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

Phone: 402-441-8022

3140"N" Street + Lincoin, NE 68510-1514 Pevﬁ_Number:

Soo 1440

Onsite Wastewater Treatment System

Soil Evaluation Report
PLEASE PRINT or TYPE
Onsite System Location ‘
Address 14820 N 43rd St Ciy Davey NEzp 68336
(no nurat route)
owner 110y & Laura Phitlips Address____13411 Isles Ct, Waverly, NE 68462
Dato of Tosts __ 0//16 ¢ _ 6/6/16 Woeather: Precipiation 0 . Temperature___ 87 °
Percolation Test Data Table
, Water Level
sl elcec o e rFle  w™™™ | o w0
~ Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Reaults
_ Stan End Start ndtial End Elapsad| Water |
Hoe | ° Hole Date Time Dete Time Date Time | Water Date Time Time Level | Percolation Rates
No. | Depth(im] (MoDa}| (HrMin}} (MoDa) | (HeMin) | (Mo/Da) | (HiMin) | Lev in.)] (Mo/Da) | (HoMin) § Interval | Drop (in)|  {Minfin = mpi)
1 30 6/5 12:005 6/5 1 4:0084 6/6 | 4:30p] & 6/6 | 5:00p 30 | 8/16 -53
2 24 " " " ] " n 6 " " " 9/1 6 53
3 22 n " ] n n " 8 " " n 1,2 60
4 h 20 " n n H " » 6 " " H 5,8 48
6
6
8
8
Person Conducting Percolation Test : 14
Name: Term L Jakoubek, Raymond Contracting, Inc. Sum of Percotation Rates:
erare: . 402-763-2663 or 402-890-6009 Average of Rates: __54 =
Address 13800 NW 70th st Rate Used for Cailculation:
Raymond, NE 68428 Cert#1198
Soll typa (NRCS Maps/Other) Aksarben SCL
" Groundwater Depth >g'
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soll type, groundwater, floodplain, etc.)
Date

Signature of Reviewing Official

Ongita Form B 12_06
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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: 14820 N 43 ST, RURAL, NE

Description: NORTHERN DIVIDE ADDITION, BLOCK 2, Lot 1

Owner: PHILLIPS, TROY & LAURA
13411 ISLES CT
WAVERLY, NE 68462

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001440

Issued: 4/25/2017
Expires: 4/25/2018

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 - 4/25/2017
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Exhibit 4
Lincoln-Lancaster County Health Department D
Environmental Public Health Division

HEALTH & 3140 N Street + Lincoln NE 68510-1514 ; ;
"=="" Phone: 402-441-8643 Permit Number: 115001440

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (skipto BackPage) & Subsurface Septic @ Mound

Onsite Wastewater System Location PID = 18-05-102-001-000 '
Address or Legal Description or Parcel Identification Number (PID) 14820 N 43rd St, Lincoln, NE 68517 B
owner _Troy & Laura Phillips Address 13411 Isles Ct, Waverely, NE 68462

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: ___ SDR26 Diameter: _ 4 in. ® Trench QO Bed
2. Distance between dwelling and septic tank: 54 f. 1. Type: (O Perforated Pipe 0 Chamberless M Other
B. Septic Tank Material brand and inside width of Chamberiess:
1. Material _ Concrete EZFlow 1203H Bundles
* 2. Capacity: 2.000 2. Number of Laterals: 4
3. Depth to top of tank, below unfinished grade: 18-30 in. 3. Length of each lataral (linear): ft._100 ft. 120
ft. 130 ft_ 140
4: Distance to:
Well 100 ft.+ 4. Drainfield size: _ 2,205 sq. ft.
Pressure line __ N/A ft
Property Line __ 109 ft.+ - - 5. Distance to:
Foundation 300 ft.+ Well 100 ft. 4

Pressure line N/A ft.
Property line 20 ft.+

Drainfield Control Valve Depth of Groundwater __ >g'

Distance and Direction from septic tank: g ft. W

Was the Onsite Wastewater System covered priar to LLCHD inspection? ﬂ

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

| swear and affirm that the system complies with Lincoln Municipal Code (L .38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

9 ,
Certified Professional Signature: é tiix Z é,;%ﬁ@@é Date: é{d 4 M'g

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

Updated 4/15



Lincoln-Lancaster County Health Department Y|

Environmental Public Health Division ",‘( ' 4[/ ermit Number:
3131 O Street ¢ Lincoln NE 68510-1514 [N /K %
Phone: 402-441-8643 w Vv > /%@

Onsite Wastewater Treatment System
| Inspection Sheet

it %/j%’ Wectbon fle FEz/t)

Ya Section/Township/Range
Onsite System Location

Legal Description

Address (no rural route) City
| Owner Address
| Mark One: J?Dwelling U Non-dwelling
M\Iew System QAlteration [QTank only QTrench Only] U Lateral Only

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

Drainfield Absorption System:

X Lateral O Bed
Total square feet of drainfield é,2

Total length of lat, 70 pe of D

</ -
No. of Absorption Laterals 7 Width ?
Leveling Method Used _Q/a/—

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

O Non-standard (engineer-designed and NDEQ approved) O HoldingTank QO Trench

7%223% Size A‘M gals

butlonﬂchamber Q Perforated Pipe O Other (describe)

No. of Drop Boxes 9 Distribution Box /

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) so® | sogR.| S0 | NaE 1088 D¢
Field (ft) 1002 | soed—| sod | s o 5D
Geographical Coordinates to 6 Decimals:
Tank In.sp.)ecttons pripr4o Approval
Initial Date
Lateral #1 Lateral #3
Follow-Up Date
Lateral #2 Lateral #4 (7
Follow-Up Date
Comments:
'I

Field Note Drawing (See Reverse Side):

ee pite”

By

Updated 5/18




PROPERTY LINE 326.00;

" 1050" UTILITY EASEMENT

5)23/>0/8

Raymond Contracting, Inc.

Lloyd J Jakoubek
13800 NW 70% St

’ Raymond, NE 68428

24001

402-783-2663

./\\

)

/—1 0-0" WIDE ROCK DRIVE

:

%,

.

L

PROPERTY LINE 430.00

10-0" UTILITY EASEMENT

4* CONCRETE 44"

" X 364"

AR

5" CONCRETE
8-0"W X 340" L

/

100" UTILITY EASEMENT

nOAReDSTV L IME A%8 ANt

4" CONCRETE
10-0"W X 300" L

100" UTILITY EASEMENT

PROPERTY LINE 430.00'






