m Lincoin-Lancaster County Health Department
e e Environmental Public Health Division A
HEALTH J 3140 N Street » Lincoln NE 68510-1514
Permijt Number
Lf%( 5007107

BEFARTAEN
=== Phone: 402-441-8643

Existing Home Onsite Wastewater Treatment System include Form B and C.
. . ubmit corr
Request for Site Clearance and Permit with this Application
3 acres or more required for:  §d Septic System QO tLagoon {d 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 9305 Adams St City Lincoln _NE zip___ 68507
(no rural route)
Legal Description NE 14 10N 7E 91,92
1/4 ti4 Section  Township Range Subdivison Addition Block Lot
PID 17-14-200-001-000
B. Owner .
Name 9305 LLC, Mark Lewis Signature W Y2 W
Address__ 429 Industrial Ln City/State/Zip Grand Island, NE 68803
Home Phone Work Phone 402-499-4793
C. Certified Installer
Name:__Lloyd Jakoubek, Raymond Contracting Inc Signature - AIM_
Address__ 13800 NW 70th St City/State/Zip 28
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 Fim Work Phone
E. This system will serve a
X Residential Dwelling  Number of Bedrooms 4 Whirlpool Bathtub? 3 Yes QX No Total Acres__16.64
+ Barn with bathroom & kitchenette Garbage Grinder? 3 Yes QO No
Q Commercial Establishment/Other Facility  Specify Design flow in gallens per day
Type of Wastewater U Domestic 0 Non-Domestic
DO NOT WRITE BELOW THIS LINE

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

Date frwd
Comments
2. Supt. Bldg. insp. or Village Clerk ACTION 0O Approved 0O 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 Oply ”
IBnystaIIatlon Final Written Approval Date Recoived ] =1 = Amount Paid
Received By Cash/Check No. 44 57’
Date v
W hile - Heailth Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1713







Lincoin-Lancaster County Health Department (LLCHD)

Environmenta! Public Heaith Division
3140"N" Street + Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report :

PiLeasSE PRiNT or Type
Onsite System Location '
Address __9305 Adams S‘l‘ - city___Lincoln NE,Zip 68507
(no rural route}
Owner_ 9305 LLC . Address 429 Industrial Ln, Grand Island, NE 68803
Date of Tests 712118 1 7/13/18 Weather: Precipitation Y ... Temperature 79°
Percolation Test Data Table
Al 8 C. 0.  E F. G. H.Wahr Il.?ve' Drog' K. L. M
. Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
. Start End Start Initiad End Elapsed| Walter
Hole | - Hole Date Time Date Time Date Time Water Date Time Time tevel | Percolation Rates
No. | Depth(in)) (Mo/Da)| (HrMin)] (MoDa) | (HrMin) | (Mo/Da) | {(HiMin | Lev (in.)] (Mo/Da) | (HrMin) | tnterval | Drop gin)|  (MinAn = mpi)
1 20 72 _13.00p | 772 3:30p| 7/3 {11:30a}] 6 7/13 112:00p 30 1 30
2 | 25 " " " " " " 8 " " " 7/8 34
3 20 e oo " " 6 " " " 1 30
6
6
6
6
6
Person Conducting Percolation Test
Name: _Terri L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates: __94
phone: _402-783-2663 or 402-890-6009 Average of Rates: _._31
Addrocs 13800 NW 70th St Rate Used for Caleulation: ___ 31

Raymond, NE 68428 Cert #1198

Sofl type (NRCS MapsfOther) ____ Kennebec Silt Loam
" Groundwater Depth ___ >§'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodptain, etc.)

Signature of Reviewing Official Date

Onsite Foom B 12_06







by b Lincoin-Lancaster County Health Dspartment C
Environmental Public Health Division

3140 "N Straet » Lincoln, NE 68510-1514 ' Parmit Numbsr:
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 holes, well residence
dirsction ot grouncwater flow, property lines, and reserve area for replacement onsita system,

Indicata Narth
with Anpw
ﬂ
k-]
Approximate Scale: .= grid line/s
A. Onsite System Location
Address (no rural route) 9305 Adams St ' Ciy Lincoin 68507

NE, Zip
B. Proposed Septic Tank/s ‘
Saptic Tank Cap. 1.500 gals  Tank Materiak: Concrete () Plagtc O Other __ O Lagoonmss. seepage 1/6° per day)

C. Reserve Area for 1,08?322?#1‘3”?8"5"9 System

O  Drainfield Absorption Area (percoloation test required) ] L.agoon

D. Drainfield Absorption System

Percolation Rats_31 _ (mirvinch = mpi) No. of Bedrooms__ 4 _ Soil Typa___Silt Loam Land Slope %
Trench O Bed C Non-Standard {angineer designed and NDEQ approved  Total Square feet of dralnfietd__ 1,125 5q.ft.
Totallengthoflaterals___250 _  Type of distribution: QO Peroratedpipe 0 Hal-Round (O Chamber Other EZFlow
No. of absorption trenches__ 4 Width___ 40" No. of drop boxes,__ 1 - Distrubtion Box 1203H
No.of absomptionbeds_ Width No of Distribution Iinés per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Privats Public Surface Gound Pressure Property Foundations All Other

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

Tank (i) 50 500 @ 50 NA 5 @ 20 @ 15 25 @

Fleld {ft) 100 @ 500 M 50 @ 4 30 20 a0 40 .
Lagoon {f) | t00 O soo O so0 O wa 03 3 0O s0 0 100 O 200 O a

F. Required Signatures -
Homa Building Conlractor____ EmSHng Home Date

Installer ——MWM‘_ Date Wil B/ .
7

Pneita Farmm & 19 AR
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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: 9305 ADAMS ST, LINCOLN, NE 68507

Description: S14, T10, R7, 6th Principal Meridian, LOTS 91 & 92 NE

Owner: 9305LLC
429 INDUSTRIAL LN
GRAND ISLAND, NE 68803

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001707

Issued: 7/24/2018
Expires: 7/24/2019

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 - 7/24/2018
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Lincoln-Lancaster County Heaith Department SCANNED
v Environmental Public Health Division A
.J 3140 N Street + Lincoln NE 68510-1514
Permit Number 7
ffk’v, 20010

HEALTH
BEPARTMEN
“==F=" Phone: 402-441-8643

Existing Home Onsite Wastewater Treatment System Include Form B and C.
U C
Request for Site Clearance and Permit with this Application
3 acres or more required for: ] Septic System d Lagoon U 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 J
Address 9305 Adams St City Lincoln . NE Zip 68507

(no rural route) <
Legal Description NE 14 10N 7E 9, 92 ;

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID 17-14-200-001-000
B. Owner )
Name 9305 LLC, Mark Lewis Signature W 2 M
Address___ 429 Industrial Ln City/State/zip_____Grand Island, NE 68803
Home Phone Work Phone 402-499-4793
C. Certified Installer
Name: __Lloyd Jakoubek, Raymond Contracting inc Signature
Address__ 13800 NW 70th St City/State/Zip_ Ravmond. NE” 68428
Work Phone __402-890-6009 or 402-783-2663
D. Engineer U Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
QX Residential Dwelling  Number of Bedrooms 4 Whirlpool Bathtub? QO Yes X No Total Acrese”1 6.64
+ Barn with bathroom & kitchenette Garbage Grinder?  ® Yes O No
Q  Commercial Establishment/Other Facility  Specify jr falions per day
Type of Wastewater O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Municipat Code 24,38 Q  County Resol

A

Approval Process
1. Health Depart

e J

Site visits Date rec'd :
y) / Date frwd
Comments Ua
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 03 Disapproved
Comments Date rec'd Signature :
Date frwd :
¥
. Business Office Use Oply " ;
:;ystallatlon pproval Date Received_ “J ~{§ ~ Amount Paid 6 E
Received B h/Ch . y 4 :
eceived By Cash/Check No _% A §
Date £
L3 Ll ¢ / v E
W hite - Health Dapartment Yeilow - Engineer Pink - Building & Safety

e

Form A Updated: 113







-rkoin-Lancaster County Health Department

| Environmental Public Health Division’ Per 'tN. .

E‘Epgg_:m 3240 N Streat « Lincoln NE 68510-1514 o #rm Number;
== hone: 402-441-8643 S oo

Exhibit 5

Onsite Wastewater Treatment System

_ Jnspectron Sheet
Date 52 égéd Legal Description - _

%
P

Onsite System Location

Address {no rural route) % iy :

Owner Ac.fd'ress ' . .

Mark One:/z’mvemng U nNon-dwelling

(D‘New System " QAlteration [ Qrrank Only UTrench Only]  Qliatera; Only

DTemporary modification (Describe prablem causmg discharge and reason for temparary modification):
Drainfield Absorption System' . - :

T lateral O geg D Non—standard(engmeer desrgnedandNDEaapprovedJ i} Holding Tank 8 Trench

T:“' ?‘44%-/_" é!}a - /609
Total square feet of drafnfreld . 5q. Ft. Tank Size als
—L\QTL ———-_.______g

Totalfgngth of laterals 2‘5" o/ Type of Distribution: 3 Chamber O Perforated Pipe P/Ufher (describe)( g J(;/

No. of Absorption laterals 4 Width ‘/ J_. No. o'lfDrop Boxes

Levé'}in'g Method Used A Z—/} Jew

Distribution Box

Setback has bean Satisfied):

Setbacks (Check the Boxes Below if the Required

Dlstance Prrvate Public Surface

Ground Pressure Property
" From. Well - Well Water_ water Water Lines Lingg
Tank fft) - 5013 500 50 NA Q 5
Fleld () 100 sooa I 508 |3 = Y

Geographical Coordinates tp § Detimals:

Tank - ﬂz ?
Lateral #1_._,__,'________ Lateral #3

Lateral #2

Inspections | Prior to Frnal Approval
Initfal DL vae_ J 7

Follow-Up Date
—.-_'-__—‘—|—,.‘__

Lateral #4
[ ——

. Follow-Up
Comments: :

—-—.___________ Data f

inal Writtan Abproval

Figld Note Drawing {See Reverse Side):

Undated 4715

T o

e R S A T e 8






o gl Environmenta) Public Health Division
SWQ% 3140 N Street + Lincoln NE 58510-1514
=== | Phone: 402-441-8643

i Lincoln-Lancaster County Health Department

D Exhibit 4

Permit Number: HS001 707

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (skip to Back Page}

& Subsurface Septic Mound

Onsite ;Wastewater System Location

9305 Adams St, Lincoln, NE 68507

i
Addrass or Legal Description or Parce! Identification Numbar {FID}

owner. 9305 LLC, Mark Lewis

Address __ 429 Industrial Ave, Grand Island, NE 68803

A, Wastewater Piping
1. Matenal: _. SDR26
2. Distance bétweer dwelling and septic tank: 208

Diameter: 4  in.

B. Septic Tank (2
1

. Material -: Concrete

Capacity: _1,500 for house, 1,000 for barn

2.
3. Depth to toi: of tank, betow unfinished grade: 24-18 in.
4:

{(house)
Distance to: 18 in. (bam)
Well : 100 ft.+
Pressure line __ pyp ft
Property Line __ 400 ft.+
Foundation - 100 fi.+

C Distribution Box or Drop Box
Distance and Direction from septictank: 180 ft. _NE

D. Drainfield/Absorption Field

M Trench O Bed

1. Type: 3 Perforated Pipe 01 Chamberless 8@ Other

Matenial brand and inside width of Chamberless:
EZFlow 1203H Bundies

. Number of Laterals: 2

- Length of each lataral (linear): . 120 & 130

f.

4. Drainfield size: 1,125 sq. ft

. Distance to:
Well 100 ft.+
Pressure line ft
Property line ft.+
Depth of Groundwater _ >g'

Was the Onsjite Wastewater System covered prior to LLCHD inspection? M Yes U No
If Yes, the Cs.irﬁﬁ ed Professional must sign below for final approval:

|- éwear and affirm that the systern complies with Lincaln Municipal Code {LMC} 24.38 and/or County Resolutian
R-13-0062 requirements and that the information and documentation submitied are true and accurate.

Certified Proféssional Signature: Zzz e Z,M% , Date: _ 8/3/18
L i . :

(Partially)

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

Updated 4715
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Ra!ymoud Contracting, Inc.
. Lloyd J Takoubek
© 13300 NW 70% St
{Raymond, NE 68428
| 402-783-2663
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