Environmental Pubtic Health Division
J 3140 N Streeat + Lincoin NE 88510.1514

Lincoin-L.ancaster County Health Depaitment E

e Phope: 402-441-8643 Permil Number
H3 oD 1N9
New Construction Onsite Wastewater Treatment System Inghude Form 8 and C.
U it Cox
Request for Site Clearance and Permit with this Application
3 acres or more required for: M Septic System o) Lagoon & Other {Refer to Form C}
The undersigried herely requests site clearance and permit to construct a
Wastewater Trealment Sysient in conformance with appropriate regulations.
PLEASEPRINTOR TYPE
A, Onsite Bystem Location
Address, 17260 NW 12th St city _Davey .NE Zip_ 58336
ino rural route}
Lega! Description NW 27 12N 6E 14
1id 14 Section  Township Range Subdivison Addition Biock Lot

s 13-27-100-004-000

2. Dwner p , ﬂ
neme__Donald C Albrecht st AlenalF (focedo

Address__14541 Danvers St City/State/Zip_\Waverly, NE_68462
Home Phone__ 402-786-3547 Work Phone

C. Certified Installer 37 o
Name:___Liovd Jakoubek Raymond Copfractinging ~~ Signature / éum;' ‘,// ;//}iffg: L,;/?//f‘\h

Adaress__ 136800 NW 70th St _ CityfState/Zip_ Raymand, NE 68428

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

D. Enginser 3 Check and complete if engineer designed system P.E. License Number:

Oesigner Name, Firm Work Phone e

€. This system will serve a
R Residential Dwelling  Kimbet of Bedrooms 4 Whirlpool Bathtub?  §§ Yes O No Totat Acres_19,32
Garbage Grinder? 3 Yes U No
L Commercial Estadlishment/Other Facility  Specify Design flow in gailons per day
Type of Wastewatar 3 Domestic 11 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approvat Process 1 wMunicing) Code 24 38 3 County Resclution No. 02-36
1. Health Departmant ACTION O Approved 3 Disapproved
Sita visils Oate rec'd Signature

Date frwd
Comments
2. Supt Bidg. Insp. or Village Clerk ACTION U Approved 3 Disapproved
Comments Date rec’d Signatura

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

Date frwd

. . . Business Office Use Qunly
anstallatmn Final Written Approval Omte Received ______ AmountPaid____
¥ RecetvedBy ___________  CashfCheck Mo
Date
Whie - Health Department ¥oebow - Enpanear Pirk - Buiding & Safety

form A Upaalad: 113







Lincoin-Lancaster County Health Department {LLCHD) B
Environmenta! Public Health Division

3140°N" Street » Lincoln, NE 68510-1514 PermitNumber:
Phone: 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
. Prease PrinT or Type
Onsite System Location
Addrass 17260 NW 12th St ciy__ Davey NE,Zip __ 68336
(o rural route)
Owner_ DJonald C Albrecht Address__ 14541 Danvers St, Waverly, NE 68462
Date of Tests _ 1/5/17 o 1617 Weather: Precipitation 0 . Temperature 85°
Percolation Test Data Table
Water Level
A B, ol D. E. F. G. Heoo mﬁ K. L. M. N
Saturation/Swalling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Rosultg
Stan End Stant il End E Water
Hde | - Hole Date Time Date Time Date Time Water Data Tine Time Lovel | Percolation Rates
No. | Depin(in}] (Mo/De)] (HiMin}| (Mo/Daj | (HrMn) § (Mo/Da) ) (HrMin) | Lov (in,)] (MaDa) i (HeMin) | Interval | Dropfin)]  (Minvin = mpi)
1 30 75 | 3:00p) 75 7:.00p) 76 | 3:00p 8 7/6 13:30p 30 5/8 48
2 22 L] n " n n L G H " L 1,2 60
3 26 L o " L] L L I 3 n " " 1 1[16 44
4 ' . 25 L] L] " n " " s " " " . 9/16 53
6
]
[+
6
Person Conducting Percolation Test _
Name: _TefTi L Jakoubek, Raymond Contracting, Inc. Sum of Parcolation Rates: 205
Prone:_ 402-783-2663 or 402-890-6008 Average of Rates: ___ 9 -
Address 13800 NW 70th St Rate Usged for Calcutation:

Raymond, NE 68428 Cert #1198
Sall type {(NRCS Maps/Other) ____ Malcolm Siit Loam

' Grourdwater Depth >g'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soif type. groundwater, floodpiain, efc)

Signature of Reviewing Official Date

Onsia Form B8 12,06

R
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Lincoin-Lancasiar County Health Dapartmant C
Emviranmentai Public Health Division
3140 N" Street » Lincoin, NE 68510-1514 Parmit Number.
Phonec 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Oraw & piot plan showing onsite system sewer iinas, drop of distribution boxes, tank, drainfislds, percolation test holes, well, residence,
direglion of groundwater flow, property lines, and reserve area lor replacement onsite system,

] ]
(O

Approxitnate Scute: _ ft =
A. Onsite System Location e Grid finess

Address (o rurel route) 17260 NW 12th St cy _ Davey NE, Zip___ 68336

B. Proposed Septic Tank/s

Septic Tank Cap. LLLL gals  Tank Material: Corcrate (1 Plaste O Other Q  LagooniMas ssepare 1o pee day)
C. Reserve Area for Replacement Onsite System

3 Drainfield Absorption Area (psrcokaation test required) 2 Lagoon

D. Drainfleid Absorption System

Porcolaion Rate 53 _ (mininch =mpl} Mo, ofSedwoms__ <7 Soi Type___Judson SL Land Siope

R Teench 3 Bed 0 Non-Standard {sngineer designes and NDEQ approvad  Total Square feet of drainfielt sq.ft.
Totat langth of 1azefals_...ﬁ.£.f.z___.. Type of distibution: O} Peroramdpipe (I Hal-Round 13 Chambor ) Cther CZFlOW

) o Bundies
No. of abmorpHion tranches ,3 Wit 40" No. of drop boxes____ Qistrubtion Box

No.of absorptionbeds__ Widih______ Noof Distibution fines per bed,
E. Sethacks Check the Boxes Below if the Required Sethack has been Satisfied
{  Distance | Private Pubiic Surtace Gound Pressura | Property Foundations i Cther
From Yieil Well Walter Water Water Lines Linos Youra Nelghbors g:nbucks
Tank {ft) 0 R 500 W 50 @ Na (B 25 3@ 20 @& 15 @ 5 B R
Flaid (1) we @ g0 @ | se @ 4 B 3 @ 20 & 30 W @
| tlagooa{R) | 100 9 890 / ; fJ Ef wA T 0 3 so O3 ico O 20 3 a
F Re mred Sagnatug ] / | oo _
|nssailer doe / it Date NENE/E N
Orika Even Y 19 AR ¥ LA
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

17260 NW 12 ST, RURAL, NE

S27, T12, R6, 6th Principal Meridian, LOT 14 NW

ALBRECHT, DONALD C & M JEAN
14541 DANVERS ST
WAVERLY, NE 68462

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001491

Issued: 7/11/2017
Expires: 7/11/2018

QA arOstt Bunlde

Charlotte Burke, MS, RD, Interim 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.

O QarOsthe Bulde

Charlotte Burke, MS, RD
Interim Health Director

ALBRECHT, DONALD C & M JEAN
14541 DANVERS ST
WAVERLY, NE 68462

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/11/2017



Lincoin-Lancaster County Health Department
e il Environmental Public Health Division A
HEALTH ,1 3140 N Street » Lincoln NE 68510-1514
=z~ Phone: 402-441-8643 P
H3 oD 1491
New Construction Onsite Wastewater Treatment System inglud Form 8 and C.
mit correc
Request for Site Clearance and Permit with this Appiication
3 acres or more required for: M Septic System 3 tagoon J Other (Refer to Form C)
The undersigned hereby requests sile clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A, Onsite System Location
Address 17260 NW 12th St city_Davey . NE Zip__ 68336
{no rural route)
Legal Description NwW 27 12N B6E 14
1/4 174 Section  Township Range Subdivison Addition Biock Lot

e 13-27-100-004-000

B. Owner 4
Neme__Donald C Albrecht sanse, Alercls ﬂ%a//

Address__14541 Danvers St City/State/Zip_Waverly, NE 68462
| Home Phone._ 402-786-3547 Waork Phone o o
C. Certified Installer e/
Name:__Lloyd Jakoubek, Raymond Contracting Inc ___ Signature / ziu.,i i % // 2L /,/,4'/&
Address 13800 NW 70th St CityfState/Zip__ Raymaond, NE {8428
Work Phone _ 402-890-6009 0r 402-783-2663
D. Engineer 3 Check and complete if engineer designed system P.E. License Number:
Designer Name Fim Work Phone

£. This system will serve a

® Residential Dwelling  MumberofSiedrooms 4 Whrirlpool Bathtub? & Yes O No  Total Acres 19.32
Garbage Grinder? ¥ Yes O No

- Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater d Domestic 1O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 4 Municipal Code 24.38 % Cgunty Resolution No. 02-30 __3 "\
1. Health Department ACTION «.‘* Dp ,
Site visits Date recd __ 2 }) % Signature___ 77

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ) ACTION 11 Approved J Disapproved
Cornments Date rec’'d Signature

Date frwd
3. City or County Engineer ACTION 1 Approved . Disapproved
Commenis Date rec’d Signature

Date frwd

Business Office Use ?p}y e
Date Received ' !ng" Amount Paid 5(;[5-

Received By

. Cash/Check No._T] _15 8

Yetlow - Enginear Pirk « Building & Safety
RS i Form A Updaled: 1713




Lincoln-Lancaster County Health Depariment (LLCHD) B
Environmental Public Health Division -

3140"N" Street « Lincoln, NE 68510-1514 PermitNumber:

Phone: 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
, PLease PriNT OR Tyee \J(\€€
Onsite System Location ' (
4 O /y e
Address 17260 NW 12th St oy Davey nezp 68336 € 7D /
(no rural route)
owner__Donald C Albrecht Address___14541 Danvers St, Waverly, NE 68462 ’/,\@
Date of Tests _ /19/17 o _116/17 Weather: Precipitation 0 Temperature 85 g
Percolation Test Data Table
Water Level
A. B C. D. E. F. G. Heoo Dmﬁ K. L. M. N
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start inilad End Elapsed] Water
Hole | ° Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in) § (Mo/Da)| (HrMin)| (Mo/Da) | (HrMin) § (Ma/Da) | (HIMin) | Lev (in.)| (Mo/Da) | (H/Min) | Interval | Drop (in)]  (Min/in = mpi)
1 30 7/5 | 3:00p| 7/5 | 7:00p{ 7/6 |3:00p | 8 7/6 |330p )] 30 | 58 48
2 22 " " " " " L 6 " " " 1/2 60
3 26 " ) " " " " "o 6 " " " 1 1/1 6 44
4 , ' 25 " " " " w " 6 " n " 9/1 6 53
6
6
6
6
Person Conducting Percolation Test .
Name: _1erri L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates: 205
Prone: _ 402-783-2663 or 402-890-6009 Average of Rates: ___ 91
Address 13800 NW 70th St Rate Used for Calculation: 51
Raymond, NE 68428 Cert #1198
Sail type (NRCS Maps/Other) ___Malcolm Silt L oam

" Groundwater Depth >g'

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official Date

Onsite Form B8 12_06




5 i W ooy BosldFS
Corrected Ferc E5t A5
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Lincoin-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

B

Phone: 402-441-8022

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

Onsite Wastewater Treatment System

Soil Evaluation Report
PLeAsE PriNT OR TyPE
Onsite System Location
Address 17260 NW 12th St city__Davey NE,Zip 68336
{no rural route) ’
owner__Donald C Albrecth Address 14541 Danvers St, Waverly, NE 68462
Datoof Tests _Z/SM7 1o _ 7/8/17____ Weather: Preciphason 0 _Temperature___85°

Percolation Test Data Table

H Water ll.ml Drop

i . C‘Satumg}vs\nemsé Time T Lgi 30 mins of 4 hr or last 1o'£'ums of 1K|'w - “%esults N
Hole | - Hole Date smnTime Date 2 Time Date Smﬂm \:Zli:,, Date T Time El_{a_';‘)ns:d wﬁ.ﬁ' Percolation Rates
No. | Depth(in)} (Mo/Da)} (HrMin)j (Mo/Da) | (Hr/Min) § (Mo/Da) | (HrMin) | Lev (in.)| (Ma/Da) | (HMin) § interval | Drop (in)]  (Minvin = mpi)

1 30 7/5 3:00p | 7/5 7:00pf 7/6 3:00p 8 7/6 3:30p 30 5/8 48
2 22 * - " " " " 6 " " " 112 60
3 | 2 wo | o " " " K 6 " " " 3/4 40
4 | 25 . . : . " " 6 " " " | 9ne 53

6
6
8
6
Person Conducting Percolation Test
Name: _T€rTi L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates: 201
Phone: _ 402-783-2663 or 402-890-6009 Average of Rates: ___50
Address 13800 NW 70th St Rate Used for Calculation: 50
Raymond, NE 68428 Cert #1198
Soil type (NRCS Maps/Other) ___Malcolm Silt Loam
" Groundwater Depth >8'
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Sail type, groundwater, floodplain, etc.)
Signature of Reviewing Official Date

Onsite Form B 12_06




A BERIET Y

2 Lincoln-Lancasier County Health Departmant C
N Environmental Public Health Division :
3140 °N” Strest » Lincoln, NE 68510-1514 - {1 Permit Number:

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

Oraw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residencs,
direction of graundwater flow, property lines, and reserve area for replacement onsite system,

1 H

/

Indicate Norh
with Arrpw

Approximats Scale: .= id fine/s
A. Onsite System Location i

Address (no rura route) 17260 NW 12th St cny __Davey NE Zip 68336

B. Proposed Septic Tank/s
Saptic Tank Cap. (/. /(/Cgals  TankMateralr @ Concrote [ Plastle (3 Other QO Lagoonmer. sespage 1 per day)
C. Reserve Area for Replacement Onsite System

QO  Drainfield Absorption Area (percoloation test required) 2 Lagoon
D. Drainfield Absorption System
Percolation Rate 5% _ (minfinch = mpi) No. of Bedrooms__~7 Soil Type___Judson SL Land Slope

B Trench O Bed U Non-Standard (engineer designed and NDEG approvad  Total Square faet of drainfield. sq.ft,
Totatlengthof faterats___ (X0 Typeofdistibuon: O Perforatedpipe O HaltRound [) Chamber & Gmer EZFlow

No.of absomption trenches__.3_____ Width__40" Mo ofdwpboxes_ | Distrublion Ba Bundies
Mo.of sbsamptionbeds___ Width No of Distrbution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Prassura Property Foundations Other
From Well Well Water Water | Water Lines Lines Yours Nelghbors %w’
Tank {ft) ¢ @ 500 @ 50 @ NA (3 25 @ 2o @ 15 @ 25 @ &
Field(ny | 100 @ s0 @ | so @ 4 R 30 @ 20 @ B @ o @ %
| tagooniy | 100 QO 590 /. CI’ 50 L;{ wa O 3 0 50 O o0 0 200 QO a
( H
F. Requared chnatur{ // / . L .
Bullging Contractyr 2 ‘ P
mstaimr L Lk.wu A’I //’////.éf&/ﬁ,_ Date )10 )T
i L

Flespite Frveen Y 13 DR




Exhibit 4

Lincoln-Lancaster County Health Department
I Environmental Public Health Division
HEALTH | 3140 N Street ¢ Lincoln NE 68510-1514 A i
_—= Phone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (skipto Back Page; & Subsurface Septic O Mound

Onsite Wastewater System Location  PID = 13-27-100-004-000
17260 NW 12th St, Davey, NE 68336

Address or Legal Description or Parcel dentification Number (PID)

owner: __Donald C Albrecht Address _14541 Danvers St, Waverly, 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: 75 f. 1. Type: U Perforated Pipe O Chamberiess 88 Other
B. Septic Tank Material brand and inside width of Chamberless:
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 in. 3. Length of each lataral (linear): & 80 . 70
4: Distance to:

Wall 100 ft.+ 4. Drainfield size: _ 1,350 sq. ft.

Pressure line N/A ft

Property Line __ 75 ft. + 5. Distance to:

Foundation 100 o Well 100 ft.+

Pressure line N/A ft.

Property line 80 ft+
Depth of Groundwater _>g'

C Distribution Box or Drop Box
Distance and Direction from septic tank: _8 ft. _S

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

(Partially)

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: L—W&r Date: _8/18/17

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

Updated 4/15



departmert.

2,000 Baikon
Tank

.

Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70 St

Raymond, NE 68428

402-783-2663  3)17)177

jayed on this map, plea
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Lincoln-Lancaster County Health Department

s L1 ENVironmental Public Health Division d&

BBARTV=nT 3140 N Street  Lincoln NE 68510-1514

= Phone: 402-441-8643 7‘,/\./ I

Onsite Wastewater Treatment System
Inspection Sheet

Exhibit 5

Permit Number:

SO /4/7./ |

22/ 12 /% lov vd

Date 6%{//7 Legal Description

Section/Town’ship/Range

Onsite System Location

Address (no ruralroute) /7 2- 6{) /y[,f/ /244

Address

Citv@g\

Owner

Mark One: AFBwelling 1 Non-dwelling

pdNew System UAlteration [DTank Only

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

QTrench Only]

Ulateral Only

Drainfield Absorption System:

O Lateral O Bed

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

U HoldingTank O Trench

Totalsquare feet of drainfield _/, 250 Sg. Ft. Tank Size R oPOo gals g

o0 P
Totallength of laterals o Type of Distribution: O Chamber Q Perforated Pipem_ther(describe)p/o

q‘; ‘ (;gofo D

No. of Absorption Laterals Width

rop Boxes /

Distribution Box

Leveling Method Used Lq L

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
Tank (t) ! 50 ’ 500 / 50 }Zl NA 10 ?
| AR AR,
tField (ft) l 1009 ‘ 500G / 50 & w4 259 ’

Geographical Coordinates to 6 Decimals:

Tank

Lateral #1 Lateral'#3
Lateral#2 Lateral #4
Comments:

Field Note Drawing (See Reverse Side):

Follow-Up - Date
—_—

Inspections prior to Final Approval

Initial \L Datem
_—
—

FoHow-Up\ Date

Updated 4/15





