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Lincoin-Lancaster County Heaith Department (LLCHD)
Environmental Public Health Division

E
|
| .
| 3140°N* Street + Lincoln, NE 68510-1514 PormitNumber.
Phone: 402-441-8022 !+S00/0é§
} Onsite Wastewater Treatment System
. Soil Evaluation Report
| ,
| PLEASE PRiNT OR TYPE
Onsite System Location '
| Address __ 18175 SW 66th St cry__ Crete NEzZip 08333
‘ {no rural route)
| Owner <OFY Wittstruck & Stacy Reynolds Address 4111 Browning St, Lincoln, NE 68516
‘ ‘
:
: Date of Tests  Y14/2015 4152015 Weaher: Frecioitation 0 T e 68
F Percolation Test Data Table
| Water Leve)
| A B C. D. . E F. G. Pt 1, Dmﬂ' K. L. M. N~
| . Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits
: _Start End Stant Initial End Elapsed| Water ,
| Hole | " Hole | Dale § Time | Daie | Time | Date | Time | water [ Date | Tme | Time | Level | Porcolation Rates
| No. | Depih(in}} (MoDa)} (HiMin)] (MaDa)| (i) | (MoDa) | (M) | Ley in)| (MoaDe) | (HoMn) | intervai | [Dropn)] (M = mp)
| 1 28 4/14 [2:00pm] 4/15 16:00pm]4/15 [3:00pm| o | 415 | 4:30pm[ 30 :
2 24 - " " . - - o " - - 1716 430
3 34 - - L] - » " 6 n L] - 0 —
{ 4 - 20 [ ) - ] [ [) s » L w 0 —
1 :
6
-]
6
Person Conducting Percolation Test - —
| Name; _T€rmi L Jakoubek, Raymond Contracting, Inc. Sum of Parcotation Rates: p—
*; Prone: _ 402-783-2663 or 402-890-6009 Average of Rates: 1
Address 13800 NW 70th St Rate Used for Cakculation: ___Falied
Raymond, NE 68428 Cert #1198
|
Soil type (NRCS Maps/Other) Pawnee Clay Loam
" Groundwater Depth Y!
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Cornments (Soil type, groundwatar, floodplain, atc.)
Signature of Reviewing Official Date

Onsite Form B 12_06
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o ' Lincoln-Lancastar County Health Department
o P Environmental Public Health Division
HEAL

EN!,:' 3140°N" Street » Lincaln, NE £8510.1514
=== Phone: 402-441-8022
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Onsite Wastewater Treatment Sys

Preliminary Plan Specifications

Draw a piot plan shawing onsite system sewer lines, drep of distribution
direction of groundwater flow, property Hines, and reserva area for replac

tem

boxes, tank, drainfieids, percelation test holes, well, residence,

@meant onsite system.
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Approximata Scata- R 2 arid line/s
A. Onsite System Location
Address [no rural route} 18175 SW 66th St city __ Crete NE, Zip 68333
B. Proposed Septic Tank/s
Septic Tank Cap. gals  TarkMatea: O Goncrete O Plastic 3 other & Lagoommma se8page 6" per day
C. Reserve Area for Replacement Onsite System
= Drainfield Absomtion Area [percoloation test requirad} il Lzgoon
D. Drainfield Absorption System
Parcolation Rate_ __ {minvinch = mpi) No. of Bedreoms_ Sall Typa__.*_____‘____ Land Siaps 2
2 Trench 2 Bed QO Nor-Standard {engineer designed and NDEQ approved Total Square feet of draintisld s fi.
Totai length of {aterals Type of distribution; O Perforated pipe O Hall-Aound I Chamber 2 Other
No. of absorption trenches Widih, No. of drop hoxes Distrubticn 8ox
No. of abscmption bads Width, No of Distribution lines par bed .
E. Setbacks Check the Boxes Below it the Required Setback has been Satisfied
! Distance | private Publie Surlaca Gound Pressure l Property Foundations Alf Other
From Welt Weall Water Nater | Water Lines Lines Yours Nelghbors | Setbacis
Tank (1) f 0 Q | s00 O 0 0 Na O | 25 3 20 4 15 y g |
| Field (f) ' 100 O 506 00 s0 o 4 ] o O z Q 3 0O | 4 Q 3
LLagcxm(ﬁ) 1w & 00 B 50 & [ NA O ’ 0 X f 0 R 00 & | 200 3 X }
F. Required Signatures . A6, 7 Cessgn Bl The.
Hcme Building Conlracior . Daie ~d g -4 2
Installer

Alemite Farm 0~ 12 nR

Date \({%(2&7_5\
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Lagoon

Situs: No Site Address Specified

Description: WENDELIN ESTATES 1ST ADDITION, BLOCK 2, Lot 1

Owner: WITTSTRUCK, CORY ALLEN &
REYNOLDS, STACY LEE
4111 BROWNING ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001055

Issued: 4/22/2015
Expires: 4/22/2016

W@W

Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/22/2015
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..~ Environmental Public Health Division
A2 coumry ]

Type of Onsite Wastewater System: ILZ Lagoon (skip to Back Page)

§-5-75"

Exhibit 4
Lincoln-Lancaster County Health Department D

3140 N Street + Lincoin NE 68510-1514

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

110 ool p55

7

Onsite Wastewater Treatment System
As-Built Description and Drawing

O Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID)_[F]75 3510 fole#h S+ (vt N2 (5333

Owner: _/ \‘ll"?"’ f}l LI HS ek Address __ /1) gripm — Sk _Linisin. ML 4TS5k,
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: $/2/4 20 Diameter: /2t in. QO Trench 0O Bed
2. Distance between dwelling and septic tank: L/ fi. 1. Type: QO Perforated Pipe O Chamberiess 0 Other
B. S&ptic Tank J Material brand and inside width of Chamberiess:
1. Material ,/
2. Capacity: 2. Number of Laterals:
3. Depth to\top of tank! below unfinished grade: in. 3. Length of each lataral (linear): ft. ft.
\ ft. ft.
4: Distance to:, ;
Well ft. 4. Drainfield size: sq. ft.
Pressurefine \ ft .
Property Line ft. 5. Distance to:
Foundation ft. Well ft.
' Pressure line ft.
Property line ft.
Deépth of Groundwater
C Distribution Box or Drop Box

Distance and Direction from septic tank: ft.

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

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: Date:

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

Updated 4/15
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Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70" st

Raymond, NE 68428
402-783-2663
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