bl Enviranmental Public Health Division
E%J 3140 N Strest + Lincoln NE 68510-1514

===F"  Phone: 402-441-8643 . )
i Permit Number

$S00lb4 %

Lincoln-Lancaster County Health Department B

New Construction

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: Q8 Septic System O Lagoon L1 Other (Refer to Form C)

The undersigned hereby requesis site clearance and permit to construct a
Waslewater Treatmeni System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address____ 11345 Whispering Creek Dr __ City_Walton .NE Zip__68461
{no rural route}
Legal Description N1/2 18 9N 8E Whispering Creek Add 4 4
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PIR 22-18-204-004-000

Name____Roger Bumgarner SR
Address __ 7222 S 97th St~ City/State/Zip __ngg!g_uEgaszg

Home Phone 402-580-7955 Work Phone

GC. Certified instailer . g 4
Neme:___Lioyd Jakoubek, Raymond Contracting Inc Signature ) - 1 (AR J/f(_~
Address__ 13800 NW 70th St City/StatefZip 28

Work Phone __402-890-6009 or 4[12-233:2'55' 3

D. Engineer 4  Chreck and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

®  Residential Dwelling Numbper of Bedrooms___ § Whirlpaol Bathtub? O Yes & No Total Acres_ 3.12
Garbage Grinder? & Yes O No
3 Commercial Establishment/Other Facility — Specily Design flow in gallons per day,

Type of Wastewater |1 Domestic 1O Non-Domestic
DO NOT WRITE BELOW TH/!S LINE

Approval Process 0 Municipal Code 24.38 ) Counly Resolution No. 02-30
1. Health Department ACTION 0 Approved £} Disapproved
Site vislts Date rec'd Signaiure

Date frewd
Commen!s
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved O Disapproved
Comments Date rec'd Signature

Date frind
3. City or County Engineer ACTION O Approved 2 Disapproved
Comments Date rec'd Signature

Oate frwd

" Business Office Use Qnly 2
EantaHatlon Final Written Approval Date Received = Armount Paid 29
¥ Received By, CashfCheck N :).
Date v
¥ hita - Health Deparimen Yaligve - Enginacr Pink - Buikling & Safoly

Form A Upgdated: 1713
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Lincoin-Lancaster Caunty Health Department
Environmental Public Health Division

3140 "N" Street + Lincoln, NE 68510-1514

Phone: 402-441-8022

Onsite Wastewater Treatrnent System
Preliminary Plan Specifications

Draw a plot plan showing onsite systam sewer lines, drop of distibution boxes, tark, dralnfields, percolation test holes, we!l residancs,
direction of groundwater flow, property fines, and ressrva area for replacement onsils system,

Permit Number;

Ind¥ate North
with Arrpw

Approximate Scales __ ft=_ ____ grid line/s
A. Onsite System Location
Address {no rural route) 11345 Whizpering Creek Dr city Walton NE, Zip 658461
B. Proposed Septic Tank/s
Septic Tank Cap. gals TankMatedal: [) Concrete (O Plastc O Other B Lagoorimas ssepage 178 per day)
C. Reserve Area for Replacement Onsite System
01 Drainfield Absorplion Area (percoloation test required) o Lagoon
D. Drainfield Absorption System
Parcalation Hata_;_ [minfinch = mpl} No. of Bedroomns, i Sail Typs. Land Stopa, Y
Q Trench O Bed O Non-Standard {enginear designed and NDEQ approvad Total Square feet of dralnfield sq.ft
Total tength of laterals Type of distribution: O Parforatedplae O Hait-Round €3 Chamber 0 Other
No. of absomption trenches_ Width No. of drop boxes Distrublion Box
No. of absorption beds: Width No ot Distribution Iinés par bed
E. Setbacks Check the Boxes Below if the Raguired Setback has bean Satistied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Weil Well Water Water Watar Lines Lined Yourg Neighbors | Sethacks
Tank {ft) s6 O s00 O so O NA O 23 0 z0 O 15 0O 25 O O
Eield (ft) w0 Q s00 O s0 Q 4 0O so O 20 0O 0 O 0 0O, Q
Lagoori {tt) | 100 @ spe O 50 N/A 30 50 100 200 @
R Sl we_H-1T7-IR
o Date LJ-—! "‘/f]_
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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. HS001643

System Type: Lagoon

Situs: 11345 WHISPERING CREEK DR, LINCOLN, NE 68461 Issued: 4/23/2018
Expires: 4/23/2019
Description: WHISPERING CREEK ADDITION, BLOCK 4, Lot 4

Owner: BUMGARNER, ROGER & STEPHANIE %Nw %
7222 S 97 ST I ATEZ
LINCOLN, NE 68526 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

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/23/2018



Lincoin-Lancaster County Health Depariment (LLCHD) B

Environmental Public Health Division Sp—y—
3140°N" Street + Lincoin, NE 68510-1514 € umbar:
Phone: 402-441-8022 HS001643

Onsite Wastewater Treatment System

Soil Evaluation Report
Prease PRINT OR TyPe
Onsite System Location '
Address 11345 Whispering Creek Dr ciy__ Walton NE,Zip 68461
{no rural route)
Owner__ ROger Bumgarner Address 7222 S 97th St, Lincoln, NE 68526
Date of Tests _ 6/13/18 1o _ 6/14/18 __ weater Preciphation 0 . Temperature___ 97 °
Percolation TestData Table
Water Level Drop
A B C. D _E. F. G. H. L . K. L = oM
Saturation/Swelling Time Last 30 mins of 4 hr or last 10.:nlns of1hr Al'inulta
Start End Start n End

Initiai Elapsed
Hole | ° Hole Oate Time Date Time Date Time Waler Date Time Time ‘Il.v:: Parcolation Rates
_No. | Depth(in)] (MoDa)| (HrMin)] (MoDa) | (HrMin} | (Mo/Da) | (HoMin) | Lov (n)| (Mo/Da) | (HoMin) Interval | Drop (in)] _ (Min/in = mpi)
1 70 6/13 | 9:00a] 6/13 { 1:00p} 6/14 ] 3:30p] 8 614 | 400pf 30 | 58 48
2 65 n " n 1] (1] (1] 6 n " 7 ) " 7’8 34
3 70 n . " " " w u [ n M " 7’8 34
4 ' 68 " 1] " " " (13 8 H " " 1 30

6

6

6

8

Person Conducting Percolation Test
Sum of Percolation Rates: 146

Name: _1erri L Jakoubek, Raymond Contracting, Inc.

Average of Rates: 37

Phone: . 402-783-2663 or 402-890-6008

Rate Used for Calculation: 37

Address 13800 NW 70th St.

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

" Groundwater Depth >12

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official Date

Onsita Form B 12_06
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%388 Uncoln-Lancaster County Health Department C
Environmental Public Health Division

BEALTH, Il 3140 *N° Streat » Lincoin, NE 68510-1514 ' Permit Number:
Phone: 402-441-8022 HS001643

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test hales, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system,

Indcate North
with Arrpw
.
A~
Approximate Scale: ____ ft.=______ gridline/s

A. Onsite System Location

Address (no rural route) ___ 11345 Whispering Creek Dr ciy _ Walton NE, Zip_ 68461

B. Proposed Septic Tank/s

Septic Tank Cap._2.000 gals  Tank Material: Concrate (] Plastc O Other Q  Lagoorus seepage 178" per day)
C. Reserve Area for Replacement Onsite System

Q  Drainfield Absorption Area (percoloation test required) Lagoon

D. Drainfield Absorption System

Percolation Rate_37 _ {minfinch = mpi) No.of Bedrooms_5  Soil Type Land Stope %
Trench O Bed Q Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfieid 1,400 sq.ft.
Total length of laterals___ 420 Type of distribution: U Perforatedpipe 0 Half-Round [ Chamber & Other EZFlow
No. of absorption trenches____ 4 Width__3,333' No. of drop boxes____1 Distrubtion Box
No.of absorptionbeds_ Width____ = No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied 5 t0 8’ déep trench fined with Gravel
Distance Private Public Surface Gound Prassure Property Foundationa All Other

From Well Well Water Water Water Lines Linas Yours Nelghbors | Setbacks

Tank (i) 50 500 @ 50 O NA @ 25 20 @ 15 25
Field (ft} | 100 @ 500 @ s0 @ 4 o a @ 20 @ 3 @ 0 3
Lagoon{ft) | 100 Q 500 se O 7 S 30 0 50 O 100 0O 200 Q a

F. Required Signature _
Home Bu:;lding Cmt:mu_%‘%wﬁm Date "7'/ /7 /'/,g
installer ' Date ’

Nnelta From £ 19 NR
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SCANNED

Lincoin-Lancaster County Heaslth Department
Environmental Public Health Division A
HE:%H J 3140 N Street « Lincoln NE 68510-1514
wE=EE Phone: 402-441-8643
Permit Number 4 5
New Construction .
Onsite Wastewa tme nt System Include Form B and C.
. Submil correct fee
Request for ance and Permit with this Application
3 acres or more reguired fol—ﬁ.&aphn-&yﬁm— 7 ld Other {Refer to Form C}
The undersigned hereby fequesi snte clearance and permit to construct a
Waslewater Treatment Systemi in coenformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System lLocation
Address 11345 Whispering Creek Dr City_Walton +NE Zip__ 68461
{no rural route)
Legat Description N1/2 18 9N 8E Whispering Creek Add 4 4
1/4 174 Section  Township Range Subdivison Addition Block Lot
PID 22-18-204-004-000
B. Owner
Neme____Roger Bumgarner - Sl
Address___ 7222 S 87th St C:ty;StatefZip__ng_Qlﬂ,_NEmg
Home Phone 402-580-79R5 Work Phone
C. Certified Instaiter P/ <) y
Neme:_ Lioyd Jakoubek, Raymond Contracting Ing Signature é At Z - é M/ }/}éﬂ/f(__
Addrass__ 13800 NW 70th St City/StatefZip__Ravmond, NE 58428
Work Phone __402-890-6009 or 402-783-2663
D. Engineer 0 Check and complete if engineer designed system P.E. License Number;
Designer Name Firm Work Phone
e ,_-/
E. This system will serve a
®  Residenlial Dwelling  Number of Bedraoms__ 5 Whitlpoo! Bathtub? 0 Yes @ No Totat 4
Garbage Grinder? @& Yes OO No
Q0  Commerciai EstablishmentOther Facility — Specify Design flow in galigps perday___
Type of Wastewater {1 ODomestic (3 Non-Domestic
DO NOT WRITE BELOW TH:S LINE
Approval Process 0 Municipal Code 24.38 71 County ResolutioR
1. Health Department ACTION .{' ] |sappr0ved
Site vislis Date rec'd 2 ; Signalure
Date frewd o
Commenis
2. Supt. Bldg. Insp. or Village Clerk AGCTION éﬁbprowwgom ppAd
Comments Date rec’d Signature
Date frad
3. City or County Engineer 0 ACTION )iApprov 0O Disapproved
Comments Dale rec'd Signature
4 Date frwe
g ey
. —g5 > = Business Cffice Use Only g
g‘;ta“a "‘.aﬁ"mﬁ@ Date Received - Amotent Pald%p%‘i
/- Received By Cash/Check No
-
Date J //// f‘ v
7 77
W hite - Heaith Depaament Yellow - Engincer Pinad - Buliding & Safery

Form A Updaled: 1713







FEEALTH J 3140 N Street + Lincoln NE 68510-1514 Permit Number: HSOO1 643

Sy Phone: 402-441-8643

:.-;..T_ ‘ Lincoln-Lancaster County Health Department M D Exhipit 4
TRl Environmental Public Health Division

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: (2 Lagoon (skipto Back Pagey @  Subsurface Septic Q Mound

Onsite Wastewater System Location P1D=22-18-204-004-000
Address or Legal Description or Parcel identification Number (PID) 1 1345 Whispering Creek Dr, Walton, NE 68461

owner._ROger Bumgarner address __ 7222 $ 97th St, Lincoln, NE 68526
A. Wastewater Piping D. Drainfield/Absorption Fieid
1. Matedai: _ SDR286 Diameter: in. M Trench O Bed
2. Distance between dwelling and seplic tank: 56 #. 1. Type: O Perforated Pipe O Charmberless @  Other
B. Septic Tank Material brand and inside width of Chamberless:
1. Material GConcrete EZFlow 1203H Bundles
2. Capacity: 000 2. NumberofLaterals: 4
3. Depthto topkorm’b:am/w unfinished grade: 12-18 in. 3. Length of each lataral {linear): . 100 #. 110
ft. 100  #t._110
4; Distance to:
Well N/A ft.+ 4. Drainfield size: sq. fL 7{ '} - V
Pressure line __ /A ft 0)
Property Line 50 f+ - ’ . Distance to:
Foundation____ 30 .+ Well N/A ft.+

Pressurgline __ N8 ft.
Property line___ 30 ft.+
Depth of Groundwater _ >12"

Lateral trenches are 40"
lined with 12" to 18"

artially)

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resoiution
R-13-0062 requirements and that the information and documentation submitted are true and accurate,

Certified Professional Signature: WM y Date: _7/23/18

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

C Distribution Box or Drop Box

' i " to 72" deep,
Distance and Direction from septic tank: _40 £ _S ide & 54" to p

Was the Onsite Wastewater System covered prior to LLCHD inspection?

If Yes, the Certified Professional must sign below for final approvai:

Uptiated 4/15







Nate C. Hartman
.~ ]

From: Terri Jakoubek <jakoubek63@windstream.net>
Sent: Friday, July 27, 2018 12:09 PM

To: Nate C. Hartman

Cc Doug R. Smith

Subject: 11345 Whispering Creek D-Sheet
Attachments: 11345 Whispering Creek Dr D-Sheet.pdf
HS001643 attached.

Thanks,

Terri Jakoubek

Raymond Contracting, Inc.
13800 NW 70th St

Raymond, NE 68428
402-783-2663 (Office)
402-783-2341 (Fax)
402-890-3870 (Mobile)
jakoubek63@windstream.net
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Raymong C‘ontracting, Inc.
Lloyd J Jakoubek
13800 NW 70t g4

Raymond, Ng 68423
402-783-2663

————









