Lincoein-Lancaster County Health Department
Environmental Public Health Divigion

LN o s
_EE%NJ 3140 N Street + Lincoln NE 68610-1514

MAY 29 2018

A

¥z~ Phone: 402-441-8643

o

Onsite Wastewater Treatment System
Request for Site Ciearance and Permit

Inclure Form Band¢.
Submit correct fae
with this Application

3 acres or more required for: (1 Septic System { Lagoon J 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___ 611 W Ashland Rd City__ Ceresco , NE Zip
{no rural route) '
Legai Description NE 3 12N 6E 10
4 114 Section Township Range Subdivison Addition Biock Lot
pip  13-03-200-006-000
B. Owner ' 7/ /7
Name___ Dustin & Amanda Young : ; T
Address__ 73318 28th St City/State/Zip__Lincoln, NE 68516 /
Fome Phone___ 402:617-1038 Work Phone ___402-617-1538 / |
C. Certified Instailer
Neme:__ Lloyd Jakoubek, Raymond Contracting Ine Signature
' Address__ 13800 NW 70th St City/State/Zip
' Work Phone _402-890-6008 or 402-783-2663
: D. Engineer O Check and complete if engineer designed system P.E. License Number;
Designer Name. - Firmn Work Phone.
"E. This system will serve a
' Residéntial Dwelling  Number of Bedrooms, 4 Whirlpool Bathtub? ® Yes O No Total Acres_ 2066
‘ Garbage Grinder? © Yes O No
Q@  Commerclal Establishment/Other Facility ~ Specify Design flow In galions per day
: Typeof Wastewater (O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process 0 Municipal Code 24.38 0O County Resolution No. 02-30
1. Health Department , ACTION QO Approved 0 Disapproved.
Sile visits Date rec'd Signature
o - Date frwd
Comments
2. Supt. Bldg. insp. or Village Clerk ' ACTION O Approved Q Disapproved:
Comments Date rec'd Signature
: Date frwd
3. Clty or County Engineer ' ACTION Q1 Approved 3 Disapproved
Comments Date rec'd Signature
Date frwd
Instafiation Fina! Writtan Approval ggfg’;ﬁl{vgﬁu‘:f y _e! lj;mi:unt Paid “;‘FD—’
By : Recaived By Cash/Check No
Dats ' i =77 ‘
White ‘~ anlm Dapartmenl Yeliow - Enginear Pink - Building & Safoly

Form A Updated: 1/13







Lincoin-Lancaster County Health Department (LL.CHD)
Environmental Public Health Division

Phone: 402-441-8022

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

Onsite Wastewater Treatment System

Soll Evaluation Report
PLease PRINT or TyPE
Onsite System Location ‘
Address 611 Ashland Rd city___Ceresco NE,Zp 08017
(no rural route) '
owner_ Dustin & Amanda Young Address 7331 S 28th St, Lincoln, NE 68516
Date of Tests 5/24118 to 5/25/18 Weather: Precipitation 0 - Temperature °
Percolation TestData Table
Water Leval Drop . .
A B. C. D- E. F. G. H. L . . . A, L
. Saturation/Swelling Time Last 30 mins of 4 hr or last 10':nlm of 1Khr L hfiuults N
Start End Start ] End
Inétial El
‘Hda { - Hole Date Time Date Time Cale Time Water Date Tane %Enseed \[I—U:::r Percolation Rates
No. | Depth(in}| (MoDe) | (HrMin)l (Ma/Da) | (HeMin) | (MoDa) | (HMin) | Lev Gin)| (MaDa) | (HeMin) | interval | Drop )] (Minvin = mpi)
1 22 524 J 2.00p | 524 | 6:00p ) 525 | 11:30a| 8 525 {1200p) 30 )7/ ¥% P2
2 24 ] (1] 1] 1] " " 8 " n " ’ ;/q I 7
3 22 no " ow w " " ] n n " ‘,lltﬂ "’q
4 ' 24 " 1] " n n L 8 W " " ‘ 1/i a;‘
s _
6
6
6
Person Conducting Percolation Test . =
Name: TerTi L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates: 1O
phone:  402-783-2663 o 402-890-6009 Average of Rates: ke -
Addrass 13800 NW 70th St Rate sed for Caulation: _ 4L (00 pp | Yfuy i)
Raymond, NE 68428 Cert#1198 '
Sofl type (NRCS MapstOther) ___Silt Loam
" Groundwater Depth >8'
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Scil type, groundwater, floodplain, etc.)
Date

Signature of Reviewing Official

Onsite Form B 12_06







8 LUncoln-Lancaster County Health Depariment ' C
1| Environmental Public Health Division

3140 "N* Strast » Lincoln, NE 68510-1514 ' Parmit Number:
z==" Phone: 402-441-8022 _
Septic Onsite Wastewater Treatment System

Preliminary Plan Specifications

Draw a piot plan showing onsite system sewer lines, drep of distribution boxes, tank, drainfieids, percolation test holes, well, residence,
dirsction of groundwater flow, property lines, and reserve area far replacement onsite system, -

Indigate North

th-Asrpw

Ly,

- _ Abproximats Scaler - = 'Qﬁaﬁnds
A. Onsite System Locatlon

Address (o wral routey __ 011 W Ashland Rd ciy _Geresco NE, Zip 68017

B. Proposed Septic Tank/s |

Septio Tank Cap. 2,000 gals  TankMaterial: @ Concrete [ Plastc O Other O Lagoonusx ssepage 15" er day)
C. Reserve Area for Replacement Onsite System '

Q  Drainfield Absomption Area (percoivation tast required) @ Lagoon

D. Drainfield Absorption System

Percolation Fate (mirvinch.= mpi). No. of Badr_ooms_LL_ Soll Type 5 2 ri ZM') Land Slope %

® Trench. O Bed QO Non-Standard {engineer designed and NDEQ approved  Total Squarefeet of dralnfisid L 3 T sqtt,
Total lengthof feterals__ 360> Typeofdistribution: O Perforatedpige @ HalfRound O Chamber & Omer EZFlow
No.ofabeorptiontencies___ 4 Width__40" _  No.ofdrpboxes___ | Olstrubtion & 1203H
Nclu. of 'aﬁsoa'pﬂon beds, Widh _____ Noof Distribution lines per bed
E. Sethacks Check the Boxes Below i the Required Setback has been Satisfled

Distance Privete |  Publlc Surface Gound Pressure [ Proparty : .Fol‘mda‘uons | Al Other
 From Well Well Water Water | WaterLines | Lines Yours Neighbors | Setbacks
Tark (1) 50 500 @ 50 NA @ ! 25 @ | 20 @ 15 % @
Fleid (fy . | 100 @ 500 @ s 4 @ a0 20 30 0 @ . @
Lagoon () |- 100 O 500 0O s0° O 30 Q 50 O 100 O {200 O a

WA Eb
r/ 1 7
A

=, Bequired Signatures

i

SN

Date

Installer ; : . /. S Date W‘
Pncila Srm 49 AR







n & Amanda Young 611 W Ashland Rd, Ceresco, NE 68017

N ancaster County/City of coln GIS Ma
W ? IEusti

Printed: May 25, 2018

DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upon for making financial, survey or other commitments. If you have questions or comments
regarting the data displayed on this map, please email agsg@lincoln.ne.gov and you will be directad to the appropriate depard










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

System Type: Standard

Situs: 611 W ASHLAND RD, CERESCO, NE 68065

Description: S3, T12, R6, Acres 6th Principal Meridian, LOT 10 NE

Owner: YOUNG, AMANDA
7331 S 28 ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001676

Issued: 5/30/2018
Expires: 5/30/2019

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

LLOYD JAKOUBEK
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/30/2018



e MAY 29 2018

Lincoln-Lancaster County Health Department
Environmental Public Health Division A

HEALH J 3140 N Street + Lincoln NE 68510-1514-

Phone: 402-441-8643

ok

Include Ferm B and €.
Submit correct fea
with this Application

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: (3 Septic System O Lagaon L1 Other (Refer to Form C)
The undersigned hereby requests site clearance and permitto construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT-OR TYPE

A. Onsit‘e System Lecation

Address___ 611 W Ashland Rd City__Ceresco , NE Zip
{no rural route)
Legal Description NE 3 12N 6E 10
1/4 174 Section  Township Range Subdivison Addition Block Lot
PID 13’—03'-200-00_6-000‘ B
. P 4
B. Owner ¢ / ./ /’/f
Name___Dustin & Amanda Young ) < Za Ty
Address__7331S 28th St _ CiylState/zip__Lincoln, NE 68616 _/ /
Home Phone___ 402-617-1038 Work Phone ___ 4026171638/ /
C. Certified instailer
'Name:_ Lioyd Jakoubek, Raymond Contracting [ne Signature
Address__ 13800 NW 70th St City/State/Zlp_ Raymond, NE 68428
| Work Phone __402-890-6000:0r 402-783-2663

. D. Engineer

Designer Name — Firm

0 C€heck and compiete if enginesr désigned system

P.E. License Number;
Work Phone.

E. This system will serve a

Residéntial Dwelling  Nuimber of Bedrooms,___4

Q  Commerclal Estabfishment/Other Faclity ~ Specify

Whirlpoo! Bathtub? ® Yes O No
Garbage Grinder?

Total Acres__ 2066
M Yes 3@ No

Design flowin gallons per day

Type of Wastewater 0 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS.LINE ﬂ

Approval Process 0 Municipal Code 24.38 County Resolutiory No, 02-30 ' o
1. Health Department » %7, ACGTION “Tifsapproved
Site visits. Date rec'd Signatu

L Date frwd.
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION W Wisappmved
Comments Date rec'd Signature

Date frwd

3. City or County Enginear
Cormments:

3

Date rec'd - =
Date frwd

¥ hite - Health Dapartment Yellow - Eagineer

o
ACTION ‘Approy#d

7
Businass Office Uge : ' 2/
Date Received
Received By___ ]

Pink - Bullding & Safety
Form A Updated: 1/13







Linceln-Lancaster County Health Department
Environmental Public Heaith Division

3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

-

D Exhibit 4

Fermit Number: HS001676

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [0 Lagoon (skipto Back Page; O Subsurface Septic 3 Mound

Onsite Wastewater System Location

PID = 13-03-200-006-000

611 W Ashland Rd, Ceresco, NE 68017

Address or Legal Description or Parcel Identification Numbar (P

owner._Dustin Young Address 7331 S 28th St, Lincoln, NE 68516

A. Wastewater Piping
1. Material: ___ SDR26 Diameter: _ 4 in.

2. Distance between dwelling and septic tank: 144 ft

B. Septic Tank
1. Material Concrete

2. Gapacity: 2,000

3. Depth to top of tank, below unfinished grade: 18-30 in.

4: Distance to:
Well 100 ft.+
Pressure line __ A ft
Property Line 100 ft.+
Foundation 144 fl.+

C Distribution Box or Drop Box
Distance and Direction from septic tank: 144 & E

4. Drainfield size:

D. Drainfield/Absorption Field
§ Trench U Bed
1. Type: O Perforated Pipe 1 Chamberless 8 Other

Material brand and inside width of Chamberless:
EZElow 1203H Bundles

2. Number of Laterals: 4

3. Length of each lataral {finear): ft. 80 ft._80

ft._70 ft_70

sq. fi.

5. Distance to:
Well 100 ft. +
Pressure line ft.
Property line 8D ft.+

Depth of Groundwater _ g’

Was the Onsite Wastewater System covered prior to LLCHD inspection?

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

| swear and affinm that the system compiies with Lincoln Municipal Code (LMC) 24.38 andfor County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

ally)

Certified Professional Signature: ﬁ_, “ % %MMJQ Date: _10/19/18

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

Updaled 4/15

i
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Lincoln-Lancaster County Health Department

Environmental Public Health Division
3131 O Street ¢ Lincoln NE 68510-1514

| Per?iEI;umber: 4%

Onsite Wastewater Treatment System

Inspection Sheet
Date /

Phone: 402-441-8643

Legal Description _7 @ ééz s S i Ctl/o
Y A Section/Township/Range

Onsite System Location /

Address {no rural route) _é// ‘0/ M‘J 4 City

Owner Address

Mark One:ﬂ)welling ONon-dwelling

Mew System

UTemporary madification (Describe problem causing discharge and reason for temporary modification):

QAlteration [QTank Only QTrench Only]  QlLateral Only

Drainfield Absorption System:
AN tateral O Bed O Non-standard (engineer-designed and NDEQ approved) O HoldingTank W Trench

Total square feet of drainfield SE.Ft. 02 Tank Size AT

7%
Total length of Iaterals_@ of Distftbution: ) Chamber Q Perforated Pigomer (describe)
, >

-
No. of Absorption Laterals 6/ Width ? No. of Drop Boxes p Distribution Box Z
teveling Method Used _M

Setbacks {Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surface Ground Pressure Property
From Waell Well Water water Water Lines Lines
Tank (ft) 50l 5004 S0 NER, 1008~ S
Field (f) 1002P| s00TT— | sodr K LT 5
Geographical Coordinates to 6 Decimals:
Tank Inspecticns pri }%’Approval p
Initial Date
Lateral #1 Lateral #3
Follow-Up
Lateral #2 Lateral #4
Follow-Up
Comments:

Field Note Drawing {See Reverse Side):

Updated 5/18







Lancaster County/City of Lincoln GIS Map

gustin & Amanda Young 611 W Ashland Rd, Ceresco, NE 68017

Printed: May 25 2018

DISCLAIMER: The information is prasent a best-efforts basis, and should not be relied upon for making finandiai, survey, legal or other commitments. i you have questions or comments
regarding the data displayed on this map, please email agsgRlincein.ne gov and you will ba directed to the appropriate department.







stin & Amanda Young 611 W Ashland Rd, Ceresco, NE 68017

Printed: May 25, 2018

DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upon for making financial, survey, legal or other commitments. If you have questions or comments
regarding the data displayed on this map, please email ags@lincoln.ne.gov and you will be directed to the appropriate department.






