3140 N Straet » Lincaln NE 88510-1514

Lincoin-Lancaster County Heaith Department
| Environmental Public Health Division A

Phone; 402-441-8643 Permit Number B ‘
. I
NS— #HSolig|)
Onsite Wastewater Treatment System Includs Form B and C.
Request for Site Clearance and Permit with this Appfication
3 acres or more required for: [ Septic System 8 Lagoon Q Other (Refer to Form G)
The undersignad hereby requests site clearancs and parmit to construct a
Wastawater Treatmant System in conformance with appropriata regulations.
PLEASE PRINT OR TYPE
A Onsite System Location
Aadress__ 11777 Trails End ciy__Lincoln ,NE Zip_ 88524
{no wral route)
Legal Description NE 5 10N 5E Parkland Estates 5 4
174 1/4 Section  Township Range Subdivison Addition Block Lot

pip_04-05-206-004-000

mm&l&: T SHhen Signature J { L’J./A““
Address JA o\ (. \OR1E Ronw City/Stata/ZIp tv g yts  ME L ESTy
Home Phone_102 - £15- 2 55 ) Work Phone &0l “Hiyt - 514 ),

Signaturs _%&%
City/State/Zip

Waork Phone _402-800-8008 or 402-783-2663

D. Engineer 01 Chack snd complete if anginesr designed system P.E. Livense Number:

Dasigner Name Firm Work Phone

E. This system will serve a

B  Residential Dweling  Number of Bedrooms__ 4 Whirlpool Bathtub? 1) Yes M No  Total Acres_ 3.03
Garbage Grinder? B Yas 0O No

<4 Commeccial Establishment/Other Facility  Specify Design flow in galions per day

Typo of Wastewater 1 Domestic QO Non-Domestic :
DO NOT WRITE BELOW THIS LIN

Approval Process Q Municipal Code 24.38 O County Resolution No. 02-30
1. Hesith Department ACTION O Approved 2 Disapproved
Site vieita Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION U Approved 3 Disapproved
Comments Onte rec'd Signature

Date frwd
3. City or County Enginesr ACTION O Approved Q Disappraved
Commenis Date rec'd Signature

Data frvd
Instaliation Finat Written Approval Dusiness QMice USe IO, v Poia L
By Received By Casn/Check No.
Date [V

Whike - Heaithh Depsrimsnt Yeilow - Enginser Pink - Buiiding & Satety

Farm A Updated: /13







WNW Health Division c
9140 "N"* Stresl + Lincoin, NE 88810-1514 Parmit Number:
Phons: 402-441-83082

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot pian showing onsite system sewer lines, drop of distriibution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property fines, and reserve area for replacemaent onsite system.

Approsimeie Bosle: -
A. Onsite System Location —R e gl o

Address (no sl route) _11777 Trails End cay __Lincoln NE. Zp 88524

B. Proposed Septic Tank/s

Septic Tank Cap. gus TarkMawrdak O Conorete (O Plasic 0O Oter_ . 00 Lagoorux seepege 14" par ey

C. Reserve Area for Replacement Onsite System

O  Drainfieid Absorion Area (percolosfion teet required) ® Lagoon

D. Drainfleid Absorption System

Percolation Rete_____ {misvinch « mgi) No.olBadmore______ Soll Typs Land Siope. %

Q Trench O Bed T Non-Standard (engineer designed and NDEQ spproved  Totel Square feet of drainfeld N,

Towllengthofisterals =~ Type of distribution: Q Performedpips (] Hal-Roud O Chamber 3 Other

No.ofahsopiontrenches = Widh = No.ofdopboxes___ _____  Distrubtion Box

No. of absorplion beds. Widh_____ NoolDishibulion inesperbed___

E. Setbacks Check tha Boxes Below if the Required Setback has been Satisfied

T | | v | wo | e [t | T | e R | R

Tank (1) s O s QO s0 O NA O 2 0 2 Q 15 Q 2 Q Q
5 Q 30 Q 2 Q 30 O w0 Q. a
s B » & % 2 100 & 200 &

Daw 3L/ 5/

9 o . o AR y " e ra > /
Positn Erwen 0 13 WA 7 WWM Date q/lblllq‘







Customer Initials

TMTIRALS EXD
PLOT ALAR SCALE: I" » 100 0"










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Lagoon

11777 TRAILS END, MALCOLM, NE 68524

PARKLAND ESTATES ADDITION, BLOCK 5, Lot 4

STEINER, DOUGLAS J & HEATHER L
7101 WILDRYE RD
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001811

Issued: 4/19/2019
Expires: 4/19/2020

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 INC
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/19/2019



SCANNED

” Lincoin-Lancaster County Health Department
il Environmental Public Health Division A
%J 3140 N Straet + Lincoln NE 68510-1514
: Phone: 402-441-8643 Pormit Nanber _ ‘
' (! |
New Construction #S C ¢ / g / )
Onsite Wastewater Treatment System Inchude Form! B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System & tLagoon & Other (Refer fo Form G)

The undersigned hereby requesis site clearance and parmit ta construct a
Wastawatsr Treatmant System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsgite System Location
Address__ 11777 Trails End city__Lincoln_——<__ ™\ /NE Zip__68524
(no rural routa) - — e .
Legal Description NE s 10N 5E arkland Estates 5 4
1/4 1/4 Section  Townsghip Range 7 Subdivison Addition Block Lot
pip 04-06-205-004-000 .
name_Woug lac T Sheowfr Signature A ,/f/‘L
Address JL O\ (W VORTE Romo City'State/Zip_Loyarguta  AME L EST
Home Phone_102 - 15~ 2 65% Work Phone M0 2 “Hyt - Siv ),
C. Certified Instal //7 _
aymand Contragting Signature
Address__13800 NW 70th St City/State/Zip,
Work Phone _ 402-880-8008 or 402-783-2683
D. Engineer {3 Checl and complete if engineer designed system P.E. License Number: y,
Designar Name Firm Work Phone___
E. This system will serve a
B  Residentiai Dwelling  Number of Bedrooms__ 4 Whirlpooi Bathtub? 1 Yes 81 No  Total Acres,_3.03
Garbage Grinder? 2 Yogs 1 No
< Commercial Establishment/Other Facility  Specify Design flow in galions per day
TypeofWastewater O Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE /__(——y(\

Approval Process O Municipal Code 24.38 nty Rasolution No. 0
1. Heslth t i ACTION ! proved
Site visily Date rec'd /e’ Signature

Date frwd
Commants
2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved - Disapproved
Commants Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION QO Approved J Disapprovad
Comments Date rec'd Signature
Date frwd
Business Office Use Only a0
Date Received 1 Amauryt Paid
Racsived By CashiChecik No.
VA
Whits - Fushh Deparimeani Yelipw - fnginwer Pirk + Susding & Satety

Farm A Updated: 113

TR




' “fiae.. Lncoln-Lancaster County Health Department Exhibit 5
,ﬂ,,,,._,'; Environmental Public Health Division ' . .
. DEPA EN 3140 N Street + Lincoln NE 68510-1514 o ' Permit Number:
=" Phone: 403- -441-8643

Ons:te Wastewater Treatment System
Jnspectlon Sheet

Date 3/‘?/'/2@ | | ipti - ' | '

Legal Description

%%

Section/Township/Range
Onsite System Location '

Address (no ruraIraute)J/ 777 ’7” g;é EM City

Owner

Add rass

Mark One: QOweliing @ Non-dwelling

DO New System " Qalteration [ClTankOn!y Qrench oniy] Qlateral Qnly

DTe.mporary madlﬂcatlon {Describe problem causrng discharge and reason for temporary modification):

Drainfield Ahsorption System:

O iateral O Bed . a Non-standard (englneer—desrgned and NDEQapprovedJ Q HoldingTank @ Trench

Total square feet ofdralnﬁe!d ,_‘ti Sq Ft. Tank Size g é-g@ Eals

 Totallength of (aterals 22 go Type_ of Distribution: O Chamber O Perfqrated Pipe 0 Other (describe)

No. of Absorption Laterals  &f

Width L/ "(\ PP(- Drep Boxes' 32 Distribution Box {

Leveling Method Used @V

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

Distance Private Pubiic | Surface I Ground { Pressure Progerty
" From. Well Well Water watfr Water Lines Lines

Enk(ﬁ)- [ sol:l/ [ sool:ll scitll AF l IOF 5
[ireid(ﬂj' { 100[P I sootr\_! SCF"[_ 4EJ 2& r s\ [

Gaogra phical Coordinates to 6 Decimals:

Tank “ . ﬁ
Lateral #1_.__'_____ Lateral #3

Lateral #2 Lateral #4

-—-—-—-—-_____,

=

Inspections prfor to FlnalApproval
Initfal Date _ ¢ % ;_/.zo

Follow-Up Date

] Follow-Up ' Date_ -
Comments: '

lnstallatmg ;Eaf Written ﬁpruval
Date %

Undated 4/15

Fleld Note Drawing {Sae Reverse Side):

O R LA A AT



Lineoln-Lancasier County Health Department (LLCHD) B

Environmental Public Health Divigion '
3140"N" Street » Linookn, NE 68510-1514 Permitumber: 15001811
Phone: 402-441-8022 ‘

Onsite Wastewater Treatment System
Soll Evaluation Report

|
}
‘{ PLeAsE PRINT OR TYPE
| Onsite System Location |
;
E Address 11777 Trails End City Lincoln NE, Zip 68524
* {no rural routs)
Oowner _ DoUglas Steiner Address 7101 Wildrye Rd, Lincoln, NE 68521
‘ Da of Tests __5/1/18 1o 52119 Wegther. Precipitation 0 _ Temperaiure___ 55"
Percolation Test DataTable
Water Level
A B. C. D. E. F. G. H. L Dm'j K. L M N
Satueation/Swelling Time Last 30 mins of 4 hw or last 10 mins of 1 hr Results
Start End Stant . End
Initiad Elapsed|[ Weler
‘Hola | * Hole Dage Thrwe Oate Tima Data Tere | Wwater | Date Time Time Levet § Percolation Rates
No. | Depiin)] oDy} (rominy] (MofDa) | (HeMin) | (Mo/Da) | (HiMin) § Lew (in))] tMo/Da) | (HeMein) § Interva | Drop Gin)}  (Miin = mpl)
1 24 51 J1i00a ] st ] 300p ] &2 ]11:30e € &2 | i4230p)] 30 12 60
2 25 n L] n u 1] L] 8 " L] ) ' n 5’8 48
3 28 n » . n w " " 8 n " n 112 60
4 ’ 42 " n " ” RU Ll ) L] n " 518 48
6
6
3
. 6
Person Conducting Percolation Test _ vr
Name: _ Tei L Jakoubek, Raymond Contracting, Inc. Surm o Percolation ““;:
Prone: _402-783-2663 of 402-890-8009 Average of Rates: =
Address 13800 NW 70th St Rats Usad for Calculation:
Raymond, NE 68428 Cert #1198
Soil type {NRCS Maps/Other) Silt Loam

" Groundwater Depth ____ >8'

DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Sat type, groundwater, floodplain, sic.)

Signature of Reviowing Official Date
Cnsits Form B 12_08 ' ‘




Lincoln-Lancester County Health Departmant C
Environmental Public Health Division

“N* j P it Number:
g;::aﬂ4§g‘ﬁ1'— Lincoln, NE 88510-1514 ammit ivumber: HS001811

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a pliot plan showing onsile system sewer lines, drop of distribution boxes, tank, drainfields, percolation tast holes, well, residenca,
direction of groundwater flow, praperty lines, and reserve area for replacement onsita system.

Approximate Scale: ______ft.a_____ grid line/a
A. Onsite System Location

Address (no rurai route) ___ 11777 Trails End City Lincoln NE Zip_ 68524
B. Proposed Septic Tank/s

Septic Tank Cap. 1,500 gals  Tark Materai: Goncrete () Plastc O Other
C. Reserve Area for Replacement Onsite System

O Lagoonax, sespage 118" per cay)

0 Drainfisid Absorption Area (percoloation test required) ® Lagoon

D. Drainfield Absorption System

Percalation Rate 54 _ (minfinch = mpl) No. of Bedrooms_4 Soil Type___SL Land Siope %

@ Trench Q Bed QO Non-Standard {engineer designed and NDEQ approved  Total Squara leet of drainfieid__1,440 sq.it.
Totallengthoflaterals__320 _ Typaofdiswibuion: () Peroratedpipe [} Halt-Round () Chamber @ Other EZFlow
No.of absoptiontrenches___ % width__40"  No.ofdropboxes_ | Distrubtion Box
No. of absomtionbeds___ Width, Na of Distribution lines par bed

E. Setbacks Check the Boxes Below it the Required Setback has been Satisfied

Oistance Private Public Surface Gaund Prassure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbars | Setbacks
Tank (ft) s @ 500 50 nNa @ 25 20 15 @ 25 @
Flald {ft) oo @ 500 50 @& 4 @ a0 20 a0 40 ‘
tagoon(fty | w00 0 soc O 50 O a0 30 4 s0 O 100 0 200 Q a

Pnala Frum I 12 AR

F. Required Signatures
Home Eu:;lulng Conlraclogr 2 Updp Date

installer —__M_W/’L Date 7/31 147
LA A

Lty YRR DR LD T A e

Ty AT T, K




5§ GIS Viewer

R WA B s T L
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R BT D A O e S AR B AT L e K ST e

Prnted; TRARZNG




Na~te C. Hartman

From: Terri Jakoubek <jakoubek63@windstream.net>
Sent: Thursday, August 8, 2019 1:26 PM

To: Nate C. Hartman

Cc: Doug R. Smith

Subject: 11777 Trails End D-Sheet

Attachments: 11777 Trails End D-Sheet.pdf

HS001811 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 (Mobiie)
jakoubek63@windstream.net




Lincoln-Lancaster County Health Department D Exhibit 4
~.  Environmental Public Health Division

;\‘ .
HEAMTH,,x 3140 N Street « Lincoln NE 68510-1514 . :
== Phone: 402-441-8643 Permit Number. 115601811 Wf :

Onsite Wastewater Treatment System
As-Buiit Description and Drawing

Type of Onsite Wastewater System [0 Lagoon (skip1o Back Page: © Subsurface Septic O Mound

Onsite Wastewater System Location  PID = 04-05-205-004-000
Address or Legal Description or Parcel tdentification Number [Ead] ] 1 1 777 Tra"s End' Lincoln, NE 68524

owner _Douglas_Steiner adaress _ 7101 Wildrye Rd, Lincoln, NE 68521
A. Wastewater Piping ~ D. Drainfield/Absorption Field
1. Material: ___SDR26 Diameter: _ 4 . M Trench 1O Bed
2. Distance between dwslling and septic tank: 190 & 1. Type: I Perforated Pipe T Chambeness M Other
B. Septic Tank Material brand and inside width of Chambertess:
1. Material Concrete _ _EZFlow 1203H Bundies
2. Capacity: 1.500 2. Number of Lalerals: _ 4 L
3. Depth to top of tank. below unfinished grade: 18-24 in. 3. Length of each lataral (linear): #. 80 ft. 80
.80 f_80
4. [istance lo: :
Well 100 ft.+ 4. Drainfield size: 1,440 sq. . i
Prassure line __ N/ ft :
Property Line __50 ft.+ : 5. Distance to. _
Foundgation _100 ft.+ Well 100 fl.+
Pressure line N/A ft. 13
Property line 50 ft.+ L

Dapth of Groundwater >8
C Distribution Box or Drop Box
Distance and Direction from septic tank: 8 ft. SW

Was the Onsite Wastewater System covered priar to LLCHD inspection? R Yes d Ne
(Partially)

if Yes, the Certified Professional must sign below for final approvat

! swear and affirm that the system complies with Lincoln Municipal Code ¢ LMC) 24.38 and/or County Resolution
R-13-0062 requirements and lhat the information and documentation submitied are true and accurale.

- Certified Professional Signature: ZL A, é é géé&dégé Date- B/119

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

Upoaled 4115




/3"‘0/.7 '?r} Afne

0 ”

) N Hout - ¥5

3
4%

. Dol

5_;,:;/)9:;
JOC

He

N 4y

r

Yoer

FiTure USE

Raymeond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70% St

Raymond, NE 68428
402-783-2663
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SCANNED
Lincoln-Lancaster County Health Department

Environmental Public Health Division i
3140 "N" Street » Lincoln, NE 68510-1514 ermit Number:
Phone: 402-441-8022 HS001811

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.

O

Indate North
with Arrbw

Approximate Scale: ft. =

grid line/s

A. Onsite System Location
Address (no rural route) ___ 11777 Trails End cty ___Lincoln NE, Zip 68524

B. Proposed Septic Tank/s

Septic Tank cap. 1,500 gals  Tank Material: Concrete (O Plastic 1 Other QO Lagoon(Max sespage 1/8° per day)

C. Reserve Area for Replacement Onsite System

Q Drainfield Absorption Area (percoloation test required) b} Lagoon
D. Drainfield Absorption System
Parcolation Rate 54 _ (min/inch = mpi) No. of Bedrooms_ 4 Soil Type SL Land Slope %
Trench 3 Bed O Non-Standard (engineer designed and NDEQ approved  Total Square fest of drainfieid__1,440 sq.ft.
Total length of laterals__320 Typeof distribution: O Perforated pipe ) Half-Round (1 Chamber ® Other EZFlow
No. of absorption trenches____‘?_____~ Width___40" No. of drop boxes 1 Distrubtion Box 124SH
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 Foundatlons All Other
From Well Well Water Water Water Lines Lines Yours Nelghbors | Setbacks
Tank (ft) 50 s00 & 50 A NA @ 25 20 15 R 25 ® 57}
Field (ft) 100 500 s0 @ 4 30 ™ 20 30 40 @
Lagoon (ft) | 100 O s00 O 50 Q NnA - Q 30 O s0 4 100 Q 200 Q Qa
Ec;m? B?J:!!::;rgglri'lgrnatures - u- yCLy) =, Date

Ansita Farm & 13 NA 5

Installer I,I//A A/ /, A tilecd Date 7/as 17
= 7 ;:/7 Pk = o = 7 ¥



SCANNED

f;; GIS Viewer

TY OF LINCOLN - LANCASTER COUNTY, NE

Printed: 7/21/2019

DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upon for making financial, survey, legal or other commitmemx If you have questions or
comments regarding the data displayed on this map, please email assessor@lancaster.ne.gov and you will be directed to the appropriate






