Lincoln-Lancaster County Health Department E

3140 N Sireet * Lincoln NE 68510-1514

Phone 402-441-8643

Environmentat Pubhc Health Division
Permjt Numher ] "f
-hé 0 /)

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 reguired for. A Seplic System -1 Lagoon - Other (Reter to Form C)

The undersigned hereby requests site clearance and pernit o construct a
Wastewalter Treatment System in conformance with appropriate regulations

PLEASE PRINT OR TYPE
A. Onsite System Location
Address 5400 Carbsle Gt . _ City__ Lincoin ___NEZzip_68516
{no rural route}
Legal Descrption  NE NE 29 SN 7E Kensington Estates 4 6
/4 1i4 Section  Townshyp Range Subdivison Addition Block Lot

PID_ 16-28-206-006-000

B. Owner \
Name Keith Fickenscher 7 N L Sighatre (eaﬂ-. € ¢ \ c& s bve S
Address__ 9400 CarliseCt o City/Stateizip__ Lincoln, NE 68516 o
Home Phone 402-440-2997 e Work Phone ) -
T ‘ )
C. Certified Installer .
Name: _|loyd Jakoubek, Raymond Contracting Inc ~ Signature jLA_,LJ._* % JM_:{M_ L
Address 13800 NW 70th St e City!StaleiZip e _
Work Phone AQZ.&SQ.EDD&.QIAQZ.Z&Z&BBQ . N
D. Engineer 1 Check and complete if engineer designed system P E License Number ~ .
Designer Name Firrn N i Work Phone

E. This system will serve a

M Residentiai Dwelling Number of Bedrooms 4 Whirlpooi Bathiub?  J Yes af No Total Acres 3¢Q1ﬁ
Garbage Grinder? o Yes J No

Design How in gallons per day

-4 Commerciat EstabishmentOther Faciity  Speofy e

Fype of Wastewater J  Domestic < Non-Domestc
DO NOT WRITE BELOW THIS LINE

Approval Process 2 Municipal Code 24 38 J  County Resolution No. 02-30
1. Health Departmant ACTION 11 Approved J Disapproved
Stevists Dawerece Swgnature e
S Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 2 Approved -} Disapproved
Comments Daterecd ) Signature__ ) e
Date frwd
3. City or County Engineer ACTION 4 Approved J Disapproved
Comments Date rec d L Signature e
. e Datefrwd
Y

. . Business OFfi e Us 7
glstallatlon Finai Written Approval Date Received i Amoum Pa. 0
Y - Recewved By o __Cash/Check %
Date e

iobr Health Gepartnoat Fotign b oager e Bk Heddmg & Safery

Fomm A U;.ca!m

RN}

e TS R




Lincoln-Lancaster County Hesfth Department (LLCHD) B
Environmental Public Health Divislon

3140 "N" Street + Lincoln, NE 88510-1514 Pamit Number:
Phone; 402-441-8022

Onsite Wastewater Treatment System
Soll Evatuation Report - |

PLEASE PrNT OR TyPE
Onsite System Location '
Address 8400 Carlisle Ct cry__ Lincaln Nz BB516 |
] {no rural route)
owner_Keith Fickenscher Address 54C0 Carlisle Ct, Lincoln, NE 68518 '*
; Date of Tests ___ 329/71  w _ 3730721 Woather: Precipitation 0 . Temperatye_ 52°
;
‘ Percolation Test Data Table |
E Wator Level ) !
| ar e e b B R la o™ L o n-
' . Saturation/Sweliing Yime Last 30 ming of 4 hr or kast 10 mina of 1 bw Regults
| Start End Stant initiad End Elapsed| Water .
| Hoe | * Hoe Date § Time | Date § Time | Date | Tine | water | Dam | Tme | Time Level | Percolation Rates
3 _Mo. | Depih(in} (Mo/Dia} | Hrin)] (MavDa) b (HoMin) | (Mo/Da) | (HeMing Lew {Ma/Da) | (HoMin) | interval | Drop iny]  (MInin = mpi)
1 24 3/29 245p 30 12:00p | 330 3:30p & 30 4:00p 30 1-112 20
2 24 " " " " " " 6 " o 172 60 ]
3 24 L " L] " " " 6 o » " 508 48 s
4 ‘ ki “ " " " " " 8 " n " 5/8 48 ;Z‘
6 v
&
8
6
Person Conducting Percolation Test . pn
Name: __1 @i L Jakoubek, Raymond Caontracting. inc. Sum of Percotation Ha‘“:;
Prore: _. 402-783-2663 or 402-890-6009 Averago of Fates: _ 5 G0 o v
Addrass 13800 NW 70th St Rata tUsad for Calculation:
Raymond, NE 68428 Cert #1198
Soil type (NRCS Maps/Other) ___ YVymore SCL
" Groundwater Depth 6.5 (80" deep ground water test hale, ground weter at 78"
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments {Soil type, groundwater, flcodplain, ete) - :
Signature of Reviewing Official Date i

Ongita Form B 12_06

|



Uncoin-Lancaster County Health Departmant C
Environmental Public Health Division

',;im 3140 *N" Streal » Lincoln, NE 68510-1514 Parmit Number:
===z Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sawer linas, drop of distribution boxes, tank, drainfields, percotation test holes, well, rasidence,
direction of groundwater flow, praperty lines, and resarve area for replacement onsite systam.

T 1

/

Indate Narth
with Arrbw

f

Approximate Scale: ft. =

id line
A. Onsite System Location gr s

Address (no rural route) __ 2400 Carlisle Ct city __Lincoln NE. Zip 68516
B. Proposed Septic Tank/s

Septic Tank Cap. 1500 gals  Tank Mateda: @ Concrete O Plastc () Other
C. Reserve Area for Replacement Onsite System

—_ Q Lagoonuax scepags 1/8° par day)

) Drainfield Absorption Area {percoloation test required) 3 Lagoon
D. Drainfleld Absorption System

Percolation Rate 80 (minvinh = mpi) No. of Bedrooms__4 Soil Type__ Wymore SCL LandSlope______ %

R Trench J Bed QO Nen-Standard {enginear designad and NDEQ approved Total Squara feet of drainfielg 1440 ___sqh
Total langth of laterals___ 320 Type of distribution: QO Perforatedpips O HallBound O Chamber @ Other EZFlow
No. of absorption trenches___ 4 wigh__ 38" No. of drop boxes__ 1 Distrubtion Box 1203
No.of absomptionbeds_ 00 Width . No of Distribution lines per bed__ —

E. Setbacks Check the Boxes Below it the Required Setback has been Satisfled

Distance Private Public Surface Gound Pressura Proparty Foundations All Other
From Well Well Water Water Water Linea Lines Yours Neighbors | Setbacks
Tank (ft) s0 @ 500 @ 50 @ NA @ 25 @ 20 & 15 17 25 @ @
Field {ft) 100 500 s0 @ 4 o o @ 20 30 @ 40 =
Lagoon (#) [ 100 O s00 0 50 O a0 30 0O sa U 100 0O 200 O a

Mgt Corm ™ (7 06

F. Required Signatures
Homa Buiiding Coniractor .. Existing Home Date

Installer N {EOES 2. %M Date 5 7L7 7[ i

ot Bt s e
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i
#
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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. HS002214

System Type: Standard

Situs: No Site Address Specified Issued: 5/10/2021
Expires: 5/10/2022
Description: KENSINGTON ESTATES, BLOCK 4, REM. PORT. LOT

6
Owner: FICKENSCHER FAMILY REVOCABLE .t
TRUST (?cd'hcwu —b ’2_/0‘0
5400 CALISLE CT Patricia D. Lopez, RN, MSN, Interim Health Director

LINCOLN, NE 68516

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
Health Director

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

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/10/2021



(,‘f ARG NES
% Lincoln.Lancaster County Heaith Department
Environmental Pubhc Health Division A
ﬁ J 3140 N Street ¢ Lincoln NE 68510-1 14
-—--—-«.;;:-;—"“' h 441-864
== Phone 407-441-8643 Permit Numher
Voo 7
Existing Home . URC- A g
0nsute Wastewater Treatment System Inciude Form B and .
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or mare required for. R Septic System - tagoon - Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatmen! System n conformance with appropnate regulatlions
PLEASE PRINT OR TYPE
A. Onsite System Location
Address_ S400CadisleCt - cay  Lweom  NEZzip 68516
{no rural route)
Legal Descnp“on NE NE 29 9N ] 7E "Kgnsmgton Estates o J,‘,,,i.,.,.,___ 5] _
1/4 14 Section  Township Range Subdwison Addition Block Lot
PID 16-29-206-006-000 )
B. Owner '
Name___Keith Fickenscher L Sighate (@ZJL € f.. £ o yche s
Address 5400 Carlisle Ci o .. CitysStaterzip__ Lincoln, NE 68516
Home Phone 402-440-2997 . Work Phone

C. Certified Installer
Name: _ Lloyd Jakoubek, Raymond Contracting inc

L Slgrmlu»re. }ng‘_z Wz

Address 13800 NW 70th St . Cily/Siateidip_

Work Phone  402-890-6009 or 402.783-2663 . .

D. Engineer - Check and complate if engineer designed system P.E License Number _ o
Designer Name Fairm e Work Phone

E. This system will serve a

Garbage Grinder? «f Yes J No
4 Commercial Estabhshment:Other Facdity Specily ) Design flow in gallons per day
Type of Waslewater )ﬁ\Domesllc J  Non-Domesliic

DO NOT WRITE BELOW THIS LINE

¥ Residential Dwelling Number of Bedrooms 4 Whirpool! Bathtub? 1+ Yes of No Total Acres 301ﬂ_

Approval Process )([ Municipal Code 24 38 A, County Resolution No. §
1. Health Department 5/ ACTION
Swevists Date recd -/ 'Lﬂ o Signature
o o Date frwd o8 ‘2, i
Lommems . —
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved - Disapproved
Comments Date rec =~ Sigrature _ e

Date fred |

3. City or County Enginaar
Comments

ACTION 1 Approved ) Disapproved
Date rec'd e Signature

LY

(7 |

Aetute Haalth Departmend

Al 4

A ‘ ﬁ Business Office Usa Oply y
IBnystallaﬂon . vy '\{J % Date Received | :’fﬂd Amount Paid _ 0
\ |/| p Recewed By . a WW_Cash:Cher:i:q%)

T Eagn Bk Balidmg R fatety
Fuim A Upcaley '3




Lincoln-Lancaster County Health Department
Environmental Public Health Division
HEALTH 3131 N Street + Lincoln NE 68510-1514
== Phone: 402-441-8643

D

Permit Number: H80022 1 4

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon skiptoBackPags) M Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID) 5400 Carli3|e Ct! LinCOlnr NE 68316

PID = 16-29-206-006-000

owner: Keith Fickehscher  ayqees 5400

Carlisle Ct, Lincoln, NE 68516

A. Wastewater Piping EXisting

1. Material: SDR26 4

Diameter; in.

2. Distance between dwelling and septic tank: U nk ft.

B. Septic Tank(2)
1.

Material  Concrete/Concrete

2. Capacity: 1000g/1500g 2 compartment

3. Depth to top of tank, betow unfinished grade: 16 in,

4; Distance to:

Well 100
Pressura line 100
Property Line __ 30
Foundation___ 25

A
o+ 4+

C Distribution Box or Drop Box
Distance and Direction from septic tank: 260 f. E

D. Drainfield/Absorption Field
& Trench O Bed

1. Type: Q Perforated Pipe  Chamberess O Other

Material brand and inside width of Chamberless:
ADS 11" Standard 1100BD & 27"

2. Number of Laterals; 4 Depth: 24"
3. Lengih of each lataral {linearjAf._101  # 101
107 107 $
/
4. Drainfield si , sq. /[/ﬂ’ M 5
5. Distance to:
Well 100 f.+ .
Pressura line 30 ft. +
Property line 30 i, +

o

Was the Onsite Wastewater System covered prior to LLGHD inspection? /&d Y d No
If Yes, the Certified Professional must sign below for final approval;

| 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 Signature: )& . é égmﬁﬂ &gﬁf . Date: June 17, 2021

{Pgatfally)

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

This system does contain an effluent pump,
D-Box. See detail on As-Built.

there is 260' of 1.25" line between 2nq tank and

Updated 218
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