m Lincoln-Lancaster County Health Department
. Environmental Public Health Division A

=== Phone: 402-441-8643

&%NJ 3140 N Street » Lincoln NE 68510-1514
Pﬂit Number l 7 02_

Existing Home Onsite Wastewater Treatment System Include Form B and C.
upmit corr
Request for Site Clearance and Permit with this Application
3 acres or more required for: M Septic System ‘1 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 4900 Bridle Ln City Lincoln . NE Zip 68516
(no rural route)
Legal Description SE 20 9N 7E Country Acres South 1 4
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

pp  16-20-406-004-000

B. Owner

Name___ Neill & Elizabeth Mollard sigrobeh Lokt M ipttee A,
Address___4900 Bridle Ln City/State/Zip__ OLincoln, NE_68516

Home Phone___402-484-1210 (Libby) Wark Phone __ 402-484-1206 (Neill)

C. Certified Installer

Name:_ Lloyd Jakoubek, Raymond Contracting Inc Signature

Address__ 13800 NW 70th St City/State/Zip

Work Phone __402-890-600% or 402-783-2663

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

M Residential Dwelling Number of Bedrooms__ 5 Whirlpool Bathtub? ™ Yes O No Total Acres__ 3.01
Garbage Grinder? & Yes O No

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

O  Commercial Establishment/Other Facility  Specify Design flow in galions per day

Approval Process Q Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Department ACTION O Approved O Disapproved
Site visits Date rec’d Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 0 Approved 0 Disapproved
Comments Date rec’'d Signature
Date frwd
. . . Business Office Use Qnly 20
glstalfatlon Final Written Approval Date Receivedjo' - Amount Paid -
Y Received By CashiCheck No.
Date e b
W hite - Health Department Yeliow - Engineer Pink - Building & Safety

Form A Updated: 1/13







ncaster County Health Department (LLCHD) B

Lincoln-Lal th .
Environmental Public Health Division S Nmoer:
3140°N" Street + Lincoln, NE §8510-1514

Phone:; 402-441 -8022 L
Onsite Wastewater Treatment System
Soll Evaluation Report

PLease PrinT oR TYPE

Onsite System Location
NE.Zip 68516

Gity Lincoln

Address 4900 Bl'id|e Ln

{(no rural route)
owner Neil & Libb Mollard AddressM

6/12/18 o 61318 Weather; Precipitation 0 . Temperature . ——————

Date of Tests _ 2= ———

Percolation Test DataTable

. Water Level Drop .
A. B. C. D. E. F. G. H. . . K. L. ™. N~
~'saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End St Initial End Elapsed| Water
Hoie | - Hole Date Time Date Time Date Time Water Date Time Time Lave! Percolation Rales
No. | Depthiin} (Mo/Da)| {HrMin). {Mo/Da) | (HrMin} Mo/Da) | (HrMin) | Lev {in.) {Mc/Da) {HrMin) | Interval | Drop {in} {Minvin = mpi}
1 42 aM2 | vo0p| 812 5:00p | 613 12:30p 8 6/13 | 1:00p 30 9/16 53
2 22 L1} Ll " L1] n n 8 " n - " 1,'2 60
3 30 L1} " . " " L1 n 6 " n " 11"1 6 44
8
[
6
-]
8
Person Conducting Percolation Test
. Terri L Jakoubek, Raymond Contracting, inc. Sum of Percolation Rates: 1587
o 402-783-2663 or 402-890-6009 Average of Rates: 52
Adaress 13800 NW 70th St Rate Used for Calculation: 92

Raymond, NE g8428 Cert#1198

Soil type (NRCS Maps/Other) wymore SCL
" Groundwater Depth >8

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments {Sail ype. groundwater, floodplain, stc.)

Date

Signature of Reviewing Official

Onsie Form B 12_08







Uncoln-L.ancaster County Health Department C
Environmental Public Health Division

3140 “N" Street » Lincoin, NE 68510-1514 ' Permit Number:

4

Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

Indate Narth

with Arrpw

q
i [ 4
. Approximate Scale: ft. = grid line/s
A. Onsite System Location
Address (no rural route) 4900 Bridle Ln ciy __ Lincoln NE,Zip__ 68516
B. Proposed Septic Tank/s
1,000 existing

Septic Tank Capl,.000 nevgals  Tank Matertal: Concreta [ Plastic [ Other Q0 Lagoon(uax seepage 178" per day)
C. Reserve Area for Replacement Onsite System
QO Drainfield Absorplion Area (percoloation test required) b | Lagoon

D. Drainfieid Absorption System

Percolation Rate_52__ (mirvinch = mpl) Ne. of Bedrooms____5 Soil Type____SCL Land Slope %
@ Trench 0 Bed (I Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfieki__2.475 sq.ft.
Total tength of laterals___580_ _ Type of distribution: Q Perforated pipe U HalfRound [ Chamber & Other EZFlow
No. of absorption trenches__ 6 _ Width__40Q" No. of drop boxes___2 Distrubtion Box 1203H
No.of absorptionbheds Width__ Na of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied  Plus 2 Drainfield Control Vaives
Distance Private Public Surface Gound Pressure Propaerty Foundations All Other

From Welf Welt Water Water Water Lines Linea Yours Neighbors | Setbacks
Tank (ft) 50 500 50 @ Na @ 25 20 15 @ 25
Field (1) 100 500 50 4 a0 @ 20 30 a0 _
Lagoon (ft) | 100 O s00 O 50 QO wa 0 3 0 56 O 10 O 200 Q a

Nincha Frarm & 12 0O&

F. Required Signatures -
Home Buiiding Contracior <y EXIStIrE Home Date

Instailer ___MWWL Date ‘7'/ 5/ 4/5

e

g







-

[asiing 3 0040q Tank

Jone
v fekd

Cuntrol Vaba

aoy Qaleran

Lancaster County/City of Lincoln GIS Map

Mollard 4900 Bridle Ln, Lincoln, NE 68516

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 agsglincoin.ne.gov and you will ba directed to melggpmpﬁme dopmo?\?. 4










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

System Type: Standard

Situs: 4900 BRIDLE LN, LINCOLN, NE 68516

Description: COUNTRY ACRES SOUTH, BLOCK 1, Lot 4

Owner: MOLLARD, ELIZABETH K & NEILL
4900 BRIDLE LN
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001702

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 CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/10/2018



m Lincoin-Lancaster County Health DepartmentSCANNED
ot J Environmental Public Health Division A

HEALTH
DEPARTMEN

==X Phone: 402-441-8643

3140 N Street # Lincoln NE 68510-1514
Pj:rrrit Number } 7 02_

Onsite Wastewater Treatment System include Form B and C.
. ; Submit correct fee
Request for Site Clearance and Permit with this Application
3 acre ore required for: Septic System O iagoon [ 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 PRINTORTYPE
A. Onsite System Location
Address 4900 Bridle Ln city _ Lincoln  NE zZip__ 68516
(no rural route)
Legal Description SE 20 9N 7E Country Acres South 1 4
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pp  16-20-406-004-000
B. Owner
Name Neill & Elizabeth Mollard : w AMMOHFL ?? 70.{1,1/(,
Address_ 4900 Bridle Ln City/State/Zip 0Lincoln. NE 68516
Home Phone___402-484-1210 (Libby) Work Phone ___402-484-1206 (Neill)
C. Certified Installer
Name:__ Ltoyd Jakoubek, Raymond Contracting Inc Signature
Address___13800 NW 70th St City/State/Zip
Work Phone _ 402-890-6009 or 402-783-2663
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
@ Residential Dwelling Number of Bedrooms__ 5 Whirlpool Bathtub? 0§ Yes O No Total Acr
Garbage Grinder? @ Yes O No
QO  Commercial Establishment/Other Facility  Specify Design flow j ons per day
Type of Wastewater QO Domestic 0O Non-Domesiic

DO NOT WRITE BELOW THIS LINE ,‘,.
Approval Process O Municipal Code 24.38 ] unty Resoiution

1. Heafth Department ACTION @ Apfroved
Site visits Date rec'd 2 17 é Signature d
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved Q Disapproved
Comments Date rec'd Signature
Date frwd

3. City or County Engineer ACTION O Approved O Disapproved
Comments Date rec’'d Signature
Date frwd
) = Business Office Use Only

Iantallation 7 Date Received_i" “ Amount Paid g

Y L Received By Cash/Check No,
Date L QZ // f LA "

/ / W hite . Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13







—_— Phone: 402-441-8643

Date

Lineoln-Lancaster County Health Department

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

6Vt/ Permft Number:

Onsite Wastewater Treatment System
fnspection Sheet

Legal DescrrptlonM MM é ,éd 4

Section/Township/Range

v 9/a 4

Owner

Onsite System Location

Address (no rural route) qfﬂ %’ﬂ 47’ City

Address

Mark One:ﬁﬁwelling O Non-dwelling

LINew System KAIteration [QTank Only QTrench Only}  Olateral Only

WTemporary madification {Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

{ Lateral O Bed QO Non-standard (engineer-designed and NDEQ approved) | O HoldingTank QO  Trench

Total square feet of drainfieid Sq. Ft. Tank Size ’, gals

Total length of laterals

Type of Distr: : A Cham orated Pipe Q Other (describe}

No. of Absorption Laterals Wi

Leveling Method Used

/M DistributionBox

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

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) 500 5000 500 Na O 1000 50
Field {ft) 1004 5000 500 40 250 50

Geographical Coordinates to 6 Decimals:

Tank _ In_sp_rect]ons roval /t)/
Initial Date
Lateral #1 Lateral #3

Follow-Up

Lateral #2 lateral#4_

Comments: M W
Rf Fe 2 5 M by 2

%W“«/m Mgpedrd | y/ /X’

Field Note Drawing (See Reverse Side): Updated 5/18







Raymond Contracting, Inc.
Lloyd T Jakoubek
13800 NW 70 gt

Raymond, NE 68428
402-783-2663

)3l /90/ 8







Lincoin-Lancaster County Health Department
Environmental Public Hezalth Division

3140 N Street + Lincoln NE 68510-1514

s Phone: 402-441-8643

Onsite Wastewater T

D Exhibit 4

Permit Number: HS 001 70?’

reatment System

As-Buiit Description and Drawing

Type of Onsite Wastewater System:

In | Lagoon {8kip to Back Page}

@ Subsurface Septic O Mound

Onsite Wastewater System Location

PID = 16-20-408-004-000

4900 Bridle Ln, Lincoln, NE 68516

Address or Legal Description or Parcet! identification Number {PID)

owner: _Neill & Elizabeth Mollard ~ pi4ess  Same

A. Wastewater Piping (Existing) D.
1. Matedal: ___Unknown Diameter: _ 4 in.
2. Distance between dwelling and septic tank: 130 ft 1.

B. Septic Tank
1. Materal -~ Concrete - old, Concrete - new

1,250 old, 1,000 new 2

. Capacity:

2

3. Depth to top of tank, below unfinished grade: 30" in. 3.
(new tank)

4

: Distance to:

Well ___ 150 ft.+ 4.
Pressure line __ wyja _ ft Tied in Exis
PropertyLine ___ 50  ft.+ ’
Foundation __ __ 130  fi.+

C Distribution Box or Drop Box
Distance and Direction from septictank: 7 . E

2 Drainfield Control Vavles

Drainfield/Absorption Field
& Trench O Bed
Type: [ Perforated Pipe 11 Chamberless 8Q Other

Material brand and inside width of Chamberiess:
EZFlow 1203H Bundles  (NEW)

Number of Laterals: _9 new, 5 Qid
Length of each lataral {linear): . 70 f 80
ft. 80 #._ 80 ft. 80

Andf, 50 40 £,.30 20
Drainfield szeT 7385 sq. ft. (NEW)
fingft, 80 .80 ft. 80 ft. 80 ft. 70
Distance {o:
Well 100 ft.+
Pressure line NiA ft.
Property line 20 ft.+
Depth of Groundwater  >10'

NEW - 530" Total

(Estimated)

Was the Onsite Wastewater System covered prior to LLGHD inspection?

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

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resoluiion
R-13-0062 requirements and that the infarmation and documentation submitted are frue and accurate.

Cerfified Professional Signature: /{ ’/_L._zd ; %ém Date: Z / @[_g‘ /8

M Yes O No
(Partially)

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

Updated 4115









