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Lincoln-Lancaster County Health Department
1 Environmental Public Health Division

AR 3140 N Street + Lincoln NE 68510-1514
===~ Phone: 402-441-8643

Mew (ot

Request for Site C

3 acres or more required for: Septic System W La

Onsite Wastewater Treatment System

—

SEP 22 201
A

Permit Number

HSop 1 BA4Q

Include Form B and C.
Submit correct fee

learance and Permit with this Application

goon (1 Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate reguiations.

PLEASE PRINT ORTYPE
A. Onsite System Location
Address__ 2000 N 112th St City_ Lincoln , NE Zip__ 68527
(no rural route)
Legal Description SE 18 10N 8E 1
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID___23-18-400-028-000
B. Owner
Name __Sunfiower Holdings LLC, John Lionberger Signature
Address__9340 Duane Ln City/State/Zip____Lincoln, NE 68505
Home Phone___ 402-430-4074 Work Phone

C. Certified Installer
Name:__ Lloyd Jakoubek, Raymond Contracting Inc

Address 13800 NW 70th St

Work Phone _ 402-89(3-6009 or 402-783-2663

City/State/Zip_ Raymond;NE 68428

D. Engineer M Check and complete if engineer

Designer Name__Dan Rosenthal

Firm___ Rega Engineering Group, Inc

E-7588
Work Phone_402-484-7342

designhed system P.E. License Number:

E. This system will serve a

QO Residential Dwelling Number of Bedrooms
¥ Commercial Establishment/Other Facility
3 Domestic & Non-Domestic

DO NOT WRITE

Type of Wastewater

Whirpool Bathtub?
Garbage Grinder?

Specify _Veterinary/Animal Clinic Design flow in gallons per day_650

O Yes O No
d Yes O No

Total Acres  32.14

BELOW THIS LINE

Approval Process O Municipal Code 24.38 QO County Resolution No. 02-30
1. Health Department ACTION 1 Approved Q Disapproved
Site visils Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved O Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION O Approved Q Disapproved
Comments Date rec’'d Signature

Date frwd

Installation Final Written Approval
By

Date

White - Heatth Department

Yeliow -

Business Offi ce Use
Date Received -
Received By

nl'y
Amount Paid
Cash.‘Check No.

Form A Updated: 1/13

Engineer Pink - Building & Safety
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Lincoin-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

Phone: 402-441-8022

3140"N* Street ¢ Lincoin, NE 68510-1514 Permit Number:

Onsite Wastewater Treatment System

Soll Evaluation Report
PLEASE PRINT OR TYPE
Onsite System Location “
Address 2000 N 112th St city___Lincoln NE,zZIp 98927
{no rural route)
owner___ Sunflower Holdings LLC _Address __ 9340 Duane Ln, Lincoln, NE 68505
Dae o Tests _S/19/17 1o 6/20/17  weather: Precipitation___ O . Temperature____ 9©
Percolation TestDataTable
} Water
A B. C. D. E. F. G. H. 'l'm' Dmﬂ K. L. M. N~
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Stant End Start " Endt
Initial Elapsed
Hole | * Hole Date Time Date Time Date Time Water Data Time Time v&: Percolation Rates
No. 1 Depth(in}} (Mo/De)| (Hr/Min)i (Mo/Da) | (Hr/Min) § (Ma/Da) | (HeMin) | Lov (in)] (Mo/Da) | (HrMin} | Interval | Drop (in)| _ (Miniin = mpi)
1 42 6/19 ] 1:00p} 6/19 | 5:00p | 6/20 | 4:30p] ¢© 6/20 | 5:00p 30 1 30
2 41 . n n (1] (1] 13 1] 6 n " " 15’16 32
3 41 no " " n u " -1 n " " 1/2 60
4 ) 20 " " n n " " 8 " " " 1-7116 21
6
’ 6
6
]
Person Conducting Percolation Test _
Name: _TerTi L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates: 143
Prone: _ 402-783-2663 or 402-890-6009 Average of Rates: 30 —
Address 13800 NW 70th St. Rate Used for Calculation: 60 (20 mpi vanance)

Raymond, NE 68428 Cert #1198
Soil type (NRCS Maps/Other) ___ VWymore SCL

Groundwater Depth __ >8'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Scll type, groundwater, floodplain, efc.)

Date

Signature of Reviewing Official
Onsite Form B 12_06 '







Lincoln-Lancaster County Health Department C
Environmental Public Health Division

e 3140 "N" Streat ¢ Lincoln, NE 88510-1514 Parmit Number:
Phone: 402-441-8022

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, weN residence
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

I te North
Arrpw
-
wlie [N

A. Onsite System Location Approxineta Scsle: — R = grdlinars
Address (no rura route) 2000 N 112th St ciy __Lincoln NE, Zip__ 68527
B. Proposed Septic Tank/s
Septic Tank Cap._2.000 gals  Tank Materal: Concrets {1 Plastc I Other QO LagoonMex. seepage 176" per day)
C. Reserve Area for Replacement Onsite System
O Dminfield Absorption Area {parcoloation test required) @ Lagoon

D. Drainfield Absorption System

Percolation Rate_50 _ {minvinch = mpi) No. of Badrooms__N/A Soil Type__ Wymore SCL Land Slope %
@ Trench O Bed O Non-Standard {engineer designed and NDEQ approved  Total Square feet of drainfieid__1,0065.98 sq.ft.
Totallengthoffaterals__ 240 Typeofdisribution: (1 Perforatedpipa () HaifRound 1) Chamber & Other EZFlow
No. of absorption frenches__ 3 Width__ 40" _ No.ofdropboxes__ Distrubtion Box__ 1 1203H
No.of absorponbeds____ Width___ No ot Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Privats Public Surface Gound Pressure Property Foundations All Other

From Weil Well Water Water Water Lines Lines Yours Naighbors | Setbacks

Tank (ft) s0 Od 500 50 NA @& 25 20 t5 @ 25

Field (ft) 100 0 s00 @ 50 @ 4 0d Jo @@ 20 30 40 @
Lagoon (f} | 00 O 500 O s0 O wva 0 30 0 s0 O3 100 0O 200 O Qa

F. Required Signatures

Home Building Contract Y Date
Installer -__ﬁ_d.j._Wﬂ , Date ___Z/.2/ (2012
naite Fowm £ 19 NR # 7
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AUG 21 2017
Nebraska Onsite Wastewater Treatment System =~ -
DEQ  Application for Construction/Operating Permiit—
For NDEQ Use Only NDEQ ID: Program ID:
Z;ffm Lo Lignbecper
skinfoce Mg s, U(C
3‘/0 fuane Lane Zm:o/-q MNE  bF5os

State Zip

City
Phone Number ‘/02 Y%7-4y469 mléé?%ﬂn;z(égfegaﬂdsifam nest-

" an. |  fosenthat £ -758r

First Name Initial Last Name Certification/License Number
A / €r oL C.

Company Name
| _plf Chtney Loak Sute H Lincoln MNE 68512
Mailing Address 4 " City State Zip

Phone Number yﬂz - _‘(.f {-23y2 Email Mﬂ/qo Lor

M M a. L s cooria ot L350 comal posnt
_ I8 wN Eé Lancaste~ |

Ya ‘/a Section Towpship Range Longitude
2000 M-k Ji " Wev‘ Lincalo 7
ical address if different than owner's maili

System Information

X Dwelling Peak single day flow {250 _gals OR []Non-dwelling-Peak single day flow gals

[J Domestic Wastewater on-Domestic Wastewater - ptmn of ? m,&ctlc wastewater sources (i.e. restaurant,

laundry, butcher shop, camper dump station or other)

New System [ ] Modification, reconstruction.or alteration of exlstmg system
Septic System [_] Mound [ ] Holdingtank [ ]Lagoon [_} Other (if other, describe here)

Depth 1o seasonal high groundwater for planned locauon of the soil absorption system ft. E
Percolation rate ! _Q;_Q min/inch Maximum ground slope t 0 E
plication information and documentation submitted are true, complete and aeelnte.s

£/8 / 2017 =

“AuthGrized Représentative Signature Date ) =

it

NOTICE: Failure to complete the form or include the appropriate fee(s) will delay the application. NDEQ issued construction perm
required prior to any construction.
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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: 2000 N 112 ST, RURAL, NE

Description: S18, T10, R8, 6th Principal Meridian, LOT 1 SE

Owner: SUNFLOWER HOLDINGS LLC
9340 DUANE LN
LINCOLN, NE 68505

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001540

Issued: 10/4/2017
Expires: 10/4/2018

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

RAYMOND CONSTRACTING
13800 NW 70 ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/4/2017





