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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street « Lincoin NE 68510-1514

A

St Ph 1 407-441-864 .
= one 8643 Permit Number

HS o044

Existing Home
Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more reguired for: ¥ Septic System A Lagoon 1 Cther {Refer to Form C)
The undersigned hereby requests site clearance and permit to consfruct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

Inciude Form B and C.
Submit carrect fee
with this Apptication

A. Onsite System Location

piD____06-08-400-002-000

Address____ 10350 W Agnew Rd Ciy__ Valparaiso . NE Zip__ 68065
{na rural rotte}
tegal Description SE g 12N 5E 9
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

B. Owner ) 4
Name John Sediak Signature W QL%Q%

Address 512 Lakeshore Dr City/State.fZig/ Lincdln, NE 68528

Home Pnone_ 402-525-5163 Work Phone

C. Certified Instailer

Name:___Eloyd Jakoubek, Raymond Contracting Inc Signature

Address__13800 NW 70th St City/State/Zip

Work Phone _402-8G0-6009 or 402-783-2663

D. Engineer Ui Check and complets if engineer designed system P.E. License Number:

Designer Name Firm Work Phone_

E. This system will serve a

Garbage Grinder? 2 Yes & No

Type of Wastewater 0 Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

W  Residentiai Dwelling  Number of Bedrooms___3 Whirlpool Bathtub? i Yes gt No Total Acres__3.01

1 Commercial Esiablishment/Other Facility  Specify Design fiow in gallons per day

Approval Process 73 Municipal Code 24.38 1 County Resolution No. 02-30
1. Health Department ACTION 13 Approved 1 Disapproved
Site visits Date rec’d Signature
Date frwd
Commeants
2. Supt. Bidg. Insp. or Village Glerk ACTION 1 Approved 1 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 1 Approved J Disapproved
Commerits Date rec’d Signature
Date frwd
. . " Business Office Use Only
Installation Final Written Approval Date Received Armeunt Paid
By Received By Cash/Check No.

W hile - Hazlh Depariment Yeliow « Engineer Pirk - Butitding & Salety

Form A Updated: 1713
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Environmental Public Health Division

Lincoln-Lancaster County Health Department (LLCHD) B

3140°N" Street # Lincoin, NE 88510-1514 Permit Nurr_lhen
Phone: 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
PLEASE PRINT OR TYPe
Onsite System Location
Address ___ 10350 W Agnew Rd ciy_ Valparaiso ne.zpp 58065
{no rural route)
owner____John Sedilak Address__ 512 Lakeshore Dr, Lincoln, NE 68528
=]
Date of Tests _0/20117 o _ 62117 weather: Precipitation 0 Temporature 90
Percolation Test Data Table
Water Level Drop .
A B C. D. E. F. G. H. l. J. K, L. M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 br Resuits
Stant End Start " End
(il Etapsed
Haole | * Hole Date Time Date Time Date Tine Water Date Time Time ?::Zr Percolation Rates
No. 1 Depth(in}] (MaDa)| (HvMin)} (MotDa) | (Hrin) | (MoDa) | (HEMin) | ey (in)] (Mo/Da) | (HoMin) | Interval | Drop (in)} _ (Min/in = mpi)
1 M 620 | 9:00a|] 6/20 | 1:00p | 6/21 | 11:30a 8 6/21 | 12:00p 30 12 . B0
2 24 14 L] 1] " [} L ﬁ " " L 1_1,16 28
3 20 u . * " E n " 6 n. " ] 1 30
4 24 " 1] n i n L [+ u 3 L] 1 1[16 44
6
6
8
6

Person Conducting Percolation Test
Sum of Percolation Rates: ___ 162

Name: e L Jakoubek, Raymond Contracting, Inc.

Phone: _ 402-783-2663 or 402-890-6009 Average of Fates: __41

Address 13800 NW 70th St

Rate Used for Caloulation: _ 60 {20 mpi variance)

Raymond, NE 68428 Cert #1198
Soil type (NRCS MapsiOther) ___Mayberry SCL

Groundwater Depth __ >8'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Gommnents {Sod type. groundwater, floodplain, etc)

Signature of Reviewing Official Date

Ongite Form 8 12 05
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Lincoln-Lancaster County Health Departmant c
Environmentat Public Health Division

EALTH. i 3140 "N Streat » Lincoin, NE 885101514 Permit Number:
=gz Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite systern sawer lines, drop of distibution boxes, tank, drainfields, percoiation test holes, wall, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

7
F te arth

th Arrpw
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A. Onsite System Location Aeprorimete Scalet ———ft = grd Inals
Address (no rural route) ____ 10350 W Agnew Rd Gty _ Valparaiso NE,Zip__ 68065
B. Proposed Septic Tank/s
Septic Tank Cap. 1,000 gals  Tank Materiak Corcrete (] Plasic O Other 3 LagoonMax ssopage 1/8° per day)
C. Reserve Area for Replacement Onsite System
QO  Drainfield Absomption Area (parcoloation test required) ® Lagoan

D. Drainfleld Absorption System
Parcolation Rats_B0  {mirvinch = mpi) Na. of Bedrooms__ 3 Sofl Type__Mayberry SCI Land Slope o

@ Trench O Bed @ Non-Standard (engineer designed and NDEQ approved  Total Square teet of drainfiaid___ 1,080 sq.ft.
Total tengthot taterals__ 240 Typs of distribution: Q Perforated pips (3 Haitfound 3 Chamber G Other EZFlow
No. of absorption tranches 3 Width__ 40" No. of drop boxes__1 Distrubtion Box 12034
No.of absorptionbeds Width. No of Distribution lines per bed
E. Sethacks Check the Boxes Below if the Required Setback has been Satistied
Distance Private Public Surface Gound Prassure Froperty Foundations All Other
From Weil Well Water Water Water Lines Lines Yours Neighbors | Sathacks
Tank {f#) 50 500 @& 56 o NA @ 25 20 @ 15 25 @ |
Fleid (ft) 00 & 500 8 50 @ i @ 30 @ 20 @ 30 0 @
tagoon (f) | 106 U soo O 50 O N O o O 50 O 100 0O 200 O [}
Fne oo cansay oy Existing Home

instalier }L{i i Y /1/7//4 Ll l ) Date z’{!/al,xl) /7

Oineita Frern & 12 DR
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John Sedlak 10350 W Agnew Rd, Valparaiso, NE 68065

Prinked: Jun 22, 2017
DISCLAME R: The information is preserted on & best-eforts basis, and shaudd not be relied upon for making inancial, survey, legal or other commitments. I you have questions or commerts negarding the
data displayed on this map, please email ags@incoin.ne.gov and you will be directed fo the eppropriate department.










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

System Type: Standard

Situs: 10350 W AGNEW RD, RURAL, NE

Description: S9, T12, R5, 6th Principal Meridian, LOT 9 SE

Owner: SEDLAK, MARY ANN REVOCABLE
TRUST
512 LAKESHORE DR
LINCOLN, NE 68528

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001484

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

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

SEDLAK, MARY ANN REVOCABLE TRUST
512 LAKESHORE DR
LINCOLN, NE 68528

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/7/2017
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Lincoln-Lancaster County Health Department 1\\ D Exhibit 4

o N3 Environmental Public Heaith Division dy
BEAMTH. ;3740 N Street » Liricoln NE 68510-1514

—u Phone: 402-441-8643

LRy

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsiie Wastewater System: 0 Lagoon (Swpto BackPage, @  Subsurface Septic O Mound

Onsite Wastewater System Location  PiD=06-09-400-002-000
Address ar Legal Description ar Parcel identification Number (PID) 10350 W Agnew Rd, Valparaiso, NE 68065

Owner: __Mary Ann Sediak Address 912 Lakeshore Dr, Lincoln, NE 68528
Revocable Trust {John Sedlak)

A. Wastewater Piping D. Drainfield/Absorption Fisld
. Material: __ SDR26 Diameter: 4  ia. ® Trench O Bed
2. Distance between dwelling and seplic tark: _43 # 1. Type: O Pg Chamberless 8 Other

8. Septic Tank

Bnial brand and iMsice width of Chimberess:
1. Material Concrete

__EZFlow 1203H Bundles

2. Capacity: 1,000 Number of Laterals:

3. Depthto top of tark. below unfinished grade: _18 in. 3. Length of each latarai (linear). & 80 80
ft. 80 *#
4: Distance to:

Welt g8 ft 4. Drainfield size: _ 1,080 sq. ft
Pressure line __ N/A ft

Foundation 30 ft. 4 Wall 100 i+

Brassure line N/A ft.
Property fine 20 ft. +

Depth of Groundwater _>g'
C Distribution Box or Drop Box p

Distance and Direction from septictank: 33 & §

>
| | " me
Property Line 3n . fe : 5. Distance {o: ﬂ y
a

Was the Onsite Wastewater System covered prior to LLGHD inspection? { d nNo
If Yes. the Certified Professiona; must sign below for final approval:

I swear and affirm that the system complies with Lincoln Municipa! Code (LMC) 24.38 andfor Ceunty Resolution
R-13-0062 requirements and that the information and documentation submitted are true and acgurate.

Certified Professional Signature:

Date: _ 8/23/17

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

Upoagd 415
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Raymond Contracting, Inc.
Lloyd } Jakoubek
13800 NW 70" St

Raymond, NE 68428
402-783-2663
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SCANNED

Lincoln-Lancaster County Health Department
Environmentai Public Health Division

3140 N Street + Lincoln NE B8510-1514

Phona: 402-441-8643

A
irigm‘o\%%%

Onsite Wastewater Treatment System Include Form B and C.

. . Submit correct fee
Request for Site Clearance and Permit

with this Application
3 acres or more required for; 3 Septic System ! Lagoon 3 Other (Referto Form C)
The undersignad hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate reguiations.

Existing Home

PLEASE PRINT OR TYPE
A. Onsite System Location
address 10350 W Agnew Rd city_ Valparaiso . NE Zip__ 68065
{no rural route)
Legal Description SE 9 12N 5E 9
1id4 1/4 Section  Township Range Suhdivison Addition Block Lot
PID 06-09-400-002-000
B. Owner ‘
Name _John Sediak Signature W Q.é%;
Address_ 512 L akeshore Dr City/StatefZig/ Lincoin, NE 68528
Home Phone____402-525-5163 Work Phone -

C. Certified Installer
Name.__Lloyd Jakoubek, Raymond Contracting Inc

Signature

Address_ 13800 NW 70th St

City/State/Zip

Work Phone __402-800-6008 or 402-783-2663 ..

D. Engineer

{1 Check and compiete if engineer designed system

P.E. License Number:

2 Commercial Establishment/Other Facilily  Specify

Designer Name Firm WorkPhone

E. This system will serve a

W Residential Dwelling  Number of Bedrooms__ 3  Whirlpooi Bathtub? U Yes 3 No Total Acres__3.01
Garbage Grinder? 0 Yes 3% No

Design flow in gallons per day

Fype of Wastewater 4 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process T Municipal Code 24.38 1 County Resolutiof No. 02,50
1. Health Depatime // ACTION
Site visils - . Date rec’d Signature
Date frwd

Comments

2. Supt. Bldg. Insp. or Village Clerk ACTION U Approved 1 Disapproved
Comments Date rec’d Signature

Date frad
3. City or County Engineer ACTION {1 Approved 21 Disapproved
Comments Date rec’d Signature

Bgte frwd

W hite - Hazith Denariment

Yeliow - Engineer

Buginess Offi~- lze T i 50
Date Receiveq_h ’Q-j - Amount Paid___ 2 15 -
Received By Cash/Check No. H [52

Pink - Buildirg & Sadely
Form A Updated: 1713







Environmental Public Health Division
3140"N" Streel » Lincoin, NE 68510-1514
Phone:; 402-441-8022

Lincoin-Lancaster County Health Department (LLCHD)

Permit Number:

HS00/7E4H

Onsite Wastewater Treatment System

Soil Evaluation Report
PLease PriNT or Type
Onsite System Location
Address 10350 W Agnew Rd City Valparaiso NE. Zip 68065
{no rural route}
owner____John Sedlak Addrass 512 Lakeshore Dr, Lincoln, NE_68528
o
Date of Tests _0/20/17 o __ 62117 weather: Precipitation 0 __Temperature____ 20
Percolation Test Data Table
Water Lovel Drop .
A. B C. 0. E. F. G. H. . . . d, "
Saturation/Swaiting Time Last 30 mins of 4 hr :1: last 10{\:!413 of IKhr - h:!asults N.
Stan End Start - End

Inftial tapsed
Hole | * Hole Dale | Time | Dale | Time | Date | Time wm,mmEnme mpmﬁmﬁm
No. | Deptn(in)| MavDe)| (HoMin| (MoDa) | (Hekn) | (Mo/Da) | (HrMin) | Lev gin)| (Mo/Da) | (HrMin) | intervai | Drop (in)] _ Minfin = mpi}
1 34 620 | 9:00a] 6/20 | 1:00p § 6/21 ] 11:30a 8 6121 § 12:00p 30 112 80
2 24 " 1] " 1] "® " s " " " 1‘1[16 28
3 20 w o " *® w n " 6 " M " 1 30
4 24 " " n " " " 8 " " " 1 .”16 44

6

8

6

5

Person Conducting Percolation Test
Name: V&0 L Jakoubek, Raymond Confracling, inc.

Phone:__402-783-2663 or 402-890-6009

Address 13800 NW 70th St

Raymond, NE 68428 Cert #1198

Soll type (NRCS MapstOther)___Mayberry SCL

Average of Hates:

Sum of Parcolation Rates: 162

41

Rate Used lor Catculation: B0 {20 mpi variance)

" Groundwater Depth >8

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sof type. groundwater, fioodplain, etc.)

Signature of Reviewing Official

Cate

Ongite Form B 12_06







Lincoln-i.ancaster County Heaith Departmant C

Environmental Public Health Division
HEALTH Ll 3140 "N" Street » Lincoln, NE 88510-1514 Permnit Number:
‘ /484

Phone: 402-441-8022 #QOO

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onslie system sawer lings, drop of distribution boxes, tank, drainfislds, percolation test holas, well, residence
direction of groundwater flow, property lines, and reserva area for replacemant onsits system.

Oinerta Frem & 19 06

i
indl:ate Horth
th ArDw
£

A. Onsite System Location Approsimate Sosls: R« g linets
Address {no rural routs) 10350 W Agnew Rd ciy _ Valparaiso NE, Zip 68065

B. Proposed Septic Tank/s

Septic Tank Cap. 1000 gals  Tank Materiak Concrate () Plastc O Otrer L2 Lagoon(max ssspags 118" per day)
C. Reserve Area for Replacement Onsite System

{1 Drainfleid Absorption Area {percoloation test required) o Lagoon

D. Drainfield Absorption System

Percolation Rate 60 _ {minfinch = mpi) No.ofBedmoms__ 3 Sod Type_Mayberry SCL Land Slope______ %
@ Trench QO Hed & Non-Standard {engineer designed and NDEQ approved  Tokal Squara feet of drainfierd 1,080 sq.f.
Totzf lengthottaterals__ 240 Type of distribution: (3 Pertorated pipe (] Halt-Round [ Chamber G Other EZFlow
No. of absorption trefiches____ 3 Wigth___ 40" No. of drop boxes__1 Distrubtion Sax 12030
No.ofabsorptionbeds_ . . Width____ No of Distribution lines per bed

E. Setbacks Checi the Boxes Below if the Required Setback has been Satistied

Phom. | wel | weh | Wt | Water |Wametimes | vmes’ | vous TS e | 2uOME

Tank (ft) 50 500 @ 50 A L 25 26 & 15 25 @ 3

Fled{my | w00 ® 500 3 50 4 & 3 @ 26 3 @ 40 0 @
tagoon (i) | w0 O s00 [ 50 O wa O a0 O 50 O 100 [ 200 3 | ]
F oquied aanatires  Existing Home

Instafier

L.

el /(/M/du/q/( ‘ ; Date z’g/MA}! z







b g R b TS e

Prrinted: Jun 22, 2017

DIS CLAME R: The information is preserted on a best-effots basis, and should not be relied upon for making financial, sunvey, legat or other commitments. If you have questions or cormiments negarding the
dain displayed on this e, plesse ampit aga@incoin.ne.goy and you will ba drected to the appropisie depatment.







J3NNvDg
Lincoln-Lancaster County Health Department
i Environmental Public Health Division A
QEMENJ 3140 N Street ¢ Lincoln NE 68510-1514
—====-" Phone: 402-441-8643 .
Permit Number
Existing Home . HS 0O ‘ L}% 4
Onsite Wastewater Treatment System nghnls Fores B G
ubmit correc
Request for Site Clearance and Permit with this Application
3 acres or more required for: @ Septic System U Lagoon 1 Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE
A. Onsite System Location
Address____10350 W Agnew Rd city__Valparaiso . NE Zip__ 68065
(no rural route)
Legal Description SE 9 12N 5E 9
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PiD____06-09-400-002-000

B. Owner 7 ) i »
Name John Sedlak Signature (M K-\\_M

Address___512 Lakeshore Dr CityiState/zin,/_Lincoln, NE_68528

Home Phone___ 402-525-5163 Work Phone

C. Certified Installer !

Name:__ Lloyd Jakoubek, Raymond Contracting inc Signature (
Address___13800 NW 70th St City/State/Zip

Work Phone _ 402-890-6009 or 402-783-2663

D. Engineer L} 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___3 Whirlpool Bathtub? 1 Yes % No Total Acres__3.01
' Garbage Grinder? 1O Yes & No

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

Type of Wastewater Jd Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 1 Municipal Code 24.38 0 ounty Resolutioq No. 0
1. Health Depapgme # ACTION
Site visits 42-" JQ ,,,,,,,, B Date rec’d % Signature
Date frwd - St
Comments -
2. Supt. Bldg. insp. or Village Clerk ACTION 1 Approved 0 Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION 1 Approved 1 Disapproved
Comments Date rec’d Signature
A A~ gte frwd

Business Off~-_Use Oply — 50O

mSta“W Date Received__b “a 2 Amount Paid__, ZGL! b Kol
By Received By LL.C Cash/Check No._* ] 5'2

Date ‘,7/,7//7
a4

W hite - Heaith Department Yeliow - Engineer Pink - Building & Safety
Farm A Updated: 1/13
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Lincoin-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3140°N* Street + Lincoin, NE 68510-1514
Phone: 402-441-8022

B

Permit Number:

HS00/H4EH

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

PLease PrinT Or Type

Address 10350 W Agnew Rd city  Valparaiso NE, zip _ 08065
(no rural route)
owner___JohnSediak  address_ 512 Lakeshore Dr, Lincoln, NE 68528
o
Date of Tests 6/20/17 to 6/21117 Weather: Precipitation 0 Temperature 90
Percolation Test Data Table
Wi Le
A. B C. D. E. F. G. H. e i. i Drog K. L. . ) N.&
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 br Results )
Start End Start o End
Initial Ela Wi
Hole | - Hole Date Time Date Time Date Time Water Date Time T,';Jns:d L::Z Percolation Rates
No. | Depth(in)§ (Mo/Da)| (HMin)} (Mo/Da) | (Hr/Min) § (Mo/Da) | (Hr/Min) | ey (in)j {Mo/Da) | (H/Min) § Interval | Drop(in)]  (Minfin = mpi)
1 34 6/20 | 9:00a| 6/20 | 1:00p | 6/21 |11:30a] & 6/21 | 12:00p 30 1/2 .60
2 24 " " " " " " 6 " " " 1—1/16 28
3 20 w " " " " " 8 " " " 1 30
4 24 " 1] n " " " 8 " "w " 1 1/16 44
6
8
8
8

Person Conducting Percolation Test
name: 1erri L Jakoubek, Raymond Contracting, Inc.

Phone:

402-783-2663 or 402-890-6009

Address 13800 NW 70th St

Raymond, NE 68428 Cert #1198

Sum of Percolation Rates:

162

Average of Rates: 41

Rate Used for Calculation: ___60 (20 mpi variance)

Soil type (NRCS Maps/other) ___Mayberry SCL
Groundwater Depth >g'

DO NOT WRITE BELOW THIS LINE
Reviewing Action

Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official

Onsite Form B 12_06

Date
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Lincoin-Lancaster County Health Department C

Environmental Public Health Division
Permit Number:

3140 *N* Street » Lincoln, NE 68510-1514
Phone: 402 441.8022 Q00 |44 L/

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 resarve area for replacement onsite system.

|
Indcate North
with Arpw
I
A. Onsite System Location SRS e e
Address (no rural route) 10350 W Agnew Rd city __Valparaiso NE, Zip 068065
B. Proposed Septic Tank/s
Septic Tank Cap._1.000_gals  Tank Material: Concrate O Plastic (I Other Q  LagoonMax sespage 1/8" per day)
C. Reserve Area for Replacement Onsite System
0O  Drainfield Absorption Area (percoloation test required) Lagoon
D. Drainfield Absorption System
Percolation Rate_BQ _ (min/inch = mpi) No. of Bedrooms__3____ Soil Type__Mayberry SCL Land Slope %
&  Trench J Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield___ 1,080 sq.ft.
Total length of laterals___ 240 Type of distribution: O Perforated pipe (O Half-Round (0 Chamber @ Other EZFlow
No. of absorption trenches____3 Width___ 40" No. of drop boxes__1 Distrubtion Box 12031
No.of absorptionbeds_______ Width No of Distribution lines per bed

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

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 500 @ 50 ®@ NA @ 25 20 @ 15 25 @ b
Field (fty | 100 @ 500 &8 50 @ 4 @ 30 @ 20 3 @ 40 @ 57
Lagoon (ft) | 100 O s00 Q4 50 O NnA O 30 O 50 O w00 O 200 Q Q

F. Required Signatures -
Home Building Contractor Existing Home Dals

Instalier /L-Lv : y)— ,/Xﬁ//é-ll/él/{ _ Date {',V/!/JJ’/‘ l/

Nincita Faem O 12 DR V.




s
Printed: Jun 22, 2017
DIS CLAIME R: The information is presented on a best-efforts basis, and should not be relied upon for making financial, survey, legal or other commitments. if you have questions or comments regarding the
data displayed on this map, please email ags@lincoln.ne.gov and you will be directed to the appropriate department.
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HEALTH | 3140 N Street « Liricoln NE 68510-1514
—— Phone: 402-441-8643

Lincoln-Lancaster County Health Department
¢ Environmental Public Health Division

U3NNVOS
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D Exhibit 4

o‘”(y/

Permit Numb

S8 +8H

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System:

] Lagoon (Skip to Back Page;

X Subsurface Septic T Mound

Onsite Wastewater System Location PID=06-09-400-002-000

Owner: ___Mary Ann Sedlak

Address

Revocable Trust (John Sedlak)

Address or Legal Description or Parcel identification Number (PID) 10350 W Agnew Rd, Valparaiso, NE 68065

512 Lakeshore Dr, Lincoln, NE 68528

A. Wastewater Piping

1.

SDR26

Material:

Diameter: 4

in.

2. Distance between dwelling and septic tank: _43 .

B.
1

2

Septic Tank
. Material Concrete
Capacity: 1,000

: Distance to:

Well 88 ft.
Pressure line N/A ft
Property Line 30 ft. &
Foundation 30 ff. +

Distribution Box or Drop Box

Distance and Direction from septic tank: 33  ft.

. Depth to top of tank, below unfinished grade: 18 in.

S

. Type: O Pe

D. Drainfield/Absorption Field

J Bed

¥ Trench

Chamberless @ Other

erial brand and iMside width of Ch3mberiess:

__EZFlow 1203H Bundles

Number of Lateralg:

ft__ 80 ft.
. Drainfield size: __ 1,080 sq. ft.
. Distance to:
Well 100 i+

Pressure line N/A ft.

Property line 20 ft.+
Depth of Groundwater _>g'

- Length of each lataral (linear): ft._80 .80

Was the Onsite Wastewater System covered prior to LLCHD inspection?
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 submitted are true and accurate.

Yy
Certified Professional Signaxure:_@:‘& ,// Date:

6/23/17

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

Updaied 4/15



SCANNED

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

Raymond, NE 68428
402-783-2663
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