Lincoln-Lancaster County Health Depariment
Environmentai Public Health Division A
3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643

N@ Corshruck oo 45007673

Onsite Wastewater Treatment System Include Form B and C.
N . Submit correct fee
Request for Site Clearance and Permit with this Application
53 acres or more required for: ] Septic System A Lagoon U Other (Refer to Form C)

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

'PLEASE PRINT OR TYPE
A. Onsite System Location
{ Address_ 1670 W Raymond Rd city_Raymond ,NE zip_68428
{no rural route)}
Legal Description SE 33 12N 6E Brock Estates Addition 1 1
14  1/4  Section Township  Range Subdivison Addition Block Lot

pp_ 13-33-401-001-000

18. Owner
{ Name___Scott Wiesner

Address__ PO Box 247 CiyiStateizi Ceréco NE 68017

‘I Home Phone  402-443-84286 Work Phone

C. Certified Installer

| Name:__Lloyd Jakoubek. Raymond Contractinglne ______ Signature M JUL P

| Address__13800 NW 70th St City/State/Zip_ Raymand. NE 68428

| Work Phone __402-890-6009 or 402-783-2683

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

' Designer Name Firm Work Phone

it
I
3
1
H

19 Commercial Establishment/Other Facility — Specify Design fiow in gallons per day

E. This system will serve a

& Residential Dwelling  Number of Bedrooms 4 Whirlpool Bathtub? O Yaes & No Total Acres__ 3.6
Garbage Grinder? ¥ Yes 0O No

Typeof Wastewater O Domestc [0 Non-Domestic
DO NOT WRITE BELOW THIS LINE

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

Date frwd
‘Comments
i2. Supt. Bidg. Insp. or Village Clerk ACTION 0O Approved 0O Disapproved
.Comments Date rec'd Signature
; Date frwd
3. City or County Engineer ACTION QO Approved O Disapproved
Comments Date rec’d Signature

Date frwd

Installation Final Written Approval gaa:t:i:nes_s OI e US}&"' Amount Paid _@%E/
By

Received By Cash/Check No(}

Date o~ |7 ' d

W hitg - Health Dapartment Yellow - Engincer Pink - Buikhing & Safely

Farm A Updated: 113




o s

Uncoin-Lancaster County Health Department C
Environmental Public Health Divislon

3140 "N* Street ¢ Lincoln, NE 88510-1514 ' Perrnit Number:

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test hales, well, rasidenca,
direction of groundwater flow, property lines, and raserve area for replacernent onsite system.

te North
wih Arpw

Approximate Scale: na grid linels
A. Onsite System Location

Address (na rural route) __167C W Raymond Rd iy _Raymond NE, zip __ 68428

B. Proposed Septic Tank/s

Septic Tank Cap. gale TankMatera: 3 Concrete {1 Piastc [ Other @  Lagooniues. sespage 14~ per day)
C. Reserve Area for Replacement Onsite System

0O  Drainfield Absorpion Area {peroloation test required) Lagoon

D. Drainfield Absorption System

Percolation Rate___{minfnch=mpl) o of Bedrooms_____ Sod Type Land Slope
Q Trench O Bed Q Non-Standard (enginear designed and NDEQ approved  Total Square feat of drainfleidt sqft.
Totat lengthof laterals_____ Type of distribution: Q Perforatedpipe O HalfRound O Chamber [ Other
No.ofabsorptiontrenches_______ Widh__ No.ofdropboxes _  Distubtion Bax

No. of absomptionbeds Width_______ No of Distribution Iinés per bed

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

Distance Private Pubjic Surface Gound Pressure Property Foundationa All Other
From Wall Wefl Water Water Wator Lines Unea Yours Neighbors | Setbaciks
Tank (i) s0 O 500 O so O na QO 25 Q 20 Q 15 0 25 4 Qa
Fed({ | w00 Q s00 0 s0 0 4 0 30 0 2 0 3 0O w0 0O ]}
tagoon (ft} | 100 @ s00 @ 50 N/A 30 @ s0 @ 1w @ 200 @ &

/// o Date _3 = § —ZI 20

retallor e 22 /ﬂ/ﬂZm/mA. Date _ 3= &> -3

P Oneita Rreen ™ 19 AR
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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: Lagoon
Situs: No Site Address Specified

Description: BROCK ESTATES ADDITION, BLOCK 1, Lot 1

Owner: WIESNER, SCOTT J & RHONDA R
PO BOX 247
CERESCO, NE 68017-0247

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001963

Issued: 3/12/2020
Expires: 3/12/2021

(?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
LINCOLN, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/12/2020
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Lincoln-Lancaster County Health Department SCANN

Environmental Public Health Division A
3140 N Street » Lincoln NE 66510-1514

=== Phone: 402-441-8643

Naio Crrshruetios P:FSmO 0 G3

Onsite Wastewater Treatment System Include Form B and C.
. - Submit correct fee
| Request for Site Clearance and Permit with this Application
3 acres or more required for: 1 Septic System % | Lagoon Ll Other {(Refer to Form C)

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

'PLEASE PRINT OR TYPE

A. Onsite System Lacation /S0 Ko MW [7¢4

Address___ 1670 W Raymond Rd city_ Raymond , NE zip_68428
(no rural route)

Legal Description SE 33 12N 6E Brock Estates Addition 1 1
; 14 1/4 Section  Township Range Subdivison Addition Block Lot
| Pio__13-33-401-001-000
¥ B. Owner
it Name___Scott Wiesner i . et
| Address__ PO Box 247 City/Stateizin Cejé;o NE 68017
i| Home Phone_ 402-443-8426 Work Phone
| C. Certified Installer )
i Name:__ {lovd Jzkoubek. Raymond Contracting Inc Signature .
|| Address__ 13800 NW 70th St City/State/Zip _ Ravmond, NE 68428
' Work Phane __402-890-6009 or 402-783-2663
1D. Engineer O Check and complets if engineer designed system P.E. License Number:
| Designer Name Firm Work Phane
3 E. This system will serve a
, o Residential Dweiling ~ Number of Bedrooms 4 Whirlpool Bathtub? & Yes ® No Total Acres__ 3.8
: Garbage Grinder? ¥ Yes O No
‘ 0 Commercial Establishment/Other Facility  Specify Design flow in gallons per day
‘ Type of Wastewater 0O Domestic O Non-Domestic
1 DO NOT WRITE BELOW THIS LINE /)
‘Approval Process O Municipai Code 24.38 ' County Resolution No. 02-30
‘1. Health De ?{;{V ACTION_ 4
‘Site visits Za 2 Date rec'd y E A2 Sigr8
i 7 Date frwd 2. -
{Comments
2. Supt. Bldg. Insp. or Vilage Clerk ACTION O Approved O Disapproved
:Comments Date rec'd Signature
. Date frwd
3. City or County Engineer ACTION QO Approved Q Disapproved
;Comments Date rec'd Signature
: Date frwd
. ; Business Office Us Iy .
;lB"Sta“aal V%:" Approval Date Received 3*9" |- 7T/ Amount Paldg'&
| 4 S At o Received By m@_CashICheck No(
gDate 6&%0453 [V LA virr

; W hite - Heslth Dapariment Yellow - Engineer Pink - Buikdmg & Safety

! Form A Upaated: 1713

i




Exhibit 5

iRt oL,
C J.k_'r..
"~

r Lincoin-Lancaster County Health Department

A | Environmental Public Health Dvision '

EEARTANT 3140 N Street o Lingoln NE 68510-1514
= Phone: 402-441-8643

Onsite Wastewater} Treatment System |

+

Inspection Sheet

Permit Number:

Legal Description

Date G/Sqéo |
R | % %

’ Onsite System Location | ' 7 .
Address (no ruraIro'ute) M%L City .
Owner ___ : Addrass . .
- ‘—-_--—-_'-__—__"_-—-__

Mark One: ;?\Dw'emng U Non-dwelling

piiew System

UTemporary mo dification (Deseribe problem causing discharge and reasan for temporary madificatian);

_-——.“-—""_—"———-.—__ o

Sectiori/TOWnship/Range

" Qalteration [QTank Only UTrenchOnly]  Qiatersl Only

Drainfield Absorption System:

}E—f]_ateraf O Bed . & Non-standarg (englneer-designed and NDEQapproved} O Holding Tank 9 Trench

Tatal square feet of dralnfie/d Z Y¥o .Sq. Ft.

‘ Total length of laterals: T 20 7

Tank_Slze 2 <o o gals

Type of Distribution: O Chamber Q perforated Pie @ Gther {éésc:l%e) \CX) A

4 S Yectoo

Distribution Box {

No. of Absarption Lateralsﬁ Width - — . No. of Drop Boxes'

L)

Levé'uni,r Method Used

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

L Distance l Private I Public l Surface I Ground f Pressure

) " From. Well - Well Water | water Water Lines
- LTank {ft) - ] 50 / 500? [ sq'l:l _ ’ g Q l 10‘0
' Erd (ft) I 100 O ; s00( [ SOE [ 4 1 2551
Geographical Coordinates to 6 Decimals; ‘ "
) . . ’ . # inspectlons brfor to F| | Approiral
Tank _— _ Initial . z Date 652 2"_/;2;
' Latkral 43 . .
Lateral #1 — 3 Follow-Up, ' Date
Lateral #2————-—-—-__'... Lateral #4 L.
) - Follow-Up__ - Date
Coniments: ) )

Flefd Note Drawing {See Reverse Slde);

InstailatigmFinai Writtep/Approval
Bv%
Date é i Eoé 2 -]

Updated 4715







Environmeita! Public Health Division

Lincoin-Lancasier County Health Department (LLCHD)

Parmit Number:

3140°N” Street « Lincoln, NE 88510-1514
Phone: 4024418022 HS001963
Onsite Wastewater Treatment System
Soll Evaluation Report
PLEAsE PRINT OR Tvpe
Onsite System Location |
Address 15080 NW 171h St oty Raymond NE.zZip 68428
{ne rurad route)
Gwner__ Scoft Wiesner Address___ PO Box 247, Ceresco, NE 68017
Dale of Tests ___ 9111720 10 _5/12/20 Weather: Precipitation None . Temporature___ 55~
Percolation Test DﬂaTabie
A B. | ¢ D E F G. H. i oo K. L M, ONC
) ~ Saturation/Swelling Time | Lest 30 mins of 4 hr or last 10 Ting of 1 br ) Resuits ’
Start End Start e End Elapsed| Weter '
Hdo | - Hoe | Dete | Tme | Date | Tive | Dake | Tene | warer | Dame | Yime ]| Tine | Levet | Percoiation Rascal
_No. | Depth(in}] (MoDa}} (HeMink] (Mo/Da){ (HrMn} § (Mo/Da) | (HoMIN) | Lev (n.){ (Ma/Da) | {HoMin) ] Interval § Dropinj}  (Minin = mpl)
1 22 5141 | sona | 512 | 800a | 312 [1200p| & 424 112300 | 30 3/4 40
2 | 2 " " - . " " 8 " " » |16 44
3 a0 w o n . on L n " 8 . v " 12 60
4 : a0 " u " n " " 8 " " " 1-1i4 24
6
"B
6 .
6

Person Conducting Percolation Test

Name: _ 18 L Jakoubek, Raymond Contracting,

Inc.

Prone: . 102-782-2663 of 402-880-6009

Address 13800 NW 70th St

Raymond, NE 68428 Cert #1198

Soi type (NRCS MapsiOther) _____ Silty Clay Loam

Sum of Parcolation Rates: 168

Avetage of Rates: ___ 42

Rals Usad for Caloulation: 060 (20 mpi variance)

" Groundwater Depth »>g

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Commante {Sall type, groundwater, floodplain, #ic.)

sunmnmnemorm

Onsity Form 8 12_08




Lincoln-Lancaster County Health Departmant C

‘ Environmental Public Health Division p—
DEAL ey 3140 'N* Streat » Lincoln, NE 68510-1514 amnit Number:
Phone: 402-441-8022 HS001963

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite systam sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacament onsita sysiam.

IndEate North

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

Address (no rural route) __ 19080 NW 17th St cty _ Raymond NE. Zip 68428

B. Proposed Septic Tank/s

Septic Tank Cap. 1500 gats  Tank Matertal: Concrets (3 Plasic (O Other 0 Lagooniax. ssesage i par day)
C. Reserve Area for Replacement Onsite System

<) 7
Mnaita Eneem 12 NG 77 /

0 Drainflsld Absorption Area {percoloation test required) @ Lagoon
D. Drainfield Absorption System
Parcolation Rate 80__ {mirvinch = mpi) No. of Bedroams_2 Soil Typa___Aksarben SCL Land Slope "
@ Trench 0O Bed O Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfisig__ 1,440 sq.ft
Total length of Ia!erals_ﬂ___ Type of distribution: Q Pedoratedpipe {3 HallF-Round (3 Chambar (@ Other EZFlow
No. of absorption trenches_____ 4 Widgth___40"  No. of drop boxes___1 Distrubtion Box 12034
No.of absomptionbeds_____ Width, No of Distribution linas per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Pubiic Surface Gound Prassure Property Foundations All Other
From Weil WaH Water Water Watsr Lines Lines Yours Nelghbors | Seibacks
Tank {ft) 50 500 50 NA @ 25 2 @ 15 @ 25 @
Figld {t) 100 500 50 @ 4 3 A 20 @ 3o 40
tagoon () | 100 O 500 U s0 0 wa QO ac O s0 O 100 Q 200 QO 0
ignatures
. Ry ol Date
!n;!ajler - ),LL’AJ/( . 0” fé’/ﬁﬂj‘( )\\- Date 5/ 25 '/ 202 V2
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Nate C. Hartman
m

From: Terri Jakoubek <jakoubek63@windstream.net>
Sent: Friday, May 15, 2020 2:15 PM

To: Nate C. Hartman

Subject: HS001963 Permit Update

Attachments: HS001963 Permit Update.pdf

< CAUTION: This email comes from a sender outside your organization.

Hi Nate, got a percolation test completed for this permit which was originally taken out as a
lagoon. Updated paperwork is 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)
jakoubek63@windstream.net




Lincoin-Lancaster County Health Department

:::.—_....,/‘ﬂ Environmental Public Heaith Division
HEAEH [ 3140 N Street + Lincoln NE 88510-1514
_— = Phone: 402-441-8643

D Exhibit 4

Permit Number: HS001 96:3}

Onsite Wastewater Treatment System
As-Buiit Description and Drawing

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

Onsite Wastewater System Location

owner: Ocott J Wiesner

PID = 13-33-401-001-000

Address or Legal Description or Parcel identification Number {PID) 15080 NW 17th St, Rayrﬁond, NE 68428
address PO Box 247, Ceresco, NE 68017

A. Wastewater Piping
1. Material: _ SDR26 Diameter: 4 in.

2. Distance between dwelling and septic tank: 116 #

B. Septic Tank
1. Material - Concrete

2. Capacity: 2000g

3. Depth to top of tank, below unfinished grade: 10-14 in.

4; Distance to;
Well 100 ft.+

Pressure line __ wia ft
Property Line 100 ft.+

Foundation 100 ft.+

C Distribution Box or Drop Box
Distance and Direction from septictank: 41 # E

D, Drainfield/Absorption Field

& Trench 8O Bed

1. Type: O Perforated Pipe O Chamberiess B Other

Material brand and inside width of Chamberless:

_ EZFlow 1203H Bundles

. Number of Laterals: 4

. Length of each lataral (linear): ®_ 80 ¢ 80

ft_80 ._80

. Drainfield size: _1440 sg. ft.

. Distance to:

Well 100 ft.+
Pressure line N/A ft.
Property line 40 ft+
Depth of Groundwater _s1g'

Was the Onsite Wastewater System covered priar to LLCHD inspection? X Yes 3 No
If Yes, the Certified Professional must sign befow for final approvat;

| swear and affirm that the systern complies with Lincoln Municipal Code (LMC) 24.38 ant/or County Rescluion
R-12-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: 4! ; é é;ﬁ %A%M Date: Qﬂﬁ [QD

(Partially)

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

Updated 4/15




15080 NW 17th St, Raymond, NE 68428
€5 GIS Viewer City of Lincoln\Lancaster County GIS Map

CITY OF LINCOLMN - LANCASTER COUNTY. RE

euisti
29¢0g
Concrete
Tank

D-Boxes

a

108"

Cieanéuis
407

- 8 Lines of
ow Drainfiold

18" hetween lines

Printed: 6/30/2020




15080 NW 17th St ond, NE 68428
6; GIS Viewer City of Lincoln\Lancaster County GIS Map

CITY OF LINCOLN - LANCASTER COUNTY, NE

Future Use
Area notth of
existing lines

2000
9 Control « 2

Concrete
Valve D-Boxes
Tank i z

. 108"

Cleanouts 40"+

4 - 80" Lines of
EZFLow Drainfield
10’ between lines

Printed: 6/30/2020 6/29/30. ° = NS A 1:1,128






