Lincoin-Lancaster County Health Department u

ey Environmental Public Health Divisian
F5001103

aenfrge 3140 N Street + Lincoln NE 68510-1514

===>"" Phone: 402-441-8643

New Construction
= Onsite Wastewater Treatment System include Form B and C.
L /cw'# HWS te . at T e sy . Submit correct fes
Request for Site Clearance and Permit with this Application
3 acres or more required for: M Septic System O Lagoon -] Otner (Refer to Form C)
The undersigned hereby requests sits ¢learance and permit to construct a
W astewater Treatment System in conformance with appropriate reguiations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address SW 24th St City Lincoln ,NE Zip__ 68523
{no rural route)
Legal Description sw 21 oN 6E ___ Cedar Ridge Addition 3
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PD___09-21-302-003-000
B. Owner
Name___Rian Suiter ik .
ey A
Address___ 1820 Hidden Pines Dr City/State/Zip___| incaoln NE 68512
Home Phone__ 402-304-4248 Work Phone
C. Certified Instalier )
Name: _Llo koubek, R cting Inc Signature .
Address__ 13800 NW 70th St City/StateZin_ Raymond, NE. 68428
Work Phene __402-880-6008 or 402-783-2663
D. Engineer d  Check and complete if engineer designed system P.E. License Number.
DesignrerName o _Fim Work Phone
E. This system will serve a
W Residential Dwelling  Number of Bedrooms___ 4 Whiripool Bathtub? o Yes 1 No Total Acres__3.02
Garbage Grincer? M Yes OO No
< Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater J Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Procass 3  Municipal Code 24.38 0 County Resolution No. 02-30
1. Heaith Department ACTION (0 Approved O Disapproved
Site visits Date rec'd Signature e,
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION ) Approved 3 Disapproved
Comments Date rec'd Signature
Date fred
3. City or County Engineer ACTION 1 Approved ad Disapproved
Comments Date rec'd Signature
Date frwd
) , ) Business Offjce UUse Qgly 5&.
iantal{ahon Final Writter: Approval Date Recaived 1= '_'Zlﬂ.moum Paid
4 Received By CashiChack No.
Date TN bl
Witz - Health Deparimen) Yeliow - Engineer Pink - Building & Safety

Form A Updated: 1/13







Lincoin-Lancaster County Health Department (LLCHD) B

Environmental Public Health Division -
3140°"N" Street # Lincoin, NE 68510-1514 Pemit Numbar:
Phone; 402-441-8022

Onsite Wastewater Treatment System

Cedar Ridge Addition, Lot 3 Soll Evaluation Report
PLease PRINT or TvPE
Onsite System Location '
Address ___ SW24th St - Gty Lincoln NEZp _ 68523
{no rural route)
Owner _ Rian Suiter - Address ___1820 Hidden Pine Dr, Lincoln, NE 68512
Date of Tests _ 6/12/18 1o __6/13118 Woeather: Precipitation 0 _ Temperature 83°
Percolation Test Data Table
. Water Level
A B. C. D, E. F. G. H. l. quj K. L~ M
_ Saturation/Swelling Time Last 30 mins of 4 hr or iast 10 mins of 1 hr Results
Start End Stant - End
Initial Ela Water
Hole | * Hole Date Tirme Date Time Date Time Water Date Time Tipms:d Leved | Percolation Rates
No. | Depth(in){ (Mo/Da)| (HriMin)} (MaDa) | (HrMin) | (Mo/Da) § (HIMin) | Lev (in)] (MoDa) | (HrMin) § interval | Drop (in)] _ (Minin = mpi}
1 72 612 §11:30a| 612 330p ] 6M3 | 2:30p 6 613 3:00p 30 11116 44
2 63 L] L} n L] L1} L] 6 " n . ) ” 9/1 6 53
3 72 " A " ) n "o L1 ) n 6 !f " w 3[4 40
- - ,
6
6
8
6
Person Conducting Percolation Test _
Name: T©rri L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates: 137
Phone: __ 402-783-2663 of 402-890-6009 Average of Rates: 46
Address 13800 NW 70th St Rate Used for Calculation: 46

Raymond, NE 68428 Cert#1198

Sofl type (NRCS Maps/Other) ___Aksarben SCL
~ Groundwater Depth >8'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sail type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date
Onsite Form B 12_06 '







08-21-302-003-000
Lintcoln-Lancaster County Health Department Cedar Ridge Addition, Lot 3
Environmentai Public Health Division

’f i
s,
AL l 3140 "N" Street » Lincoin, NE 68510-1514 Permit Numbar:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plet plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfiekls, percolation tast holes, wel, residences,
direction of groundwater flow, property lines, and reserve area for repiacament onsite system.

r

Approximate Scale: .= grid Hne/s
A. Onsite System Location

Address (ro rural route) SW 24th St City Lincoln NE,Zip 58523

B. Proposed Septic Tank/s

Septic Tark Cap. 2.000 gais  Tank Materia: @ Concrete O Plastic [ Other O Lagooni ssepsge 115" per dey)
C. Reserve Area for Replacement Onsite System

0 Drainfiekd Absomtion Araa {percoioation test required) @ Lagoon

D. Drainfleid Absorption System

Percolation Rate_46 _ {minfinch = mpi} No.ofBedrooms___ 4 Soi Type_Aksarben SCL  ° Land Siope, %
Trench O Bed O Non-Standard (engineer designed and NDEQ approved  Total Squara leet of drainfisld___ 1,333 sq.ft.
Totatiengthottaterals 400  Typa of distribution: Q Performtedpipe O He-Roud O Chamber & Other EZFlow
No.of abgomptlontrenches__ 4~ Width__ 3333 = No.ofdropboms_ 1 Distrubtion Box 1203H

No.of absomptionbeds___ Width No of Distributicn | nes per bed
E. Setbacks Check tha Boxes Below if the Required Setback has been Salistied Gravel Lined Trenches 5' Deep

Distance Privaie Public Susface Gound Pressure Property . Foundations Al Other
From Well Well Water Watsr Water Lines Lines Yours Neighbors | Sethacks
Tank {#t) 50 @ 500 50 & NA B 25 20 15 @ 25
Fiaid (1) 100 & 500 56 @ 4 @ 30 @ 20 30 0 @ )
Lagoon (fiy | 100 21 soo O 50 O wA 0 30 Q s0 O we O 200 O Q

Date l.é” 1 8 : /g

o ——— vy <177 = V)
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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: No Site Address Specified

Description: CEDAR RIDGE ADDITION, Lot 3

Owner: OMEL, RYAN J
PO BOX 21792
LINCOLN, NE 68542

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001703

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



SCANNED

Lincoln-Lancaster County Health Department

pradhile. Environmental Public Health Division A
g%,[ 3140 N Sireet « Lincoln NE 68510-1514

=m=s" Phone: 402-441-8643

T5001103

New Construction

Clerrent Hames Onsite Wastewater Treatment System Includs Form & s C.
Request for Site Ciearance and Permit with this Application
3 acres or more required for: M4 Septic System O Lagoon ] Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location
Address ?0_5’" £ SW 24th St City Lincoin .NE Zip__ 68523
(no rural routs)
Legal Description SW 21 SN 6E Cedar Ridge Addition 3
114 114 Section  Township Range Subdivison Addition Biock Lot
PID 09-21-302-003-000
B. Owner
Name___ Rian Suiter ‘__'1&" z.
Address 1820 Hidden Pines Dr City/State/Zip___| incoln NE 68512
Home Phone__ 402-304-4248 Work Phene

C. Certified Instajler

Name: _ Lloyd Jakou R ing Ing Signature

Address_ 13800 NW 70th St City/State/Zin__Raymond, NE 48428
Work Phone __402-830-6009 or 402-783-2663
D. Engineer W Check and complete if enginesr designed system P.E. License Number:
DesignerName_ R _ Firm Work Phone_______kﬂ_/
E. This system will serve a
™ Residential Dweiling Number of Bedrooms___ 4 Whirlpool Bathtus? @ Yes 4 No Total Acr .02
Garbage Grincer? & Yes O No
3 Commercial Establishment/Other Facility Specify Desige fiow in gallons per day

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

Approval Process d  Municipal Code 24.38

1. Health Departmept

Site visits 6 2 / é% Date rec'd
< 1% Date frwd

Comments

2. Supt. Bldg. Insp. or Village Clerk
Caomments Date rec'd
Date frwd

3. City or County Engineer
Comments Date rec'd -
Date frwd

Received By Cash/Check No.
4 g -

i e g
Business Office llse ? % sﬁ.
Date Received ' § “{ @ Amount Paid

¢tz - Health Depariment Yeilow - Engineer Fink - Byitding & Safaty
Form A Updated: 1/13




Exhibit 5

- ‘5“33'- - Lineoln-Lancaster Count Health Departmant
¥

R
Envlrcnmenta! Public Health Division’

m,..m-m
DEPAH Ei\]i' 3140 N Street + Lincoln NE 68510-1514

=" Phone; 402-441-8643

Onsite Wastewater Treatment System
Jnspect:on Sheet

]

Dateﬁ/_/f//? Legal_DescriptionP'('-e“ﬂ"“‘ 2{4&5 7)) A” o 2

Y % Sectiorf/Township/Range

Onsite System Location
Address {na rurai route} (r @Jb f Y 2_&,,4 City .
—_—

Owner R! L rbL e Ad drass

Mark One: ﬂpw'eﬂing 0 Non-dwelling

Rew System | QAlteration [ QTank Only UTrench Oniy]  Qlatersl Only

UTemporary modification {Describe problem causing discharge and rezson for temporary modiication)

Drainfield Absorption System:

Q Bed D Non-standard (engmeer—desrgnedand NDEQappruved) O HoldingTank O Trench

<8 {ateral

Total square feet of dramﬂeid [ / Lo Sq Ft. Tank Size 2 Ocod g£ais
. P .
Totallength of laterals 'Z of Type of Distribution; O Chamber O Perforated P:p/'ﬂ‘bmer (descrlbeJ /O le o ]

' 344 Clo ‘
No. of Absarption laterals ; Width L{‘; Ne. of Drop Boxes' Distribution Box {

Levéling Method Used _ éﬁ (o

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

Distance Private Publle | Surface | Ground Pressurs Prnperty
From. Well Well Watar water Water Lines
L’rank fft) - [ 50 F [ sooF I sq 0 I NA ?6 I 1}!D
[ Field (ft] , 100F l soolg ‘ ! 40 ’ 50
Geographical Coordmates tog Demmals - ; ’ _
i . : rnspectmns pnor to Fmal Appmvaf
Tank — Q’ . - | Initial Vi L. Date 64 2;
141 ' Lateral#a - ’ ] .
Laters ; - | Follow-Up - Date
. —
lateral#2_ Lateralgq - ’ .
_ - Follow-Up Date
Comments: - ’

I
- !

Field Note Drawing (See Reverse Side); Updated 4/15
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Lincoln-Lancaster County Health Department
] Environmental Public Health Division

D Exhibit 4

3140 N Street + Lincaln NE 68510-1514
_— Phone: 402-441.8643

Permit Number: HS001703

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 0 Lagoon (skipto Back Page) 8 Subsurface Septic O Mound

Onsite Wastewater System Location  PID = 09-21-302-003-000
Address or Legal Description or Parcel Identification Number (PI0) 8050 SW 24th St, Lincoin, NE 68523
owner Rian Suiter aderess _1820 Hidden Pines Dr, Lincoln, NE 68512

A, Wastewater Piping
1. Material: __ SDR26 Diameter 4 in.

2. Distance between dwalling and seplic tank: _ 29 &

B. Septic Tank

1. Material

2. Capacity: _ 2,000 gallons

Concrete

3. Depth to top of tank. below unfinished grade: 24  in.

D. Drainfield/Absorption Field
¥ Trench O Bed
1. Type: O Perforated Pipe 0 Chamberless 8 OCther

Matenal brand and inside width of Chamberess:
__EZFlow 1203H Bundles

2. Number of Laterais: 9

3. Length of each tataral (linear): ft._100 ft. 100

R_90 R_70_ & _40_

4: Distance to:
Waeil 50 ft.+ 4. Drainfieid size; 1,800 sq. fi.
Pressure line __ N/A ft
Property Line _ 30 .+ 5. Distance to:
Foundation 29 fl.+ Wall 100 ft.+
Pressure line NIA ft.
Property line 40 ft. +

Depth of Groundwater >10°
C Distribution Box or Drop Box
Distance and Direction from septictank: 8 @t E
(Drainfield Control Valve)

Was the Onsite Wastewater System covered prior to LLCHD inspection? R Yes o No

(Partially)

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 Resolution
R-13-0062 requirements and that the information and docurnentation submitted are true and accurate,

Certified Professional Signature: % Attt - 4 M&é Date: _ 6/7/19

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

Upoated 4/15
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Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70® St

Raymond, NE 68428
402-783-2663
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09-21-302-003-000
Lincoln-Lancaster County Health Department Cedar Ridge Addition, Lot 3
Environmental Public Health Division
3140 "N" Street + Lincoin, NE 68510-1514 Permit Number:

Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

|
lngf‘,am North
th Arrpw

' ] Approximate Scale: ft. = grid line/s
A. Onsite System Location
Address (no rural route) __ SW 24th St City Lincoln NE, Zip 68523

B. Proposed Septic Tank/s
Septic Tank Cap._2.000 gals  Tank Material: Concrete (0 Plasic U Other _ O LagoonMax sespage 115" per day)
C. Reserve Area for Replacement Onsite System

0 Drainfield Absorption Area (percoloation test required) ® Lagoon

D. Drainfield Absorption System

Percolation Rate_46 _ {(min/inch = mpi) No. of Bedrooms___4 Soil Type_ Aksarben SCL_ * Land Slope %
Trench O Bed QO Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield  1.333 sq.ft.
Totallengthofiaterals__ 400 Typeofdistribuion: O Perforated pie 0 Haif-Round O Chamber ® Other EZFlow
No. of absorption trenches__4 Width__3.333' =~ No.ofdropboxes_1 __ Distrubtion Box HE
No. of absorptionbeds_____ Width No of Distributicn I nes per bed_

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied Gravel Lined Trenches 5' Deep
Distance Private Public Surface Gound Pressure Property Foundations All Other

From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank (ft) 50 @ 500 O 50 o NA 33 25 20 & 15 25
Field (ft) 100 o 500 Od 50 4 @ 30 A 20 30 40 _ )
Lagoon (fty | 100 O 500 O 50 O NA QO 30 O 50 O 100 O 200 O Q

T -~ o (528 - (8

oniracte > P
Installer ) L ,g - ol Date _ / ZZ Z[é

Nnaita Farm O 19 0R









