Lincoin-Lancaster County Health Dephrtment
Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643 peﬂ}%%r ’@ 2/
g ] Z

Onsite Wastewater Treatment System Include Form B and C.

Submit correct fae
Permit App“cation with this Application
ﬁ Septic System Ll Lagoon ) oOther (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location y _ |
address' {aOR0 Lt le Salt Ao City, Dﬁ LY }f AME. NE Zip p 8OV T
(no rural route) o o
Legal Description 4 /52 7 é?ﬁ /2’1!10!’9[1/ /]Jﬁ,fldﬁ ﬂ/], LoT A3 S ‘(V
114 1/4 Section  Township Range Subdivison Addition Block Lot
iDﬁﬂﬁmgm *Approx. Address (If to be determined)
B. Owner i /M) _
Namef’_&&La_m[FZHfﬁLm_E_mimm‘; SignaturE/_f J S VN /4;7//-7
agdress |4 3T Taree S Driije. City/State/Zip_¥/d.
Home Phone g(;& —3“)‘{021'4 . Work Phone
C. Ceriified Installer

.l | l[q r
Name: S tisefl ('c)monnu Iht. Signature é/ T//é"’
aasress DO P Ao ~ ciystaterzip T2, Lo {pBCY]
work Phone 4 0A-4Y4- 3€95 4

D. Engineer

0O  Check and complete if engineer designed system

P.E. License Number;
l Designer Name Firm Work Phone
\ E. This system will serve a
ﬁ Residential Dwelling Number of Bedrooms Whirlpool Bathtub? O Yes O No Total Acres
Garbage Grinder? O Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater % Domestic Q Non-Domestic

DO NOT WRITE BELOW THIS LINE
Approval Process

1. Health Department

. Hea ' " ACTION 0O Approved O Disapproved
Site visits Date rec'd Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O A isapp

proved Q Disapproved

Comments Date rec'd Signature ° P

Date frwd ‘

ACTION  Q Approved
Date rec'd PP

O Disapproved
Signature .
-1 Date frwd
o Business Offf e U nly
Date Recelved { ?’3
Received By ‘Tgl’ '

Yeliow - Enginaer Pink - Bulkding & Safety
I




IoNIdIeTy
A3 AN
QILOOAN

LI STUMNUSAMFL N A AY
6800-0ZF (Z09)  xed
8300-0Z% (Z0%) 13Uy
91589 AN "u[oauy|
2 2UNG 1IN YIFS YOS €09
MUY ApeI] AL

NIS3IT AINDQISIY

SHAMNINA
ma A

MS € 107 NylCi3k
TWINAL HL2
1L P8

eI

Oy

008 % | 36 NYTd LOTd

ALSAS

s mz_s_xg
— i vidy IEvaINA 46 ﬂ_gc -
[
10T HOdd dAOM T e—
NFIE S¥H 3SNOH ONILSIXT 2 e
107 40 v3aY

FI1GYaTING NHLIM JHIHMANY
JALYIOT 3@ LYW DNIGTING
G3LON

dyod 1778 3717 0709

)

Sza._sm.\

l\hmxuﬂmm BNILSIXG

SUNGTING

ul\n_m.uvﬁmo TGLGIKT

500"

MIN. FRONT TARD

!
f

%

e e

x

L]

)

Lalos



]?)u.ildf/: U{Stov\mj luston Homed - Melania E,e%@c.

ﬁ Nebraska Onsite Wastewater Treatmént System
% DEO Seil Percolation Test Data Sheet

Phone _¢/02-Bin-1s21Y.

Owner Name _6 ' .',:,j. Alie Cyve(

Mol Addiess (43 Tarreds. Drirye

Lincoln NE_ 1, %54l

properters Lonan Luble Sald Rd

City State Zip

Location (Attach a sketch of the property showing test hole locations)

la\ACaSch

Y% % Section Township Range ' County

Lot# Subdivision

Soil Type (Check one)

Sand Silt Clay Sandy Clay Loamy Sand Silty Clay
Silty Clay Loam }g Sandy Loam Silt Loam
Dates of Test Weather Conditions

,20,20 | Precipitation_jn /¢"U_ Avg. Temp YO °F

Start Date 3&& to End Date 3 /)7

Percolation Test Measurements and Data
Pre-saturation Period Percolation Readings (last period) | Results
Start End Start End
g ;.a 'Fg? o=
Wager | 2 - §'§ §+ 3’-1.
Hole 1 pate | Time | Date | Time | Date | Time | Water | Time Level | 33| 8| E& 8
Hole | Depth | (Mo/ | (Hr/ | (Mo | (Fir/ | (Mo | (#r/ | Level | (Hrs | Drop 2S£l 3318 38 3
No. | (in) |Day | Min) | Day | Min) | Day) | M) | (inch) | Mim) | (incip {S & 53 [ $ES =
|z, o012 Qoo 2, |2i0e| 30 . 130 i
[ 20 //4 O /17 b A? fm | /S rn /4.2 man £ 90 é;\f)
2L NTNF ATV Y e [ \se] Mol 50
s\ SNACT )T s [ sl {eeelsp
g B D VT T e 1Y bes| T osolen
Tests must be performed by a ceniified professional, a professional
?{t‘ oga registered environmental health specialist. Sum of Percolation Rates =
\ . *
St Arg) % 35 Avg. of Percolation Rates* =
(‘) c? p ; (sum of rates + number of tests)
Certificate or License # (-~ I + / {minutes per inch}
Address ] S q PARS ﬁ’ {O ry * If rates vary by more than 20 min/in., do not
ciy_ e o] s M. 7 &S0/ average. Use slowest rate measured for sizing soil
/ aheorat
pone 402 - ©AY 2895 orption area-

Version 9-2014







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: No Site Address Specified

Description: S4, T12, R7, 6th Principal Meridian, LOT 3 SW

Owner: NIEMEYER, MEGAN E & CRAIG W
1431 TORREYS DR
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001982

Issued: 4/13/2020
Expires: 4/13/2021

(?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

VISIONARY CUSTOM HOMES
LINCOLN, NE

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/13/2020



Lincoln-Lancaster County Health Deb%rtment
il g Environmental Public Health Division

gg&:‘.ﬁa o 3140 N Street « Lincaln NE 68510-1514
EPARTMEMY bhone: 402-441-8643

/& Septic System

PLEASE PRINTORTYPE

SCANNED

Onsite Wastewater Treatment System
Permit Application

1 Lagoon

A
pealilre

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

QO oOther {Refer to Form C)

A. Onsite System Location

Address*_{p D AD [ottle Bult KA

NE Ziplp BOLT

(no rural route}

City Dﬁz LY )/ ALE.

Legal Description /2 7 L4 /2’:'/1{':".0&/ er f(/fdﬂ, Lo7 3_SW
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PlDJ_CL(}&{flMLQQQ OO0 *Approx. Address (If to be determined)

B. Owner

Namel 8&15,! \A ;%M_LMML.
Address |4 BT Torre Vs Dride.

Home Phone 403, - 310 (o 214

Signature_ /f }f MJN’ /”/7// -

Citystaterzip Linc b, ME, 108531
Work Phone

C. Cerntified Installer
Name: <, ysefl ('ampnntjj gac.

Address pO ]301_ AQ{D
Work Phone _LLQML[ qu 5

Signature @ //JZ" Z-/;}’g';

City/State/Zip Zf&n;‘[ e {pR0¥]

0  Commercial Establishment/Other Facility Specify

D. Engineer T Check and complete if engineer designed syst P.E. License Number;
Designer Name Firm__ N W Work Phone
‘ E. This system will serve a %
\#\ Residential Dwelling Number of Bedrooms Bathtub? O Yes O No Total Acres
Gal e Grinder? QO Yes O No

Design flow in gallons per day

Type of Wastewater % Domestic ' Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

, .

. Heal * ACTION veapproved
Site visits_ Date rec'd Signatur
Date frwd ’
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Apbroved Q Disapprov
ed
Comments . Date rec'd Signature PP PP
Date frwd )
ACTION 0 Approved 0O Disapproved
Signature

Yeliow -

502 ke

Business Off} e Us anl o ‘
Date Received i Amount Paid o 2y
Received By Casthheck No‘ :

Englnaer Pink - Bululng & Sallty

Form A Updated: 4115




Nate C. Hartman
M

From: Terri Jakoubek <jakoubek63@windstream.net>
Sent: ' Monday, August 31, 2020 4:13 PM

To: Nate C. Hartman

Cc: Doug R. Smith

Subject: 6020 Little Salt D-Sheet

Attachments: 6020 Little Salt Rd D-Sheet.pdf

[CAUTION] This email comes from a sender outside your organization.
6020 Little Salt D-Sheet is attached (don't have permit receipt/number).
Thanks,

Terri Jakoubek

Raymond Contracting, Inc.
13800 NW 70th St
Raymond, NE 68428
402-783-2663 (Office)
402-890-3870 (Mobile)
jakoubek63@windstream.net




Lincoln-Lancaster County Health Department D Exhibit 4
Environmental Public Health Division
H § 3140 N Street + Lincoln NE 68510-1514 . ]
=== Phone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: @ Lagoon (Skipio BackPage; [ Subsurface Septic O Mound

Onsite Wastewater System Location  PID = 19-04-300-002-000

Address or Legal Description or Parcel Identification Number (PID) 6020 Little Salt Rd, Ceresco, NE 68017
owner _Craig & Megan Niemeyer  ,,,... 1431 Torrey's Dr, Lincoln, NE 68521

A, Wastewater Piping D. Drainfield/Absorption Field
1. Materiat: __SDR26 Diameter: 4 in. @ Trench 0O Bed
2. Distance between dwelling and sepdodenk: 370 f ) Perforated Pipe O Cha

Lagoon
B. Septic Tank
1

. Material -

3. Depthtotop of tan unfinished grade: in.

4; Distance fo:
Well
Pressure lin
Property Line
Foundation

oo

Pressure line
Property line
Depth of Groundwater

C Distribufion or Drop Box \ﬂ \
Distance and Di from septic tank: ft. V !i {?

ft.
&
" /,

I
Was the Onsite Wastewater System covered prior to LLCHD inspection? & Y {J No
(Partially)

If Yes, the Certified Professional must sign beiow for final approval:

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

Cerfified Professional Signature: }Q.M % ??WIL, Date: _Z/ely J2

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

Updaied 4/15
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Raymond Contractmg, Inc.
Lloyd I Jakoubek
13800 NW 70™ st

Raymond, NE 68428
402-783-2663
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