AUG 10 2018

3 % ‘%_‘ Lincoin-Lancaster County Health Department

__M Environmental Public Health Division A
I:EI Emmm" mj 3140 N Street *» Lincoln NE 68510-1514

i - 402-441-
== Phone: 402 8643 Permit Number

Existing Home ”’600[ —’”/é

Onsite Wastewater Treatment System include Form & and C.
“ . URDMIT corra (]
Request for Site Clearance and Permit with this Agplication
3 acres or more required for: 4 Septic System O 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

PID__ 18-09-401-011-000

Address___ 12301 Emma Walter Rd city__Lincoln . NE Zip__88517
(no rural route)
Legal Descripton _ SW___SE 9 11N 7E View Pointe North 11
14 114 Section  Township Range Subdivison Addition Block Lot

B. Owner ' )
Name___ Malthew Schemikau  Signatiife., ‘ﬁ#”tq ;‘ —%Q

Address____ 12301 Emma Walter Rd City/State/Zip, Lin 8517

Home Phone___402-421-3661 Wark Phone 402-440-9898

C. Certified Installer _
Name:__Lipyd Jakoubek, Raymond Contracting Inc Signature - 74

Address__ 13800 NW 70th St City/State/Zip_Raymond, NE_68428

Work Phene __402.-B80-6009 or 402-783-2663

D. Engineer O Check and complete if angineer designed system P.E. License Number;
Designer Name Firm . Waork Phone

E. This system will serve a

Garbage Grinder? § Yes O No

L Commercial Establishment/Other Facility  Specify Design flow in gallons per day

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

@ Residential Dwelling  Number of Bedrooms___ 4 Whirlpool Bathtub? § Yes T No Total Acres__ 3.57

Approval Process Q Municipal Code 24,38 Q County Resolution No, 02-30
1. Health Department ACTION U Approved O Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION (O Approved O Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION O Approved Q Disapproved
Comments Date rec’d Signature

Date frwd

Installation Final Written Approval g;::g:;fe? fice Us?pOnly Amount Paid
By Recaived By Cash/Check No.

Date 74 Ao

White - Health Department YeHow - Enginser Plnk - Byllding & Safety

Form A Updatad: 113







Sewage Disposal System
Soil Absorption Test Data Report . .
Annex to Application Lo -

PLease PRINT OR TYPE

System Location (Indicate oorrect number and street)
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) Lincoln-Lancaster County Health Department C
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 plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainflaids, percolation test holes, well residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite systam.

Indicate North
with Arbw

Approximate Scate: ft. = grid liners
A. Onsite System Location

Address {(no rural route) 12301 Emmawalter Rd ctty _ Lincoln NE, Zip __ 68517
B. Proposed Septic Tank/s
Septic Tank Cap._1,000 _galnewjTank Materal: Concrete {1 Plasic O Other 0 Lagoormex seepage 178 por day)

C. Reserve Area for H 'snnfgé'ément Onsite System

Q Drainfield Absorption Area {percoloation test required) Lagoon
D. Drainfield Absorption System
Parcolation Rate_G0 _ {minfinch = ﬁ)pi) No. of Bedrooms__ 4 Soil Type__Yutan SCL Land Slope %
@ Trench Q Bed Q Non-Standard (engineer designed and NDEQ approved Total Squara feet of drainfield__ 1,440 sq.it.
Total lengthoflaterals__ 320  Type of distribution: O Perforatedpipe O Half-Round O Chamber & Other EZFlow
No. of absorption trenches___ 4 Width__40"  No. of drop boxes___1 Distrubtion Box 1203H
No.of absorptionbeds Width___ No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satistied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Weil Well Water Water Water Lines Lines Yours Nelghbors | Setbacks
Tank (ft) 50 500 50 NA @ 25 @ 20 @ 15 @ 25
Field {ft) 100 O 500 50 4 2 30 @ 20 30 40 )
Lagoon () | 100 O s00 Q 50 O wa 0 3 0 50 0 1060 QO 200 QO ]

F. Required Signatures -,
Home Building Gontractor - Existing Home Date

installor —————MW Date ;’) "/ ‘7,//8

Minoita Fnrm ™ 12 AR
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

12301 EMMAWALTER RD, LINCOLN, NE 68517

VIEW POINTE NORTH, Lot 11

SCHERNIKAU, MATTHEW &
STEPHANIE

12301 EMMAWALTER RD
LINCOLN, NE 68517

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001716

Issued: 8/14/2018
Expires: 8/14/2019

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 - 8/14/2018



Exhibit 5

I marn” ﬂ Environmental Public Heafth Division
EEARTMENY 3140 N Street o Lincoln NE 68510-1514
== phone: 402-441-8643

Onsite Wastewater Treatmeng
Inspection Sheat

Date ?[é Z;(,(é ' Legal Description st 3¢ , N z
. ) . % % Section/Township/Range

Onsite System Location | '
Address [no rural rolute) 430y £ rna, Walke~ h City ;&“\A .

f;}wner "\k\k{w i}\e—fﬁlk\u ‘ Address ~301 o~ L.)o.“'b; ) .

 Mark One: Powielling Q Non-dweliing

Permit Number-:

System

@New Systerm QAlteration [Qvank Only QTrench Only]  Qlaters] Only

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

Drainfield Absorption System;

@ lateral O ped . B Non-standard (engineer-designed and NDEQapproved) O Holding Tank [ Trench

- ! | 4 S - " 150 4 080
Total square feet of dralnfigld | 440 Sq. Ft. Tank size 3 tads Al }

Totalfgngth of laterals_iL Type of Distrlbution: O3 Chanber O Perforated pipe R Other (g escribe) J&. Y
No. of Absorption Laterals ? Width 7’0 " No. of Drep Boxes l ‘Dlstri_bqticn Box 2

Levé'h'nig Mrethbai' Used __b}.(, '

Sethacks (Check the Boxes Below if the Required Setback has beeh 'Satis-ﬁed):

Distance Private Public [ Surface | Ground Pressure Property
" From, - Wall - Waijl Water water Water Lines Lings '

Tank (i) - 509 rsooga I 508
Fiald (ft) 100 & } 5008 I 50

Geographical Coordinatesto 6 Decimals:

Inspertio .rrort 'F!nalAppro\‘fal
Initial ZAZ " Date 5@4}{

Tank —_— .

teral #3

Fallow-Up . -Date___ﬁ_m

Lateral #4

Comments:

H
- !

Updated 4/15

Figld Note Drawing (See Reve_rse Side);







AUG 10 2018

Lincoln-Lancaster County Health Department
i Environmental Public Health Division A
HEALTH, ) 3140 N Street » Lincoln NE 68510-1514

¥=4=" Phone: 402-441-8643 e ANMED Permit Number é
Existing Home _ -l'{' 500 ( 7
Onsite Wastewater Treatment System Include Form 6 and C.
UMt corre -]
Request for Site Clearance and Permit with this Application
3 acres or more required for: 3  Septic System J Lagoon U Other (Referto Form C)
The undersigned hersby requests site clearance and permit to construct a
W astewater Treatmant System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A Onsite System Location
Address___ 12301 Emma Walter Rd City__Lincoin . NE Zip__68517
{no rural routs)
Legal Descripton _ SW  SE 9 11N 7E View Pointe North 11
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PiD__ 18-09-401-011-000

B. Owner . E g?_
Name___Matthew Schemikau atiier, ¥ #“’tﬂ ;*

Address 12301 Emma Walter Rd Lincoln, NE_ 68517

Home Phone__ 402-421-3661 Work Phone 402-440-8898

C. Certified Installer )

Name:__Llovd Jako ing Inc Signature -

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

Work Phone _402-890- 8009 or 402-783-2663

D. Engineer Q0 Check and complete if enginesr designed system P.E. License Number;
Designer Nama Firm _ Work Phone

E. This system will serve a

¥ Residential Dwelfing  Number of Bedrooms___ 4 Whirlpool Bathtub? & Yes O No Total Acres_ 3.57
Garbage Grinder? & Yss O No

o Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater T Dornestic T Nen-Domestic :
|

! DO NOT WRITE BELOW THIS LINE . '
: - Y ?
. Approval Process Q Municipal Code 24,38 3 : . 0280 2oF
. 1. Health De nt ‘ Lot & -Disapproved |
i Site visits é?—bz’i M Date rec'd i : s
: Pate frwd j
‘ Comments 1
E 2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved O Disapproved !
| Comments Date rec'd Signature
i Date frwd
! 3. City or County Engineer ACTION T Approved Q1 Disapproved
! Comments Date rec'd Signature,
: Date frwd
. Business Offjce Use Only
; lnst%ﬂWal Approval Date Recelved % Amount Paid
. By = -, Received By Cash/Check No.
| ode 7/ %8 G
: White - Heatth Dapartment Yelow - Englaeer Pink - Building & Sataty

form A Updawed: 1,13

R T







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

— Phone: 402-441-8643

Exhibi
Lincoln-Lancaster County Health Department D ibit 4
m-.a...."ﬂ Environmental Public Mealth Division

HERLTH [/ 3140 N Street + Lincoln NE 68510-1514 Permit Number: HS001716 ’

Onsite Wastewater Treatment System
As-Buiit Description and Drawing

O Subsurface Septic 3 Mound

Onsite Wastewater System Location PID = 18-09-401-011-000

Address or Legal Description or Parcel identification Number (PID) .1 2301 Emmawalter Rd' Lincoln, NE 68517

owner Matthew Schernikau Address  Same
A. Wastewater Piping . Existing D. Drainfield/Absorption Field
1. Material: ___SDR26 Diameter: _4 _in. R Trench O Bed
2. Distance between dwelling and septic tank: _ 60 ft, 1. Type: U Perforated Pipe (O Chamberless ® Other
B. Septic Tank Materiai brand and inside width of Chamberiess:
1. Material - Concrete EZFlow 1203H Bundles
2. Capacity: 1,500 (existing) & 1,000 (new) 2. Number of Laterals: 4
3. Depth fo top of tank, below unfinished grade: 12-6 in. 3. Length of each lataral (linear): ft__go ft. 80
(new) ft_80 ft._ 80
4: Distance to;
Well 100 fr.+ 4. Drainfield size; _ 1,440 sq. ft.
Pressureline __nya 1t
Property Line 50 ft.+ : ’ 5. Distance to:
Foundation 50 ft.+ well 100 F+
Pressure line N/A ft.
Property line 8 i+
. ' Depth of Groundwater _»g'
C Distribution Box or Drop Box

Distance and Direction from septictank: 5 f. E

Was the Onsite Wastewater System covered prior to LLCHD inspection? o Yes J No
(Partialiy)

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

| swear and affirm that the system complies with Lincoln Municipal Code {LMC) 24.38 andfor County Resolution
-13-0062 requiremants and that the information and decumentation submitted are true and accurate.

]
Certified Professional Signature: zzzﬂ e A -/ é?‘é& é@éﬂ Date: __ 8/30/18

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

Updaled 4115
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Lincoln-Lancaster County Health Department ‘ C

Environmental 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 holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

Indicate North
with Arrpw
q
i | =
- Approximate Scale: ft. = grid line/s
A. Onsite System Location
Address (no rural route) 12301 Emmawalter Rd City Lincoln NE, Zip_ 68517

B. Proposed Septic Tank/s

Septic Tank Cap._1.000  galsnew)Tank Material: Concrete [ Plastc O Other Q  Lagoon(Max sespage 1/8° per day)

C. Reserve Area for 33 acement Onsite System

J Drainfield Absorption Area (percoloatioh test required) Lagoon
D. Drainfield Absorption System
Percolation Rate_60 _ (min/inch = mpi) No. of Bedrooms__4 Soil Type__Yutan SCL Land Slope %
X Trench O Bed QO Non-Standard (engineer designed and NDEQ approved ~ Total Square feet of drainfield  1.440 sq.ft.
Total length of laterals___320 Type of distribution: Q Perforated pipe O Half-Round O Chamber & Other EZFlow
No. of absorption trenches___ 4 Width____ 40" No. of drop boxes___1 Distrubtion Box 1200k
No. of absorptionbeds____ Width______ No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
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 & 50 ™ NA & 25 20 ™ 15 & 25
Field (ft) 100 500 50 ™A 4 ™ 30 ™ 20 30 40 @ ]
Lagoon (ft) | 100 O 500 4 50 O NA - Q 30 0O 50 4 100 O 200 Q a

F. Required Signatures -
Home Building Contractor Existing Home Date

Installer 1114 P 2’4 Vﬁf,ﬂé/or/w : Date }:/ 7///6

Nneita Farm © 19 0R
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