


















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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001484       

Owner:

Situs:

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

Issued:

StandardSystem Type:

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

7/7/2017

7/7/2018Expires:

10350 W AGNEW RD, RURAL, NE

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.

Charlotte Burke, MS, RD
Interim Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/7/2017

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

Permit Number

Include Form B and C.
Submit correct 6ae

with this Application

Lincoln-Lancaster County Health Depertment
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8643

A

Existing Home
Onsite Wastewater Treatment System
Request for $ite Glearance and Permit

3 acres or more required for: E Septic System I Lagoon I Other (Refer to Form C)

;::,il:il:'i1.,1i::i'Ji,1::-:f":,:;":5::ffi ff x,#iit",u"J;:;f "PLEASE PRINT OR TYPE

A.pproval Process I Municipal Code 24.38 rJ

l. Health
Site visits // Date rec'd

Date frwd

CommenE

2. Supt. Bldg. lnsp. or Village Glerk ACTION ;l Approved iJ Disapproved

Comnrents Date rec'd
Date fnod

County Eagineer. ACTTON El Approved 3 DisaPproved
Date rec'd

3. City or
Cornments

lnsta
P,rr

114 114 Section Township

PD 06-09400-002-000

12NLegal Descnption

Valparaiso

I 5E o

Subdivison AdditionRange

ruE zip 68065

Block Lot

A. Onsite System Location

Address 10350 WAgnew Rd
tno rural routei

SE

Home Phone 402-525-5163 

- 

work Phone

B. Owner

uame John Sedlak

Address 512 Lakeshore Dr

C. Certified lnstaller
Name: Lloyd Jakoubek, Raymond Contractinq lnc

t

Work Phone 402{90€009 o1402.7434663_

city/statezip

Signature

U Check and complete if engineer designed slrstem P.E. License

Work Phone

D. Engineer

Designer Name.__.__

E. This systenr will serve a

* Residential Dulelling Number of Bedrooms .3 __- Whirlpool Bathtub?

Garbage Grindef

il CommercialEslablishmenU0therFacility Specify

Type of Wastewater Il Domestic B Non-Domestic

r,O A'OT WRITE BELAW rf,,S t'I\'E

Design flow in gallons per day_

-J Yes tt No TotalAcrres-3.Q!-
J Yes jl No

Date

!rhito " Hselth Dapsrtmenl

frwd

Yellow - Engineer Pink-Building&Safaty
Fo.m A UOdated: t/1 3

a^--*- *...'"" i

HEALTH i

oEF&!1Tt"t!.AT

Bssfness
Date
Received
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B
Onsite Wastewater Treatment System

$ollEvaluation Beport

Pluse Pnrmr on Typr

Onsite System Location

Address 10350 WAgnew Rd City Valparaiso
(no rural route)

0wnerMAddre$s 51? I akeshore Dr. Lincoln. NE 68528

Dare or Tesrs 6{20117 w 6t21t17 Weather: Precipitalion 0

Perco lation Test Data Table

Person Conducting Percolation Test
Terri L Jakoubek, Raymond Contractinq, lnc.

402-7 83-2663 or 402-890-6009

Uncoln-Lrnca$ler Coudy ll€atth Department (LLCllD)
Envirflrm€ntal Public Hedfi Division
3140'N' Slreel r Lincoln, NE 6&51G1 514
Hw1p:4@141-M. 00/+

68065NE.Zp

o
90Temperatur€

ltleno:

Pfione:

Address 13800 NW T0ttr St

Raymond, NE 68428 Cert#1198

Soirtvpe(HRcsMapdorheO Mayberfy SCL

C*urndwater DeP{h >8',

A. B, C.D:E.F
Ssturetia$rsrc$irg Tlma

Wat6rG. H. t. K.
L83t A0 n*n3 d 4 hr c last l0 mlns ol t hr

L. M.
R€sults

N.

Fbe
No.

' Hole
Deth(in)

Start End Slart
lnitr:at

Water
L€v {h.}

End
Elapesd

Time
lnterval

Waler
Level

Dtop(in)
Pereolalior FlatBs

(l/$nftn = mfi)
Dale

{Mo/Da}
Tima

(Hrfllrh)
Date

(MorDa)
Thne

{Hr/lv*1)
Date

(Mo/Da)
Trre

(Hr/Min)
Dete

iMo/Da)
Ttrne

(Hr/Min)

1 34 6t20 9:00a 6t20 1:00p 6n1 11:30a o 6t21 12:AAp 30 1t2 60

2 24 o 1-1116 28

3 20 b
1 30

4 24 I A It It I 11t16 M
6

6

b

Stlrr o{ Parcolation Flates: 162 ..-.
Avsragp cS Ralee:

Rate Used for Cahulation: 60 (20 mpi variatce)

DA NOT WR'TE BELOW THIS LINE

Reviewing Action
CBrsnents {So1 type, giro.rdwaler, fiooddain, etc.)

Slgnature oil Reviedng Olficial Dal6

OnsitsFomB tg-04
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Uncoln.Lancaster Counly Health Dspartment
Environmental Public Health Division
3140'N'Street r Uncoln, NE 6851&1514
?hone: 4O2'441-W&

On site Wastewater Treatment Systern
Preliminary Plan Speciflcations

Draw a plot plan showlng onsits system sewer lines, drop of distrlbution box€s, tenk, drainfelds, perc$lation tsst holes, well, residence,
direction of groundwater flow, property lines, and r€serv€ area for replacem€nt onsite system,

A. Onsite System Location

Address (ro nral rartel J 0350 W Agnew Rd ory

Appror&tl.b Scale: fL = 

-_ 
grld llne{e

B. Proposed Septlc TanUs

SepticTankcap. 1,000 gaE Tat*Mal€riat E Concrete O ptastic O

C. Heserve Area for Heplacement Onsite System

il Drainffald Absorptior Area (peeiloarion t6st rcgdrd) E

-"1

c

D. Dralnfleld Absorption System

Percolailon Rate*6(L {miry'irrch = md) No. of Bsdrooms--3- Sog 4,p€ Mayberry SCL Land S6pe_%
A Trench Q B€d O Non-standard (enginoer deslgned and NOEO approied Total Square feet ol drainfietd___1O00__sg.tr.

Total tength ot laterals--240*-
No. ol absorplion tr6rrches*---3.-

No. of absorplion beds-

Valoaraiso NE, ZiP 68065

tr Lag,oorqnex:eapegs trfpo, drt)

Lagoon

O Perforated pip6 O gatt-Bound D Chambs B Orher EZFlow

No. of drop boxes 1 Oistrubtlon
1 20311

aaw

No of Distributlon llnes per hcd

Dato

oaw /rllslt t

Iypa of distribullon:

width -40"

widrh---
E. Setbacks Check the Boxes Below if the Flequired Setback has been Satislied

F. Required Signatures
i.torns Building Contractor

lnstall6r { - -a

a

I
\

lnd cals I
th Art

orth
)B

\ I I{ l- ,
-

olstaac€
Frorn

9rlvate
Well

Publie
ltYeU

Surfacs
Wat6r

GouEd
Water

Pressure
Water Llnes

Fropsily
Unas

Foundatlooi
Yours Nelghbors

All Other
S€tbecki

Tank (ft) 508 500 a 50, NAE 2sE zoE 1s Ei 254 E

Field {ft) 100 a s00 a 508 4E 304 20m 304 +ctr a
Lagoon {ft) 100 0 s00 a 50fl r.r/A o 300 50D joo O 200 il o

nn.ita Fi.m n {, nA

Home



L1
Ita

+ Jdrn Sedlak 10350WAgnew Rd, Valparaiso, NE 68065

Priil€d: Jm 22' 2017

s

Lancaster &unty /Citv of Lincoln GIS tt4ap

dda disdayed m tis nq, d66 €trdl ag$@incotn.rc.go, ard you wilt be dEctod lo fte Bpplc#kto &FllIErt
fr cdrrrEr{s rEgadIE theis gBsented fi a rdied ryol fornakirg firmcid, suryey,

I

W AGNEW RD
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Lincoln-Lancast€r County llealth Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone. 402-441-8643 Perm it Number

SOol ,18

r\rr\ 
t1

D Exhibit 4

;sn-*r1:'
l{€a.tjrHbFlrrM€rr?

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: I Lagoon (skip to Bacr paee, fl Subsurface Septic if, Mound

A. Wastewater Piping D. Drainfield/Absorption Field

il Trench I BedDiameter: 4 -in.

2. Distance between dwelling and septic tank: 43 ft.

B. Septic Tank
1. Materiar COnCfete

2. Caoacity: 1

3. Depth to top c,f tank. betow unfinished grade: 18 in. 3. Length of each lataral {linear): ft. 80 fi. g0
ft. 80 fL_

4: Distance to:
Well 88 I t, 4. Drainfield size: 1 sq.ft
Pressure line ntA fl
Propelry Line tO ft. +

1. Matenal

Foundation 30 * +

C Distribution Box or Drop Box
Distance and Direction from septic tank: 33 ft. - S

00
Pressure line NIA
Property line 20

ft. +
fr.
ft.+

|J

1. Type: 3 fl other

t
5. Distance to:

Well

il,
Depth of Groundwater >g, t (w I

Onsite tluastewater System Location PID=06-09400{02-000

Address or Legal Desc{iption or Parcel identification Number (plD) 10350 W Rd, Valparaiso, NE 68065

Ovner: Mary Ann Sedlak Address 512 Lakeshore Dr, Lincoln, NE 68528

width otbrand

of

YesWas the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes, the Certified Professionai must sign beiow for final approval

i swear and affirm that the svstem comolies with Lincoln Municrpal Code {LMC) 24.38 and/or
R-13-0062 requirements and that the information and documentation submitted are true and

Certifi ed Professional Signalure ilate: 6123117

County Resolution
accurate.

fNo

Complete A,s-Built drawing on the back of this forrn.

Upaa,€3.,1115

{Y

I

I
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Raymond Contracting, [nc,
Lloyd J Jakoubek
1380s Nw 70s St

Raymond, NE 58428
402-'.?83-2663
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