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hadress___1911 Philadelphia Dr Civysiewizn__Lincoln, NE/ 68521
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Onsite Wastewater Treatment System

Soil Evailuation Report
PLEASE PRINT OR TypPe
Onsite System Location
Address __ 1400 N 176th St cy___kincoln NE,zp 68527
{no rural route}
owner_Derek & Jennifer Knorr Address 1911 Philadelphia Dr, Lincoln, NE 68521
Date of Tests 11/24/16 112615 Waather: Precipitation 0 - Temperature 45°
Percolation Test Data Table
"Wator Level Drop
A. B. C. . _E F. G. H. k. J. K. L LY N
Saturation/Swelling Time Last 30 mins of § hror last 10 mins of 1 hwr Hesults
Stant End Siant iritial End Water
Hole | - Hole Date Time Date Time Date Time Water Date Time Time Lovet | Percolation Rates
No. ] Depih(in)] (MaDa)] (HrMin)] (MaDa) (H/Min) | (Mo/Da) | (HrMin) | Ley (in) (MaDa) | (HoMin) | interval § Drop (in)]  (Minfin = mp)
1 31 11/241 8:00af 11/24] 12:009 11/2% 1130 8 11/25 | 12:000 30 1-1/8 27
. 36 - " n " L] " 6 n L] ) " 11 "16 44
23 " . bl . L " " i 6 " H " 3’4 40
- "
8
8
8
8

Person Conducting Percolation Test

name: _TerT L Jakoubek, Raymond Contracting, Inc.

Phons: _ 402-783-2663 of 402-890-6009 Average of Rates: ___ 37

Address 13800 NW 70th St Rate Used for Caloulation:
Raymond, NE 68428 Cert #1198

Soit type (NRCS MapatOthe) ___ Silty Clay Loam
" Groundwater Depth _ 27

Sum of Percolation Rates: 111

37

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comnments (o lype, groundwater, floodpiain, etc.}

Signature of Feviewing Official Date
Onsile Form B 12_06 ’
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Onsite Wastewater Treatment System
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A. Onsite System Location

Approximate Scates ]

fom _ oridiness

Address (o rural routey 1400 N 178th St ey _Hineoln e, zp_ 08827 _

B. Propesed Septic Tank/s

Soptic Tark Ca0. 2000 gals  Tarw Mzematt @ Conoets O Plastc (3 Oter 3 Lagoonei sseass v se oy

C. Beserve Area for Replacement Onsite System

T Drainfigld Absomtion Ares ipercoioation test eired) 2 Lagoon

D. Drainfield Absorpiion System

Peicolation Rete 37 imindnch = mpi Mi. of Bedraoms _ ..@%w.. Sof Tyce_.__S__ﬂiy_%X,L_OimM iandSloge. %

B Twencn 0 Bed Q Ncn-Star:-:jard{engineerdesigned ant NOEFQ approved Totet Square faet of draintizlg —___50.%,
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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: Standard

Situs: 1400 N 179 ST, RURAL, NE

Description: WYNDAM PLACE ADDITION, BLOCK 3, Lot 1

Owner: KNORR, DEREK J & JENNIFER M
1911 PHILADELPHIA DR
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001386

Issued: 1/23/2017
Expires: 1/23/2018

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 INC
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/23/2017



LincoinLancaster County Health Department

e -~ Environmental Public Health Division
FEARN,,y 3140 N Street + Lincoln NE 68510-1514

_—= Phoner 402-441-8643

Exhibit 4
# D

?ﬁ/ Permit Number:

A7 | 45607386

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: I Lagoon (skip to Back Page; M Subsurface Septic Q Mound

Onsite Wastewater System Location

Address of Legal Description or Parcel identification Number (PiD} _1400 N 17Sth St. Lincon, NE 68527

PID = 23-24-103-001-000 7

owner: _ Derek J Knorr Address __1911 Philadelphia Dr, Lincoln, NE 68521
A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: __ SDR 26 Diameter: _ 4 in.
2. Distance between dwelling and septic tank: 38

B. Septic Tank
1. Material Concrete

2, Capacity: 2,000

3. Depth to top of tank, below unfinished grade: _30 in.

3@ Trench o Bed
1. Type: 13 Perforated Pipe 1) Chamberless &  Other

Materia! brand and inside width of Chamberiess:
EZFlow 1203H_Bundles - 12" diameter, 3 per trench

2. Number of Laterats: 4

3. Length of each lataral (linear): #._ 90 f._100

f._100 f. 100
4: Distance to:

weli 100 ft. + 4. Drainfield size; 1,755 sq. ft,

Prassure line N/A ft

Property Line __ 100 ft.+ . ’ 5. Distance to:

Foundation 20 ft. + Waell 160 i+
Pressure lina £
Propenty line ft. +

Depth of Groundwater 7+
C Distribution Box or Drop Box
Distance and Direction from septictank: & # East

7

Weas the Onsite Wastewater System covered prior to LLCHD inspection? @ Yes 3 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 andfor Caunty Resalution
R-13-0062 requirements and that the information and documentation submitted are rue ang accurate.

Certified Professional Signature: . Date: _BIJNT

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

Upgdates 6715







Lincoin-Lancaster County Health Departmen:
e, L ENVITONMERtal Public Health Division

Exhibit 5

I

BEARTREN 3140 1 Street + Lincaln NE 685101514 S
———r T
= Phone: 402.441-8643

’ Fermit Number : J
— 00 /706 |

Onsite Wastewater Treatment System
Inspection Sheet

Legal Description W | f/ﬁ/ K

Date_% pti
% % SECtIDn/TOWHShID/RaﬂgE‘ -

Onsite System Location

Address (no ruralroute) /(7‘00 W /7?#4 City
L3 - -———_‘—'-—_.,____

Address

Owner

Mirk One: & Dwelling U Non-dwelling

ﬂNew System Qalteration fClTank Only QTrench Only] L iateral Only

QTemporary modification (Describe problem causing discharge and reason for temporary modification,)-
-—

Drainfield Absorption System:

A latersl O Bed O Non-standard{engineer-designedandNDEQapproved) O Holding Tank [ Trench

Totalsquare feet of drainfield [ ?fé .Sq. Ft. Tank Size gals

Totallength of laterals 3 o’ Type of Distribution; QO Chamber U Perforated Pinpe O Other {descr
J4¢ {describe)
. —
Y T2 Fow

No. of Drop Boxes Distribution 8gx /

No. of Absorption Laterals Al‘ Width

Leveling Method Used é@ i

Setbacks (Check the Boxes Below if the Required Setback has been.Satisfied);

From Well Well Water water Water Lines

Bk(l‘t} / 50? )sooiﬁ [ 50}0 ! NA/] [ 1?@
[Ffeld(ﬁ} , 100 3 / soo? ’ so’(cl ’ ? J ZSD

Geographical Coordinates to 6 Decimals:

L Distance ( Private ! Public l Surface I Ground [ Pressure

Tank A /{ Inspections prior to Final Approvai
initial % Date £ é 2’
Lateral#1 Latera! #3
Follow-Up Date
_-—_—*-h-—.-.
LateraldiZ Lateral #¢

———

Cormmments:
tnstallatiofl Fina} Writter, Approval i
By ]
| Date 6{ 2\42 2 f’

i
Foliow-Up Dste f
e Date

T

Field Note Drawing (See Reverse Side):








