: Lincoln-Lancaster County Health Department
¥ Environmental Pubtic Health Division

P

| 3140 N Street * Lincon NE 88510-1514

A

—=s Phone: 402-441-8643

"ISe0)

e

Existing Building —+
Onsite Wastewater Treatment System Includa Form 8 and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: ﬁ Seplic System 3 Lagoon ’ J Other (Refer fo Form C)
The undarsigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.
PLEASE PRINTORTYPE
A. Onsite System Location
Address__ 14908 NW 98th St city_ Raymond ,NE Zip_68428
{no rural route)
Legal Description NE 4 11N 5E 11
114 174 Section  Township Range Subdivison Addition Block Lot
pp  05-04-200-004-000
B. Owner
Name___ Dale Sanders Sigri
Address___14909 NW 98th St City/State/Zip
Home Phone__402-540-0760 Work Phone
C. Certified Installer
Name: oyd Jg :
Address__ 13800 NW 70th
Work Phone __402-890-6008 or 402-783-2663
D. Engineer Q Check and compiete if engineer designed system P.E. License Number:
Designer Name Firn Work Phone
E. This system will serve a
O Residentisl Dwelfing  Number of Bedrooms Whiripooi Bathtub? 0 Yes O No  Total Acres_5.05
Garbage Grinder? O3 Yes 01 No
W Commercial Establishment/Other Facilty  Specify__ Restroom in Building Design flow in gallons per day <100

Type of Wasiewater ¥ Domestic O  Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approvail Process O Municipat Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION 0O Approved Q Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved 0 Disapproved
Comments Date rec'd Signatiwe

Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments Date rec’d Signature,

Date frwd
Installation Final Written Approval g;:;"“:e? ﬁjﬁi ?,02’&9[%! o Paid $ 7 ﬂ
By Received By__ I __Azf] Cash/Check No.
Date b

W hite - Heallh Deperimen| Yelow - Engineer Pink - Buikiing & Safely

Form A Updated: 1/13







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

3140°N" Street + Lincoln, NE 68510-1514 PermitNumber:
Phone: 402-441-8022

Onsite Wastewater Treatment System

Soll Evaluation Report
PLeAsE PRINT OR Type
Onsite System Location '
Address 14909 NW 98th St City Raymond NE,zip 08428
(no rural route)
owner_Dale Sanders - Address __Same
Date of Tests _ 5/22/13 o _ 5/23/13 Weather: Precipitation 0 _ Temperature___ 56"
Percolation Test Data Table
Water Level
A B C. D. . E F. G. H. l.'-' °'°5 K. L. M. N
. Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hw fResul

_ Start End Start il End Flapsed| Water
Hole | - Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)| (Mo/Da)] (HiMin)] {(MoDa} ] (HrMin} | (Mo/Da) | (HiMin) | Lev (in}| (MaDa) ] (HeMin) | Interval | Drop (in}]  (Minfin = mpi)
1 22 522 | 3:00p | 522 |} 7:00p J 523 | 11:00a 6 5223 | 1130 | 30 9/16 53
2 24 n " " " L] fn 8 " " " 112 ‘80
3 22 " " oo w " " ] " " " aMe 53

8

6

6

6

6
Person Conducting Percolation Test

Sum of Percolation Rates: 166

Name: 1o L Jakoubek, Raymond Contragting, Inc. 55
Phone: . 402-783-2663 or 402-890-6009 Average of Rates:

’ ion: 95
Address 13800 NW 70th St Rata Used for Calculation:

Raymond, NE 68428 Cert#1198
Sofl type (NRCS Maps/Other) ____ Silty Clay Loam

" Groundwater Depth >8'

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments {Soil type, groundwater, floodplain, etc.)

Signature of Raviewing Official Date

Onsite Form B 12_06







i e

Uincoln-Lancaster County Health Department C
Environmental Public Health Division

3140 "N" Street » Lincoin, NE 88510-1514 , —
=== 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.

I te North
with A

Approximate Scale: _____ft. = grid line/s
A. Onsite System Location

B. Proposed Septic Tank/s
Septic Tank Cap. 1:00 _gals  Tank Materiai: Concrate O Plasic [ Other — O Lagoonmax seepage 178" per day)
C. Reserve Area for Replacement Onsite System

Q Drainfield Absorption Area {percoloation test required) ® Lagoon

D. Drainfield Absorption System (satroom i buiding

Percolation Rate_55 _ {minfinch = mpl) No. of Bedmooms N/A o Type_ SCL Land Slopa %
Trench J Baed Q Non-Standard {engineer designed and NDEQ approved  Total Squara feet of dralnfield___ 450 sq.it.
Totallengthof laterals___ 100 Typeofdistribution: O Perforatedpipe O Halt-Round ) Chamber ® Other EZFlow
No. of absomption trenches__ 2 Width___ 40" No. of drop boxes___1 Distrubtion Box 12034
No.of absorptionbeds Width No of Distribution fines per bed
E. Sethacks 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 (it} | 100 500 50 @ 4 o 30 @ 20 30 40 @ @
Lagoon (ft) | 100 O 500 () 50 O nva O 30 A 50 Q 100 Q 200 O Q

F. Required Signatures _ o
Homa Building Conlractor - Existing Building Oate

Instafier ___L@W Date "7/ 232 7}11 Vi

MNreita Frera & 12 06

TR Ty
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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: 14909 NW 98TH STREET CIR, RAYMOND, NE 68402

Description: S4, T11, R5, 6th Principal Meridian, LOT 11 NE

Owner: SANDERS, DALE B & DONNA E
14909 NW 98 ST
RAYMOND, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001864

Issued: 7/30/2019
Expires: 7/30/2020

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim 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.

(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 - 7/30/2019



o N e
Lincoin-Lancaster County Health Department = WNEET u

vi Environmental! Public Health Division
3140 N Street » Lincoin NE 68510-1514

<= Phone: 402-441-8643 Permit m( %é 9/
- ?
Existing Building H/g
Onsite Wastewater Treatment System include Form 8 and C.
Request for Site Clearance and Permit with this Appiication
3 acres or more required for: & Septic Systam O Lagoon | 0 Other (Refer to Form C)

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

PLEASE PRINT ORTYPE

A. Onsite System Location

Address 14808 NW 98th St city___Raymond ,NE Zip_68428

{no rural route)
{_egal Description NE 4 11N 5E 11
1/4 14 Section  Township Range Subdivison Addition Block Lot

pin  05-04-200-004-000

B. Owner

name___ Dale Sanders - Sigrae

Address___14909 NW 98th St City/State/zip___Raymond, NE 68428

Home Phone__ 402-540-0760 Work Phone

C. Certified Installer -

Name: d Jakoubek. Raymond Contracting k Signature

Address _ 13800 NW 70th St City/State/Zip

Work Phone __402-890-6000 or 402-783-2663

D. Engineer O Check and complete if engineer designed system P.E. License Number;

Dasigner Namse Firm Work Phone

E. This system will serve a

O  Residential Dweling  Number of Bedrooms Whirlpooi Bathtub? 3 Yes O No  Total Acres_9.05

Garbage Grinder? 2 Yes O No
¥  Commerciai Establishment/Other Facility ~ Specify___Restroom in Building Design flow in gallons per day <100
Type of Wastewater ¥ Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE /
Approval Process 0 Municipai Code 24.38 , Counity Resolution
1. Health Department / s ACTION
Site visits Date rec’d 7 Signature.
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION Q1 Approved 3 Disapproved
Comments Date rec'd Signatire
Date frwd

3. City or County Engineer / ACTION (O Approved O Disapproved
Comments o Date rec'd Signature

Date frwd

gstallatlon - Date mfu?m iﬁl@e?& Amount Paid “# 82
y & £ Received By Cash/Check No,
Date f/_ 52 ?ﬁ ‘9; ?j i

(s
Aite - Health Dapartment Yeliaw - Engineer Pink - Building & Snfety

Form A Updaied: 1/13




Nate C. Hartman

From: Terri Jakoubek <jakoubek63@windstream.net>
Sent: Friday, October 11, 2019 4:16 PM

To: Nate C. Hartman

Cc: Doug R. Smith

Subject: 14909 NW 98th St D-Sheet

Attachments: 14909 NW 98th St D-Sheet.pdf

HS001864 attached. (Sorry, thought | had sent thisl%
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)
jakoubek63@windstream.net




BRER Lincoln.Lancaster County Heaith Department
o Environmental Pubiic Health Division
mﬁﬂ' 3140 N Street + Lincoin NE 68510-1514

-_— Phone: 402.441-8643

D Exhibit 4

Permit Number-
HS001864

Onsite Wastewater Treatment System
As-Built Description and Drawing

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

Onsite Wastewater System Location

Address or Legal Description or Parcel identification Number (PID) 14909 NW 98th St Rayrﬁond, NE 68428

PID = 05-04-200-004-000

Address _Same

owne ‘Dale Sanders

A. Wastewater Piping
1. Material: ___ SDR26
2. Distance between dweliing and septic tank: 69 f.

B. Septic Tank
1. Material - Concrete

2. Capacity: 1,000
. Depth to top of tank, below unfinished grade: 12-18 in.

Diameter: 4  in.

3

4: Distance to:
Well 100 ft.+
Pressure ine _ N/a ft
Property Line __ 100 ft+
Foundation 30 L+

C Distribution Box or Drop Box
Distance and Direction from septictank: 280 s E

D. Drainfield/Absorption Fieid
8 Trench Q Bed

1. Type: O Perforated Pipe 0 Chamberiess 8 Other
Material brand and inside width of Chamberiess:

2. Numberof Laterals: 1
3. Length of each lataral {linear): ft, 100 f /
ft,

ft
4. Drainfield size: _ 450 5q. ft
5. Distance to:

Well 100 ft

Pressure line N/A ft.

N
= e

yf;ﬁ ‘DV

Was the Onsite Wastewater System covered prior © LLCHD inspection? Ye! O No

If Yes, the Cerlified Profassional must sign below for final approval:

| swaar and affimn that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documaentation submitied are true and accurate,

Certified meessianalSigﬁatura:‘L;W Date: _10/4/19

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

Updated 4/15
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