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£ tincoln-Lancaster County Health Department
Do ipliy Environmantal Public Health Division A
mﬂ‘l‘ 3140 N Street ¢ Lincoln NE 68510-1514

ZS=o--  Phone: 402-441-8643
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Onsite Wastewater Treatment System include Form B and €.

. . Submit correct fee
Request for Site Clearance and Permit with this Applicatian
3 acres or more required for: M Septic System 3 Lagoon {1 Other (Refer to Form C}

The undersigned hereby reguests site clearance and permit to construci a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINTOR TYPE

A Onsite System Location

piD _ 17-26-207-001-000

Aadress 815 Anthony Ln city _Lincoln . NE zZip__ 68520
{no rursl route)
Legal Descrption SE 26 10N TE Hillcrest Heights &6 1.
114 1/4 Section  Township Range Subdivison Adgdition Block Lot

B. Owner .

Name __Charles G Nicol i Signature M W

Address_ 815 Anthony Ln City/State/Zip__ Lincoln, NE 6 52‘(1E

Home Phone___402-420-5658 Work Phone _ I
G. Certified Instalier - %

Mame:  Lioyd Jakoubek Raymond Condracting In¢ Signature

Address 13800 NW 70th St _ CntyiState!ﬁp_Raymgng._NE_GMZS

Work Phone _402-890-6008 or 402-783-2663

D. Engineer 1 Check and compiete if engineer designed system P E. License Number,

Designer Name, Firm__ _ Work Phone .

E. This system will serve a

Garbage Grinder? 3 Yes Q No

Type of Wastewater Q1 Domestic O NonDomestic
0O NOT WRITE BELOW THIS LINE

% Residential Dweking ~ Number of Bedrooms____ 3 Whiripool Bathtub? 3 Yes O No Total Acres__1.28

11 Commercial Establishment/Other Faciity  Specify Design flow in gallons per day

ii Approval Process O Municipal Code 24.38 n County Resolution No. 02-30
1. Health Department ACTION O Approved Y Disapproved
! Site visits Daterece Signatre_ o
i Date frwd
i Comments .
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 01 Disapproved
Comments Calerec’d __ Signature
Date frwd
3. City or County Engineer ACTION O Approved {1 Disapproved
Commenis Date rec’d Signature
Date frwd

instailation Final Written Approval g;jg’;ﬁiegm E_Usel On’ym{mm Pa.dgsﬂ :
- - I
By Received By CashiCheck No.__d% t

1

Date

' .
: Whita - Health Dapadment vellow - Engrneer Pk - Buikding & Safely

F
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Uincoln-Lancastar County Heaith Department C
Environmental Public Health Division

e o Lincoln ' Permit >
:;'1“4;13‘e N 43::::1- alsazncol , NE 68510-1514 erm /‘fpﬂgo Df IJ L{b
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.

porid

Indicate North
th Arpw
)
Approximate Scale: ____ ft.=_____gridline/s
A. Onsite System Location
Address {no rural route) 815 Anthony Ln City Lincoln NE. Zip 68520

B. Proposed Septic Tank/s
Septic Tank Cap. 1,500 gals Tark Material: @ Concrate (O Plastc 1 Other O LagoonMax. ssepage 18" per day)

C. Reserve Area for Replacement Onsite System Plus a 1,000 gaflon pump tank following septic tank.
O Drainfield Absortion Area (parcoloation test required) Lagoon '
D. Drainfield Absorption System

Percolation Rate_47 _ (minfinch = mpi) No. of Bedrooms__3 soiType__AksarbenSCL Land Slope o

8 Trench (3 Bed O Non-Standard (engineer designed and NDEQ approved  Total Square fset of drainfieid 1.080 sq.it.
@ Other EZFlow

Total Iengthoflaﬁerals___zg[}____.__ Type of diswibution: O Perforated pipe O  Half-Round 3 Chamber

No. of absorption tanches__ 4 Width___ 40" No. of dropboxes________ Distrubtion Box 1 1203H
No. of absorption beds Width____ No of Distribution Iinés per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Disiance Private Public Surface Gound Prassure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Nelghbars | Setbacks
Tank (ft) 50 500 @ s0 Od Na O3 25 20 15 @ 25
Fieid (1t} w0 & 500 50 @ 4 30 @ 20 @ a0 40 @
Lagoon (fy | 100 O s0 Q s¢ O wa 0 30 0 s0 O wo O 200 O Qa

F. Required Signatures o
Home Building Contractof /) Existing Home Date

Installer /)_Zu N %%M Date ‘-//,,? 7/ 20/ 7

Pinoita Ennm 17 R

g
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Lincoin-Lancaster County Health Department (LLCHD) B

Erwironmental Public Health Division
Number:

3140°N" Street + Lincoln, NE 68510-1514 'T 0 Y 4 4 b

Phone: 402-441-8022

Onsite Wastewater Treatment System

Soll Evaluation Report
PLEASE PRINT OR TYPE
Onsite System Location '
adaress 819 Anthony Ln cry__Lincoln nezp 68520
'(no rural route}
Owner Chaﬂjﬂ'co' Address Same
oot roas 320M7 10 312117 weaber Procptasen____ O torgeratre___49°
Percolation Test DataTable
] Watder Level Drop . .
A B. c. D. E. F. G. H. I. J. K. L. M., N
. Saturation/Swalling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start it End Erapood] Wator
Hoe | - Hote | Date | Time | Date | Tume | Date | Time | water | Date | Time | Time | Level | Percolation Rates
“No. | Dethiin)] Mope)| (HrMiny] (MoDa) | (HeMin) ] (MoDa) | (HMin) | Ley (in)] (Mo/Da) | (HrMin) | interval | Drop (in)]  (Minvin = mpd)
1 22 3/20/11:303 3/20} 3:30¢ 3/21|4:008 & | 3/21[4:30p] 30 | 9/16 .53
2 | 27 " " " " . " 6 " " " 5/8 48
3 24 [T " o n n n [ v » " 3/4 40
- - _

8

6

8

1
Person Conducting Percolation Test
xeane: T L Jakoubek, Raymond Contracting, nc. Sum of Percolaton Rates: 1411
Prone: _ 402-783-2663 or 402-890-6009 average of Rates: 47
Address 13800 NW 70th St : Rate Usod for Calculation: 47

Raymond, NE 68428 Cert #1198
Soll type (NRCS Maps/Other) Aksarben SL

" Groundwater Depth >6'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments {Soll type, groundwater, floodplain, eic.)

Signature of Reviewing Official Date
Onsite Form B 12_08 '
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Delivered

Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70™ St

Raymond, NE 68428
402-783-2663
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Lancaster County/City of Lincoln GIS Map

Charles Nicol 815 Anthony Ln, Lincoln NE 68520 402-202-0154

DISCLAINER:MIMMMma best-efforts basis, and shoutd not be ralied upon for meki

ing financial, survey, fegal or other commitments. Hf you have questions or comments reganding the
data dispiayed on this map, flease omeil ags@jincdirne.gov and you will be dimcied to the approphatie depertment.




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. HS001446

System Type: Standard

Situs: 815 ANTHONY LN, RURAL, NE Issued: 5/4/2017
Expires: 5/4/2018
Description: HILLCREST HEIGHTS, BLOCK 6, Lot 1

Owner: NICOL, CHARLES G & KAREN K
815 ANTHONY LN amnez:s Bulde
LINCOLN, NE 68520 Charlotte Burke, MS, RD, Interim 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.

O QarOsthe Bulde

Charlotte Burke, MS, RD
Interim Health Director

RAYMOND CONTRACTING
13800 NW 70TH T
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/4/2017



Exhibit 4
Lincoln-Lancaster County Health Department
Environmentat Public Heaith Division

HEARAL; 3140 N Street  Lincoln iNE 88510-1514 O‘C \W Permit Number: H8001 446

e Phone: 402-441.8643

Onsite Wastewater Treatment System
As.Built Description and Drawing

Type of Onsite Wastewater System: 0 Lagoon (skipw BackPage, X Subsurface Septic {3 Mound

Onsite Wastewater System Location PiD=17-26-207-001-000

Address or Legat Description or Parcel Identification Number (P1D}) 815 Anthony Ln, Lincoln, NE 68520

owner: _ Charles G Nicot Address ___Same
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: 51‘2’}‘3‘/{{3.’ I Diameter: S in. ® Trench 1 Bed

2. Distance between dwelling and septic tank: ¢ & +~ 1. Type: (1 Perforated Pipe ) Chamberiess & Other E Z

B. Septic Tank _ Material brand and inside width of Chamberless:
1. Material Cimnlre ko EZ Eiag 1303 5 B iendle s

5’ {0 2. Number of Laterals: 5*

2. Capacity: }l ;

3. Depth to top of tank, below unfinished grade: fCtD in. 3 Length of each iatarat {linear); #, LZ; ;ft pgz,/
LN T SECTS T - Tall
4: Distance to:

well 1oy ft. 3~ 4. Drainfieid size: { 57/ sq &

Pressure fine _pj/fd ft

Property Line ___ f. . 5, Distance to:

Foundation T ft. Welt L ﬂ -
Pressure line x 15
Property line g 3 ﬁ ’ra J(f/w
Depth of Groundwater > &7

C Distribution Box or Drop Box
Distance and Direction from septic tank: Sl f. ] 4 /
Was the Onsite Wastewater System cavered prior to LLCHE inspechion? *3( Ye - Neo

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

'} swear and affirm that the system complies with Lincoln Municipal Code {LMC) 24.368 and/or County Resolulion
R-13-0062 requirements and that the information and decumentation submitted are true and accurate.

- L/ & /// prcll et 6116117

Certified Professional Signature: _ /)

i
i

g

Coemplete As-Built drawing on the back of this form.
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Raymond Contracting, Inc.
Lioyd J Jakoubek
13800 NW 70" St

Raymond, NE 68428
402-783-2663
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Raymeund Contracting, Inc.
Lioyd J Jakoubek
13800 NW 70" St
Raymond, NE 63428
402-783-22@3
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