: _ Lincoln-Lancaster County Health Department

. _’%"i Envirenmental Public Health Division A
Eﬁ%ﬁeuJ 3140 N Street » Lincoln NE 68510-1514

s Phane: 402-4417-8643

HSoorp)

Existing Home

Onsite Wastewater Treatment System inglude Form B and c.
. mit CoiTac
Request for Site Clearance and Permit with this Application
3 acres or more required for,: @ Septic System Q Lagoon I Other (Refer to Form G)

The undersigned hereby requests site clearance and permit to consiruct a
W astewaler Treatment System in conformance with appropriate regulations.

PILEASE PRINT ORTYPE
A. Onsite System Location
Address__ 9320 Holdrege St City__Lincoln ., NE Zip__ 68507
{no rural route}
Legal Deseription SE i4 10N 7E 37
114 1/4 Section  Township Range Subdivison Addition Block Lot

pip__ 17-14-400-019-000

B. Owner
Name  Martin & Mary Versaw Signature Wn/bz\ él %*‘D

Address_ 9320 Hoidrege St . City/StatefZip " Lincoln, NE_68507

Home Phone__ 402-419-6577 (Martin) Work Phone  _ 402-430-0136 (Mary)

C. Certified Installer

Name.__ Lloyd Jakoubek, Raymond Contracting |ng Signature

Address__ 13800 NW 70th St City/State/Zip__Raymond, NE. 68428

Work Prone __402-890-6009 or 402-783-2663

D. Engineer U Check and compiete if engineer designed system P.E. License Number:
Designer Name _ .. Fim Work Phone

E. This system will serve a

A Residential Dwelling Number of Bedrooms__ 4 Whirlpool Bathtub? O Yes ® No Total Acres_ 507
Garbage Grinder? 3 Yes O No
<4 Commercial Establishment/Other Facility  Specify Design flow in galtons per day

Type of Wastewaler < Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24.38 O  County Resolution No. 02-30
1. Health Department ACTION 0O Approved O Disapproved
Site visits Date rec'd Signature

Date frwd _
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION U1 Approved 1 ODisapproved
Comments Daterec'd _ Signature
. Date frwd _
3. City or County Engineer ACTION O Approved O Disapproved
Comments Date rec'd Signature

Date frwd

. . " Business Ofﬂ e |
gns!allatlon Final Written Approval Date Received Amount Psid
¥ Recsived By | Casthheck No
Date (49 B~
White Heallth Departement Yellow - Engineer Pink - Building & Satety

Form A Updsteg; 1/13







Lincoln-Lancasier County Health Depariment (LLCHD)
Environmenta! Public Health Division

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

Phone: 402-441-8022

Pemnit Number:

Onsite Wastewater Treatment System

Soll Evaluation Report
PLEASE PriNT OR TYPE
Onslte System Location |
Address 9320 Holdrege St cay___Lincoln NE,zZip _ 68507
{no rural route)
Owner Martin Versaw Address ___Same
Date of Tests _ 2/31/18 _ 6/1/18 Weather: Precipitation 0 ._Temperature 82 °
Percolation Test Data Table
Water Lml_-
A B C. D. E. F. G. . I Dmﬂ K. L M. N
. SatumlonISwellin! Time Last 30 mins of 4 hr or Jast 10 mins of 1 Iw Results
Stant End Stan itial End Etapsed| Water

Hole | - Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depthiin)] (Mo/Da)| (HrMin}] (Mo/Da) | (HrMin) | (MovDa) | {HoMin) | Lev (in)| (MoDa) | (HMin) | trterval | Drop gim}  (Minin = mgi)
1 1 36 531 | 1.00p | 501 | 500p) 61 | 11:30af & 61 |1200p] 30 | 12 60
2 24 " " n L1 " L1 B " " " 1[2 60
3 44 " " " " " " 51 " " " 7/8 34
4 -’ 48 " " " n " " 6 n " " 1 30

(3]

B

8

)

Person Conducting Percolation Test

Name: lerri

L Jakoubek, Raymond Contracting, Inc.

Phane:  402-783-2663 or 402-890-6009

Address 13800 NW 70th St

Raymond, NE €8428 Cert #1198

Soil type (NRCS Maps/Other) Wymore SCL

Average of Rates:

Rate Usad for Calculation:

Sum of Percolation Rates: 184

46

60 (20 mpi variance)

" Groundwater Degth >8'
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Sol

type, groundwater, fioodplain, etc.)

Signature of Reviswing Official

Onsite Form B 1206

Date







& Lincoln-Lancaster County Health Depariment C
Environmentai Public Health Division

3140 "N" Street » Lincoln, NE 68510-1514 Permit 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 hales, well residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system,

} te I\a}nh
with Arrpw
-
e [N
Approximate Scale: ____ #t. = grid line/s

A. Onsite System Location
Address {no rural route) 9320 Holdrege St City Lincoln NE, Zip 68507
B. Proposed Septic Tank/s
Septic Tank Cap. 1.500 gals  Tank Material: Concreta Q Plasc O Other O LagoonMex sespage 1/8° per day)
C. Reserve Area for Replacement Onsite System
Q Drainfield Absorption Area (percoloation test required) Lagoon

D. Drainfleld Absorption System

Percolation Rate_60 _ {minfinch = mpi) No. of Bedrooms__4 _ Soil Type Wymore SCL Land Slope, 9%
Trench QO Bed Q' Non-Standard (engineer designed and NDEQ approved  Total Squara leet of drainfield__ 1,440 sq.ft.
Totallengthotlaterals___ 320 Type of distribution: Q Perforatedpipe O HalfRound [ Chamber @ Other EZFlow
No. of absorptiontrenches___ 4 Width__ 40" No. of drop boxes__1 Distrubtion Box 1203H
No.of absorpionbeds_ Width Na of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Satback has been Satisfied

Distance Private Public Surface Gound Pressure Proparty Foundations All Other

From Well Well Water Water Water Lines Lines Yours Nelghbors | Setbacices

Tank (ft) 50 500 50 @ NA @ 25 20 15 25 @

Field {ft) 100 500 5 & 4 o o 20 30 40 )
Lagoon {ft) | 100 O s00 QO 50 Q Nva A 30 Q 50 O 100 Q zoo Q a

F. Required Signatures

Home Building Conlractor < Existing Home Date
Installer ‘ . ‘ Date 2/591/8
Nncita Frrm 0 12 AR 77
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 9320 HOLDREGE ST, LINCOLN, NE 68505

Description: S14, T10, R7, 6th Principal Meridian, LOT 37 SE

Owner: VERSAW, MARTIN E & MARY L
9320 HOLDREGE ST
LINCOLN, NE 68507

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001701

Issued: 7/10/2018
Expires: 7/10/2019

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

RAYMOND CONTRACTIN
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/10/2018



SCANNED

-¥ &5, Lincoln-Lancaster County Health Department

! THERG Environmental Public Health Division A
J 314C N Street « Lincoln NE 68510-1514

R Phone: 402-441-8643

Pea‘Iii Number
Existing Home 0170!

Onsite Wastewater Treatment System Include Form 8 and C.
. . udmit Come
Request for Site Clearance and Permit with this Application
3 acres or more required for: & Septic System 0 Lagoen U Other (Refer to Form C)

The undersigned hereby requests site clearancs and permil to construct a
Wastewaler Treatment System in conformance with appropriate reguiations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address__ _ 9320 Holdrege St city__Lincoln . NE Zip__ B8507
{no rural route)
Legai Description SE 14 10N 7E 37
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

pip  17-14-400-018-000

B. Owner
Name_ Martin & Mary Versaw Signature 4/%/{[{ %Q

Address 9320 Holdrege St o City/State/Zip ’ Lincoln, NE 68507

Home Phone_ 402:419-6577 (Martin) Work Phone _ 402-430-0136 (Mary)

C. Certified installer

Name: __Lloyd Jakoubek, Raymond Contracting Inc Signature —
Address__1380(Q 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 Work Phone _

E. This system will serve a
A Residentiai Dwelling Number of Bedrooms__4 Whirlpool Bathtub? 3 Yes No Total Acr,

Garbage Grinder? X Yes O No
<4 Commerclal Establishment/Other Facility  Specify Design ﬂcﬁualloﬂs per day

Type of Wastewater <4 Domestic (3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process ¥ Municipal Code 24.38 O County Resotution No. Q230 ‘
1. Health Department AC roveg? CNQisapphoved
Ste visits Date rec'd 2, Sighs 7. = o
Date frwd _
Comments .
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 1 Disapproved
Comments . Daterec'd _ Signature
e Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
Business Office 5
Date Received - Amount Paig
Received By CashiCheck No.
Loy
o7 > A 4 <~/
White #Healih Dapartment Yuliow - Engineer Pink - Building & Safety

Farm A Updated; 1413







Exhibit 5

Lincoln-Lancaster County Health Department
Environmental Public Health Division .
Permit Number:

b |
E‘&?A—Tr&“gni 3140 N Street « Lincoln NE 68510-1514 (é du/

=" Phone: 403-441- -8643

Onsne Wastewater Treatment System
lnspect;on Sheet

Date f{MQ Legal Description - . |
. ’ : Y

b4

Onsite System Location

Address {no rural route) 7 7 20 % // heo City :
— e —_——

Owner Address —\ ‘

Mark One:ﬂmv'emng U Non-dwelling
, Ce Mg
A System  QAlteration /{ UTank only DTrench Only]  Qiateral Only

QTemporary modification (Describe problem causing discharge and reason for temparary modification):

Drainfield Absorption System:
m O Bed 0O Nonstandard (engineer-designed and NDEQapproved} U HoldingTank O Trench

Total square feet of drainfield [ﬂ’fﬁro 'Sq. . Tankslze_/ h & _gaks

Total fength of laterals ?270 Type of Distribution: O Chamber a Perforated Plpw&oxher (descrleE 6 /

| & ¥4 oo '
No. of Absgrption Laterals_j‘ Width f - No. of Drop Boxes Distribution Box {
Levéﬁn'g Method Used 1—-4{,&4« - |

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

Distance Private Publlc. Surface Ground Pressure Progerty
" From. Well} Well ~1  Water water | Water Lines ine '
Eank{ft)- [ SOCI/ { 500!7[ sotf', NAF , 100/— “

Eerd{f&) I 1001’ 500{3 I 50 Q) ‘ 4P , 25[:( -'
Geographl'cal Coordinates to 6 Decimals: )
Inspections prior to Flnal Approva!
Inftial S Date )042%

Tank W
181 : eral #3 '
I CE L - Foliow-Up : Date
—

Lateral #4

Lateral #__

Caniments:

Updated 4/15

Fietd Note Drawing (See Reverse Side):









