dotloop signature verification: ot

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Street ¢ Lincoln NE 68510-1514

A

Phone: 402-441-8643

mber

(0

15

Onsite Wastewater Treatment System

Include Form B and C.
Submit correct fee

Permit Application with this Application
M Septic System 3 Lagoon QO Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address*_4200 Sunflower Rd city_Martell NE zip_ 68404
(no rural route)
Legal Description SE NE 30 8N .6E Bluestem H8|ghtS 5] 3
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pip__08-30-206-003-000 *Approx. Address (If to be determined)
B. Owner ALY Qdans
Name Holly Adams (Warner) Slgnature
Address new mailing address: 7919 SW 119th St. City/State/Zip Denton, NE 68339
Home Phone___Cell 402-560-4330 Work Phone

C. Certified Installer

: ;o )
Signature %,(' ﬂ/;/ﬂ/éﬂh‘(//

O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Type of Wastewater 1 Domestic

Name: Terri Jakoubek

Address__13800 NW 70th St City/State/zip__Raymorid, NE_ 68428

Work Phone _ 402-783-2663

D. Engineer O 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___ 2 Whirlpool Bathtub? QO Yes ¥ No Total Acres__4.08
Garbage Grinder? 0O Yes 4 No

Q  Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Approval Process

1. Health Department ACTION 0O Approved

O Disapproved

Site visits Date rec'd Signature

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

Date frwd
3. City or County Engineer ACTION O Approved 0O Disapproved
Comments Date rec'd Signature

Date frwd
Installation Final Written Approval Business Office Use Ony )
= Date Received_&,—/C— 75 Amount Paid

Received By, Cash/Check Nﬁ
Date E ‘{‘./ 1
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 2/18



Hoo Loy awer

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: 471-7800

Fie v Q5 68 -0

PROPERTY WHERE SOIL TESTED: 52 3 LotS
Location: Township ﬂ& Rangeg r,{#zg Section & 4% Sect1on

Property Dimensions:

S 2 ft. Area: 3. 2 acres. ittach

Sheet C w1th sketch of{g{operty)

Soil Type: Silty Clay []; Silty Clay Loam

Clay Loam
Dates of Tests: 1

; Sandy Loam []; Silt Loam ] ;

LY' to /fﬁ;? . Weather: Precip.} /) Temp. 20" .
OWNER: ;ﬁ@zé j’;ﬁﬁm

Address:_ﬁ / L A /&M/ﬁ A4

PERCOLATION TEST DATA TABLE

a. b. c. | d. [ e. [ f. (T TON D (O O O N o 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End Flaps-| Water Perco-
No. {DepthjDate | Time ] Date Timeﬂbate Time Mater [ 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.) KMin.) ! (in.) Mﬂm!m)

2¢ ,ﬂlliz 7004 118

AN AP VAN EVI NI ETA

J

e — | — peol122 lasil 2% | — | A | s0/#/
3|11 =1—1 ——1 —lpe2ao {y2:3 2 _ [} 30/1
’?,{ B —| = — | = — |2 /7{,// Ray| /5 | — 74 3‘)/3/(/
] - | = T e /7 (23 20 | - | /P 31{//.)17
%

— leslyg lassgaos| — 175 |3/

] -
: Sum of Percolation Rates: {E%Z
Average of Rates:
Signature of Person Conducting Test

Mean of Rates:

,7d /0 Phone 4§/3,5F:'5i;12jf’

Address /é’;?[ ¢;;6§.“IZ J

(Do not write below this line)

REVIEWING ACTION

Ar d P lati R
venarks: CON E IRMED 113487 A‘.’”‘”""‘* 17 i Fnch
Soil Type (SCS): WVMnRz& S:ATV GLAY LOoAM C ?212:5}222

Date:

el - o

ngnature oF'Revfew1ng Official




. Lincoln-Lancaster County Health Department
wj Environmental Public Health Division ‘
mq_@t 3131 O Street ¢ Lincoln NE 68510-1514

N
=== Phone: 402-441-8643 Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,
direction of groundwater flow, and reserve area for replacement onsite system,

Indicate North
= wi]hArrow

o
=

Approximate Scale: ft.= grid line/s
A. Onsite System Location
Address (no rural route) _4200 Sunflower Rd city ___Martell NE, zip 68404
B. Proposed Septic Tank/s
Septic Tank Cap._ 1500 gals  Tank Material: 8 Concrete (1 Plastic O Other QO Lagoon (Max. Seepage 1/8"/day)

C. Reserve Area for Replacement Onsite System
O Drainfield Absorption Area (percolation test required) o Lagoon

D. Drainfield Absorption System
Percolation Rate_ 40 (minfinch = mpi) No. of Bedrooms__ 2 Soil Type _Wymore SCL Land Slope %

™ Trench 0O Bed (O Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield 1,080 Sq. Ft.

Total length of laterals __ 240 Type of Distribution: O Perforated Pipe O Half-Round 0 Chambers & Other EZFlow 1203H
No. of Absorption Trenches __ 2 width __ 38" No. of Drop Boxes 1 Distribution Box
No. of Absorption Beds Width No. of Distribution Lines per Bed

Installer ////,;,(: //4///?/‘5%/2# Date: 9/14/23

Updated 2/18



4200 Sunflower Rd, Martell, NE 68404
€5 GIS Viewer City of Lincoln\Lancaster County GIS Map
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DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied u i i
‘ ; : Sis, pon for making financial, survey, legal or other commitments. If i
comments regarding the data displayed on this map, please email assessor@lancaster.ne.gov and you will be directed to the apprgopn‘ate department Al







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

BLUESTEM HEIGHTS ADDITION, BLOCK 5, Lot 3

WARNER, HOLLY L
4200 SUNFLOWER RD
MARTELL, NE 68404

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002589

Issued: 9/15/2023
Expires: 9/15/2024

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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 - 9/15/2023



dotloop signature verification: dip.us/HxfS-deeB-m|Kx

|

Lincoln-Lancaster County Health Department SCAN?
Environmental Public Health Division u

@}? Ny 3131 O Street ¢ Lincoln NE 68510-1514
—=—— Phone: 402-441-8643

o WY z) |

Onsite Wastewater Treatment System Include Form B and C,
" . - Submit correct fee
Permit Appllcatlon with this Application
¥ Septic System O Lagoon QO Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address*_4200 Sunflower Rd : city_Martell ,NE zip__68404
(no rural route)
Legal Description_ SE  NE 30 8N 6E Bluestem Heights 3 ;|
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pip__08-30-206-003-000 *Approx. Address (If to be determined)

dotloop verified

B. Owner % teop ver
. 09/14/23 6:07 PM CDT
lanwes YKSI-UIS|-OCHN-KNEW

Name Holly Adams (Warner) Signature

Address new mailing address: 7919 SW 119th St. City/State/Zip Denton, NE 68339

Home Phone  Cell 402-560-4330 Work Phone

C. Certified Installer

Name: Terri Jakoubek Signature %4' %/ﬂ;éfh’-—:é//,_

Address__ 13800 NW 70th St City/State/Zip Raymonﬁ, NE 68428

Work Phone ____402-783-2663

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

Designer Name Firm Work Phone

E. This system will serve a

M  Residential Dwelling Number of Bedrooms___ 2 Whirlpool Bathtub? 1O Yes ¥ No Total Acres__4.08
Garbage Grinder? 1O Yes & No

O Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day.

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

Approval Process . v [
1. Health Department ACTION ¢ ( O Disaprroved
Site visits ?j! /9-3 A Date recd _ 7, Z Signature .
- - Date frwd

Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved QO Disapproved
Comments Date rec'd Signature

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

Date frwd

Business Office Use Onjy 0
Date Received = 25 Amount Paid
Received By Cash/Check Hﬂ Bos
8 [
P 4

N

White - Health Department Yellow - Engineer Pink - Bullding & Safety

Form A Updated: 2/18
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_ Lincoin-Lancaster County Health Department
. T\ Environmental Public Health Division

BBy 3140 N Street + Lincoln NE 68510-1514

——t
——

Phone 402-441-8643

Exhibit 5

Permit Number:

15’50@ 2477

T

Onsute Wastewater Treatment System
Inspectlon Sheet

-Date i 42é4 }z

Legal Description

Y

Section/Township/Range

Onsite System Location

Address (no rural route} L{}OQ ,_J:)L»’I {/O e City
Owner Address
Mark One: EBwelling O Non-dwelling
Buew system  DAlteration [QTankOnly = OTrenchOnly]  OLateral Only

DTemparary modification (Describe problem causing discharge and reason for temporary medification):

Drainfield Absorption System:

a Lateral

O Bed

Total square fest of drainfield Z‘ o 2 &  sq.Ft

Total length of laterals

Hie

Tank Slze

O Non-standard (engineer-designed and NDEQ approved)

4 5—@@ gals

Q Holding Tank

O Trench

=2 €/
Type of Distribution: O Chamber I Perforated Pipe -Other (describe). S/

“f Width Zfl f@m or Drop Boxes

LAJ’&«-

No. of Absorption Laterals Dlstnbutlon Box

Leveling Method Used

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

Distance #rivate Public | Surface Ground Pressure | Property
From wel Well) Water water | Water Lines Lines
Tank (ft) 50 cf 5000 50 O prm : Jio:: 50 /
Field (ft) 100 P 500 50 4 F 45a sg
L |

Geographical Coordinates to 6 Decimals:

oK /V |nitial Date
Lateral #1 Lateral #3
: Follow-Up, Date
Lateral #2 Lateral #4
Follow-Up Date
Comments:

Field Note Drawlng (See Reverse Side):

Inspections prior to Final A_pproira}

< ‘

Date

e/ o

Installatjh Final WrittenApproval '
BV‘M%_

Updated 4,15




Lincoln-Lancaster County Health Department D
Environmental Public Health Division

HEALTH 3131 N Street ¢ Lincoln NE 68510-1514 ; .
"==="" Phone: 402-441-8643 Permit Number: - HS002589

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (skip to Back Pagey 8 Subsurface Septic @ Mound

Onsite Wastewater System Location PID = 08-30-206-003-000
Address or Legal Description or Parcel Identification Number (PID) _4200 Sunflower Rd, Martell, NE 68404
owner. _Holly Warner address 4200 Sunflower Rd, Martell, NE 68404
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: _ SDR26 Diameter: Lin. & Trench O Bed
2. Distance between st;lgji?ng and septic tank: __ 38 ft. 1. Type: Q Perforated Pipe O Chamberless & Other
B. Septic Tank Material brand and inside width of Chamberless:
1. Material Concrete EZFlow 1203H Bundles
2. Capacity: 1500g 2. Number of Laterals: __ 3

3. Depth to top of tank, below unfinished grade: 65 in. 3. Length of each lataral (linear): ft.__80  ft._80
ft._80 ft.

4. Distance to:

Well 180 ft. + 4. Drainfield size: __ 1,080 sq. ft.
Pressure line N/A ft +

Property Line _25 ft. + 5. Distance to:

Foundation __120 ft. + Well 100

Pressure line N/A
Property line 7
Depth of Groundwater _>12'

+ + +

C Distribution Box or Drop Box
Distance and Direction from septic tank: 18 ft. _E

Was the Onsite Wastewater System covered prior to LLCHD inspection? o Yes a No
(Partially)
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: //!: ‘ ﬁ///ﬂﬁ:ﬂ“{’/’- Date: M

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

Updated 2/18
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CITY OF LINCOLN - LANCASTER COUNTY, NE
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DISCLAIMER: Th rmation is presente
comments regarding the data displayed on this map, please email assessor@lancaster.ne.gov and you will be directed






