DocuSign Envelope ID: F23106FE-13EF-4222-BFF0-2166EDDA3TDS
B Lincoln-Lancaster County Health Department
..:'.-..;,..'r' i; Environmental Public Health Division
DEEP%DM*EM 3140 N Street + Lincoin NE 68510 1614

A

=T Phone: 402-441-8643 rPer'ni%r 4
Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Apphication
Septic System - tagoon L} Other iRefer 1o Form o
PLEASE PRINT OR TYPE

A. Onsite System Location
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B. Owner
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Doculigned by:
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Neme_ Diign + K. he Heslat Signatur / e

Address  ZH 4 C‘q'-rc vey S4 City/State, Eﬁ‘f&%mf Are. .l/f“____“ Lrsey o
Home Phone__ 4ot 2 o4 Gus? . Work Phone

c. Certrfled nstaﬁ

I\.ams ‘\-ﬁ L) e Signature WA

Address_ ¥ 9 b}" ‘L oo CityiSlate/Zip //VI ’ o/ /’f{—_é’?g"{ 0;

Waork Phong "(03-' 7bi- :)_1‘;" R

D. Engineer - Check and complete if engineer designed system P.E iicense Number:

Work Phore

E. This system wili serva a

}L Residential Dwelling  Number of Bedrooms ;

< Commercial Establishment/Other Faciliy Specify

Whirpoo! Baihtub?
Sarbage Grinder?

< Yes W No

Total Acres é;_.__zz_"
4 Yes }( No

Design flow in gallons per day

Type of Wastewater % Domestic J  Non-Domestig

DO NOT WRITE BELOW THIS LINE

Approval Pracess
1. Health Department

ACTION 1 Approved = Dsapproved
Site visits_ Date recy _— Signature__ e
— Date frevg
Commenis_ e,
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SOIL ABSORPTION TEST DATA REPORT .. L
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3 Q. Lincoln-Lancaster County Health Department C
V| Environmental Pubic Heaith Division Pa—
140 "N- Straer » L , NE et £
Phana: aozﬁ?v-sogm " Feosia /Kb O/ ézg\ q ’
Onsite Wastewater Treatment System /

Preliminary Plap Specifications

Diaw a plot plan showing onsitg system sewer lings, drop of distribution boxas, tank, drainfields, percolatian test holes, weil, resiclence,
direction of groundwatar fiow, property fines, and ragerve araa for replacement onsite system:,
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A. Onsite System Location
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B. Proposed Septic Tank/s

Septic Tank Cap 4000 gals  Tank Material: M Concrete 0 pumegge 0 Other____
C. Reserve Area for Replacement Onsite System
K Drainfisid Absorption Area {percoloation test feQuirad) W]
D. Drainfield Absorption Systern
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E. Setbacks Creck the Boxes Below if the Required Setback has been Satisfied
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: 12977 W HOLDREGE ST, RURAL, NE

Description: LUCYANN JACOBY ADDITION, Lot 2

Owner: JACOBY, PAUL C & LAURA
2210 WESLEY DR
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001459

Issued: 5/18/2017
Expires: 5/18/2018

QA arOstt Bunlde

Charlotte Burke, MS, RD, Interim 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.

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



SCANNED
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P Lincoln-Lancaster County Health Department
i ; Environmental Public Health Division A

=7 Phone: 402-441-8643

QSMNT 3140 N Street » Lincoln NE 68510-1514
Pc(mi%ro() /4 S _._C/?

Onsite Wastewater Treatment System Include Form B and C.
N . . Submit correct fee
_ Permit Application with this Application
%Septéc System Ll Lagoon L Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

Address _1_2927 \M \'\D‘éﬁ?%, T C& 5&,}1(;“% 5/1

—oNE Zip (%512
(no rural route) / /U, J Secd?
Legal Description L Cyauan TJa cebv Aol s f,d,,\ Lot 2. L
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID_OH-19-202-002 ~coo "Approx. Address (f to be determined)
B. Owner DocuSigned by:
2
Neme_ Dign <« K, he Hevlat Signatur %QM/
Address 249G Cqre gov o St City/Statel2pD5P40T  o/r Ly <2 -
Home Phone__ 4o 2 o Gw3? Work Phone

C. Certified Jnsta
Name: )us N &Jye e Signature ___ /ﬂi""’

Address _@ 6‘% R . City/State/Zip //V, I“'bf' ,/{/F ég”'{ﬂf’

Work Phone qu’ 261 tllg}

D. Engineer -1 Check and complete if engineer designed system P.E. License Number:

Designer Name_ Firm Work Phone

E. This system will serve a

)(_ Residential Dwelling  Number of Bedrooms__ ; Whiripool Bathtub? 2 Yes % No Total Acres é;szﬁ

Garbage Grinder? J Yes ){ No
<4 Commercial Establishment/Qther Facility Specify Design flow in gallpns per day
Type of Wasiewater >{\ Domestic - Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approvai Process

1. Health Depa
Site visits_ 222&: é Date rec'd__ {/ /;

Date frwd<f-

Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION \»¥ Approved
Comments_ e Daececd Signature s
Date frwd

3. City or County Engineer ACTION J/Approved% - Disapproved
Comments_ Daterecd___ Signature
N Datefrwd

. : Business Office Use Only ré%"
Installa Final Writtes#fApproval Date | Reuﬂauedé‘ / —(ZAmsum P.—xc :
By \NLLCLy, Received By o CashiCheck !‘w _
Date_ 7 /Y /1 -
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Whate - Health Depaniment Yalow - Enginee; Pink - Builoing 8 Safety
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SOIL ABSORPTION TEST DATA REPORT , N
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Draw a plot plan showi

2 Lincoln-Lancaster Coun
Environmental Public
3140 "N* Street »
Phone: 402-441

NG onsite system sewer fj

ty Health Department
Haealth Division
Lincoln, NE 68510-1514
-8022

Onsite Wastewater Trea
Preliminary Pian Spe

SCANNED
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aw nes, drop of distribution boxas, tank, drainfields, percolation test holes, weil, residence,
direction of groundwater flow, property fines, and reserve area for replacement onsite system,
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A. Onsite System Location

Addrm(mmra!mure) ng] :’7(7 \A} {—\%‘éff )

B. Proposed Septic Tank/s
Septic Tank Cap.3 00O gals

Tank Material: M Concrete
C. Reserve Area for Replacement Onsite Sy

K Drainfield Absomption Area {parcoloation test required)
D. Drainfield Absorption System

Percotation Raceg«_‘ minineh = mpij

y Trench

O Bed

Total length of laterals

No. of Bedfooms‘i__ Soil Type_(,_‘ﬁ' }IMM*_

— City

O Pastic
stem

O other

n Lagoon

O Non-Standarg (sngineer designed and NDEQ approved

Type of distribution:

3 Perforated ppe [ Half-Round

————  NE Zp

] Lagoonqmax. 260858 1/8" per day}

Land Slope___ Z_%

Total Square feet of drainfiels J, Q 2 2 sq.ft.

' Chamber O OQther

No. of absorption treniches }M Width“_z:é:___ No. of drop boxss l Distrubtion Box

No. of absorption beds Width____ No of Distribution linss per bed _—

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

Distance Private Pubiic Surface Gound - Pressure Property Foundations Ali Cther |

From Well Well Water Water Water Lines Lines Yours Nelghbors | Setbacky
w;a:;;f—t}u so O s00 0O s0 QO NA O s g 20 O 15 0 I_Tzstl Q

Field {ft) w00 4 500 O 50 0 4 4 3 Q 20 O 3 O 40 O 0
Lagoon(ft) | 100 O 500 Q 50 0O wa 3 O 50 O w0 0O 200 Q) i}
F. Required Signatures

mmemﬂm&/ Date

Installer

Onsite Form © 13 08
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HEALTH [ 3140 N Street » Lincoin NE 68510-1514

—— Phone: 402-441-8643 /7’ 5 00/ /‘/54

Type of Onsite Wastewater System: 1 Lagoon (Skip to Back Page)

Lincoln-Lancaster County Health Department D Exhibit 4

~;  Environmental Public Health Division
Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

X Subsurface Septic O Mound

Onsite Wastewater System Location  PID = 04-19-202-002-000
12977 W Holdrege St, Lincoin, NE 68528

Address or Legal Description or Parce! identification Number (PID)

owner: Brian Havlat ‘ Address __249 Gregory St, Lincoln, NE 68521
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: _ SDR26 Diameter: 4 in. ® Trench O Bed
2. Distance between dwelling and septic tank: _45 ft. 1. Type: U Perforated Pipe O Chamberless 8 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. Depth to top of tank. below unfinished grade: 12 in. 3. Length of each lataral (linear): ft. 90 ft._100
ft._ 100 ft._100
4: Distance to: .
well 100 ft. + 4. Drainfield size: 1,755 sq. ft.
Pressure line __N/A ft
Property Line __5g ft.+ . ) 5. Distance to:
Foundation 30 ft.+ Well 100 ft. +
Pressure line N/A ft.
Property line 50 ft.+
Depth of Groundwater _>g'
C Distribution Box or Drop Box

Distance and Direction from septic tank: _ 20 fi. \\/

Was the Onsite Wastewater System covered prior to LLCHD inspection? X Yes d Ne

(Partially)

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

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitied are true and accurate.

y & i /" »
Certified Professional Signature: //, Adg o %{/ )W/ Z ) Date: 8/24/17

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

Updated 4/15
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' Lincoln-Lancaster County Health Department
¢ Environmental Public Health Division

BZven counre:

S‘&ﬁé‘?ﬂem 3140 N Street « Lincoln NE 68510-1514
Phone: 402-441-8643

Exhibit 5

Permit Number:
HT oo (459 )

Onsite Wastewater Treatment System

“,

! “Inspection Sheet

ZO?‘
j0 S to/ s 2

o ||
y y
Date zA/,% A ’Legal Description

v Y Ya Sectic{n/Towns%ip/Range
Onsite System Location
Address (no ruralroute) / Z- ?77 (/U Aé/ﬁp/;,(,/ City
Owner Address
Mark One: Abwelling O Non-dwelling
Mcw System UAlteration [DTank Only QTrench Only] Ulateral Only

UTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

O Lateral O Bed ]

Totalsquare feet of drainfield [ 2 5 £ Sg. Ft.

Non-standard (engineer-designed and NDEQ approved)

Tank Size

U HoldingTank QO  Trench

9; oo gals

( )
Totallength of laterals J 20 Type of Distribution: O Chamber U Perforated PipegZSther (describe) <2 {AW

&2

(o
No. of Absorption Laterals 4 Width Vs ﬁ of Drop Boxes

(-Mev

____ 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 Well Well Water water Water Lines Lines
I Tank (ft) s0p 500 50 ? NA? 10Cy 5?
! Field (ft) 1008 | soo@ | so@ a@ 258 50

Geographical Coordinates to 6 Decimals:

Tank A

Lateral #1 Lateral #3
Lateral #2 Lateral #4
Comments:

Field Note Drawing (See Reverse Side):

[ Inspections prior to Final Approval
Initial df Date iééé—z

Follow-Up Date

Follow-Up Date

Installation Final Writte Approval
BVM
one__ e Sfg

Updated 4/15






