_ i, Lincoln-Lancaster County Health Department
e l Environmental Public Health Division : A
He + 3T40 N Street + Lincoln NE 68510-1514

=%=F Phone: 402-441-8643

Pefiit §unbbeé ( (ﬂ 7/6

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
ﬁ Septic System Lagoon O Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

Address*® - élﬁ) ) Q& City L \‘Q’L&\t\ . NE Zipm_ln?o_s_\la_

(no rural route) . . 3
Legal Description ) S TN ¥ T ?\Y\u {
114 114 Section  Township Range Subdivison Addition Block Lot
PID *Approx. Address (If to be determined)
Name Signature
Address City/State/Zip
Home Phane Work Phone
C. Certified Installer
Name: £AMESPNEL, D\ ing Taal, Sgnaturs ,
nddress_ {9, Box N ~ City/State/Zip_ £ M} i‘Fo/é,, NE L6405

Work Phone L{ﬁ?:' kql'()'?q

D. Engineer 9 Check and complete i engineer designed system P.E. License Number;

Designer Name Firm Work Phone

E. This system will serve a
P( Residential Dweiling Number of Bedrooms S Whiripool Bathtub? wYes # No Total Acres
Garbage Grinder? X Yes O No
0 Commercial Establishment/Other Facility  Specify Design flow in galions per day_@
Type of Wastewater ‘5( Domestic 0O Non-Domestic

DO NOT WRITE BELOW THIS LINE

\pproval Process

. Health Department ACTION 0 Approved {1 Disapproved
dite visits_ Date rec'd Signature

Date frwd
somments
. Supt. Bidg. insp. or Village Clerk ACTION 3 Approved U Disapproved
‘omments Date rec’'d Signature

Date frwd
.. City or County Engineer ACTION O Approved 0O Disapproved
somments Date rec'd Signature

' Date frwd
. . . Business Offjce Use Qnly
nstallation Final Written Approval Date Received Amount Paid%ﬂ_i
by, Received By Cash/Check No. ] G5 gy
Jate 74
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Upvated: 4115

e
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4 ' Environmental Public Heaith Division -
oyt 3140 "N* Streat Lincoln, NE 68510-1514 Permit Numbaer:
Phone: 402-441-8p22

Onsite Wastewater Treatment System
Pre!iminary 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 reserva area for replacement onsite system.

/\
indiate North It 6
J 1 HuSE
i LT
N |
N I
b R L] N
- e A A \ .4 Oef T
ENURLSTIRRNEN Ly
It
) J 1
Approximate Scate: = grid line/s
A. Onsite System Location s )
Address (no rural routay;__ gl/\l 2—4 City JJM (0{ " NE, Zip

B. Proposed Septic Tank/s

Septic Yank Cap. L0O0 gals  Tank Matoriar- K concrete O Pasie 0 Other
C. Reserve Area for Replacement Onsite System

}K Drainfield Absorption Area (pemolostion test cequirec) Ppné\’\ﬂ O  Lagoon
D. Drainfield Absorption System

Percolation Rate___ (mirvinch = mp) No.ofBedrooms_ S oo Type Land Siope
‘?‘( Trench (3 Beg U Non-Standand (engineer designed ang NDEQ approved  Totat Square feet of drainfieiq

Q  tagoonimax Ssevage 1/8” por day)

%

sq.it
Total length of laterals Typa of distribution: Q Perforated pipe ) Ha-Round O Chamber 0O Other
No. of absomtion trenches._______ Width No. of drop boxes Distnibtion Box
No. of absosption beds Width No of Distribution iings per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
—
::?;nm Pwﬂgr P‘:g::c s;:ﬁ: t:voumnf Wm PE::? Your?wmn;\bom m
__ Tank (i) s 0O 500 O 50 0O NA 0O 25 0 20 Q 15 Q 2 Q 0
Filld{f} | 100 O 500 QO 50 0 4 0 3 0 20 O a O 4 0 a
tagoon(®) | 100 0) 500 Q 50 Q MaA 0O 3 0 50 Q 100 D 200 Q (]

F. Required Signatures
{Home Building .

Date
Installer Date 3/5//@
Insite Form € 12 08










Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS001623

System Type: Lagoon

Situs: No Site Address Specified Issued: 3/14/2018
Expires: 3/14/2019
Description: undefined

Owner: %Nw %%ij

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

DONNA YOUNGQUIST
7431 CARDWELL CIR
LINCOLN, NE 68523

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/14/2018



Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS001623

System Type: Lagoon

Situs: No Site Address Specified Issued: 3/14/2018
Expires: 3/14/2019
Description: undefined

Owner: DIEKMAN. JACOB & SOLTERO, %Nw
AMANDA et %a«jf

1033 LONE IVORY TRL Shavonna M. Lausterer, MPH, CPH, Health Director
ARLINGTON, TX 76005

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.

Shavonna M. Lausterer, MPH, CPH
Health Director

DONNA YOUNGQUIST
7431 CARDWELL CIR
LINCOLN, NE 68523

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/14/2018



Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Lagoon
Situs: 6747 SW 29 ST, DENTON, NE 68523

Description: TWIN PINES ADDITION, BLOCK 3, Lot 1

Owner: HOY, MARVIN N
2250 BENNET RD UNIT B
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001623

Issued: 3/14/2018
Expires: 3/14/2019

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

DONNA YOUNGQUIST
7431 CARDWELL CIR
LINCOLN, NE 68523

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/14/2018



Ligcoln-Lancaster County Health Department
Environmental Public Health Division : A

=—==F Phone: 402-441-8643

ne%l 3140 N Street + Lincoin NE 68510-1514
Pe’?itgurbbeé ( &ﬁ’%

Onsite Wastewater Treatment System Include Form B and C.
Submit correct fee
Permit Application with this Application
2& Septic System Lagoon L Other (Refer to Form C)
PLEASEPRINTORTYPE 2048 -~/

A. Onsite
Address® -

stem Location
éVJ )Q,&ﬂj City L—- \T\'Lts\r\ ,NE Zip &)& lﬂiS“&

. ' 3
Legal Description RS TN b Ty P\Y\u /
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID *Approx. Address (If to be determined)
B Ej r &9 77 4/0 3’949/ e
Name Signature
Address City/State/Zip
Home Phone Work Phone
C. Certified I’E\Aaller W
Name:_C 4n €S, t’f \ DN I\M Il Signature P
Address_ {0, [} Citystaterzip 4 M1 o/ é NE L8405
Work Phane L{ﬁ?—"" (7"”'6[7"{
D. Engineer J  Check and complete if engineer designed system P.E. License Number;
Designer Name Firm Work Phone —

E. This system will serve a 124

% Residential Dweliing Number of Bedrooms S Whirlpool Bathtub? WYes ¥ No Total Acr
Garbage Grinder? h(Yes 2 No

0 Commercial Establishment/Other Facility = Specify Design flow in gallons per day@
Type of Wastewater \§£ Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE 4
\pproval Process
. Health Department f ACTION isapproved
Site visits___ /) 14 /q Date recd_2 /7 Signature
7 Date frwd /7"
;omments <7
*. Supt. Bidg. Insp. or Village Clerk ACTION ! oV, &-Disapproved
Jormiments Date rec’'d 2 - /5/ -/ 5 Signature ry s A
Date frwd %, ! g 4 y
. City or County Engineer : isapf
>omments Date rec'd—é"/ ‘/" / cg
* Date frwd

nstallatirﬁ)Final Writteff Approval g;{:g’;:ﬁegﬁ’ce Yse ""'Amoum Paid
3. Mga{'; — /f Received By Cash/Check No.
Jate %’/l L, (/

White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15
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B -ifncain-Lancaster County Health Department
,m,,,,..,, g f Environmental Pubiic Health Division'
DEFARTIV 3140 N Street Lincoln NE 68510-1514
Phone: 402-441- -8643

Exhibit 5

Permit Number:

Ons:te Wastewater Treatment System

. Inspectlon Sheet _
Date _¢ % / 2‘;4 E Legal Description - . ' £ Z,-( /
) ‘ ; .4 A Section/Township/Range ‘

Onsite System Location

Address (no ruralroute) __ 2. f A% Ja cr City ' '
Owner Addrass . .
Mark One: @w‘emng U Non-dwelling

mﬁv System  QAleration IDTank Only UTrench Only]  Qlateral Only

OTemporary modification {Describe problem causing discharge and reasan for temporary madification)

Drainfield_Absorption System: o o : '

AAdateral 3 Bed E.'I Non—standard {engineer- deslgnedand NDEQapprovedJ Q Holding Tank O Tranck

. Y — N [ Coe
Total square feet of dralnfield é é 6 é Sq Ft. Tank Size

’
_gals Fuller sn Jé%
Tntaffength of laterals 7 20 ¢ Type of Distribution; O Chamber O Perforated Pipe O Other (descnbe) é‘z- # / '
) ’ ) L2

cto—
No. of Absorption Laterals 2 Width tf ; ~——— " _No. of Drop Boxes Distribution pax /

Levé'ﬁn'g Method Used _A:u,_,

T - — _-—-_-—-b_,____.‘
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
Distance Prwate Public | Surface | Groung Pressure Property
__From. Well - Well Water water | Water Lings

T N AT N A
Fleld (ft] [ 100T / somh'l so_fh,-. 4\DJ 290

Geographical Coordinates tp 6 Detimals:

Tank _- 4
Lateral #EJ Lateral #3

Lataral #2

lnspact!ons pnor to Flna! Approva!

Initiaf Date__/2/p 7

Follow-Up, Date
_-"_'_"'———__,__

Lateral #4

—-_.____________ Date

Installation Fna) Written Apprayal
BVM
Date (é‘(_ 2 i 22

Updated ¢/15

. Follow-Up
Coniments: ‘

ot

Field Note Drawing {See Reverse Side);

7
£

5

R







Lincoln-Lancaster County Health Department
A Environmental Pubiic Heafth Division

HEAGHL I 3140 N Street « Lincoln NE 88510-1514
=== Phone: 402-441-8643

Onsite Wastewater

D Exhibit 4

Permnit Number:

Treatment System

As-Buiit Description and Drawing

Type of Onsite Wastewater System: 01 Lagoon (skipto BackPage) & Subsurface Septic O Mound

Onsite Wastewater System Location PID = 09-17-403-001-000

Address or Legal Description or Parcel identification Number (P10) 2845 Jacs Ln, Lincoln, NE 58523
owner: Tyler & Natalia Wiita Address _Same

A. Wastewater Piping

1. Material: ___SPDR26 Diameter: 4 in.

2. Distance between dwelling and septic tank: 50 .

B. Septic Tank
1. Materiat * Plastic/Poly Infilatrator Tanks

2. Capacity: 2 - 1,000 gallon tanks
3. Depth to top of tank, below unfinished grade: _20  in.

: Distance {o:
Well 100 ft.+
Pressure fine _ NJA ft
Property Line _ 100 a4+
Foundation 50 fl.+

f=9

C Distribution Box or Drop Box
Distance and Direction from septictark: _ 9 . S

{Drainfield Control Valve)

D. Drainfield/Absorption Field
% Trench O Bed
1. Type: O Perforated Pipe O Chamberless ®  Other

Materiai brand and inside width of Chamberless:

__EZFlow 1203H Bundies

2. Number of Laterals: 4

3. Length of each lataral (linear): ft. 90 «#90

f. 90  #.100

4. Drainfleld size: 1,665  sq.f.

5. Distance to:

well 100 4
Pressure line N/A ft.
Property ling 10 ft.+
Depth of Groundwater >8'

Was the Onsite Wastewater System covered prior to LLCHD inspection? X Yes 2 No
If Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the systern complies with Lincoln Municipal Code {(LMC) 24,38 and/or County Resolution
R-13-0052 requirements and that the information and documentation submitted are true and accurate.

Cerlified Professional Signature: ﬁﬁw Date: ___12/11/18

(Partially)

Compiete As-Built drawing

on the back of this form.

Updatad 4/15






wth g’

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

Raymond, NE 68428
402-783-2663







Lincoin-Lancaster County Health Depastment C
Environmental Public Health Division

3140 "N° Strest + Lincoln, NE 68510-1514 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, well, residence,
direction of groundwater fiow, property lines, and reserve area for replacement onsite system.

N
ﬁﬁé‘x
i @ North DY)
A 71 |HduSe
L
{ 'ln“e ] \ , L
/vr N ] __-l\\“ MfL—;aLl
. — f * ‘ J{IWU’ ll'.n I
U
| |
Approximate Scale: _ - grid Hnafs
A. Onsite System Location ,
Address (no rural route)L §|A| 29 £ City _LM (0[ 4] NE, Zip

B. Proposed Septic Tank/s

Septic Tank Cap. 2000 gals  Tank Material: ﬁ Concrete (O Plastic O Other
C. Reserve Area for Replacement Onsite System
F Drainfield Absorption Area (percoloation test required) Wn&ﬁ a Lagoan
D. Drainfield Absorption System

Percolation Rate_____ (minvinch = mpi) No, of Bedmomsi Soil Type
1?( Trenck O Bed
Total length of Iaterals
No. of absorption tranches;
No. of absomtion beds

O tagoommax ssenage 18" per dey)

Land Slope %
Total Square feet of dralnﬁe!d_______sq.ft
Type of distribution: Q Perforatedpipe 0 Hal-Round 0O Chambar O Other

Width No. of drop boxes = Distrubtion Box

Width _______ No of Distritustion fines per bed

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

0 Non-Stendard {engineer designad and NDEQ approved

Distance Private Public Surface Gound Pregsure Propeity Foundations All Other
From Well Welt Water Water Water Lines Lines Yours Nelghbors | Sethacks
Tank () 50 O 50 0 50 QO NA DO 25 Q0 20 O 15 O 2 Q a
Field {R) 100 Q 500 O 50 0O 4 0 30 0O 2 0O as 0O 4 0O o
tagoon(fty | 100 03 500 Q so QO wA 0O 30 0 s0 QO 100 0 200 0 a

F. Required Signatures
" Pate

B S TIT/L

4 Onsite Fom C 12 usd







SOIL ABSORPTION TEST DATA REPORT

_.Eltib’n:' 'F’recini:t o Section . i Owner; Q\%“ (.05&\‘5)9’\ \%@M 85
| Township _ _ Range_ Address_____30¢S Lane.
174 Selction

Property Dimensions: __ acres

Soil Type: Sty Clay . Sity Clayloam_____ Sandy Loam Sitty Loarmn ' Clay Loam >< Sandy Clay _

Datgs of Tests: 'L\\?‘(&\do to__ LH?R\Y% .. . ... \Weather: Predp. _ /@/ Temp. . é@‘f

a | b j.c | d | e | £ T g [ h | = P § [ k | t | m
' | Pre-Saturation Period | Percolation Readings | Resuts
. Sat | End | st | | B | Water _

“Hole || Date | Tme | Date { Time | Date | Time | Water | Time | Water Elapsed Level

Hole | Depth iMo. | (Hr Mo. | (Hr | (Mo | (Hr 1 Level (Hr ) ALeve'l “Time | Drop

No. | (n] | Day] | Mnj | Day] | Mn) | Day | Mn) | {ni | Min] i @] Min} | fin)

[ 126 ﬁlﬁaiﬁ"{fdﬂ 4\741‘1‘4‘3'?1#1 L\\')-‘f V020 | & [\iddam | 574 | B0 [7n  juv
132 THI8 (905 | Ipk Wy | UDT {10300 & [1W00an] 574 1730 17w
3 T30 IR (4| U8 T | GV (0G| G [WWohan| 57530 | %

M

Sum of Water Level Drops (:n } [Column m] Q
PERSON CONDUCH G TE Average of Water Lével Drops [:n } [Column mI 2 Ez

Name: /g pgégg’?&g . TEI :

Add 279 X ' ,"?6 MPT
~ = TS, VE Lo o ET

Phone: _ U0}~ N 7% _ \‘\4 v

Signaturef _ gﬁ«vﬁ ﬂ\

SKETCH SHOWING HOLE LOCATION:
)
N

Square Feet of Lateral per Bedroom: _> @ >

Officials Signature









