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G Environmental Public Health Division

Lincoin-Lancaster County Health Departmant
« 3140 N Street + Lincoln NE 68510-1514 A

- Phone: 402-441-8543 Pj'j‘!i‘ Number 6
Onsite Wastewater Treatment System tnclude Form B and C.,
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: 'ﬁ Septic System J Lagoon &) 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 OR TYPE
A. Onsite System Location

Address / 7"’ 74

cty_ Benmed” _NE Zip

{ro rural route}

Nam

Legal Description _ \ \ % thm_ﬁxdjgr__ﬂd&zku- Z_3
114 ti4 Section  Township Range Subdivison Addition Block Lot

PiD

B. Owner

Name C la h ¢ Signature

Address Blﬁ Colt Ave citystateizio__Lancoln, AJE (85077

Home Phone___ 208~ 51~ Tb37 Work Phone

C.

address___ 1291 CaRd V' City/State/Zip
Work Phone ﬂozg 120~ ‘lzocj

::: emﬂﬁ;r&tﬁi;r AN Schoenecle Signature o‘\r[ﬁ S:L..Z

D.

Designer Name__Jeffeny Al Sehoerwele Fim_ oot Zos Eavimfech UL, Work Phone 402-720 9209

Engineer X8 Check and complete if engineer designed system  P.E. License Number: E 8429

E. This system will serve a
F Residential Dwelling Number of Bedrooms 5_ Whirlpool Bathtub? X Yes 4 No Total Acres 5
Garbage Grinder? ) Yes 1 No
J4  Commerciat Establishment/Other Facility  Specify Design flow in gallons per day [300
Type of Wastewater 3 Domestic J Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approvai Process X Municipat Code 24.38 3 County Resolution No. 02-30
t. Health Department ACTION U Approved 3 Disapproved
Site visits Date rec’d Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved J Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION 1 Approved A Disapproved
Comments Date rec'd Signature
Date frwd
Instatlation Final Written Approval g;::g':c::e gfﬁce Use o"’mem Paid
By Received By Cash/Check No.
Date
Whie - Health Department Yellow - Enginger Pk - Buidding & Safery

Form A Updates *.13







SEPTIC SYSTEM

DESIGN

HORIZON ENVIROTECH,LLC

26720 ELKHORN OAKS CIR
ARLINGTON, NE 68002

(402)-720-9209
E-mall Jeffhet@1791.com

6/30/2017

Prepared by: Jeffery N.
Schoeneck, P.E.

Gibbs Residence — 17473 Red Sunset Ct, Bennet, NE
Lancaster County, NE

Pollution Control Troject
A/ owr O
S ATPROVED
BeQ

&=4-47

ental Quakity

07005050y







Gibbs Residence Septic System Design | of: 7
6/30/2017

Peak Daily Design Load - 5 Bedroom - 600 GPD
tateral Fleld Sizing

Average Soil Pecolation Rate for Site "B" (Gravity Site) - 52.3 min/in @ 14" Test Depth
Seasonal High Water Table @ 5.3 ft Below Surface
Proposed lateral field site consists of approximatety 14" of Silty Clay Loam with moderate
biocky structure over clay loam with weak to moderate blocky structure
Due to limited suitable sofls area - Propose a 1/3 reduction in lateral field sizing with treatment
using ECOPOD Unit
Required Lateral Field Size per Title 124 - 1750 sqft
Propose - 1750 X 2/3 = 1167 sqft
260 ft of (3}-12" Bundied Polystryene (260 X 4.5 sqft/ft = 1170 sqft)
Laterals to be installed at an average depth of 12" into virgin soil and provide 8"
minimum cover with loamy soll

Treatment - Use Pentair Delta Enviromentat ECOPOD Model EGONCA {600 GPD System)
See NSF Report Document for Treatment Process and Maintenance
Minimum Treatment Levels to be < 30mg/1 BOD 5 and T5S
Contractor to provide first 2 yrs of Service
Homeowner to maintain service contract to insure proper function of

system over time
Septic Tank Sizing
ECOPOD System Requires Minimum Pretreatment/Septic Tanks Size of 600 galions
Propose Using 1,000 gallon tank
Electical Requirements - Requires Dedicated 20 Amp, 120V, 1 Ph Circuit

Prepared By:

Jeflery N. Schoeneck, P.£.
Horizon Envirotech, LIC
26720 Elkhoen Oaks Cir
Arlington, NE 63002
402-720:9200
iefthet@1791 com
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1. Air Pump ~ Follow same procedure as outiined in the “Instal-
lation Instructions”.

2. Float Switch - Remove Treatment Plant's Riser or 24 inch

% cover, Locate fioat switch cable. Unfie knot. Cut float switch

cable. Slip fioat switch cable through rubber grommet into
the plant. Replace with exact replacement float switch. Re-
install by reversing procedure. Reconnect float switch wires
using Underground Rated Compound filled wire nuts. See
Float Switch Mounting Detail.

3. Pressure Switch — Turm all power off to contral panel. Re-
move screws securing pressure switch as well as connec-
tors and tubing. Reverse procedure to instali new pressure
switch.

4, Buzzer — Turn all power off to control panel. Remove screw
attaching buzzer to back piate as well as connectors. Re-
verse procedure to install new buzzer.

5. Lamp-holder - Tum all power off to control panel. Remove
jock nut securing lamp-holder to door as welt as connectors,

A‘ Remove lamp-hoider. install new lamp-holder with gaskets
furnished. Continie with reverse procedure,

lamp cover from front of control panel. Remove and replace
lamp which is a push in iype. Replace lamp cover and cover
gasket.

7 fuse - Turn all power off 1o control panel, Pull top of fuse
holder cutward. Remmove and replace fuse. Push fuse back
into place.

pi Lamp ~ Turn all power off to control panel. Rernove red

8. Buzzer Switch ~ Turn ali power off to control panel. Rermove
rubber boot on switch, Remove hex nut from switch on panel
frant as well as connectors on switch. Reverse procedure to
instalt new switch,

2047

sudos

Only factory approved equipment can be used for replace-
ment on individual treatment systems. .

2. If the decision is made to pump out a system, be sure to
contact a licensed waste hauler.

3. W a chonic problem devetops and all items listed have been
checked, consult with the faciory.

4, Taking pictures of systems when troubleshooting will help
document activity in the field,

5 Keep good records.

NOTE: H the entire cover neads to he remeved on any one of the
various modaf treatment plants, the axisting silicone or strip seal
must be removed and replaced with a new one. This will provide
a pasitive seal which will not allow any infiltration into or out of
the treatment plant.

ES0-N 500

Tx2x 4

b o i 4 by

12 CFM

500 580
E60-N 600 | g0 D] 916 736 Ix2 x4 14.4 CFM
E75-N 750 750 1089 903 Ix2xd 18 CFM
E100-N 1000 1000 1427 1186 432l 24 CFM
£150-N 1500 1500 2130 1771 'R 2 x4 36 CFM

Raactor Tank

Fiberglass

Sutfix FF Cover Fitberglass
Madia Container Fiberglass

Reactor Tank Concrete

Suffix CA Cover Concrate
Media Container Fiberglass

These are standard production units. Other configurations are available upon request.

"b Delta Environmental™
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Soit Absortion Test Data Sheet

ot T

[Owner Information:
jOwner:  Clayton & Staci Gibbs Phone.  205-561-7637
Address: 3122 Colt Ave, Lincoln, NE 68507
[Cocation. Block 2, Lot 3, Nemaha Riige Addition, Bennet, NE ZITE "B
Latitude Longitude
Township Range Sec. 1/4 sec.
JCounty.  Lancaster Area: 2+ Acres
Son type: Sandil.oamy Sand Loam
Sand Silt Clay Sandy Si Loam
me Clay Loam X Siit Loam Sandy Loam Virgin Soil
Presaturation period.
Test Day Weather
- Start _Finish Weather __Cloudy Temp. G4F
Date Time I Date Time I
62217 10:30 AM 17 2:30PM
[Percolation test data: Final Percolation Readings Final Results
Hole Start End ‘Elapsed | Water [Percolation
Hole No. [Depth (in.)] Date Time Water Water Time Level Rate
|Mo.lDa_y (Hr.Min.) [Level (in.) i(HrMin.) { Levei (in)] (Min.) | Drop (in.) i(Min.finch)
5 14 317 [10:58AM| 740 [1128AM| 6.90 30 0.50 80.0
6 14 1 1050 AM] 725 [1120AM| 870 30 0.55 54.5
7 14 17 | 11.00AM} 7.50 |1T:30AM} 6.75 30 075 | 400
8 14 1 11:01 AM 7.7 113t AM] 715 30 0.55 54.5
Sum of Percolation rates = 208
Aviington, NE 68002 Number of test holes =
{402) 720-9209
Phone
Average of rates in Minutes/inch = Eg_iéj
“If rates vary more than 20 minutesfinch, do not average but use the siowest rate for ﬂ N purposes. :
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Organic losding
Toxture Struoturs - (1 BOCr1o000’ dup)
Shape Grade . BOD=30 | 90D«180 | BOD=30
Coarse sand, sand, loamy
e Singss gpain PR | 18 100 040
Fine sand, very fine sand,
{loamy fine sand, loamy vuyr Single (rin Struchureloss 0.4 1.0 050 6.25
e 3and L
Vasave Sruckneess 02 ) 028 XH
Conrme sandy Joam, ssndy Plaly Waak b2 05 0.25 0.
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Gibhs Residence Septic System Plan
17674 Rad Sunaet Ct, Bennvet, NE
Septic Systam Critical Elavations & Lateral Lenthts
[DESCIIPTION ELEVATION
of Footing 300.00
Tank Inlet 97,501
Tank Outlet 97.25
ECOPOD Tank Inelt 97.15
ECOPOD Tank Outleet 97.00(Lateral Length
Lateral "A" Trench Bottom Excavation 91,85/ 40 ft
ral *B" Trench Battow Excavetion Y
EFtatera) “C* Trench Bottoin Excavation
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SCANNED

Lincoin-Lancaster County Health Department '
... 1 Environmental Public Health Division A
EBA TNy 3140 N Street » Lincoln NE 68510-1514

- Phone: 402-441-8643 .
Permit Number
- LHS00 1550
Onsite Wastewater Treatment System Includs Form B and C.,
. Submit correct fes
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System &} Lagoon Q Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location

Address / 74 7"/ City Rcmﬂ Qj—— .NE Zip
{no rural route)

Legal Description _ \' l 8 % Nthh_BJAj.&_M;:Lu- V4 3

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PiD
B. Owner
Name Clﬂ.\("‘bﬂ Gl Lb_s' Signature
Address j}l‘d Celt Ayz.._ CityiState/Zip_ Lin caln, AJE 85077
Home Phone 205“ 56 1~ 76 3 7 Work Phone

’ | :
S’amec: ertiﬂe‘j‘lrgpt:i\;r AN Schoenecle Signature oﬁ'fﬁ S:L-—Z

Agdress____ 1291 Co Rd V' City/State/Zip,
work Prone ____ 402. 720~ 9209

D. Engineer X Chack and complete if engineer designed system P E. License Number. = 9199

Designer Name ,Je_gro\! A Sehoereele Fim_&ﬂh&w_&wm Phone,fl!’_Z:fTZAﬁZpﬂ

E. This system will serve a
F Residentiat Dwelling  Number of Bedrooms 5 Whirlpool Bathtub? X Yes 4 No Total Acres 3
Garbage Grinder? ) Yes O No
<4  Commercial Establishment/Other Facllity  Specify Design flow in gallons per day f’goo
Type of Wastewater 1 ODomestic I Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 4  Municipai Code 24.38 3 County Resolution No. 02-30
1. Health Department ACTION O Approved 3} Disapproved
Site visits Date rec’'d Signature

Date frad
Comments
2. Supt. Bldg. insp. or Village Clerk ACTION 1 Approved <) Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION 1 Approved d Disapproved
Comments Date rec’'d Signature

Date frwd

o0
instailation Final Written Approval g::g':c:i‘:egmc v e—?"'ymum Paid $4{5"
By Received By___ CashiCheck No. G,
Date &
Whug - Health Depanment Yeliow - Enginger Fink - Buitding & Safely

Form A lpdatse t 13







C OPY | SCANNFD

SEPTIC SYSTEM
DESIGN

Prepared by: Jeffery N.
Schoeneck, P.E.

Gibbs Residence ~ 17474 Red Sunset Ct, Bennet, NE
Lancaster County, NE

HORIZON ENVIROTECH,LLC » ; .
Pollutien Control Tenject

/ Zowr O¢

26720 ELKHORN OAKS CIR
ARLINGTON, NE 68002

v _
{402)-720-92009 Nméam APP&&OVED
DcQ
E-mail Jeffhet@1791.com - —o@/
6/30/2017

G017 005050y







SCANNED

Gibbs Residence Septic System Design 101&7
6/30/2017

Peak Daily Design Load - 5 Bedroom - 600 GPD
Lateral Field Sizing

Average Soil Pecolation Rate for Site "B" {Gravity Site) - 52.3 min/in @ 14° Test Depth
Seasonal High Water Table @ 5.3 ft Below Surface
Proposed lateral field site consists of approximately 14" of Silty Clay Loam with moderate
blocky structure over clay loam with weak to moderate blocky structure
Due to limited suitable soils area - Propose a 1/3 reduction in lateral field sizing with treatment
using ECOPOD Unit
Required Lateral Field Size per Title 124 - 1750 sqft
Propose - 1750 X 2/3 = 1167 sqft
260 1t of (3)-12" Bundled Polystryene (260 X 4.5 sqft/ft = 1170 sqgft)
Laterals to be instalied at an average depth of 12" into virgin soil and provide 8"
minimum cover with loamy solf

Treatment - Use Pentair Delta Enviromental ECOPOD Model EGONCA (600 GPD System)
See NSF Report Document for Treatment Process and Maintenance
Miniroumn Treatment Levels to be < 30mg/l BOD 5 and T5S
Contractor to provide first 2 yrs of Service
Homeowner to maintain service contract to insure proper function of
system over time

Septic Tank Shing

ECOPOD System Requires Minimum Pretreatment/Septic Tanks Size of 600 galions
Propose Using 1,000 galion tank

Electical Requirements - Requires Dedicated 20 Amp, 120V, 1 Ph Circuit
Prepared By:

Jeffery N. Schoeneck, P.E.
Horizon Envirotech, LLC
26720 Eikhorm Oaks Cir
Arlington, NE 63002
402-720-9209
fefthet@1791 com
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1. Air Pump — Follow same procedure as outlined in the “Instai-
lation Instructions”.

2. Float Switch - Remave Treatment Plant's Riser or 24 inch
cover, Locate fioat switch cable. Untie knot. Cut fioat switch
N A, cable, Siip float switch cable through rubber grommet into
i the plant. Replace with exact replacement float switch, Re-
install by reversing procedure. Reconnect fioat switch wires
using Underground Rated Compound filled wire nuts. See
Float Switch Mounting Detail.

3. Pressure Switch - Turn all power off to control panel. Re-
_move Screws securing pressure switch as well as connec-
tors and tubing. Reverse procedure to install new pressure
switch.

4. Buzzer - Turn alf power off to control panel. Remove screw
attaching buzzer to back plate as well as connectors. Re-
verse procedure to install new buzzer.

5, Lamp-tolder ~ Turn all power off to control panel. Remaove
% lock nut securing lamp-holder to door as well as connectors,

: Remove lamp-holder. install new famp-holder with gaskets
E furnished. Caontinue with reverse procedure.

|

|

|

|

. Lamp - Turn all power off to control panel. Remove red
p; lamp cover from front of control panel. Rermove and replace
lamp which is a push in type. Replace lamp cover and cover
gasket,

7. Fuse — Tum all power off to control panel. Pull top of fuse
holder outward. Remove and repiace fuse. Push fuse back
into place.

8. Buzzer Swilch — Turn all power off te controf panel. Remove
rubber boot on switch, Remove hex nut from switch on panel
front as well as connectors on switch. Reverse procedure o
install new switch,

MR S
1. Only factary approved equipment can be used for replace-
ment on individual treatment systems.

2. W the decision is made to pump out a system, be sure to
contact a licensed waste hauler.

3. W achronic problem develops and all items listed have been
checked, consult with the faciory.

4. Taking pictures of systems when troubleshooting will help
document activity in the field. ‘

5. Keep good records.

NOTE: If the sntire cover needs to he ramoved on any one of the
various mode! iraatment plants, the existing silicone ar strip seal
must be removed and replacad with a new one. This will provide
a2 positive seal which will not altow any inflitration into or out of
the treatment plant.

. afize fren

10 _ 22 x4 12 CFM

P E6O-N Ce0 I 7600 D 796 736 3x2 x4 14.4 CFM
E75-N 750 750 1089 909 Ix2r 4 18 CFM

E100-N 1000 1000 1427 1186 Az rd 24 CFM

£150-N 1500 1500 2130 1771 6x 2 N4 36 CFM

Reactor Tank

Fiberglass .

Suffix FF Cuover Fiberglass
Media Container Fiberglass

Reactor Tank Concrete

Suftix CA Cover Concrete
Media Container Fiberglass

These are standard production units. Other configurations are available upon request.

'Cb Delta Environmeﬁtai"‘
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SCANNED
Soil Absortion Test Data Sheet ‘-i.o\‘ 1

[Owner information:
[Owner.  Clayton & Staci Gibbs Phone:  205-561-7637

jAddress: 3122 Colt Ave, Lincoln, NE 68507

Location. Block 2, Lot 3, Nemaha Riige Addition, Bennet, NE SITE "B
Latitude Longitude

Township Range Sec. 1/4 sec.

ICounty: Lancaster Area 2+ Acres
Sof type: Sand/Loamy Sand Loam
Sand Siit Clay Sandy Si Loam
Sitty Clay Loam X Silt Loam Sandy L.oam Virgin Soil
[Presaturation period:
Test Day Weather
[ Start — _ Finish _ Waather Cw Temp. B4F
Date Time I Date Time
17 10:30 AM 17 2:30 PM
ercolation test data: Finai Percolation Readings _ Final Results -
Hole Start End Elapsed | Water [Percolation
Hole No. |Depth (in.)} Date Time Water Water Time Level Rate
Mo./Day {(Hr./Min.) |Level (in} i(Hr/Min.) | Level (in.)} (Min} | Drop (in.) {Min./inch)
5 14 3/17 J10.58AM| 740 (1128AM| 6.90 30 0.50 80.0
6 14 1 10:50 AM 71.25 11:28 AM B.ZO 39 0.55 54.5
7 14 17 | 11.00AM| 750 |11:30AM} 675 30 0.75 40.0
8 14 1 11:.01 AM 7.7 11:31 AM| 715 30 0.55 54.5

E.

Sum of Percolation rates = [ 2081 ]
0 Elkhom Oaks Cir

Arlington, NE 88002 Number of test holes =
(402) 720-9209
Phone

Average of rates in Minutesfinch = [ 523 ]
*If rates vary more than 20 minutes/inch, do not ave but use the slowest rate for design
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S SCANNED
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le ot 7
mn.&wmmwmmmhnwmmwmuhm
Organi; looding
Texiure Struokare DO 1000t duy}
Sheps Grade BOD30 | 300=10 | BOD=3
N 18 100 040
o4 1.0 050 0.2
02 0€ 026 | 018 J
0.2 0.5 025 0.4
0.4 [¥3 050 1
08 19 0.5 0.2
)
02 [Y3 o | afs
04 [Y) .50 020
§2 0,
a4 05 080 0.1
08 68 0.76 o0
04 08 050 0.45
0.8 0. [
02 03
04 0.4
62 03 025 0.08







Gibbs Residence Septic System Plan el
17674 Red Sanset Ct, Bennet, NE P < 7087
Septic Syxtam Critical Elevations & Lateral Lanthts TR o
DESCRIFTION D L.
[Top of Footing %
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Home ‘

LANCASTER COUNTY ASSESSOR

Page 1 of 1

County Assessor/Register of Deeds

Property Detail Sheet (R404801)

General Information - 7reasurer Info @ s v ) patasheet T comp sates
News . ]
ﬂ View images

FAQ
Searches Owner Information

Owner Name: RYBAK HOMES INC
* PD Owner Address; 12555 NW 98 ST
. 0 MALCOLM,NE 68402

wher Property Address: 17474 RED SUNSET CT

.« Address LINCOLN, NE

* Advanced Search
Property Data

* Detail Sheet

* Datasheet
Other

* Deed Search

* Transfer Search

* Mobile Mapping

http://orion.lancaster.ne.gov/Appraisal/Public Access/PropertyDetail.aspx?PropertyID=158... 10/9/2017

Parcel Information
Legal Description:. NEMAHA RIDGE ADDITION, BLOCK 2, Lot 3
Property ID: 21-11-202-003-000
Exemption Codes:
Primary Class: A2( Ag Unimproved )
Primary Use: 13( Agricultural )
Zoning: AG( AG-Agriculture District )
Neighborhood: 34008( Rural 34005 )
Year Built: N/A
Imp Type: N/A
No of Buildings: 0
Total Living Area:

Sales History
Instrument # Sale Date Sale Price

2017016376 04/21/2017 69,000

Values Breakdown 2017 Assessed Value
Total Non-Ag

Assessed: $o
Total Ag Sp
Assessed: $5,500
et A;ﬁ;ixf“ i A recent version of Adobe Acrobat Reader is required to view PDF

i documents. Acrobat Reader is a free program available here.







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

System Type: Standard

Situs: 17474 RED SUNSET CT, LINCOLN, NE

Description: NEMAHA RIDGE ADDITION, BLOCK 2, Lot 3

Owner: RYBAK HOMES INC
12555 NW 98 ST
MALCOLM, NE 68402

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001550

Issued: 10/30/2017
Expires: 10/30/2018

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

JEFFERY SCHOENECK
1291 CORD V
FREMONT, NE 68025

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/30/2017



SCANNED

Lincoin-Lancaster County Heaith Department
~~+ Environmental Public Health Division A
% 3140 N Street ¢ Lincoin NE 68510-1514

_ Phone: 402-441-8643 Permit Number

HS 06 1550

Onsite Wastewater Treatment System Inlude Form 8 and C.
1%} corract
Request for Site Clearance and Permit with this Application
3 acres or more required for: 'Ff Septic System d Legoon L Other (Refer to Form C)

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

PLEASE PRINT ORTYPE

A. Onsite System Location

Address / 74 7"/ %&L‘l’ C-"'o . City Rnﬂ Qj’ .NE Zip

Legal Description (no e \ \. 8 W % N! Z 3

14 14 Section  Township Range Subdivison Addition Biock Lot

PID

B. Owner

Home Phone____ 205~ 51~ Tb37 Work Phone

Name Cl&? :‘:0__9\_ Q] Lbs Signature
Address 31 Cg H: &JL City/State/Zip l_m gglg . AZ E é 8& 2

C. Certified | i} '
Name: sriifie r&t::f AN Schoenecl Signature o(\,{é g;‘--z

Address lZS‘ ( D &I v City/StatefZip
Work Phone ___ 402120~ 9209

D. Engineer ﬁ Check and complate if engineer designed system P.E. License Number._ E 8399

Designer Name ._)O.g*ff_ﬁ-‘{ A Sehoernselc Fi"“_l:b.r_‘zg\_ﬁslw_wm Phone qUZ:-ZZ_Dﬂ_ZQ?

E. This system will serve a
ﬁ Residential Dwelling ~ Number of Bedrooms 5 Whirlpoo! Bathtub? 3 Yes u No Tota! Acres 3
Garbage Grinder? ) Yes 1 No
4 Commercial Establishment/Other Facility  Specify
Type of Wastewater ~1J Domestic J  Non-Domeslic
DO NOT WRITE BELOW THIS LINE

Design fiow in gallons per day 1'400

Approval Process 2 Municipal Code 24.38 < County Resolution No. 02-30
1. Heaith Department ACTION A Approved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION _X pprov < Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer 7 ACTION  .) Approved 2 Disapproved
Comments Date rec'd Signature,
Date frwd

Date

Wite - Heaith Department Yellow - Enginees Pink - Building & Satety

Business Officp Use Only $ a9
‘é"ﬁﬂ"ﬂuo - i Date Received Amount Paid %’_
4 9/ / X Raceived By Cash/Check No.i :@ ;

Farm A Updatee *

13







Nate C. Hartman

M

From: Jeffhet@1791.com

Sent: Saturday, October 14, 2017 9.46 AM

To: Nate C. Hartman

Subject: Gibbs Septic Form D

Attachments: Gibbs Septic Form D 17474 Red Sunset Ct Bennet.pdf

Attached is the form D.

Regards,
Jeff Schoeneck







- Lincoln-Lancaster County Health Department
Envirenmental Public Health Division

3140 N Street + Lincoln NE 68510-1514

L Phone: 402-441-8643

D Exhibit 4

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 3 Lagoon (Skip to Back Page: ﬁ Subsurface Septic J  Mound

Onsite Wastewater System Location

Address or Lega! Descriplion or Parcel idsntification Number (PID} l 7474 R&J gg_gSL‘!‘_ C-_r{ 1. Bg_ruz‘ﬁ Af

CJW{DA Gibbs

ndwcess 3127 Colt. Ave | Lincaln ME £8507

A. Wastewater Piping
1. Matarial: SD ®~ Z.(a

2. .Distance between dwelling and septic tank: LJ q fi.

Diameter: q in.

B Septic Tank
. Matenal (0 emc.r-d-c.

2. Capacity: 1,000

L]

000 foa |

é(ro u, -a'\t"
3. Depth to top of tank, below unfinished gra 18 in.

4: Distance to:
Weli N/A
Pressure fine
Property Line
Foundation

R ¥

C Distribution Box or Drop Box
Distance and Diraction from septictank a1 # W

D. Drainfield/Absorption Field

% Trench 2 Bed

1. Type: O Perforated Pipe =1 Chamberless ¥ Other

Material brand and inside width of Chamberiess.
Taii r 2" d B ne.
. Number of Laterals: 3

. Length of aach Iatarat (lineary & 20 & [ 20O

f_{00

. Drainfield size: ” 2 O sq. ft.

. Distance o
/A

Well . .
Pressure line ) ft.
Property line ft.
Depth of Groundwater 4o Be Lnlta( <

R Ler ‘l‘u NDEQ FecAid I70—W02¢p
£ Sub ity £ lg

Certified Professional Signature: - S 5:#%]
—

Was the Onsite Wastewater System covered prior to LLCHD inspection?
if Yes. the Certified Professional must sign below for final approval.

i swear and affirm that the system complies with Lineoln Municipal Code (LMC) 24.38 andror County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Date: /0 0[7

—

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

Unoated 217







Lori A. Cook
m

From: Jeffrey Q. Chambers

Sent: Tuesday, October 31, 2017 9:57 AM
To: Lori A. Cook

Subject: RE: 17474 Red Sunset Ct. Overpayment

I saw Nate in the hall this morning. He asked if there’s anything else he needed to do. I told him that you needed the
other case number and he said you have that. Will you be initiating the payment voucher for the refund? | think we’ll
also need to get Accela updated to show one of the payments were voided/refunded.

From: Lori A. Cook

Sent: Monday, October 30, 2017 1:07 PM

To: Nate C. Hartman <nhartman@lincoln.ne.gov>; John J. Chess <jchess@lincoln.ne.gov>; Jeffrey O. Chambers
<JChambers@lincoin.ne.gov>

Cc: Janet O'Neal <JONeal@lincoln.ne.gov>

Subject: RE: 17474 Red Sunset Ct. Overpayment

Nate, what is the other case number on this if it was entered twice?
Thank you!

Lori Cook

Senior Office Assistant
Lincoln-Lancaster County
Health Department
Environment Public Health
402-441-8040

Fax 402-441-3890

From: Nate C. Hartman

Sent: Monday, October 30, 2017 12:58 PM

To: John J. Chess <jchess@lincoln.ne.gov>; Jeffrey O. Chambers <JChambers@lincoln.ne.gov>
Cc: Lori A. Cook <Icock@lincoln.ne.gov>; Janet O'Neal <JONeal@lincoln.ne.gov>

Subject: RE: 17474 Red Sunset Ct. Overpayment

leff:

Please send a refund check to:

Raymond Contracting

13800 Nw 70t

Raymond, Ne 68428

For the amount of $395.00. The applicable Accella Case number is HS001456 for record.

A permit was paid for twice and receipted. | have attached the supervisor's approval.

Please let me know if you need anything else.







Nate Hartman REHS, QCIS, QPSWPPP

Senior Environmental Health Specialist
Water Quality Section

Lincoln-Lancaster County Health Department
(402) 441-8643 Fax (402) 441-3890

From: John J. Chess

Sent: Tuesday, October 24, 2017 5:00 PM

To: Nate C. Hartman <nhartman@lincoln.ne.gov>; leffrey 0. Chambers <JChambers@lincoln.ne.gov>
Subject: FW: 17474 Red Sunset Ct. Overpayment

Ok on the refund

From: jeffhet@1791.com [mailto:jeffhet@1791.com]

Sent: Tuesday, October 24, 2017 3:19 PM

To: Nate C. Hartman <nhartman@lincoln.ne.gov>

Cc: 'jakoubek63@windstream.net’ <jakoubek63@windstream.net>; john J. Chess <jchess@lincoln.ne.gov>
Subject: RE: 17474 Red Sunset Ct. Overpayment

Nate,

| am fine with Raymond Contracting receiving the refund.

Regards,

Jeff Schoeneck

Horizon Envirotech, LLC
402-720-9209

-—-0riginal Message---—-

From: "Nate C. Hartman” <nhartman@linceln.ne.qov>

Sent: Monday, October 23, 2017 4:36pm

To: "jeffhet@1791.com™ <jeffhet@1791.com>, "jakoubek63@windstream.net™ <jakoubek&3@windstream.net>
Cc: "John J. Chess" <jchess@lincoln.ne.gov>

Subject: 17474 Red Sunset Ct. Overpayment

All:

As a follow-up, | want to make sure that everyone is on the same page with this. To be clear, the only reason that | am
sending this a group email is because in know that you folks have worked together in the past. This property was
accidentally permitted twice.-A flaw in our computer system. As | have been out for an extended period, | didn’t know if
any contact had been made between Raymond Contracting and Jeff Schoeneck. Our department is willing to process a
refund to one of you for the overpayment. It will require some additional communication for all parties involved

however. First, | will need a request, in writing (email is fine), from one of you. And second, | will need an
acknowledgement statement {again, email is fine) from the other party.

As | said, typically | wouldn't provide this option. But since | know that you all work together what seems like fairly
regularly, | will let you folks determine how to proceed. | apologize for any inconvenience.

If anyone has any questions, please let me know asap.
Thanks all!

Nate Hartman REHS, QCIS, QPSWPPP
Senior Environmental Health Specialist
Water Quality Section

Lincoln-Lancaster County Health Department
(402) 441-8643 Fax (402) 441-3890






DigiSign: 9C78D7DC-EC05-43C4-AB7E-7TF7TFE6DADBO0 MAY 1 -
- SCANNED 2200

i Environmental Public Health Division
3140 N Street « Lincoln NE 68510-1514
~Zzz>=" Phone: 402-441-8643

New Construction 72; S00 /456

Lincoin-Lancaster County Health Department u

Onsite Wastewater Treatment System Include Form B and C. -
Request for Site Clearance and Pei 1O AD- 11
3 acres or more reguired for: 1 Septic System M Lagoon 1 Other (Refer

The undersigned hereby requests site clearance and permitto ¢

PLEASE PRINT OR TYPE

Address City Bennet

E. This system will serve a

R Residential Dweling  Number of Bedrooms___ O Whirlpool Bathtub? 3 Yes 3 No Total Acres 3.01
Garbage Grinder? X Yes 3 No
4 Commercial Establishment/Cther Facility  Specify : Design flow in gallons per day

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

Approval Process ¥ Municipal Code 24.38 J  County Resolution No. 02-30
1. Health Department ACTION 1 Disapproved
Site visits Daterecd _ S S 47 Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION g AW Disapproved
Comments Date rec’'d Signature &1

Date frwd
3. City or County Engineer ACTION 0 Approved 4 Disapproved
Comments Date rec’d Signature

Date frad

. . Business Office Use Qnly 2 o U
g&stallation Final Written Approval Date Received WO —/A—/7  Amount Pamjj% - & T
4 Received By o od% Cash/Check No.
Date
White - Health Department Yellow - Engineer Pirk - Building & Salety

Farm A Updated: 1/13

{no rural route} H 5 » CF 1 L\E")l(” "2(” (8 l({ Y YB

Wastewater Treatment System in conformance with appropriate )-\CL,L“ - :)j _Q\‘\_bLQ(J‘

A. Onsite System Location LXI o ( t(.(‘;,k:x '-‘.'LLLLCJL

Legal Descripti SE 11 8N 8E Nemaha Ridge )
gal Description . - ' WV -\1: <t if\'\f! —151
1/4 1/4 Section  Township Range Subdivison \
pio 21-11-202-003-000 C,ccx\twuvﬁ . OOy
B, Owner 1 e Y B
(Lo CCGIYbo.
Name Stacl and Clayton Gibbs L Signaturs Seaer L. Gi ‘ _
Address_3122 Colt Ave City/State/Zip_Lincoln NE 685 o
Home Phong 402 764-2489 Work Phone .
C. Certified Installer
Name:__Lloyd Jakoubek, Raymond Contracting Inc Signature
Address 13800 NW 70th St City/State/Zip__Raymond, NE 68428
Work Phone _ 402-890-6009 or 402-783-2663
D. Engineer 3 Check and complete if engineer designed system P E. License Number:
Designer Name Firm Waork Phone _







Nate C. Hartman

#

From:
Sent:
To:
Subject:

Village of Bennet <bennetvig@diodecom.net>
Tuesday, May 02, 2017 12:49 PM

Nate C. Hartman

Bennet

Nate, The Village of Bennet approves private septic systems for Nemaha Ridge Subdivision, Bock 2 Lots 7, 9 and 3. Please
provide us the completed information, when available, for our files showing approval by your office. Thanks!

Patricia Rule
Bennet Village Clerk
402-782-3300







Nate C. Hartman

M

From: jakoubek63@windstream.net

Sent: Wednesday, October 25, 2017 10:54 AM
To: Nate C. Hartman

Cc: John J. Chess, jeffhet@1791.com
Subject: RE: 17474 Red Sunset Ct. Overpayment

That works for me as well. | will pass the refund on to the builder.

Thanks,

Terri Jakoubek

Raymond Contracting, Inc.
13800 NW 70th 5t

Raymond, NE 68428
402-783-2663 (Office)
402-783-2341 {Fax)
402-890-3870 (Mobile}
jakoubekb3@windstream.net

-—- jeffhet@1791.com wrote:
>

Nate,
I am fine with Raymond Contracting receiving the refund.

Regards,

Jeff Schoeneck

Horizon Envirotech, LLC
402-720-9209

From: "Nate C. Hartman" <nhartman@Ilincoin.ne.gov>

Sent: Monday, October 23, 2017 4:36pm

To: "jeffhet@1791.com" <jeffhet@1791.com>, "'jakoubek63 @windstream.net' <jakoubek63@windstream.net>
Cc: "John J. Chess” <jchess@lincoln.ne.gov>

Subject: 17474 Red Sunset Ct. Overpayment

All:

As a follow-up, | want to make sure that everyone is on the same page with this. To be clear, the only reason that | am
sending this a group email is because in know that you folks have worked together in the past. This property was
accidentally permitted twice.-A flaw in our computer system. As | have been out for an extended period, | didn’t know if
any contact had been made between Raymond Contracting and Jeff Schoeneck. Our department is willing.to process a
refund to one of you for the overpayment. It will require some additional communication for all parties involved .

1







however. First, | will need a request, in writing {email is fine), from one of you. And second, | will need an
acknowledgement statement (again, email is fine) from the other party.

As | said, typically | wouldn’t provide this option. But since | know that you all work together what seems like fairly
regularly, t will let you folks determine how to proceed. | apologize for any inconvenience.

If anyone has any questions, please let me know asap.
Thanks ali!

Nate Hartman REHS, QCIS, QPSWPPP

Senior Environmental Health Specialist
Water Quality Section

Lincoln-Lancaster County Health Department
(402) 441-8643 Fax {402) 441-3890

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the intended
recipient(s) and may contain confidential and privileged information. Any unauthorized review, use, disclosure or
distribution is prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy all
copies of the original message.









