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m Lincoln-Lancaster County Health Department
o plde J Environmental Public Health Division A

HEALIH | 3140 N Street « Lincoln NE 68510-1514
Permii Number
Weo02157

===~ Phone: 402-441-8643

Existing Home

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; | Septic System Ll Lagoon O Other (Refer to Farm C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location
Address___ 14500 Holdrege St ciy __ Lincoln . NE zip__68527
{no rural route)
Legal Description SE  SE 16 10N 8E 21
144 1/4 Section  Township Range Subdivison Addition Block Lot

pD___ 23-16-400-003-000

B. Owner

Name Raymond T Poole Signatuib

Address__ 14700 Hoidrege St City/State/zip____Lincoln, NE 68527
Home Phone_402-432-3473 Work Phone

C. Certified Instailer g, -

Name:__ Lloyd Jakoubek, Raymond Contracting Inc Signature i .
Aadress__ 13800 NW 70th St City/State/Zip 6R428

Work Phone __402-890-8009 or 402-783-2663

D. Engineer {1 Check and compiete if engineer designed system P.E. License Number:
Designer Name: Firm Work Phone

E. This system will serve a

¥ Residential Dwelling Number of Bedrooms 4 Whirlpool Bathtub? O Yes & No Total Acres 15.01
Garbage Grinder? o Yes O No
4 Commercial EstablishmenyOther Facilily  Specify Design flow in gallons per day

Type of Wastewater 3 Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24.38 4G County Resolution No. 02-30
1. Health Department ACTION 0O Approved 1 Disapproved
Sile visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION ([ Approved 0 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

Business Office Useg Gnly !;1901)
Installation Final Written Approval Date Received J 211~ Amount Paid i >
By Received By ) Gash/Check Noé@%l
Date ~
W hite « Haalth Department Yellow - Engineer Pink - Builting & Safely

Farm A Updaled: 1713




Lincoin-Lancaster County Heatth Department (LLCHD) B

b, Environmental Public Hsalth Division
=y Ql 3140°N" Street « Lincoin, NE 88510-1514 ParmitNumber:
Phona: 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
PLEASE PRiNY on Type
Onsite System Location
Address 14500 Holdrege St ciy__Lincoln nezp 06527
{ne Tural route}
owner RAaymond Poole Address____14700 Holdrege St, Lincoln, NE 68527
Date of Tests ___ 11/5120  y _11/6/20 Weather: Precipitation c _ Temperature___ 84"
Percolation Test Data Table
A B. | C D. . E F. G. oo et Drog K] L M. N
. Saturation/Sweliing Time Last 39 mins of 4 hr or iast 10 mins of 1 hr Resuite
Hols | * Hole mwm DHHEMTm mmm m na:aemm Ehrf::d wa.;: Percolation Rates
No. ] Oepth{in){ (Mo/De){ (HoMin| (Mo} | (HiMan) I (Mo'De) | (Hiin) | Lov (in )| (MoDa) | (HiMin} | snterval | Drop gy (M6nvin < mipi)
1 24 115 10:00a 11/6 9;30a 11/6 1:06p 8 1148 1:30p 30 1-1/4 24
2 | = M I il ! s | - - 12 60
3 22 v " " " " " <] g n " 1 30
4 24 " " " " v " 8 v " " 58 | 48
3
]
8
) 8
Person Conducting Percolation Test
Nema: _Teri L Jakoubek, Raymond Contracting, Inc. Bum of Percolation “"”"41 182
Phone: . 402-783-2663 of 402-880-6009 Averags of Rates: —
Address 13800 NW 70th St Rate Usad for Calcuiation: 60 (20 mpi variance)

Raymond, NE 68428 Cert #1198
Soft ype (NRCS Maps/Other) Aksarben SCL
" Groundwater Depth >8

DO NOT WRITE BELOW THIS LINE

Reviewling Action
Comments (Sail iype, groundwater, floodplain, etc.)

Signature of Reviewing Official Dals
Onetta Form B 12_06




Lincoln-Lancaster County Health Department C
Environmental Public Health Division

3140 *N" Street » Lincoln, NE 68510-1514 Permitl Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer linas, drop of distribution boxas, tank, drainfields, percolation tast holes, wall, residence
direction of grouncwater flow, property lines, and reserve area for replacemant cnsita system.

{3\

Indkats North
with Arrow

f

Approximats Scaie: ft= grid line/s
A. Onsite System Locatlon

Address (no nural route) 14900 Holdrege St cty __Lincoln NE. Zip 68527

B. Proposed Septic Tank/s

Septic Tank Cap.@gg_ gals  Tank Material; Concrete O Plasic 0 Other 2 Lagoonuax seepage 12 per day)
C. Reserve Area for Replacement Onsite System

0  Drainfield Absomtion Area (percoioation test requirad) @ Lagoon
D. Drainfield Absorption System
Percolation Rate 60 {minfinch = mpi) No. of Bedrooms__ 4 Soil Type SCL Land Siope, o,
@ Trench U Bed O Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfielg 1,440 sq.tt.
Totat length al Iaterals___3_2_0__'___, Type of distribution: Q Perforated pipse 0 HaltRound (1 Chamber & Other EZFlow
No. of absorption tranches__ﬂ'mﬂ. Width____ésn_ No, ot drop boxes 1 Distrubtion Box 1203H
No.of absorptionbeds Width No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Seiback has been Satisfied
Distance Private Public Surface Gound Pressure Praparty Foundations All Other
From Well Wall Water Water Water Lines Lines Yours Nelghbors | Setbacks
Tanik (f) s0 O 500 50 NA @ 2 @ 20 15 @ 25 @
Fistd (ft) 100 500 50 @ 4 30 @ 20 30 0 @ &
tagoon () | 100 O 500 0 s0 0O 7| e O s0 0 100 Q 200 Q 0

Naeila From 17 OR

F. Required Signatures o
Homa Bu?ding Conltac!gr . 4 Exnstlng_ Home Date

Instatier / At A ;7/' fl_{/'/,/{%"’/ ¢ Date 4"'/@/ PIa

T
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m Lincoln-Lancaster County Health Department
Lot e Environmental Public Health Division A
HEALTH 3140 N Street + Lincoln NE 68510-1514

gjrtshlumber 9 7

DERARTIMEN
=%+ Phone: 462-441-8643

Existing Home

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: & Septic System O Lagoon ] Other (Refer fo 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___ 14500 Holdrege St city _ Lincoln . NE zip__ 68527
{na rural route)
Legal Description ©E __SE 16 10N _ BE R . . B N
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

pip 23-16-400-003-000
B. Owner ‘ ,
Name Raymond T Poole b= o fum‘hf’ §A F 7‘@’ ~
Address 14700 Holdrege St City/State/Zip meoln NE 68527
Home Phone_402-432-3473 Work Phone _ o
C. Certified Installer . f&/&
Name:___Lloyd Jakoubek, Raymond Contracting Inc Signature &7
Address_ 13800 NW 70th St City/State/Zip_ Raymond, NE 68428
Work Phone __402-890-6009 or 402-783-2663
D. Engineer 1 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone:

E. This system will serve a

o Residential Dweling  Number of Bedrooms__ 4 Whiripool Bathtub? (@ Yes & No Total Acres_15.01
Garbage Grinder? & Yes O No
1 Commercial Establishment/Other Facility  Specify Design flow in gallons per day.

Type of Wastewater O Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

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

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved 01 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

. . Business Office Use Only
Instaltation Final Written Approval Date Received Amount Paid
By Recelved By Cash/Check No.
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

form A Updated: 1/13




Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

No Site Address Specified

S$16, T10, R8, 6th Principal Meridian, LOT 21 SE1/4

POOLE, RAYMOND T SR &
BARBARA J

14700 HOLDREGE ST
LINCOLN, NE 68527

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002157

Issued: 12/14/2020
Expires: 12/14/2021

(?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
Health Director

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

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/14/2020



| SCANNED
m Lincoln-Lancaster County Health Department
Envirenmental Public Health Division A

MENJ 3140 N Street » Lincoln NE B8510-1514
Permi{ Number
Weo02157

—Zz==="  Phene: 402-441-8643

Existing Home

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct feo
Request for Site Clearance and Permit with this Application
3 acres or more required for; | Septic System a Lagoon (J Other (Refer to Form C)

The undersigned hereby requests site clearance and parmit to construct a
Wastlewater Treatment System in conformance with appropriate regulalions.

PLEASE PRINT OR TYPE
A. Onsite System Location
address___ 14500 Holdrege St city __Lincoln . NE zip__ 68527
{no rural route)
Legal Descripton SE  SE 16 10N BE 21
114 1/4 Section  Township Range Subdivisan Addilion Biock Lot
pp  23-16-400-003-000
B. Owner
name Raymond T Poole Signatu®
Address 14700 Holdrege St City/State/Zip Lincoln, NE 68527
Home Phone_402-432-3473 Work Phone
C. Certified Installer
Neme:__Lloyd Jakoubek, Raymond Contracting inc Signature
Agdress__ 13800 NW 70th St City/State/Zip
Work Phone __402-890-6009 or 402-783-2663
D. Engineer ] Check and complete if engineer designed system P E. License Number;
Designer Name Firm Work Phone
E. This system will serve a
¥  Residential Dwelling Number of Bedrooms 4 Whirlpool Bathtub? 1) Yes 8 No Totat Acres_15.01
Garbage Grinder? & Yes O No
1 Commercial Establishment/Other Facility ~ Specify Design fiow tn gallons perday_______
Type of Wastewatar i} Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE /
Approval Process @ Municipat Code 24.38 2R Copnty Resolution No. 0130
1. Health Department ACTION pro
Site visits ___f 23 / :{-gzik [2 I Date rec'd /,?/ﬁ,&a Signature
Date frwd, 24
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 0O Approved O Disapproved
Commernits Date rec'd Signature,
Date frwd
3. City or County Engineer AGTION { Approved O Disapproved
Comments Dale rec'd Signature
Date frwd
installat Final Wriften Approval g:::g::::segfr e !;J’s "’yAmoum baid é W
By A AL Received m%amcmck No )
Date i 1,/ Vi ,/‘}-57 et
White - Haatth Dapariment Yellow « Engineer Pink - Busiding & Salety

Form A Updaled: t/13




Sy - Co 0 TR WMMNLY MEdiin Departmant

m ,m',,q ] Envfronmentaf Public Health Division”

BEART Y 3140 N Street + Lincoln NE 68510-1514
=== Phone: 4032- 441 8643

Exhibit 5

Permiy Numbar:

.f‘ozur

Onsrte Wastewater Treatment System
nspec’cron Sheet

pate _ (22 ([ RO ‘ Legal Description

0‘?- Zo

Section/Towns ip/Range
- Onsite System Location '

Address (no rura| ro'ute) y ; City B
_ SR Jes ~£ ;é::g:!’“’ﬂ"_*' T TTTTT————
Owner___ - : Address -\_\ '

Mark One: Alvielling Q Nan-dwelling

ﬂﬁ\iewSystem, ' ClAlteration | [DTankOnly DTrench Only] DLateralOn!y

C]Tem porary ma dlﬂcatfon (Descnbe problem caus:ng d!scharge and reason for temporary madif fcation)

m

Drainfield Absorption System: |

—iateral O Bag 20 Non—srandard (angmeerdesrgnedandNDEQapproved] a HeldingTank O Tranch

Tptqlsquarefe‘etufcfrainﬁé.ld'. { 539 Sg. Ft. ‘ TankSize __f £QQ g

als ) S
‘ . ’ ] . : . . Z-\ C/O L
Totallength of laterals 3 2 o Typa of Distribution: O3 Chamber Q Perfgrated Pipe /Ek.o .

ther (describe)
- s ¥ cto
No. of Absorption Laterals .3 Witth L{J

—~—_ . No.of Drop Boxes' Distribution Boy (..

Levéling Method Used L Ny

Setbacks (Check the ches Below if the Required Sethack has been Satisfied):

Surface Ground Pressure Property
Water water Water Lines lines

D:stance anate '

Tarlk (ft) .

500 m
NS

GqurﬁphicaJ.Cnordinates to 6 Decimnals:

Latera'f #1,

lnspactfons prior ta Flnal Approval
Initial Date 2//
. Follaw- Up

— ' Date

Lateral #3

Lateral #2

. : Lataral #4

Foil0w~Up Date
N—-_"_-i—.-_—,_.__

lnstaliahc Zmai Written ﬁproval
By » )

Date [

Comments:

I
1

Field Note Drawing (Sae Reverse Sits):

Updated 4/15

%/

e




‘M Linceln-Lancaster County Health Department
L Environmental Public Health Division

HEATH | 3140 N Street + Lincoln NE 68510-1514

s -va.”l'J

A

===~ Phone: 402-441-8643 .
Permit Number

Existing Home
Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: & Septic System L1 Lagoon [} 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

Include Form B and C.
Submit cotrect fee
with thts Application

A. Onsite System Location

PID 23-16-400-003-000

Address 14500 Holdrege St city __Lincoln . NE zip__ 68527
(no rural route)
Legal Description _ SE _SE 16 10N~ 8E . _ _ i
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

B. Owner

Name Raymond T Poole e Ewwnﬂ T F }\@;
address__ 14700 Holdrege St "C,ty,sme,z-p ’Lincoln, NE 68527
Home Phone_402-432-3473 Wark Phone

C. Certified Installer /f) \Z{ /
Name:___Lloyd Jakoubek, Raymond Contracting Inc Signature A x_A_ // d// ﬂM—

Address___13800 NW 70th St Clty[Statel.'f_’lp Raymond, NE 68428

Work Phone __402-890-6009 ar 402-783-2663

D. Engineer 01 Check and complete if engineer designed system P.E. License Number;

Designer Name Firm Wark Phone

E. This system will serve a

Garbage Grinder? ® Yes 3 No

2 Commercial Establishment/Qther Facility  Specify
Type of Wastewater 0 Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

o  Residential Dwelling  Number of Bedrooms__ ¥ Whirlpool Bathtub? O Yes & No Total Acres_19.01

Design flow in gallons per day

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

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1O Approved 0O Disapproved
Comments Date rec’'d Signature

Date frwd
3. City or County Engineer ACTION  Q Approved O Disapproved
Comments Date rec'd Signature

Date frwd

: : Business Office Use Only
Installation Final Written Approval Date Received Amount Paid
By Received By Cash/Check No,
Date
White - Health Deparlment Yeliow - Engineer Pink - Building & Safely

Form A Updated: 1113
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Lincoln-Lancaster County Health Department

SI0ON

3140°N STREET . UINGOEN: NE'G8 1514 1Y (402)

Permit Permit #
= &
b ) i AT LUN
: Issued
%

Expires
Revenue Code

FEES: =

1Y B2C
& GTR Si
14500 HOLDREGE 87
Permitee TOTAL: $200 . 00
200 .00

MAY

14500 HOLDREGE ST
LINCOLN NE 485279428 IV

Leon F. Vinci, MPH, Health Director

* POST IN A PROMINENT PLACE * NOT TRANSFERABLE 013943
! A




Lincoln-Lancaster County Health Department

Environmental Health Division
3140 "N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

PermitNumber:

085812711

Sewage Disposal System
Request for Site Clearance and Permit
Lagoon

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Include Form B, Form C
and Applicable Fees
with this Application.

D Septic System L other (Refer to Form C)

PLEASE PRINT OR TYPE

A. System Location

Incyate correct number and Ztreet)

Asivoss. b XS 74 17 (o — city_ L/ i/ Ch NE,Zip L &KJ2 2
(no rural route)
Legal Description ""(’: SE / L [0 N gE ‘7LI ,Z
4 / 1/4 Section Township Range Subdivision Addition Block Lot

Geographical Location (if known): Longitude Latitude

Check if system mail address is not the same as the owner's address
B. Owner
Name G a / 2 /7 4 ¢ Signature
address 1 STO M5, %\a,& City/State/Zip
D Check if owner designed system Home Phone Work Phone

C. Contractor

Name E/»/;.,//Jgﬂ 17 7LA L.,l&é’

Company Name

5;107[44,/(,4/ Cov o SL,/M/AV

Address /22 0/ S 23 / 2 o, City/State/Zip__A// C brta. 4. S A e L 23048
& Check if contractor designed system Work Phone %’3 o= 76 0‘6

D. Engineer/installer (1 Check and complete if engineer designed system

Designer Work

Name Fim Phone

E. This System Will Serve a

Qf Residential Dwelling
D Commercial Establishment/Other Facility =~ Specify

a

Number of Bedrooms

Is there a Whirlpool Bathtub YES

Design flowin gallons per day.

Type of Wastewater: D Domestic

DO NOT WRITE BELOW THIS LINE

D Non-Domestic.

Approval Process O Municipal Code 24.38 @ County Resoluti No 2832
1. Health Department Date rec'd 00 ACTION fgd y@ /] Disapproved
Date frwd 00 Slgnaturs
2. Supt. Bldg. Insp. or Village Clerk Daterec'd J/ £ -&-CO0O ACTIO % \\ﬁ; //@é@pmw
Datefrwd /2 -& ~OC Signature >
3. City or County Engineer Dat%rec'd 2 )& [eo ACTION w Approved D Disapproved
§2-7-60,rm fFe2s & ¥ 5”((/ toe sl I Date frwd [ AS Signature C\/O\M

Installation Final Written Approval

By

Date

Business Office Use Only
Date Rec'd /1/”"/’" /ZZ”)/"’

AmtPaid /S = ¥sp® ¥ Y170
RecdBy &= 2 Gesh/CheckNo. _ /3 &

FORM 23-100 9-00 White - Health Dept.

Yellow - Engineer

Pink - Bldg. Inspector




Lincoln-Lancaster County Health Department

C

Environmental Health Division
3140 "N* Street  Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

D028 927/

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residencs,

compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

3

érgrfi A
1 57 A
Indicate North H
with Arrpw ,
P g, | J
A
—— /’@S@(A
5 7 L —] =
, N
L~
Approximate Scale: ______ ft. = grid line/s
A. System Location (Indicate con?t number and street)
Address (no rural route) 9/5? o /’?i City Litycol A NE,Zip &5 2D
B. Proposed Septic Tank/s
TankMaterial: (1 concrete (1 Piasic (1 other
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. perinch)  Soil Type: Land Slope: %
Type of Absorption System: D Trench D Bed D Other
Total Square Feet of Field Required: sq. ft.
Typeof Latera: (] Hatt-Moon [ PerforatedPips (1 Other Lateral Material:
Capacity of Septic Tank _______gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals ft. Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Waell Water Water Water Lines Lines Yours Neighbors Setbacks
Tank(t) | so O soo s0 O na O 2s 20 O 15 O 2s a
Field(f)y | 100 O so0 s0 4 4 30 O 20 O so 4 w0 O [}
tagoon(t) [ 100 B | s00 O [0 & | wa Q| 20 3 so 3 | 100 B |20 K % |
E. Required Signatures
y A !
JEXISTING

Home Buildi Contr7tor Z
Installer JZ"* o >{7
(7 [ -

N a——y

Date 13“0 Y — 0

FORM 23-102 10-96






