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Lincoin-Lancaster County Health Department
LS % Environmental Public Health Division A
3140 N Street + Lincoin NE 68510-1514
=%~ Phone: 402-441-8643 Pormi \Ng, mﬂb?r //7[‘5/
New Construction Onsite Wastewater Treatment System Incude Form B.and ¢
Request for Site Clearance and Permit with this Application
3 acres or more required for: ) Septic System Lagoon = [ Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System In conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A Onsite System Location
Address 16570 S 176th St city Bennet , NE Zip 68317
(no rural route)
Legal Description NwW 24 8N 8E
1/4 174 Section  Township Range Subdivison Addition Block Lot

pip__21-24-100-002-000

b . \
Name___ James & Cheri Free Signature (( J}*‘-‘*-‘ C m_:.lK.qﬁ\_&x

Adtress_ B Penatton e #HOT ciysteterzi_ L INolO, ME. 4RPIA
Home Phone___402-984-7890 (Cell) Work Phone 402-420-6565

C. Certifled Instalier ‘ p

Name:__ Lloyd Jakoubek, Raymond Contracting Inc Signature § - /)&/L
Address__ 13800 NW 70th St City/State/Zip_Raymond, NE_R8428

Work Phone __402-890-6009 ar 402-783-2663

D. Engineer 0O Check and complete if engineer designed system P.E. License Number:
Designer Name Fim ' Work Phone

E. This system will serve a
@ Residential Dwelling  Number of Bedrooms___ 3 Whiripool Bathtub? 3 Yes ® No Total Acres 78 34
Garbage Grinder? ™ Yes Q No
G Commercial Establishment/Other Faciiity  Specify Design flow in gallons perday_
Typeof Wastewater Q Domestic O Non-Domestic , -
’ DO NOT WRITE BELOW THIS LINE

Approval Process 0 Municipal Code 24.38 B County Resolution No, 02-30 _
1. Health Department ACTION Q Approvaed 0 Disapproved
Site visits Date rec'd Signature

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

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

Date frwd

; Business Office Usa Qnly 2
anstallation Final Written Approval Date Received 4~ 76~ Amount Paid A
y Recaived By Cash/Check No.

Date










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

3140"N* Street » Lincoin, NE 68510-1514 PermitNymber: 3 /
Phone: 402-441-8022 0 }

Onsite Wastewater Treatment 8ystem

Soll Evaluatlon Report
PLEASE PainT or Type
Onsite System Location ' |
Address ___ 16570 S 176th St ciy___Bennet Nezp _ 08317
{no rural route)
veto ot Toaw M7~ 1 _4I8/17 __ washer. procghaion____0  temperatws 60°
Percolation Test Data Table
) Wator Level Drop ,
. C. D. . E : . _ e W n-
A B ,- Sﬂuratio'nISwemrElg Time F LaGst 30 ml* of 4 e Lr last fo':nhs of 1K'hr L hfa'osum N.
Start End Start End
Hoe [ “Hole { Dale | Time | Dae | Tme § Dam mﬁm Date mﬂﬁaﬁ:d“mpmnmﬂm
No. | Depth ()] (MoMa)] (HIMEN)] (MoDa) | (He/Min) | (Ma/Da) | (HrMin) | Lev (in.}| (Mo/Da) | (HeMn) | interval | Drop (in){  (Minvin = mgi)
1 40 4/7 110:008 4/7 |2:00p) 4/8 | 9:00a| s 4/8 19:30a] 30 | 1/16 480
2 40 " " " " " " 8 " " " 1/8 240
3 40 " . " oom " " " 8 u " " 3]8 80 .
" 8
6
6
8
]
Person Conducting Percolation Test
Name: _TeITi L Jakoubek, Raymond Contracting, inc. Sum of Percolation Rates: 800
Phane:  402-783-2663 or 402-890-6009 Average of Rates: __267 :
Address 13800 NW 70th St - ‘ Rate Used for Caleulation: Failed

Raymond, NE 68428 Cert #1198

Soil type (NRCS Maps/Other) Wymore Silty Clay Loam

" Groundwater Depth >g'

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments {Soil type, groundwater, floodpiain, etc.)

Signature of ng Official Daie

Onsite Foorm B 12_06

v e e




) Lancaster County/City of Lincoln GIS Ma
W .L.T = 16570 S 176th St, Bennet, NE 68317

S
Prirts Ape 10, 2017
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v Emironmantal Public Heaith Dhdsion
B o e “HEB0143]
Onsite Wastewater Treatment System
Preliminary Plan Specifications ;

- __1.., j i

b

L [ L1 ]

A. Onsite System Location RAEE R S—T
Address {na ral oute) _ 18570 S 176th St ay _ Bepnet NE, Zip 68317

B. Proposed Septic Tank/a

SeptcTank Cap._____ gals  Tank Matera: O Cocrits Q Passe O O,
C. Hesmmuorﬂeplmmmoms;fm

A Lagoormes wmepegs 1 ser sop

Q Drsinitieid Avsormion Are (parcoloaion tas! required Q Lagoon
0. Drainfieid Absorption System
r«ma-___m-m No.of Bedrooms_ Sod Typa__ LadSiope__ %

& Trench O s Q M{mmmmm TMSGMHGMQ.
Totel Wngth of iy Type of distribytion: Q Pertortad ppe 01 HitfBound O Cramoer 0 Othwr
Hp. of absorption tmnches_ Wiah______ No otdropames__ Detrubtion

AR o Lo | "ooiar Youn e e | m

Tonkit) | s0 O 500 O 0 O NA O s g 2 O 15 0 2 J Q

Fadiy | w0 O $00 Q 0 0 4 Q I 0O 20 Q N 0 « 0O ]

lagoon@y | 10 X 500 B 50 B Na O n A 0 B 100 & 20 2 A
<

i.am, W Wi d%c\,u, . _ome _4f1i {207

instatiar ___ | AW/ Ao v AV Cute

Mot Ereem £ 3 00







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Lagoon

Situs: 16570 S 176 ST, RURAL, NE

Description: S24, T8, R8, 6th Principal Meridian, S1/2 NW

Owner: FREE, JAMES D & CHERI K
8340 RENATTA DR UNIT 4107
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001431

Issued: 4/18/2017
Expires: 4/18/2018

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
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/18/2017



SCANNED

APR 1 & 2017
G Lincoin-Lancaster County Health Department
.. "EP% Environmental Public Health Division A
W&" 3140 N Street * Lincoin NE 68510-1514
===% Phone: 402-441-8643 Pe/va-; Number 45/
New Construction Onsite Wastewater Treatment System e T S
Request for Site Clearance and Permit with this Application
3 acres or more required for: (0  Septic System B Lagoon - U Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address 16570 S 176th St city Bennet . NE Zip 68317
{no rural route)
Legal Description NW 24 8N 8E
174 1/4 Section  Township Range Subdivison Addition Block Lot

pD  21-24-100-002-000

Name____James & Cheri Free Signature %\*‘*" C ) u‘qu

address_ 8D Lenatta D # 407 ciyistaterzip__ L INcolny NE ARALG

Home Phone___402-984-7890 (Cell) Work Phone 402-420-6565

C. Certified Installer , p

Name:__Lloyd Jakoubek, Raymond Contracting inc Signature _ A= '{MML
Address__ 13800 NW 70th St City/State/Zip__Raymond, NE_68428

Work Phone __402-890-6009 or 402-783-2663

D. Engineer Q 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 3 Whirlpool Bathtub? O Yes ® No Total Acres__78.34
Garbage Grinder? ™ Yes O No

d  Commercial Establishment/Other Facility Specify Design flow in gallops per day

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

Approval Process QO  Municipal Code 24.38 et ounty Resolution No. 0
1. Health Department ACTION—
Site visits Date rec'd _¥/A5//7 Sngnature
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 QO Approved 0 Disapproved
Comments Date rec’d Signature
Date frwd
Installati inal meroval g;:g’;:‘;dogﬁéce;futsz nl};\mount Paid %
By , Received By Casthheck%

14’7

fﬁ/ﬁ%ﬁ// — pareels




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

3140 "N* Street ¢ Lincoln, NE 68510-1514

Phone: 402-441-8022

Permit Number:

H560 J43/

Onsite Wastewater Treatment System
Soil Evaluation Report v

PLease PrinT or Type

Onsite System Location
Address 16570 S 176th St ' City Bennet NE,Zip __ 68317
{no rural route)
owner_James & CheriFree ~ Address__ 8340 Renatta Dr #4107, Lincoin, NE 68516
Date of Tests _8/22117 10 _8/23/17 Weather: Precipitation 0 Temperature ___79°
Percolation Test Data Table
Water Level Drop .
A. B. C. D. E. F. G. H. § Jo K. ks M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start initial End E Water
Hole | - Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)§ (Mo/Da)} (HrMin)] (Mo/Da)| (Hr/Min) § (Mo/Da) | (HrMin) | ev (in)] (Ma/Da) | (HvMin) § Interval | Drop (in)|  (Min/in = mpi)
1 68 8/22 |11:00a] 8/22} 3:00p] 8/23] 5:00p 6 8/23 | 5:30p} 30 9/16 53
2 72 " " " " " " 8 w " 7 " 1 _3/8 22
3 68 " . " " " " " 6 " " n 1 ..1 /2 20
4 ) 62 " " " " n " " " " 3 10

L0008 B+ BN B« N )

Person Conducting Percolation Test
Name: 1 erri L Jakoubek, Raymond Contracting, Inc.
402-783-2663 or 402-890-6009

Phone:
Address

13800 NW 70th St

Raymond, NE 68428 Cert #1198

Average of Rates:

Sum of Percolation Rates: 105

26

Rate Used for Calculation:

53 (20 mpi variance)

Soil type (NRCS Maps/Other) Wymore SCL
Groundwater Depth >10'

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official
Onsite Form B 12_06

Date




A Lincoin-Lancaster County Health Department C
Environmental Public Health Division
3140 "N" Street ¢ Lincoln, NE 68510-1514 Permit Number: HS01431

M Phone: 402-441-8022
Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

1

/

indicate North
Arrbw
[ .
C C A
A. Onsite System Location i e S e
Address (no rural route) ___16570 S 176th St ciy __Bennet NE, Zip 68317
B. Proposed Septic Tank/s
Septic Tank Cap. 1,000 gals  Tank Matenat: Concrete O Plastc O Other Q  LagoonMax ssepage 1/8* per day)
C. Reserve Area for Replacement Onsite System
O  Drainfield Absorption Area (percoloation test required) Lagoon
D. Drainfield Absorption System
Percolation Rate_53_ {minfinch = mpi) No. of Bedrooms__2 ___ Soil Type___ Wymore SCL Land Slope______ %
& Trench U Bed Q Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfisld sq.ft.

Total length of iaterals___ 160" Typs of distribution: Q Perforated pipe O Halt-Round [ Chamber @ Other EZFlow
No. of absorption trenches___ 2 Width___ 40"  No. of drop boxes____1 Distrubtion Box 12034

No. of absorptionbeds____ Width_ No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
CFom. | Wl | Wi | Watw | Wawr |Wertines | voes’ | youlumatiors [Aiower
Tank (ft) 50 M 500 50 NA O3 25 @ 20 @ 15 25 &
Field (ft) 100 A 500 O 50 & 4 30 A 20 & 30 40 B
Lagoon (fty | 100 O 500 O 50 QO NA - Q 30 4 50 Q4 100 QO 200 Q Qa

F. Required Signatures

Home Building Conlr: N Date
Instalier ' . A 7 Date Z 4;&{ [ 7
Nncita Earmm ™ 12 08
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Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514
— Phone: 402-441-8643

|

D Exhibit 4

ﬂ V Permit Number: HS001431 ﬁ‘

q\p/\(v/]

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (skipto BackPage; 3 Subsurface Septic O Mound

Onsite Wastewater System Location

owner: _James & Cheri Free

PID = 21-24-100-002-000

16570 S 176th St, Bennet, NE 68317

Address or Legal Description or Parce! identification Number (PID)

Address 8340 Renatta Dr #4107, Lincoln, NE 68516

A. Wastewater Piping

1. Material: ___ SDR26 Diameter: 4 in.

2. Distance between dwelling and septic tank: 198 f.

B. Septic Tank
1. Material Concrete

2. Capacity: 1,500

3. Depth to top of tank, below unfinished grade: _30Q in.

D. Drainfield/Absorption Field
¥ Trench Q Bed
1. Type: [ Perforated Pipe 0 Chamberless X Other

Material brand and inside width of Chamberless:
EZFlow 1203H Bundles

2. Number of Laterals: 2

3. Length of each lataral (linear); ft. 80 f. 80

ft. f.

4: Distance to:
Weli 100 ft.+ 4. Drainfield size: 720 54{’4—
Pressure line __N/A ft
Property Line 100 ft.+ : ) 5. Distance to:
Foundation 100 ft. 4+ Well 100 ft. 4+

Pressure line N/A ft.
Property line 100 ft.+
Depth of Groundwater _»oq
Distribution Box or Drop Box
Distance and Direction from septic tank: 18 _ft. _S

Was the Onsite Wastewater System covered prior to LLCHD inspection?

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.

e

Certified Professional Signature: Date: _8/30/17

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

Upaated 4/15



5
\ ’T Raymond Contracting, Inc,
Lloyd J Jakoubek
13800 NW 70® St
Raymond, NE 68428
402-783-2663

$/30)7




&) Lincoln-Lancaster County Health Department
¢ Environmental Public Health Division

imenn
B en o

Exhibit 5
BEARTMenT 3140 N Street  Lincoln NE 68510-1514

Permit Number: —}
T="" Phone: 402-441-8643 .’L,/‘FO@/A/Z/

Onsite Wastewater Treatment System
Inspection Sheet

Date %7J7 Legal Description 2 L//g /f

Y Ya Sectlon/TownsHp/Range

Onsite System Location
Address (no rural route) A‘Zé ;76 f /7(7-4 City

Address

Owner

Mark ©ne: U Dwelling O Non-dwelling

AIMNew System QAlteration [QrTank only QTrench Only]  Qlateral Only

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

Drainfield Absorption System:

M lateral "0 Bed O Non-standard (engineer-designed and NDEQ approved) O HoldingTank QO  Trench

Total square feet of drainfield 2 26 Sq. Ft. Tank Size / JTeoo gals

Totallength of laterals l é(} Type of Distribution: O Chamber Q Perforated Pipe B\ Other (describe) £ |//0M_

E7 {low
No. of Absorption Laterals L Width HL S No. of Drop Boxes Distribution Box [

Leveling Method Used

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

Distance Private Public Surface | Ground Pressure Property
From Well Well Water water Water Lines Lines
LTank (ft) 50 E}’ soo?f 50 97 NA? 10)3 s)u
l Field (ft) 100 @ sooE so{b s« 25¢@ 5@

Geographical Coordinates to 6 Decimals:

o ) ln;pections prior to Final Approval
/ Initial ZG Date g7 74

Lateral #3

Lateral #1
Follow-Up : Date

lateral#2____ Lateral #4
Follow-Up Date

Comments:
Installatiof Final Written

By

Date c7//5 7%
w7

Field Note Drawing (See Reverse Side): Updated 4/15





