== Phone: 402-441-8643

New Construction

Onsite Wastewater Treatment System

Request for Site Clearance and Permit
O Septic System

3 acres or more required for:

Lincoln-Lancaster County Héalth Department
| Environmental Public Health Division
Em‘ 3140 N Street + Lincoin NE 68510-1514

A
?6351’! 50

Include Form B and C.
Submit correct fee
with this Application

Lagoon QO Other (Refer to Form G)

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

PLEASE PRINT OR TYPE
A. Onsite System Location
Address W Burgess Ln city__Lincoln ,NE Zip_ 68523
{no rural route)
Legal Description SE 17 9N 6E  Twin Pines Addition 6 3
174 114 Section | Township Range Subdivison Addition Block Lot
pip__09-17-406-003-000
B. Owner
Name__ Christopher Wobig Signature : - (
Address__#2 Boox_§7) ciyistaterzip,_YWalcohoy WE g Ye™—
Home Phone_072~Ste ¢ ~ (e (RPN Work Phone o e
C. Certified Installer .
Name:__Lioyd Jakoubek, Raymond Contracting Inc Signature
Address__ 13800 NWY 70th St City/State/Zip 68428

Work Phone _402-890-6009 or 402-783-2663

D. Engineer

Designer Name

U Check and complete if engincer designed system

Firm Work Phone

P.E. License Number:

E. This system will serve a
¥ Residential Dwelling

. Commercial Establishment/Other Facility
Type of Wastewater ) Domestic O

Number of Bedroomls 5

Specify

Whirlpool Batihtub? 21 Yes ® No
Garbage Grinder? X Yes O No

Design flow in gallons per day

Total Acres_ 3.12

Mon-Domestic
PO NOT WRITE BELOW THIS LINE

Approval Process

O Municipal Code 24.38

1. Heaith Department

3 County Resolution No. 02-30

ACTION 0O Approved 0O Disapproved

Site visits Date rec'd _ Signature
- Date frivd

Comments
2. Supt. Bldg. insp. or Village Clerk ACTION O Approved QO Disapproved
Comments Date rep'd Signature .

Date f
3. City or County Engineer ACTION O Approved 0O Disapproved
Comments Date re¢'d Signature

Date frwd

Instaliation Final Written Approval
By

Date

White - Heallk Depariment

Business QOffice Use On # 4
Date Raceived - —1 L2Amaount Paid
Received By Cash/Check No.,

"

Yeliow - Enginaer Pink - Byilding & Satety

Farm A Updated: 1/13
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BEALTH. | 3140 "N* Street s Lincoln, NE

=== Phone: 402-441-8022

5 b Lincoln-Lancaster County Health Department
Environmenta! Public Heaith Division

10-1514

C

Peammit Number,

Onsite Wastewater Treatment System
| Preliminary Plan Specifications
Draw a plot plan showing onsite system sewe;'r'ines, drop of distribution boxes, tank, drainfields, percolation test hales, weli, residence,

direclion of groundwater flow, praperty lines, and reserve area for replacement ansite systemn,
h te North
Arrpw
VER
1
] ] Approximate Scale: ft= grid finess
A. Onsite System Location
Address {no rural route) W Burgess Ln cny __Lincoln NE, Zip _ 68523
B. Proposed Septic Tank/s
Septic Tank Cap, gals  Tank Materal: @ Concrets O Plasic (31 Omer =2 Lagoonimax seepage /8" per day)
C. Reserve Area for Replacement Onsite System
O  Drainfield Absomtion Area (percoloation test required) @ Lagoon
D. Drainfield Absorption System
Percolation Rate____ {mirvinch = mpi) No.of Bedrooms_S g0 Type__ VWymore SCL Land Siope %
Q Trench QO Bed O Non-Standard (argineer designed and NDEQ approved Total Square feet of drainfield sq.ft.
Total fength of iaterals Type of distribution: O Perforated pips 0 Half-Round O Chamber O Other
No. of absorgtion trenches Width_| Ne. of drop boxss, Distrubtion Bax
No. of absortion beds Width_| No af Distribution lines per bed,
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surfa Gound Pressure Property Foundatl 1
From Wall Weli W Water Water Lines Lines Yours h‘l::;hbors g;tl?a‘::g
Tank (#) s0 O s O 56 @ NA O 25 Q 20 O 15 0 25 O N
Field (ft) 100 O s00 QO 50 @ 4 a3 0 20 O s 0O 4 0 a
tagoon (ft) [ 100 500 50 N/A 30 @ 50 & 100 200
F. Required Signa
Home Buildlng Contragtor_ - rf\] /l h Date /Z'}I ‘,/g
I ' _' P '
nulr:t:ngin 12 D L‘ —r \i I—/J'Ar rm Date !







RURdp weudoudde Y 0) PADEID 8 1w NOA pUe ADE 3u Ioisecue Biossasse
Iews aseaid ‘dew sy uo pakeidsip eep auy BuipseBes susunon 16 suopsents BARY NOA || SIUSURULIICS /BY10 16 efa

“Aarins ‘apueLy Bumaw J2) uodn payjas aq 30u pinoys pue

LAY

del 519 AUnoD JsiseaueT\uoU 10 Ay T EmaA SIS €Y










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

System Type: Lagoon

Situs: No Site Address Specified

Description: TWIN PINES ADDITION, BLOCK 6, Lot 3

Owner: WOBIG, CHRISTOPHER M &
JESSICAE
PO BOX 87
MALCOLM, NE 68402

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001780

Issued: 12/12/2018
Expires: 12/12/2019

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 - 12/12/2018



Phone: 402-441-8643
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New Construction .
Onsite

Reques

3 acres or more required for: a Septic §

The undersigned
Wastewatar Treat

SCANNED

Linceln-Lancaster County Health Department
Sty Environmental Public Health Djvision A
%MJ 3140 N Street + Lincoln NE 68510-1514

Permit Number

HSop17 80

Wastewater Treatment System

t for Site Clearance and Permit

ystem Lagoon Q) Other (Refer to Form C)
hereby requests site clearance and permit to construct a
ment System in conformance with appropriate regulations.

Inctude Form B and C.
Submit correct fee
with this Application

PLEASE PRINT OR TYPE

A. Onsite System Location

Address W Burgess Ln c%/—\ NE Zip_ 68523

(no rural route) )
Legal Description SE 17 9N 6E win Pines Addition 6 3
1/4 14 Section | Township ge Subdivison ddition Block Lot

Pip__ 09-17-406-003-000

B. Owner

Name___Christopher Wobi Signature . . '

Address_ 2 Ry, §7) Citwstaterzip,_Walcehis &€ gy —
Home Phone %’Z‘W 0~LedI N Work Phone _

C. Certified Installer

Name: __Lloyd Jakoubek, Raymond Contractirlg nc Signature ]

Address__ 13800 NW 70th St

City/State/Zip__Raymond. N 68428

Work Phone _ 402-890-6009 or 402-783-2663

D. Engineer

Designer Name

L) Check and complete if engineer designed system

P.E. License Number:

Firm Work Phone

E. This system will serve a
%  Residential Dwelling

d  Commercial EstablishmentOther Facitity

Number of Bedroairls 5

Type of Wastewater o Domestic O Nan-Domestic

Whirlpool Bathtub? 2 Yes ® No
Garbage Grinder? B Yes {3 No

Specify Design flow in gallons per day

Total A é

PO NOT WRITE BELOW THIS LINE 0

Approval Process
1. Health Departm
Site visits N Date

le /3. ds. U7 Date frwd

Comments

2. Supt. Bldg. Insp. or Viilage Clerk

Date /49! 20,1

White - Heallh bepartment

9 Municipal Code 24.38

X County Resolution No,
Ok

d Signaturg

ACTION U Approved

U Disapproved

Comments Date rap'd Signature N

Date g
3. City or County Engineer ACTION 0 Approved 0 Disapproved
Comments Date re¢’d Signature

Date fqud

Business Office Use On
:;Sta“at Date Recaived - I L2Amount Paid #4
Y Received By Cash/Check No, ,

Yellow - Engineer Piak - Building & Safety

Form A Updated: 1713




Exhibit 5

e melwsS GULLILY HEGITN Uepartment
ay ™ Environmenta! Public Heaith Division’
E&ﬁﬁﬁsmfr 3140 N Street « Lincoln NE 68510-1514
= phone; 402—441 8643

Onsite Wastewater Treatment System
nspectron Sheet

Date Z'Qééeﬁ/g Legal Description - . ’

-

Onsite System Location 7 L
Address (no rural route AEM@%—LAL ity . :
. T

Permit Numbar:

Owner ___ _ Address
M

Mark Orre! ﬂ)w‘e”ing & Nor-dwelling
Maw System QOAkaration [ Qrank Only Hrench only] Hlateral onjy

DTemporary mod:ﬂcatmn {Describe problem causmg discharge and reason fortemporary modification):

Drainfield Absorption System:
& istersl O Beg . & Non-standard (engineer-designed and NDEQapproved) Q Hé!df‘ngTank 8 Trench

Total sguare feetof&rafnﬁe.id [ ZJ" é 'sq Ft, Tank Siza g 90 als

. >
~ Totallength of laterals Ky Za Type of Drstr!hutron & Chamber O Perforated Prpe er {dascribe) ( 0’
No. of Absorption Laterals fZ Width /7( f ‘QNc of Drop Boxes' Dlstribution Boy {

Geographical Coordinates to 5 Decimals:

Tank__h__.___._L_'_____
Lateral #1_._.._.;._,__ A/ /4’ Lateraj #3

Lateral g4

fnspectmns prior 1o Flnal Approval
Injttal & Date ofé { )f
Foliow-Ug -ﬂz A Date -4 &g;

Failow- UIJ-—._._____~ Date

installatiop #fhai Written Afhroyal
By : 4 ; :
Date 424 Eéa < 2 ; —

Updated 4/15

Lateral #2

Comments:

1
O |

Field Note Drawing {See Reyarsa Sida):




Nate €. Hartman

From: Terri Jakoubek <jakoubek63@windstream.net>

Sent: Saturday, September 07, 2019 9:28 AM

To: Nate C. Hartman

Cc: Doug R. Smith

Subject: 2811 W Burgess Ln D-Sheet

Attachments: 2811 W Burgess Ln D-Sheet.pdf )
HS001780 attached.

Thanks,

Terri Jakoubek

Raymond Contracting, Inc.
13800 NW 70th St
Raymond, NE 68428
402-783-2663 (Office)
402-783-2341 (Fax)
402-890-3870 (Mobile)
jakoubekB3@windstream.net



. hibi
R Lincoln-Lancaster County Health Department D Ex 'blt.4

ii ke Environmental Public Health Division

—— T y

m B 3140 N Street + Lincoln NE 68510-1514 : .
=== Phone: 402-441-8643 Permit Number: HS 001780

Onsite Wastewater Treatment System
As-Buiit Description and Drawing

Type of Onsite Wastewater System: [0 Lagoon (skip 1o Back Page) Subsurface Septic O Mound

Onsite Wastewater System Location PID = 09-17-406-003-000 ‘
Address or Legal Description or Parcel Identification Number (PID} 2811 W Burgess Ln, Lincoln, NE 68523

owner._Christopher Wobig address__ PO Box 87, Malcolm, NE 68402

A. Wastewater Piping D. Drainfield/Absorption Field
! 1. Material: SDR26 Diameter: in. 8 Trench O Bed
2. Distance between dwelling and septic tank: 100 . 1. Type: [ Perforated Pipe O Chamberiess 8 Other
B. Septic Tank Material brand and inside width of Chamberess:
1. Material - Concrete __EZFlow 1203H Bundles
2. Capacity: 2,000 2. Number of Laterals: 4
3. Depth to fop of tank, below unfinished grade: 14 in. 3. Length of each lataral {linear): 90 £.100
ft.100 #® 100

4: Distance to:

Well 100 fl.+ 4 Drainfield size:_ 1,785 _ sq.

Pressure line __ N/A ft

Property Line ___ 100 ft+ - ’ 5. Distance to:

Foundation 100 ft.+ Well 100 4

Pressure line N/A fl.
Property iine 30 ft.+
' Depth of Groundwater _>8'
C Distribution Box or Drop Box
Distance and Direction from septictank: 8 & S

(Drainfield Control Valve)

Was the Onsite Wastewater System covered prior to LLCHD inspection? o Yes &2 No
(Partially)

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

} swear and affirm that the systern compiies with Lincoln Municipal Code (LMC) 24.38 and/for County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: ) %i Date: _ 8/29/M19

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

Updaled 4115
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Raymond Contracting, Tnc.
Lloyd J Jakoubek
13800 NW 70% St

Raymond, NE 68423
402-783-2663




Lincoin-Lancaster County Health Department (LLCHD)

Environmental Public Health Division
3140 °N" Street + Lincoln, NE 6B510-1514
Phone: 402-441-8022

Pemit Number:

Onsite Wastewater Treatment System

Soil Evaluation Report

PLease PRINT OR TYPE
Onsite System Location '

Address 2811 W Burgess Ln City Lincoln NE, Zip 68523
{no rural route}
Owner Chl’lS Wob|g . ) Adqress PO BOX 8?, Malcolm, NE 68402
Date of Tesis 5M/M18 1o _5/2118 Weather. Precipitation 0 - Temperature 480
Percolation Test Data Table
Water Level Drop . .
A B C. D.  E F. G. . {. S K. L M N
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
. Start End Start [nitial End Elapsed| Water
Hole | - Hole Date Time Date Time Date Time Water Date Time Time Leve] | Percolation Rates
_No. | Depth{in) | (Ma/Da)] (HuMin)| (Ma/Da) | {(HrMin | (Mo/Daj | (HeMin} | Lev (in)} (Ma/Da) | (HuMin) | interval | Drop (in)]  {(Minvin = mpi)
1 43 51 i:30p 51 5:30p 5i2 1:00p & 512 1:30p 30 3/4 40
2 46 L] it n AL} n " 6 n " - 1" 1!2 60
3 48 u . 1 Bl o " 7 " 6 " n " 1-1/2 20
4 : 72 " n . 1 I* 1 n & " " " 58 48
4]
6
2]
) 6
Person Conducting Percolation Test
Sum of Percolation Rates: 168

Name: 1 erTi L Jakoubek, Raymond Contracting, Inc. 45

Phone: _ 402-783-2663 or 402-890-6009 Average of Flatee:

60 (20 mpi variance)

Address 13800 NW 70th St Rate Used for Calculation:

Raymond, NE 68428 Cert #1198
Soll typs (NRCS Maps/Other) __ VWymore SCL

" Groundwater Depth >10

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Commenta (Soil type, groundwater, floodplain, etc.)

Date

Signature of Reviewing Official .

Onsite Form B 12_06




Lincoin-Lancaster County Health Department C
Environmentat Pubiic Health Division

3140 "N* Street » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 HS001780

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot pian showing onsile system sewaer lines, drop of distribution boxes, tank, dralnfields, percolation test holes, well, residence
direction of groundwater flow, property lines, and reserve area for replacement onsite system,

Approximate Scaja: ft.= grid line/s

A. Onslte System Location

Address (no nwral route) __ 2811 W Burgess Ln cay _Lincoln NE, Zip _ 68523

B. Proposed Septic Tank/s

Septic Tank Cap. 2,000 gals  Tank Material: Concrete O Plasic O Other O Lagoonmax ssepaps 12 per day)
C. Reserve Area for Replacement Onsite System

Mnaits Eree ™ 19 PR

0 Drainfield Absorption Area {parcoloation test required) @ Lagoon
D. Drainfield Absorption System
Percalation Rate 80 _ (minvinch = mpi) No. of Bedrooms__3 Soit Typa____ Wymore SCL Land Slope %
@ Trench O Bed  Q Non-Standard (engineer designed and NDEQ approved  Total Squars feet of drainfieig 1,755 sqft
Total length of taterals,___380'  Typeotdistibution: O Perforated pipe () Half-Found €1 Chamber Other EZFlow
No. of absorption trenches___ 4 width__40" _ No.ofdropboxes__ 1 Distrubtion Box 1203H
No.of abgsorptionbeds Width_____ No of Distribution lines per bed o
E. Setbhacks Check tha Boxes Below it the Required Satback has been Satisfied
Distance Private Publlc Surface Gound Prassure Proparty Foundations All Other
From Well Wall Water Water Water Lines Lines Yours Neighbors | Satbacks
Tank (#} 50 @ 500 O 50 @ NA @ 25 20 @ 15 @ 25 @ )
Fieid (f1) 100 500 so0 @ 4 30 @ 20 & 30 a0 ®
Lagoon () | 100 O 500 so0 (O wa Q0 0 O s0 0 10 O 200 O Q
F. Bequired Signatures
. Y - Date
27 2. — Date 8-50-5
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SCANNED
Lincoln-Lancaster County Health Department C

Environmental Public Health Division

3140 "N" Street » Lincoln, NE 68510-1514 Permit Number:
Phona: 402-441-8022 HS001780

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.

with Arrow
-
e | N
Approximate Scale: ___ ft. = grid line/s

A. Onsite System Location
Address (no rural route) 2811 W Burgess Ln ciy _Lincoln NE, zip_ 68523
B. Proposed Septic Tank/s
Septic Tank Cap. 2,000 gals  Tank Material: Concrete O Plasic O Other O Lagoonmax seepage 178" per day)
C. Reserve Area for Replacement Onsite System
Q  Drainfield Absorption Area (parcoloation test required) b Lagoon

D. Drainfield Absorption System

Percolation Rate_80__ (minvinch = mpi) No. of Bedrooms__9 Soil Type____Wymore SCL Land Slope______ %
® Trench O Bed Q Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield 1,795 sq.ft.
Total lengthot laterals___ 390'  Type of distribution: Q Perforated pipe O Half-Round (1 Chamber & Other EZFlow
No. of absorption trenches___ 4 width___ 40" No. of drop boxes___1 Distrubtion Box R
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 o 500 @@ 50 NA 3@ 25 20 15 @ 25 @
Field (ft) 100 @ 500 50 4 & 30 @ 20 30 40 x
Lagoon () | 100 O so0 O s0 O nva 30 QO s0 0 100 Q 200 Q ]

F. Required Signatures

MWM? D, : . Date

Installer P \,{' ({/,?;{»?/([JM Y. Date 870 —)
[/

Nacita Earm & 12 NR




2811 W Burgess Ln, Lincoln, NE 68523

4 6 GIS Viewer ‘ City of Lincoln\Lancaster County GIS Map

CITY OF LINCOLN - LANCASTER COUNTY, NE

390" of EZflow
(1,755sqft)

1 have






