Lincoin-Lancaster County Hea!th Dapartment
Environmental Public Health Division A
3140 N Street « Lincoln NE 68510-1514

T,

.“-‘Ji.'... amns i

===~ Phone: 402-441-8643

Newo Lomsrrucion {rFS()O 1824

Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic Systam a Lagcon 0 other {Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location
Address TBD (S 118th Ct) city__ Lincoln \NE Zip_68526

{no rural routa)

Legal Description SE 18 9N 8E Whispering Creek 5th 2 5

pip_22-18-212-005-000

174 114 Section  Township Range Subdivison Addition Block Lot

B. Owner

Name___ 170y & Lindsay Burkey Signature .

Address___ 6355 S 114th St . ciystatezip__Lincoln, NE 68526

Home Phone___ 402-430-7429 Work Phone e
C. Certified Installer

Name:__Lioyd Jakoubek, Raymond Contractinginc ~ Signature .ﬁ:«x_ %— /,VZ(,_,

Address__ 13800 NW 70th St City/State/Zip 28

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

0. Engincor -1 Check and complete if engineer designed system P .E, License Number:

Designer Name Firm Work Phone —

E. This system will serve a

¥ Residential Dweling  Number of Bedrooms 5 Whiripool Bathtub? % Yes L No  Total Acres  3.02
Garbage Grinder? W Yes O No
o Commercial EstablishmenV/Other Faclity  Specify
Type of Waslewater < Domestic 3 Non-Domaslic
DO NOT WRITE BELOW THIS LINE

Design flow in ga¥ions per day

Approval Process 0O  Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION 10O Approved 3 Disapproved
Site visits Date rec'd Signature
Date frwd
Commenis
2. Supt. Bldg. Insp. or Village Clerk ACTION U Approved 3 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION U Approved A Disapproved
Comments Date rec'd Signature
Date frwd
£
Business Office 7&{ /./
. glystallatlon Final Written Approval Dats Recored ) ~ Wm unt Paid
' Received By, CashiCheck No.
i Date 7
g White - Health Degariment Yolow - Enginesr Pirk - Buliding & Sataty

Form A Updated:

13







Lincoin-Lancaster County Health Department (LLCHD}
Environmental Public Health Division

3140"N" Street « Lincoin, NE 68510-1514 PermitNumber:
Phona: 402-441-8022

Onsite Wastewater Treatment System
' Soll Evaluation Report :

Whispering Creek Addition
Block 2, Lot 5
PLease PRINT or TyPe
Onsite System Location '
Address TBD ‘ City Lincoln NE.Zip - 68526
{no rural routg}

owner Lindsay Burkey - Address 6355 S 114th 8t, Lincoln, NE 68526
Date of Tests ___4/23/19 1o __ 4/24/19 Weather: Precipitation 0 ._Temperature___ 70"

Percolation Test Data Table

Water Leve! Drop L .
A B C. D E. F. G. H. L J K. . L. M, N. ™
_ Ssturation/Swelling Time Last 30 mins of 4 hr or fast 10 mins of 1 hr Resuits
Start End Start tiiad End Elapsed| Water
Hole | * Hole Date Time Date Time Date Time |- water Date Time Time Level | Percolation Rates
No. [ Depth(in)} (Mo/Da)] (HifMin) (Mo/Daj{ (HrMin) | (Mo/Da) | (HrMin) | Lev (in}| (MoDa) | (HoMin) § Interval | Drap (i} (Min/in = mpi)
1 44 423 § 9:30a 4/23 1:30p 4124 12:15p 6 4/24 | 12:45p 30 1/2 €0
2 72 L] L1] ” " L “ B " " n 1 '1’8 27
3 70 "o " on w " o 6 " " " 1-1/8 27 ‘
4 ’ 72 " H n n " n 8 " n L 3_7!8 8
6
6
6
. 8
Person Conducting Percolation Test o2
Name; _Terri L Jakoubek, Raymond Contracting, Inc. Sum of Percolation “a'e;‘ ;
Phone: _ 402-783-2663 or 402-890-6009 Average of Rales: 60 @5 e varance)
Address 13800 NW 70th St Rate Used for Calculation:

Raymond, NE 68428 Cert #1198
Soil typa (NRCS Maps/Other) Silty Clay Loam

" Groundwater Depth >12

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soll type, groundwater, floodplain, etc.)

Signaiure of Reviewing Official Date
Onsite Form B 12_06 ' ' '







Lincoin-Lancaster County Heaith Departrnant C
Environmental Public Health Division

3140 "N” Strest + Lincoin, NE 88510-1514 Permmt Number.

Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot plan showng onsite sygiem sewef lires, drop of distribution boxes, tank, drainfisids, parcolation test holas, well. residance,
diraction of grourciwater flow, property fines, and reserve area lor replacement onsite systam.
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Approximets Scaia: fa aris line/s
A. Onsite System Location
Adkdreas fro sl route) TQQ(S 118th Ct) cay _ Lincoln N zo 08526

B. Proposed Septic Tank/s

Septic Tarw C2p. 2,000 _gate  TankMawra: @ Corcem O Pasie 7)) Ower Tl Lagocniumy wepacs 14 ser say)
C. Reserve Area for Replacement Onsite System

J  Dranfiekt Absorption Area (panolcaton tast required) ] Lagaon
D. Drainfield Absorption System
Parcolation Rats B0 (minvinch » mpi) Na. of Badmoms__D Sail Typa____ Wymore SCL Lo Sope .. %
R Trench  J Bed 3 Nom-Smncard fengincer designed anc NDEC approved  Total Square feet of drainfera___ 1795 wam
Totat length of laterats___ 390 Typs ol istrbation: O3 Pecforstedpipe O HaitRoud O Cramber 5§ Omer SZFlOW
No.ofabsorpiontonchos__ 4 wiah._ 40" = Nootcopbonss_ 1 Dhemutton 8ox 1203
No.ol absopbonbeds Width_____ Noof Distribulion linas per bed
E. Setbacks Check the Boxes Below il the Required Setback has been Satisfied
DistAnCe —[ Prlwb Pubiic Surtaca Gound Prassurs Prapary Foundstiony All Other
From | Weil Water Water | Water Lines Lines Yours Neighbors | Setbacka
famk (ft) % @ %00 W@ | su A NA O s o 20 A s R | o2 B 2
Fiedd {i1) w B wo o P 4 L‘i a0 A 20 @ o @ F I B
Lagoon (f) | @0 U so0 2 23 s 2 00 U 200 3 d
. Ragired dé,m e abyl
Irstattar J’AM}-A, - . Dale ﬁ{_,_ ! S

Formilon Erecen 13 MR
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A HOUSE DESIGNING & PLAN DEVELOPMENT COMPANY

co | RESIDENTIAL DRAFTING SERVICES, INC.
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Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS001829

System Type: Standard

Situs: No Site Address Specified Issued: 5/31/2019
Expires: 5/31/2020
Description: WHISPERING CREEK 5TH ADDITION, BLOCK 2, Lot 5

Owner: MARANATHA VOLUNTEERS -
INTERNATIONAL FOUNDATION INC " Ravicia D, 1’0\0%\
990 RESERVE DR STE 100 Patricia D. Lopez, RN, MSN, Interim Health Director

ROSEVILLE, CA 95678

Dear Applicant:

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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/31/2019



SCANNED

¢ Qg& Lincoin-Lancaster County Health Department
IS Environmental Public Health Division A
M’j 3140 N Street ¢ Lincoln NE 68510-1514

=it~ Phone: 402-441-8643 Number
’rr\,(; 01829

el Consrruciton
N o 2 Onsite Wastewater Treatment System Inghude Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: @ Septic Systam QO Lagoon O other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastawater Trealment Systam in conformance with appropriate regulations.

PLEASE PRINT OR TYPE <

A. Onsite System Location 674 o &/ /f
Addrose TBD (S 118th Ct) ‘ NE Zip, 68526

Type of Wastewater 1 Domestic & Non-Domeslic
DO NOT WRITE BELOW THIS LINE

{no rural route) /6 k/

Legal Description SE 18 9N BE spenng Cree 5th 2 5

114 14 Section  Township Addition Block Lot
pp 22-18-212-005-000
B. Owner
name___170Y & Lindsay Burkey Signeture
Address,_6355 S 114th St . Ciyrstaterzip__Lincoin, NE_68526 &
Homa Phone___402-430-7429 Work Phone . I R
C. Certified Installer
Name: k Signature WAW
Address___ 13800 NWY 70th St CityfState/Zip 68428
Work Phone __402-890 6009 or 402-783-2663
D. Engineer - O Check and complete if engineer designed system P E. License Number:
Designer Name Firm Work Phone ,Z
E. This system will serve a
Y Residental Dweling  Number of Bedrooms__5____ Whirlpool Bathiub? ¥ Yes U No  Total Acress” 3.02

Garbage Grinder? W Yes U No

o Commercial EstabiishmenVOther Facllity  Specdy Design flow iry gations per day

Approval Process 0 Municipal Code 24.38 nty Resolution No. 02- ‘
1. Health Departmerit s ACTIO 9 Disapproved
Sitevisits __(7/ / 2 /&' Date rec'd v Sig
Date fred
Comments
2. Supt Bidg. Insp. or Village Clerk ACTION U Approved 3 Disapproved
Comments Date rec'd Signature
Date frwd
3. City ar County Engineer ACTION U Approved A Disapproved
Comments Date rec'd Signature
Date frwd
{ i Business Olffte |
' Bnysta atign Final prroval Dale Received
: Received By
; 12/(¥, /; :
f! Whte - Heallh Depariment Yaliow - Engingst Pirk - Building & $afety

Form A Updated: 1/13




o ';’;*ff v Lincoln-Lancaster County Health Department‘ Exhibit 5

W Y| ENVIFONmental Public Health Division’ ‘ Permit Number:
BTN 3140 N Street « Lincoln NE 68510-1514 - % umber:
. .

L Phone: 402-441-8643

Onsite Wastewater‘ Treatment System_

Inspection Sheet

Date (Z#Z:f_/(:f Legal Description 'wé/fégvf;g ﬁfee/// 5;4' 59/4;?46\
. ) .Y % ection’/Township/Range g

Onsite System Lupafion |
Address fno ruralra.ute} 6 5) «0 ‘ r L/‘}p

Owner Address

City o
—_—

Mark One: JdQwelilng Q Non-dwelling
ﬂﬁew System  QlAkeration [QTank Oniy OTrenchonly]  Qulater) Only

OTemporary modification (Describe prablem causing discharge and reason for temporary modification):

Drainfield Absorption System:

JB—lateral O Beg . & Nonstandard {engineer-designed and NDEQapproved) QO HoldingTenk QO Tranch

Total square feet of cfra!nﬁe}d ( 4 o .Sq. Ft, Tank Size _2, oL gals . .
Totallength of laterals ffa (24 Type of Distribution: O Chamber O Perforated Pipe @ Bther {describe) 2 ICZ:’ “

$ tacte~
%' ~_No. of Drop Boxes' Distribution Box l

Na. of Absorption Laterals ‘-( Width

Levéling Method Used Z @ fo .

Setbacks (Check the Boxes Bejow if the Required Sethack has beeh.Satisﬁed):

Distance Private Public | Surface | Ground f Pressure Property
~_From. Well Well . Water Wafer | Water Lines Lines

Eank[ﬂ% I 507 [ 500/?.‘1’ 50 ! Naja ! 10 5
E_d{ft} [ 1006 } sor(D.’ so_m..l- 4 I Bp §a

Geographical Coordinates to 6 Decimals;

Inspections p

rlor to Flnal Afiproval
e : Inltial \L Date _ f Ziéﬁ/
1 Lateral #3 s .
Lateral # ‘ Forlow-Up_____-______ one
Lateral #2 : Lateral #4 o
. ' Follow-up___- Date
Comments: . R ——

|
.

installatjof Kinal Wriste nproval
By .
Date__ (g EZE

Field Note Drawing (See Reverse Side):

Updated 4715

P




L ‘Lincoln-Lancaster County Health Department
::::--....."‘ﬁ Environmental Public Health Division
o 3140 N Street + Lincoln NE 68510-1514
= Phone: 402-441-8643

Onsite Wastewatér

D Exhibit 4

Permit Number:

HS001829 7

Treatment System

As-Buiit Description and Drawing

Type of Onsite Waslewater System: 0 Lagoon (skipto Back Pagey @ Subsurface Septic

Mound

Onsite Wastewater System Location

PID = 22-18-212-005-000

Address or Legal Description ar Parcel identification Number (P1D) 6340 S 118th Ct, Lincoln, NE 68526

owner: Troy & Lindsay BurkeY  aggress 6355

S 114th 8t, Lincoln, NE 68526

A, Wastewater Piping
1. Material: __SDR26 Diameter: 4 in.

2. Distance between dwelling and septic tank: 99 #.
{new - 22" of existing cast iron prior to)

B. Septic Tank

1. Material - Concrete

2. Capacity: 2,000

3. Depth to top of tank, below unfinished grade: 12 in.

4: Distance to:
Well N/A i
Pressure line __ 30 ft
Praperty Line 30 ft.+
Foundation _ 60  fi.4

C Distribution Box or Drop Box
Distance and Direction from septic tank: 42 . E

{Drainfield Control Valve)

D. Drainfietd/Absorption Field
® Trench 00 Bed
1. Type: O Perforated Pipe 3 Chamberle

Matertal brand and inside width of Chamb

ss M COther

eress:

_EZFlow 1203H Bundles with gravel

2. Number of Laterals: 4

3. Length of each lataral {linear): f_100

ft 100 ft._100
(fer

4. Drainfield size: -1r3'3§*, sqg. ft.

5. Distance to:

well NA fl.+
Pressure line 30 ft.
Property line 30 ft.+

Depth of Groundwater »12

ft. 100

ff Yes, the Certified Professional must sign below for final approvat:

Was the Onsite Wastewater System covered prior to LLCHD inspection? N ves J No

(Partially)

! swear and affirm that the system complies with Lincaln Municipal Code (LMC) 24.38 andfor County Resolution
R-13-0062 requirements and that the information and documentation submitted are brue and accurate.

Cerlified Professiona! Signature; é; z i 4- Z 42%&@4 Date: 121319

>

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

Upgdated 4/15

s iy
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Raymond Contracting, Inc,
Lloyd J Jakoubek
13800 NW 70% St

Raymond, NE 68428
402-783-2663

1213 )14






