Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street » Lincoln NE 68510-1514

Phone: 402-441-8643

Onsite Wastewater Treatment System

Permit Application
O Septic System W Lagoon

PLEASE PRINT OR TYPE

A

nevoas Y |

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

O Other (Refer to Farm C)

A. Onsite System Location

S. 1182 (CF .

PID 218212 003000 “Approx. Address (If to be determined)

ddress” } City . NE Zip
(no rural route} .
egal Description S / g Tq ﬁ 5 WHISPERING CREEK 5TH 2 3
1/4 1/4 Section  Township Range Subdivison Addition Biock Lot

B. Owner

Name_JOEL & TORRI JANECEK - MURRAY CUSTOM HOMES Signature

Address 8921 BLACKSMITH CT

City/State/Zip UNCOLN, NE 63507

Home Phone Work Phone 40z-802-70m1

C. Certified Installer

Name: JASON KUBIK

Address 105L0CUSTST

City/StatefZip HicKman, NE ssa72

Work Phone 4024752482

D. Engineer O Check and compiete if engineer designed system

P.E. License Number:

Garbage Grinder?
Q Commercial Establishment/Other Facility = Specify,

Designer Name Firm Work Phone
E. This system will serve a
ﬁ Residential Dwelling  Number of Bedrooms 5‘ Whirlpool Bathtub? X Yes [ No Total Acres 3%

M™Yes DONo

Design flow in gallons per

day Type of Wastewater O Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Department ACTION 0O Approved 0O Disapproved
Site visits Date rec’d Signature \
Date frwd
Comments

2. Supt. Bldg. Insp. or Village Clerk

ACTION QO Appraved

3 Disapproved

Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
. . Business Office Use Qnly
Iantaliation Final Written Approval Date Received - Amount Paid
b Received By Casthhe?f e,
Date i

White - Health Department Yellow - Engineer

b

[ 2

Pink - Building & Safety

Form A Updated: 4715







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. HS001944

System Type: Lagoon

Issued: 12/16/2019
Expires: 12/16/2020

Situs: No Site Address Specified

Description: WHISPERING CREEK 5TH ADDITION, BLOCK 2, Lot 3

Owner: JANECEK, JOEL & TORRI .t
8921 BLACKSMITH CT “Raricia. D, 1’0\0%\
LINCOLN, NE 68507 Patricia D. Lopez, RN, MSN, Interim Health Director

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

MURRAY CUSTOM HOMES
5900 S 58TH ST. SUITE C-D
LINCOLN, NE 68516

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/16/2019



Lincoin-Lancaster County Health Department
Environmental Public Health Division A

<2225 Phone: 402-441-8643

) 3140 N Sreet » Lincon NE 68510-1514 SCANNED
Peﬂxit%;mbeb { C’f—’ ’% (//

Onsite Wastewater Treatment System Include Form B and c.
. " - {H CorTec
Permit Application with this Application
O Septic System WLagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location

ddress* 6‘7‘?0 S ‘ / l gJ/h (\/‘f' . City . NE Zip

(no rural route) '

egal Description S / g Tq /25 WHISPERING CREEK 5TH 2 3

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID_22-18-212-005-000 *Approx, Address (if to be determined)
B. Owner
Name JOEL & TORRI JANECEK - MURRAY CUSTOM HOMES Signature
Address _8s21BLACKSMITHCT City/State/Zip UNCOLN, HE 68507
Home Phone Work Phone 402802-7024
C. Certified Installer / ; La/
Name: JASON KUBK Signature £ § ﬂZD
Address_105L0CUsT sT City/State/Zip HIGKMAN, NE 68372

Work Phone 4024752452

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

Designer Name Firm Work Phone

E. This system will serve a
ﬁ Residential Dwelling Number of Bedrooms 5' Whiripool Bathtub? k Yes @O No Total A
Garbage Grinder? 'Yes DOINo
0  Commercial Establishment/Other Facility Specify ' Design flow in gallons per
day_Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Depart t / ACTIQb
Site visits____ § /29,2 - * Daterecd i
™ Date frwd
Comments '
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved O Disapproved
Comments Date rec’'d Signature
Date frwd :
3. City or County Engineer . ACTION 0 Approved O Disapproved
Comments Date rec’d Signature
Date frwd
Installati : - Approval Business Office Use Qply

Date Received <2 — [ Amount Paid
Received By Cash!Cheﬂt /10.

Date )

White - Health Depariment ' Yellow - Engineer Pink - Buiking & Safely
Form A Updatad- 4115

PR T VTS e o




Exhibit 5

T T e It L

mm‘y Envirenmenta) Public Helalth bi{nﬁsion'
BRI 3140 N Strect o Lincain NE 68510-1514
T Phone: 402-441-8543 - 7
- Onsite Wastewater Tragtment System d

Inspection Sheet '

A. . h/(‘ ‘e r ‘ | ‘ |
Datem = Legal Description W Pesn Gecéf

L
ot
% % Section/TownshIp/Range - Z

Permit Number-

A

 Onsite System Location

Address (no rural ru.ute) GL{?O [ : City 3 _
Owrner__ ' Add‘ress—\

Mark Oei ABvzliing O Non-twellirg

HNew Systeim Ualteration [CITananly QTrench Only] DLateraJO‘n!y

DTampor'ar-y ma diﬁcatj'on {Bescriba problem causing discharge and reasan for tempera r\/ modi‘ﬂcatx‘qn]:

Drainfield Absorption System:. o - : o |

§F- laterasl 0O gag o Non—standard{engineer—designedéndNDEQapprdved} & Holding Tank 13 Trene o :
i ' ' T So

: . - ' oo g,( teud,
Totai square feat of drainfigld / &Ny Sq. Ft. Tank Size Z " als cr 7 /z
N L T : 2 LY e
_ Totallength of iaterals_ 2 Fo ‘( T¥pg of Distribution: 01 Champer Qperfarated Pipa %thsﬁséribef\o . Fb( 1y

ik

L(IJ" l-/lot‘

No. of Absarption Latera)s ﬂ Wi'r;'th‘ L No.m’ﬁm‘p Boxas Distributlon Boy

Levé'h'ng Mthé&Qsed - _L—q.r .

Distanca | Private Public Surface | Groung Pressura Property
) - From, Well - Well .| Watar Water Water Lines | Lings '
P T
s g S O O

Setbacks (Check the Boyes Below ifthe Required Sethack has beeh'Satfs-ﬁedj:

Geographical Cocrdinates to & Decimals:

Inspectlans

hnafﬁ.ﬁhm\}al L
Pl e oy

. . pri r

Tenk . T _ _ Initial _!3.9 °

1 o " Lateral#3 ' ‘ S
Lateral —— _ : Follow-(1p - : - Dats
Latersl#i2__ . . Lataraj M___ .

T — . Follow-tlp - . Datg_
Comments: L '

i Instailatj Flnal Writte Anprova|

By

Updated 4715

Fleld Note Drawlng (Saa Reverse Sidg);




Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3140 "N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8643

B

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

Address 6490 S 118th Court

PLEAsE PRINT OR TYPE

city Lincoin

owner Joel Janecek

{no rural route)

Date of Tests | 0/8/2019

10 101972019

Address

NE, zip 68507

Weather: Precipitation

none

Percolation Test Data Table

Temperature 70

Water Level Drop

A, B ' SaturaEbnlSwelli%g Time Eést 30 mil‘lHS. of 4 hr l!!-l’ last 10 I‘:'l.ins of 1 Ili(r L Mriesuus N
Hole Hole Date Sum“rime Date - Time Date = Time w:izlr Date = Time El_g?ns: d Y_f:g:‘ Percolation Rates
No. 1 Depthiin) | (Mo/Da)] (Hi/Min)| (Mo/Da)| (HeMin) | (Ma/Da) | (Hr/Min)| Lev (in.)| (Mo/Da)| (H/Min} | interval ] Drop(in) (Minfin = mpi)
1 30 in 10/8 [3:10pm| 10/9 [B:45am} 10/9 j12:15pm 6 10/9 [12:45 pm} 30 min 1 30
2 | 30in | 10/8 [3:t0pm| 10/9 [8:45am| 10/9 [1215pm] & 10/9 [1245pm] 30 ming 7/8 35
3 | 30in | 10/8 |3:10pm] 10/9 {B:45am] 10/9 [12:15pm| 6 10/9 |12:45pm] 30 min| 1/2 60
4 1 30in | 10/8 [3:10pm] 10/9 |8:45am| 10/9 |12:16pm| & | 10/9 [1245pm] 30 min| 5/8 48
6
6
6
6

Person Conducting Percolation Test
Name: Jason Kubik

Phone: 402-475-2462

Address 105 Locust Street P.O. Box 191

Hickman, NE 68372

Soil type (NRCS Maps/Other) / 084 Wymore
Groundwater Depth +12 feet

Average of Rates:
Rate Used for Calculation:sg due to variance

44

Sum of Percolation Rates: 173

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official

Onsite Form B 4/15

Date




Lincoln-Lancaster County Health Department D
son__~;  Environmentat Public Health Division

A e s

HeawH 1 3140 N Street + Lincoln NE 68510-1514 _
DEP) MENT .
=== Phone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [ILagoon (Skip to Back Page) ,\QSubsurface Septic O Mound

Onsite Wastewater System Location
Address or Legal Description or Parcel Identification Number {(PID) 22 - ‘8 -~ 212~ CDE)—Oo( b

Owner OO L _t; i:agg,'] JYAN ECEL Address L4 < H%T“ &y LH\KULNJ\IF 1,252(?

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material. _ SEW 4 4 Diameter: 'j in, [1 Trench X] Bed
2. Distance between dwelling and sepfic tank: IIE) ft. 1. Type: OPerforated Pipe CJChamberless CIOther
B. Septic Tank NE,erial brand and inside width of Chamberless:
1. Material Lo W CThld . . Yiow 1203
2. Capacity 200 Gra OMS 2. Number of Laterals:_':l
3. Depth to top of tank, below unfinished grade: 38 in. 3L 3of eagf lataral (linear): ft. IOO it. DO
ﬁ.i ft. g )
4: Distance to:
Well A fi. 4. Drainfield size: )—)55 sq. ft
Pressure line_¥503 it
Property Line ¥ ft. 5. Distance \tj):
Foundation J\& it Well A ft.
Pressure line _ 368 ft.
Property line ft.
Depth of Groundwater 4 12 __

C Distribution Box or Drop Box
Distance and Direction from septic tank: ln 0 ft E

Was the Onsite Wastewater System covered prior to LLCHD inspection? Y Yes [ No
if Yes, the Certified Professional must sign below for final approvai:

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signan%ﬁ/v—@ 1/_/»‘/N Date:_(JunE 2 ]201\]
[—

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