bt il Environmental Public Health Division
HEH]HE"J 3140 N Street « Lincoln NE §8510-1514

Lincain-Lancaster County Health Department E

=z~ Phone: 402-441-8643 Permit Mumber

Existing Home

[S00 1468

Onsite Wastewater Treatment System Includa Form 6 and C.
N [ corred
Request for Site Clearance and Permit with this Application

3 acres or more raquired for: 2 Septic System a Lagoon d Other (Refer to Form C)
The undersigned hareby requests site clearance and permit to construct a
Wastewater Treatment System in cenformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location
Address 13351 N 14th St ciy_ Raymond NE zip_ 68428
(no rurat route)
Legal Description NE 11 1IN 6E 3
14 1/4 Section  Township Range Subdivison Addition Biock Lot
riD___ 12-11-200-009-000
8. Owner
Name Charles Moreno Signature
Address___ 13351 N 14th St City/state/zip__Raymond, NE 68428
Home Prone__402-450-2292 Work Phone )
C. Certified installer
Name:__ Lloyd Jakoubek, Raymond Contracting Inc Signature ol
Address__ 13800 NW 70th St City/State/Zip_ R
Work Phone __ 402-890-6009 or 402-783-2663
D. Engineer &1 Check and compiete if engineer designed system £ £ License Number:
Designer Name Firm Work Phone__
E. This system will serve a
& Residential Dwelling Number of Bedrooms 4 Whirlpool Bathtub? 1 Yes ¢ No Totat Acres_ 5,11
Garbage Grinder? § Yes O No
< Commerciat Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewaler ‘Y Domestic (1 Nen-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 7} Municipal Code 24.38 3 County Resolution No. 02-30
1. Health Department ACTION 2 Appraved 2 Disapproved
Site visits Date rec'd Signature
Date frwd
Commants
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved 3 Disapproved
Comments Date rec’d Signature
: Gate trad i
3. City or County Engineer ACTION < Approved {1 Disapproved
Comments Date rec’d Signature
Date frwd
. - . Business Office Use Only .
gtstallatlon Final Written Approval Date Recaived. {9 ~2—~1 1 Amouat Paid B
4 Received By < Cash/Check No. %} 1 y
Date

Ve mite - Health Department Yzilow - Ergineer Pink - Buiding & Safaty

Form & Updated: 113










Lincoin-Lancaster County Health Department {(LL.CHD} B

| S o o
Onsite Wastewater Treatment System
Soil Evaluation Report
PLease Print or Type
Onsite System Location
Adgress 13391 N _14th St cry__Raymond nezip 05428
{no rural route)
owner__Chuck Moreno _____ aadress__Same
paoof Tests AT 0 SIDINT _ weather Preciphtation 0 . Tomgorsture__ {10
Percolation Test Data Table
' Water Level Drop )
A. B. c. D. E. F. G. H. ) J. K. LM N
Saturation/Swelling Time Last 30 mins of 4 hr or {ast 10 mins of 1 hr Results
Start End Start : End

m-mmmmrmmmmmrmempmmmm
_No._| Depth(in}} (Mo/Da)| (HriMin}] (Mo/Da) | (He/Min) | (Ma/Da) | (HMin) | Lev (in)| (Mo/Ds) i (HoMin) | Interval | Drop (n)|  (Minin = mpi)
1 24 5/4 11:309 5/4 | 2:00g 5/5 {1:00p| € 5/5 11:30p; 30 {2-1/4 13
2 1 40 . " " N N N 8 " " - 172 60
3 _30 " " " " " 6 " " » 5/8 48
4 20 [ " n ] 1] n 8 1] 1] n 1,2 60

s ,

&

8

6

Person Conducting Percolation Test
nane: 1€rmi L Jakoubek, Raymond Contracting, Inc.

Phone: 402-783-2663 or 402-890-6009 Average of Rates: 45 50 -
on: 60 {20 mpi variance)
Address 13800 NW 70th St Rate Used for Calculation 20 mpi variance

Raymond, NE 68428 Cert #1168

Soil type (NRCS Mapw/other) ___ Crete SCL
Groundwatsr Depth >7

Sum of Percotation Rates: 181

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments {Scil type, groundwater, floodplain, atc}

Signature of Reviewing Official Date

Onsite Form B 12_06 e
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AR ) Lincoln-Lancaster County Health Depariment C

Environmental Public Health Division PP r—
arm r
M8 0 1ucg

e 3140 *N* Street « Lincoln, NE 88510-1514
=S=sze  Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot plan showing onsite system sewer linas, drop of distribution boxes, tank, dralnfialds, percolation test holes, well, residence,
direction of groundwater fow, property fines, and reserve area for réplacemsnt onsita system,

e Worth
Anpw

r

. Approximates Scale; _— M= grid linels
A. Onsite System Location

Address {no rural route) 13391 N 14th St ciy _Raymond

B. Proposed Septic Tank/s
existing Adding a 1,500 pump tank
Septic Tank Cap._1000_gals  Tank Materiat: Concrate (1 Plastic (3 Other
C. Reserve Area for Replacement Onsite System
3 Drainfield Absarption Area (percaloation test requirad) @ Lagoon

D. Drainfield Absorptiqn System

NE, Zip 68428

(¥ Lagoomusx. ssapage 178" por days

Percolation Rate_B0__ (minvinch = mpi) No.ofBedrooms_ 4 Soi Typa__ Crete SCL Land Siope %

@ Temch O Hed Q' Non-Standard {engineer designed and NOEQ approved  Total Square feet of drainfiald__ 1,440 sq.ft.

Tomaflengthotlaterals__ 320"  Type of distribution: Q Perforated pipe 0 Ha-Round I Chamber Other (EZ Flow)

No. of abscrption trenches___ 3 Width__ 40"  No. of drop boxes__ 1} Distrubtion Bax

No. of absorptionbeds, Width, No of Distribution Jirxés per bed

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

Gistanca Private Public Surface Gound Prassure Property Foundations Al Other
From Wel Wall Water Water Water Lines Lines Yours Nelghbors | Satbacks
Tank (#) 50 & 500 50 o NA @ 25 20 15 @ 25 @ 7
Field(ft} | 100 & 500 @ 50 3 4 3 @ 20 30 @ 0 @

Lagoon (it} | 100 O3 s00 0 50 0O NA QO 30 4 50 (O 106 O 200 O ]}

F. Required Signatures -

Home Buikding Contractor_- Existing HOWE Date

Instailer

Nmeits Frrm 0 19 1R

See i ZJMM

Date %

A i

B T B e e

b T,






Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: 13351 N 14 ST, RURAL, NE

Description: S11, T11, R6, 6th Principal Meridian, LOT 3 NE

Owner: MORENO, CHARLES & DEBRA
13351 N 14 ST
RAYMOND, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001468

Issued: 6/7/2017
Expires: 6/7/2018

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 COINTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/7/2017



~ Lincoln-Lancaster County Health Department Exhibit 5
—'\I

e, 1 Environmental Public Health Division
BEARTMENT 3140 N Street « Lincoln NE 68510-1514
_ Phone: 402-441-8643

Permit Number:

LD )¢ 577

Onsite Wastewater Treatment System
Inspection Sheet

Z
Date __ &/ /2 &( 2:2 Legal Description //4/3' -

Y Section’/Towns,hip/ Range

=

Onsite System Location

Address [no rurai route) /5_,?_5-/ W /é/r& City

Owner Address
Mark One.AdBwelling LI Non-dwelling #_j/ﬂ k—
€, /q/“f 71’64 T /(7(_{,‘/ %\
ONew System  Allteration [Qtank Only QTrench Only]  Qlateral Only 1

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

Drainfield Absorption System:

QO Leteral QO Bed O Non-standard (engineer-designed and NDEQ approved) O Holding Tank
Leps + (Spo

Total square feet of drainfietd __J (Zalr =2 Sq. Ft. Tank Size gals
Totalfength of laterals zéQ Type of Distribution: O Chamber 13 Perforated Pipe U Other(descnbe) é:2_ Q

Q  Trench

s €2 Flow
No, of Absorption Laterals E Width 6';! e b No. o Drop Boxes __ _ Distribution Box V4

Levefing Method Used La e

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Pubtic Surface | Ground Pressure Property
From Well Wel| Water water Water Lines Lines
’ Tank {ft) so ) 500 50 [ NA 1oF s‘u
Field (ft) 100Q 500 50 2 ZSF s\u

Geographical Coordinates to 6 Decimals:

Tank W Inspections prigr to Fi}ai Appraval
I1 Initial ____Q____' Date & sy

laterat#l Lateral #3 Follow-Us A
‘ ow- : ate
lateral#2___ Lateral #4
Follow-Up Date
Comments:

InstaliatigmFinal Written proval
BY——QMA&‘
Dats 6’/2!’/ ?

Updated 4/15

Field Note Drawing (See Reverse Side):

W







olé

Environmerttal Public Health Division

Lincoin-Lancaster County Heaith Department bl Zsl ! 7 D’ixhibi’( 4

BB 3140 N Street » Lincoin NE 68510-1514
_—r Phone: 402-441-8643

Permit Numb7/ ) )
i oe s i

N

Onsite Wastewater Treatment System
As-Built Description and Drawing

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

Onsite Wastewater System Location /' /) ! ~// " 248 - Laeme v
Adaress or Legal Description or Parcel Identiication Number (PID)_J 245 /) N[44 S i Moy 0 d ALY )5
. 1 . ey o R < ’
Owner _[*Jasiy fes U5 chae Address ___ =57 oo s
A, Wastewater Piping D. Drainfield/Absorption Fieid
1.Material: 3714 ¥, Diamster . < in. Trench O Bed
2. Distance between dwefling and seplic tank: ... f. 1. Type: Q Perforated Pipe 3 Chamberless O  Other
B. Septic Tank o - Material brand and inside width of Chamberless:
1. Matedal ____ (' 37 ) o )i ) o Lo b ieead i202 1 19 s L
. 7 M s
2. Capacity: | Ty P 2. Number of Laierals- ]
rd
3. Depth to top of tank, below unfinished grade: </ in. 3. Length of each lataral {linear): f._|lc. . He
, f_yrr &
4: Distance to;
Wall L&y fl, + 4. Drainfield size: _ o/t sq.f.
Prassure line __N 11 ft
Property Line __ 47 - ft. + : ' 5. Distance to:
Foundation )¢ 1. Well ifes ft./
- . e N C i Pressureline __Alpj
) }gﬁ}egr: 1L5esy X S5 Y TR Do Property line i ft. !
) eollin jrak a5 XU Depth of Groundwater > 5
C Distribution Box or Drop Box .. s
Distancs and Diraction from sepiic tank: D ft. /=
Was the Onsite Wastewater System covered prior to LLCHD ingpection? B Yes 0 No els S Al
é
If Yes, the Certlfied Professional must sign below for final approval:
| swaar and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andror County Rasolution
R-13-0062 requirements and that the information and documentation submitted are true and accurates.
o -t i L ;o P —
Cerlified Professional Signature: /| e s el Date: ;- . Gl 7
Compiete As-Built drawing on the back of this form.
Uogated 4/15







l..\H . A.t.?..i-

Raymond Contracting, Ine.

Lloyd J Jakoubek
13800 NW 70% St
Raymond, NE 68428
402-783-2663

e









