies with Lincoln Municipal Code ( LMC) 24.38 andfor County Resolution
R-13-0082 requirements and that the information and documantation submitted are true and accurate,

Cérﬁﬁed Professional Signature: }[L,, "N % %/féﬁm /LA Date _¢ / 141 [2C 7

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

Well N A ft

Pressureline _ _ /7 ft. Ve
Broperty ling oo R oF A/JV
Depth of Groundwater ] gg Jﬁ

Distance and Direction from sepic tank: o ft. £ }%ﬁ W
’ .

bLFBAo

Uooaied §/15







Raymond Contractin L Ine. .
Lloyd J .Fro:vo_ﬁw © + h ﬁ:@h&ﬁ; 7\ \.V
13800 NW 70t 5¢ el 3 6 o
Raymond, NE 68428 f3oar
402-783-2663 .
T2E 1T AT oo e
W uﬁ\lu_f\‘
\l by cTAew a Q.ﬁ\m, ﬁ_‘ﬁ _.x\u.l,:v\ N: 20 QJ\U«;J\ 'N-!m«_..\\_ﬂ . Q;. 5 xMMu
) mﬁ.ﬁ;__{ﬁ} \;3 o
\ﬁ,_ " n%\f \( m m: {hﬁm mu i mmﬂ.g\w«wm
BOA=%ie <)o T8 plele W«E,&
g?@;xﬂ. CUR b ‘ m%l Thank A Hiseps.
!
” Qﬁww \\\ AQ\\MNM ﬂn,
% T 3k st O %
b

L e e e s st e+ oot oo e 1

T

80 FZ Flow /

o5 | | - L .‘_n“ o \\5&%
[ | ¢t EZ Fbw R P







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. HS001420

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
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/18/2017





