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: EL-DE ACRES, BLOCK 2, Lot 2

Owner: CLARK, CORY H & ANGELA M
14800 COUNTRY LN
LINCOLN, NE 68517

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002318

Issued: 10/27/2021
Expires: 10/27/2022

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Health Director

The above document is your permit to alter an existing On-site Waste Water System at the location
listed. Please contact this office once the alteration is complete to obtain final approval before use.

Patricia D. Lopez, RN, MSN
Health Director

TERRI JAKOUBEK
13800 NW 70 ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/27/2021






HI3ocD2213
SCANNED
Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JALTER ©REPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route): 14800 Country Ln, Lincoln, NE 68517

Legal Description of Property: Township: 11N Range: 7E Section;__4 - NW1/4 NW1/4
Block Lot 2 SubDivsion Add:

*Parcel ID_ 18 - 04 . 100 - 006 -_000 (i.e. 99-99-999-999-999)

2. Propertyuse: M Residential 0 Commercial [J Other use (Describe: )
Number of bedrooms__ 4 Does the system have a: ™ Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System septic system O lagoon O other

4. Description of proposed alteration or repair: Replace collapsing 1000g concrete septic tank with new
15009 concrete septic tank.

Plastic Chambers 180' 652sqft

5. Current Type of Lateral- /2 rounds wigravel cyrrent Linear Ft. Of Lateral - 190 (4' wide trench) 760sqft
1,412sqft total

Current Tank Gallonage-___1000g
6.Print Name _Cory H Clark Address 14800 Country Ln, Lincoln, NE 68517  ppone. 402-890-8079

/ , :
Applicant Signature: éh‘) H. éM %M_' g//ﬂ/ﬁﬂ/&// . Raymond Contracting Inc

402-783-2663
Please contact LLCHD for the current permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 ACounty Resolution Number 02-

Date received é /2 2 /ZZ REVIEW: ﬂ~ Approved ) Disapp y:

v 4
Comments (if any): _
Site visits , Installation final written approval
Date_/o /& [ 2/ By [r [ Z %/1/
Date / / By Date_/p /2f 12 Vi By e {
Return application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8643
Business Office Use Only
Received: Date: / / Amount Check No. Initials

Revised 4/8/13



Lincoln-Lancaster County Health Department D
Environmental Public Health Division
3131 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: [0 Lagoon (skip to Back Page) 8 Subsurface Septic O Mound

Onsite Wastewater System Location PID = 18-04-100-006-000
Address or Legal Description or Parcel Identification Number (PID) 14800 Country Ln* LinCOIn’ NE 68517

owner: _Cory H Clark Address 14800 Country Ln, Lincoln, NE 68517
A. Wastewater Piping (New only) D. Drainfield/Absorption Field (Existing)
1. Material; _ SDR26 Diameter: _4_in. ¥ Trench O Bed
2. Distance between )t\;;)l(;g and septic tank: _2Z_ft. 1. Type: 4 Pérforated Pipe O Chamberless & Other
(New)B. Septic Tank Material brand and inside width of Chamberless:
1. Material Concrete concrete 1/2 moons & plastic chambers
2. Capacity: 15009 2. Number of Laterals;: 4

3. Depth to top of tank, below unfinished grade: 12-18 in. 3. Length of each lataral (linear): ft._90 . _90 (1/2moons)
ft. 95 . 95  (Chambers)

4: Distance to:

Well 100 ft. + 4. Drainfield size: 1222 sq. ft.
Pressure line N/A ft +

Property Line __100 ft. + 5. Distance to:

Foundation 100 ft. + Well 100

Pressureline ___NA
Property line 50
Depth of Groundwater __ >10'

R
+ + +

C Distribution Box or Drop Box (Existing)
Distance and Direction from septic tank: _22 . E/N

Was the Onsite Wastewater System covered prior to LLCHD inspection? M Yes d No

(Partially)
If Yes, the Certified Professional must sign below for final approval:

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 Signature: /ZLM, 7 - ,/ﬁ/ﬁ” At Date: 10/26/21
7

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

Updated 2/18
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No. of Absorpﬁon laterals__ &

— sk

o L} Envlronmenta! Publi lic Hea th D;wsmn ,
: E’Eunrmsm 3140 N Street + Lincoln NE 68510-1514

“\/~ Phone; 402- 441 8643

Exhibit 5

Permn‘ Number:

Ons:te Wastewater Treatment System

Date /o 21{/24

nspect;on Sheet

 Legal Description

%

’

Y% Seat-ioﬁ/ToWnship/Range

- Onsite System Location

ep

Address (no ruralroute)

A&d‘_ress

City B
—

Owner

Mark Onep‘E‘B\A/éHing U Non-dwelling

}ZA-keration

QNew System

/ / /Q//@C(pﬂ,/

OTemporary m@difi;atjon (Describe problem causmg dfscharge and reason for temporary modification);

A %nk Only QTrench only] QLateralOn!y : Py K/ 7(/‘4

(7(,

Dramﬂeld Ab=orptxon System' |

Qtﬂ'"La'ceral Q Bed

. o /‘
Total length of laterals _?7«5\

Width

Levéling Method Used 44 (e,

El Non-standard (engmeer—

o 1282
Totalsquare feet of drainfiald. Z 22 Sq. Ft.

. ./>€VL’,. 22 =

6

des;gned and NDEQ approved)

Tank Size 4, ,500 gals

Type of Distribution: O Chamber O Perforated PIPE D Other T (describe) ‘

l/dhef — 7, 62}‘ on 753 kA

No. of Drop Boxes®

Q HoldingTank-

©

Distributlon Boy

Setbacks (Check the Boxes Below if the Requxred Setback has been Sattsﬂed}

Dlstance anate
] From WeH

Geogréphfcal,Coordinate's to 6 Decimals:

Tankg___;__‘%
Lateral #1_ S
Lateral #2 Lateral #4

Comments:

|
o

Field Note Drawing (See Reverse Side); -

Public

Surface
Water

'Latera/}ﬁ}/

Ground
water

Pressure
Water Lines

Property
Lines

Inspectlons prior to Flnal Approval :
Initial pate_/ 0, 2
, e 7 .

Date

. Fol!ow—Up

. FoHow~Up\ Date_\__

Insta”ahaFmal Wr:tte%pproz!
By & . . h .
Date _. Zb Z /&z 4' 2( )

Updated 4/15

/,,

72 i
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

FILE NO.

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMARKS:

PERMIT INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $ $

ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO. CODE

110.16 148.14 6-2

RECEIPTED BY DATE AMOUNT

ISSUING OFFICER

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO —

20109-0977




FORM 20103-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTME
REQUEST FOR SITE CLEARANCE AND PERMIT Division of Environmental Health

FOR INDIVIDUAL SEWAGE DISPQSAL SYSTEM 2200 St. Marys Avenue |
City Ordinance No. 9150 [ Lincoln, Nebraska 68502 |
County Resolution No. 2832[4 Phone: 474-1541

e o

Y. :
FILING FEE: $ 30, FILE NO. /4oo - €.

DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein: LM 7 4 §d Rp

! //m 0
1. Legal description of property: Twp. ZZN - Ranb’é K. . Section@
Block X v ilLot ol : Addition E L — DEE ALK ES
Street Address
2. Property Use: Residential B ; Commercial O Other Use OO
No. of Bedrooms,%—fé . Describe J/TANCYH MOUSE ¢u//7)4
WAL K QU 7 LBHSEMEL T

3. Type of Individual Sewage Disposal System: Septic Tank B ; Other O

4. Distance to public sewer: €

73/40J N v <Jf /4/'1

Signature of Applicant (Owner or Lessee)

/ £ /) ,&/./ /’-) 3 7 %
©w O / \'//C..'LL,{' /., 72 /( U/

Address . b, Lk

= t.,v(,o s

& u( ;‘)4 7.:7.( J

(Do not write below this double line)
1. Health Department: Date Rec'd.

ACTION: Apé}ovedé%? (Dgsa Z;ov
Date Frwd. Signature: S 0.4
2. Supt. Bldg. Insp.: Date Rec'd. Z zg j( ACTION: /

or Village Clerk Date Frwd. Signature;

3. City or County : Date Rec'd. :’—zé’ ACTION: Appro ed E3 ) ved O
Engineer Date Frwd. 2. TP Signature: e a1 ( /J //o

REMARKS OR REASONS FOR DISAPPROVAL

Site Visits:

Date: j2-)2-7% by: L4/
Date:’ by: /
Date: by :

White: Health Dept. Copy
Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy

INSTALLATION FINAL WRITTEN APPRQVAL
Date:/ 7, - « ) 5 By AAQUWHLJ4 JLY:ﬁ;K




FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health

(Annex to Application) 2200 St. Marys Avenue

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502

County Resolution No. 2832) Phone: 474-1541

FILE NO. JLoo -

PROPERTY WHERE SOIL TESTED: K >

NATTEI NI o
Location: Township 2 /‘EkRangelﬁ B+ Section & % Section “/é/f')7
Property Dimensions: g3 2% »5 ft. X hgﬁ?t Area: 3.957 acres.  (Attach
Sheet C with sketch of property).
Soil Type: Silty Clay [J ; Silty Clay Loam 63 ; Sandy Loam [] ; Silt Loam E] . ;
;(.4 ’4‘,

Clay Loam . ) O

Dates of Tests: &/2x5/75 to ,f‘Jg,//;’a' . Weather: Prec1p// Temp/ gﬁ ’
’ / / - 7 m, P
OWNER:infz/ ¢ e :

A 7/]/‘/ /L.L/”?J?/L,

Address: &.3) (P, ///«7 v(,(/w

;;un¥iu /9 53 3L
PERCOLATION TEST DATA TABLE
a. b. c. [ d. [ e. | f. g. | h. T . [ J. | k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold {Hole Start End Start End Flaps- | Water Perco-
No. [DepthiDate | Time| Date| Time fDate | Time [Water | Time| Water § ed Level lation
(in.) #(Mo./ |(Hr./ |(Mo./ |(Hr./ §(Mo./ (Hr./ |Level |(Hr./ | Level § Time | Drop Rates
Day) Min.) Day) Min.) | Day) Min.) (in.) | Day){ (in.) ¥Min.)| (in.) KMin./in)
3 Al H AL /7 [ &) ¢ Y4 ') /1 »’ /0 N L "%;’- /-4
[{26" Va5 Ve s | oo} Dy | J0isl Q7 WWE| 4% Vo | [5%) 1%
& |77 "/ /.~‘,'&c / 5 | £ /7/ S| o” |45 | 4 gé 9 | [97%) | %
4 QJ % /3o §45 |4, 0 S/QL /.05 & */, 15| 4% Y240 / p 2y R
a7 &7, /A I 77 n 17 e A ” 7
& |80") vas |/ diev| 728 | 7100 }% Q5| & | 5| 34 |40 2| 1%
e |A6” 7 /dien| Sz 1400 o 28| L7 | s | 44 350 | ). > 2 1%
& 97 1 .y ; Sum of Percolation Rates:
,//74 ‘4/42Q4' Uine K e 755 Average of Rates:
Signature of Person Conddcting Test Mean of Rates: j
Address & 3/ ‘;{fég«“/fiﬂnw _/7-5 Phone 4F 7 £ 9.5 ¥

’ (Do not write below this line)

REVIEWING ACTION

Approved Percolation Rate (a)
A. i 7 min./inch

Remarks:
Soil Type (SCS): O B- min. 51:22

Dat X//U - , (‘L// f /éw/

{ Signature of Rev1ew1nd Official




FORM 20102-0477 - LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 ) Lincoln, Nebraska 68502

" PRELIMINARY PLANS & SPECIFICATIONS FOR SEW- Division of Environmental Health
County Resolution No. 2832 K Phone: 474-1541 C

Sketch of property showing Percolation Test , )
hole locations, well, residence, direction | FILE NO. SO0 ~C

and property line.

Indicate on sketch if residence and well are exisiting or proposed.

I
o N\
{ 1\’ N
K {‘”*“”?!,
.. L v
'y \
’\ _\n_‘
R %) /
s 7 X &
REVIEWING ACTION
Remarks : Minimum Design Requirement
1. Capacity of Septic Tank_ JO//) gals.
, g. Total Length of Laterals ft.
A / C, . With a Trench Width of .
Date:_ [ ZLL u/’/ \»Z ;Zg //7f 4. Total Area of Lateral needed Z[ﬁsq ft.
/
/ [ // )'/
v LL L /ﬁ(é{ g4 é/

.‘/

Signature of Rev1ew1dg Official
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FORM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue

City Ordinance No. 9150 ] Lincoln, Nebraska 68502
County Resolution No. 2832 [] Phone: 474-1541
DATE: Dec 1r (9176 FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: Cos%

1. Material_#/2sf+c; Diameter

2. Distance above basement f]oor .
in., or below basement floor é in.

3. Distance between dwelling and septic
tank_¢ 7 ft. = ‘

4. Number of clean-outs /

5. Distances to: -+
Well or Suction Line /52
Stream__ ft.; Pressure Line

ft.; Property Line (i

4/1n

B. SEPTIC TANK:

C. DISTRIBUTION BQX:
1. Material (e re e
available outlets
5 -

2. Factory Buﬂt Ye—B
Q/th

; Number -

(Company__fre
3. Distance from Sept1c Tank

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)

1. Type: Half Rounds[XPerforateg Pipe[]]
Diameter of Half Round 2¢ or
Perforated Pipe
Material: fiberglass [} ;plastic []

1. Material Cen@’ete; No. of compart- concrete =5 other
ments . 2. Lateral Lines: A
. Capacity__/00¢@ cgals.; Number__Z_‘Lenqth of each line ‘-/’7-.2 =
3. Factory Buﬂt Yes % 4_2[] :
(Company A e ("‘fi*:,; ) Total 1ength oF Taterals /| 9C ft
4. Manholes: Over Inlet; dian. in. Distance between lateral, Lmes /5 ft
Over OQutlet; diam. in. 3. Trench dimensions: Width? ¢ L.}
Riser Above [1 Below [] Grade ___in. Slope in/100 ft.; ‘Average
5. Inlet: Battie ; or Tee[] Depth 25" in.
6. OQutlet: Baffle [ ; or Tee[] 4. Filter Material: wave/ )
7. Depth of top of tank below finished Depth of Material ¢ 2<” in.
grade  TR4p /0. 5. Distances to: P
8. Distances to: o Well or Suction Line /2O £t. 3
Well or Suction Line /@2 it P Stream ft.3 Pressure Line
Stream ft.: Pressure Line ft.: Property Line e,
_______ft.; Property Line .
gweﬂ
House l
| . o
”‘“}‘ggr? fC]eanoﬁ?c' IT _ I"__:
Minimum Mm]lrgl‘Jm
3Q" v
S
Minimum ¥
«%—20'€>lg_
T o
PercoTation Test =

LeveT Trenc ottom 8.

of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN



AS BUILT DRAWING OF SYSTEM SCANNED

DATE | Jxe 2 (775  INSTALLER fﬁ/ﬁ%{/%ﬁ;f

I
T

well

|20 +




LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 6859_2’,ra,_‘,~\g;uji33

REAL ESTATE TRANSFER / LOAN APPROVAL
This form must be completed and returned to request a real estate transfer inspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department.
i Evaluation of the Individual Water System Date:
Evaluation of the Sewage Disposal System ] Enclosed is $75.00

N

[ |

e ey

Legal Description of Property: TWP.__///; RANGE / /3~ SECTION <4/ ; BLOCK ~&=

LOT < ; ADDITION. /. -~/ /= A /7t{ Street Address 5 JOC ‘0L /78 1

Directions to Property /=2 0,7 Y (e Lo A < '

Location of Well /4.0 74 ooy Sl e Tap Location: Inside [ ] Outside -]

Location of Sewage System Seg7h wi CuZi cas7aninay ol loCcToteTnstalled /979
NAME ADDRESS PHONE

Present Owner: . /2 €X /144 = L Ak » 7 = /O, ‘ 7

Tenant/Buyer: /., /ziz/ :

Return to: 1a/ A

NOTE: Allow two weeks for processing. Incomplete information will delay processing.

Signature of Applicant ! , 2> 207 & Address ) N

#HEALTH DEPARTMENT USE ONLY#
Date Received Received $75.00 Check [] Cash [ |

PRELIMINARY STATUS--DATE

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:
Construction > 5 Approved: X Date : by
Bacteria &4 .‘:i Provisional: [} Date by
Nitrate B 1 Disapproved: [ | Date by
Comments:
See Attached Letter [_]
FINAL STATUS
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:
Approved: [ Approved: [} Provisional Approval: [ ]
APPROVED BY DATE

Approval or disapproval is based on written standards for construction, location and
water quality. Inspection is based on visible construction and operation at the time of
inspection. Approval or provisional approval does not imply or express a guarantee of
system operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private Well in Nebraska
FG.4120 INDIVIDUAL SEWAGE SYSTEMS - County Resolution #2832





