


















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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001491       

Owner:

Situs:

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

Issued:

StandardSystem Type:

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

7/11/2017

7/11/2018Expires:

17260 NW 12 ST, RURAL, NE

Charlotte Burke, MS, RD, Interim Health Director

Dear Applicant:

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.

Charlotte Burke, MS, RD
Interim Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/11/2017

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



SCAi{T.IED
Lincoln "Lanca6ter County Health D€pait$ient
Environrnenta I Public Hoalth Division
3140 N Steet r Lincoln NE 685'10-1514
Phone:4C)2-441-8643

A
Permit Number

lnclude Form B and C.
Submit corroct fu€

wlth this Application

New Construction Onsite Wastewater Treatrnent $ystem
Request for Site Clearance and Permit

3 acres or more required for: [l Septic System 3 Lagcon Q O&sr {Refer to Form C)
The uadersigned hereby requests site claaranoe an6 permit to construct a

Wastewater lreatment Syslern in conformance with appropriate regulations.
PLEASE PRIIIIT OR TYPE

SubdMson Adtlitir:n

pr0

1

$aclion Township Range Block Lot

Legal Description 6E

1i4 1t4

13.27-100{04400

A, Onsite System Locatisn

NE zp__60330_-

14

no rur6t route)

t{lrv 27 12N

g. Swner rt*,rft*ame . Ponqld C Albrqght 
"

Work Phone

i

SignatureNgme: Contractino lncLlovd Jakoubek

Wcrt Phone

C. Certified lnstaller

Aooress_ J_38!0- NW.7*A$_S|-

lJ Check and complete if engineer desigoed slstem

DeelgngName Work Phone

P.E. LicsnseS. Engineer

E. This system willserve a
'Ja Residential Durelling Nunbsof8sdfl,om€ 4

Spec{y _ Design flow in galhos per day_

Wiirlpool Bathtub,?

Ga$age Grinder?

Non-Domestic

oo Nor wRrTE aELOW rffr$ trtrlE

Commercial Estaltishmenyother Facility

Type of Wastaurater -l Dqmestic E

rj{ Yes iJ No Towncres 19.32
B Yes ti No

Approvel Process
1. Health Department
Site visits

iJ Municipal Code 24.38 Re$0tuti$n No.
ACTPN2

Comments

2.' Supt. Bldg- Insp. or Village Clsrk
Comnrents

3. Clty or Crurrtlr Engineor
Commefits

Approval

oale rec'd
Date frwd

Date rec'd
Date frwd

Ddte rec'd
Date frwd

ACT0I,i U Approved -l Disapprowd

ACTlOl{ i} Approved .f Oisapproved

Brrsin*ss Use
Oate Receiueday

cr.
Fom A Up6elcu: titf,

ilate

Wtltr - Hctrah oope.tfient Yolkre - €ng.og!.

Recei&d

Pirt.gstdirg&Setu{y

1AqA1 l.)lnrrr*rc city/$tare€ip I{a!€rly.-NE 6S$62* **_

/.11?-RQfl-AflOQ ne

o



ffir*1 \lllEAtrtr uDltllrltgrr&

BUncdn{.ancatter County }hdth Departme* {LLC}|D}
Environm€ntal Public llealfi Division
314O'N'St eer . Lincoln, NE 6&51&1514
Ph0,1€j4@441-8W.

Onsite Sysem Location

PermilNumber:

Onsite Wastewater Treatment System
Soil Evaluation Report

Purse PnmronTvpr G.
Address 17264 NW 12th St

(no rural route)

o*n", Donald C Albrecht Addre,s 14541 Danvers St, , NE 68462

ouku"

950 k
otv Davey NE,ZiP

Ll
Da13 d T€6tB 715117 b 7t6117 Weathar: Precipitarion 0 Temperatulu

Fercolation Test Data Table

Person Conducting Percolation Test
l',lane:

Phofio:

Teni L Jakoubek, Raymond Contracting, lnc.
402-7 83 -2663 or 402€90{009

Addr6ss 13800 NW 70th St
Raymond , NE 68428 Cert#1198

Sutn o, Pgrcolation Rales:

Averagp ot Rates: 51

Fhle Used {or Cahdation: *--51

Soil type (NRCS Maps/Otrer) sitt I

A. B. C.D.E.F
Srturatifi/esdling tlme

G.
W*er l,.srgl

H. t.
Drop

J. K.
Last 30 mins of zl hr or lasl lo mln6 ot t hr

L. M. N.-
Easults

hlde
No.

' l-lole
D€pdr(h)

San End Stad
lnilial

Waler
Lev {in.)

End
Elaps€d

Time
lnterval

Water
Ler€l

Drop{h)
Parcolation Fales

(Min/tr = m;l;
Dale

(tlo/Da)
The

fir/t{h)
Chte

(lroDal
Trme

(Hr/ter)
DatB

(lrde)
Tirne

(Hr/lJnlr)
Dato

(Mdtla)
TrrE

{Hrilin)

1 30 7t5 3:00p 7t5 7:00p 7t6 3:00p o 7t6 3:30p 30 5t8 48
2 22 6 1t2 60
3 26 6 11t16 44
4 25 {

6 I I 9/16 53
6

6

6

6

Grarnctwaler Depth

DA NOT WR'TE BELOW THIS LINE

HeviewlngAction
Corfim€nts (Sdl type. giroundyvater, flooddain, etc.)

Signaure of Reviewing Oflicial

Onsile Foryn I 12_06
Oate

SCAI\!NED

C

>R'



{crreckd {er,: frsr '&es''al#

BLincoln-Laneaster County lleatth lrepailment (LLCHD)
Envircnmental Public Heallh Division
3140'N'$treet o Lincoln, NE 6851G.1514
Phone: 402-44'l-8@2

Onsite Sysbm Location

PermitNumber:

Onsite Wastewater Treatment System
SoilEvaluation Eeport

Purse PRnron Type

Address 1726A NW 12th St Clty Davev NE,ZiP 68336
(no rural route)

0wner Donald C Albrecth Address 14541 St. \Afaverlv. NE 68462

Dale of Tests 75!1L - to 7 Weather Prr*rn"t r 0

Percolation Test Data Ta ble

950

A. B. C.D,E.F
Saturetlon/Swellrng TlmG

fUdr lrvd Drop
G. H. t. i. K.

La$ 30 ntns of rl hr o? l'rl t0 rdrr. ot I lr
L. M. N.'-

Resullg

Hde
No.

' tbb
Ilepth(h)

Start End Start
Initial

Waler
La, Iin.l

tu
Ehps€d

Tirne
lntewal

Waler
letd

Droo (inl
Percdauo{r Rates

(ilf,rvin = mpil
DaE

(lro,Da)
Tkne

{Hr^rln}.
Oale

UonDa)
The

(Hr/Mn)
Date

(MoEa)
TlnE

(HzMn)
DAG

(MdDa)
Tirp

firnffn)

1 30 7t5 3:00p 7t5 7:00o 7t6 3:00o 6 7t6 3:30p 30 5/8 48

2 22 o 'U2 60

3 26 6 314 4A

4 25 6 I IT 9/16 53

6

6

6

6

Person Conducting Percolation Test
61or". Teni L Jakoubek, Raymond Contracting, lnc.

Ptpn6: 402-7 83-263 or 402€90-6009

Address 13900 NW 70trl St

NE 68428 Cert#1198

Soil t'"€ (NRCS liapdOther) Silt Loam

Averago ol Rabe: 50

Eat6 Used lor Calctlation: _ 50

201&m s, Porcolation Rates:

*oundrvater Deplh >8',

DO NOT WRITE BELOW THIS LINE

ReviewlngAction
Comm€nts (Soal type, gra.mdvrater, floodplsin, etc.)

Signature of Revlewing Officlal

onsitaFomB iz_oo



SCAf.J,IJED

Unorlrpt-"anca*tor Coufif fhclth Erygnrr*
Envirsnfirsrtai Publio tteal& ffviSoc
3140 -l\l* Strsoi. Unsdrr, NE 88Sl$t5i*
Phone; 4$*4{1-8OE

Torat t€ngfr tr tateng**Jl;C.--*
l,Io. ol *hso4p&rr

l*0, dabsarutlel

E, Setbaclt*

lri$?rilsr

Psrilnit lttun*sr

Totd Sq-are ha ol draidiad_sq.ft_
G *et-nanno B CtranSar El O*rs EZFI&r

O&vl&rr BolL_* Sundles

Sn site lltf*stewater Treatment
Frelk*l**ry Ptan $pecillsc#ons

Oraw a gst plafi $no$dngon$t6 sySsHI sei€r Hne& &tp of Ssrdbuflon &x€& Unt( dE*infields, parecl*tion tsst hsles. rrsel|, resldence,
Cirectitrl ol grailmftFat*r flo*, proparty linse" and resEfi/s irrEA lar repkc6ffIert ondls S8lcrn

A, $nelts Sf*teil Locatlon
*d&s$str*drrd,*,t"1 17260 NYV llZth St -- ., - sty

&ppxkre Ss6dG . . &a.**Crld&rafi

oavey .. -*Neap qgl$6
B. Prcposed Scp*lc Tank/s
$rydcT*rrle*p.r*&d'0*s ral{etrkledah S corrcruie o pt€r{c B ew- g1 iEgo*.*r,r.i,"ffivn,rr{e,,

G. Reecrya Araa for fraplaccrment OneitE $ystem
A Drak#6id reorflioo *rea lpermfoaOon tsst re$rrud) A lEgooo

ll. Oralnffold Ahcorp$on $ystsn
Femwhxrn*053*irnintrodr*mt'| xo.c*ge*aorns--9* so*rypo JUdSpn SI-_ 13rdsrope .. x
S Tr€och Cl $eC 0 t'tan-StanearC {srqft}6erdssi!$d and N*E*epp"ov*d

Typo oi dts*ibr*ur

wkffir*---*ff-*-
l,llH*r-

fi P.*rfcrated ptp*

No-of tlrq t

No of Uis*&utc{i *nes por bed__
Check th* Soxe$ Bekxr it Sie Reqnred $stback hae been Sati$fted

Sata

Oate

{, ;'- 5,r"; ^ t'

4

lnd
T

xte I
ft A.s

io*ft
h{

1\ I I{ L, l*

Slste$*
Frocr

ftrqab
l.Yell

Pt&tlc
Y{s}

&rrt{r*
Wets

fiotrcs
lYq$r

Pflssaure
Water Lh,s*

Frcporqf
LIrr€&

Found*rotrli
_fq{$ f-taEfleqrs

AII Ottrsr
$S*cb

rank {ft} 50gl 5&a 50& NA& zsB m& rs tE e5& is
Fisd {,l} ?so El 500 ..8 .,

I
I I

BGsfrfr *s& mE s0 l& *o IB &
tagoon ffi) up1:'d'r+0 * 5q# }I/A N 30il so* loo tI ?00 r a

/16dk Lrs f: tt trt n

.?

'1

I
1



Es-;'\:i
HEATJTH ,

bEMETEN?

Lincoln-Lancaster County Health Oepartment
Envrronmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-44 1 -8643

D Exhibit 4

Permit Nurnber

Onsite Wastewater Treatment System
As-Built Description and Drawing

Tpe of Onsite Wastewater System; D Lagoon (skip ro Back pase) A Subsurface Seplic 13 Mound

A. Wastewater Piping D. DrainfieldlAbsorption Fietd

R Trench 3 Bed

1. Type: fl perforated prpe B Chamberless fit Other

Material brand and inside width of Chamberless:

1. Material: Diameter: 4 in.

1203H

2. CapadV: ?

2. Distance betuveon dwe[ing and septic tanf: 75 fl.

B. Septic Tank
1. Materiar Concrete

3. Depttr totopof tank, betowunfinished grade: 18 in.

4: Bistance to:
Well 100 fr.+
Pressure line NIA ft
Property Line -li_ft +
Foundation l0O ft. +

2. Numberoflaterals: 4

3. Length of each latarat(linear): ft. 80 n. 70
ft. 80 ft. 70

4" Drainfleld size; 1 sq.ft.

5. Distance to:
Well 100
Pressure line A

ft.+
ft.

Property tine 50 ft.+

C Distribution Box or Drop Box
Distance and Direclion from septic tank: 8 ft. S

DepthofGroundwater >9,

was the onsite wastewater system covered prior to LLCHD inspection? $l yes I ruo

lf Yes, the Certified professionat must sign betow lor final approval: partially)

I swear and affirm that the system complies with Lincoln Municipat code (LMC) 24.3g andor county ResolutionR'13-0062 requirements and that the information and documeniation suhmittsd are true anc accunite.

Certified Profu ssional Signature Dare: 8118117

Onsite Wastewater System Location PID = 13-27-100{04400

Address or Legal Desoiption or Parcet tdentitication Nurnuer 1erO1 I 7260 l)lW 12th St, Davey, NE 68336

14541 st. , NE 68462

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

tlpdated 4/15

amer: Donald C Albf*e.gh!__ Address
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''. Lincoln-LancasterCountyHealthDepartment

!!E,:.:.. 
--f ' Environmental public Health Djvisio n t70

lfftl'.!y"- 3140 N Streer . Lincoln NE 68510-1s14 -'iy'
Phone 402'441;r. 

wastewater ll:ltt

Exhibit 5

Ud I,tr { 
"'i

lnspection Sheet

Legal Description

Permit Number

ent System

2? /o- /1/
% % Section/T, ownsh iplRa nge

0nsite System Location

Address (no rural route)

Owner

C jty

Address

Drai nfield Absorption System :

O Lateral tr Bed fl Non-standard (engineer-designed and NDEe approved)

Totalsquare feet of drainfie H l, ?.lA ,q. rr. Tank Size 2 . o e o

Type of Distribution: O chamber ! perforated o,o.EO,nfih. F/or^-.

O HoldingTank O Trench

se ls

Total length of laterals ,roo

Mark One: ADwelling O Non-dwelling

4llNew System AAlteration

f,lTemporary modificatlon (Describe problem causing drscharge and reason for temporary modification): _

IOfank Only Olrench only] OLateral Only

No. olAbsorption Laterals _ Width
Ll

."r 4,
fr{frr.oBoxes / Distribution Box

Leveling Method Used

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

Distance
From

Private
Well

Public

Well
Surface
Water

Ground
water

Pressure

Water lines
Property

Lines
Tank (ft) tor so1P uo 

P.
*oP ,07 '7Field (ft) 100 500[+

L509 4 2sd 5Z

Geognphical Coordinates to 6 Decimals:

Ta

Lateral #1 La ra fll

Late ra I

Comments

Follow-Uo

--U.,F

Follow-Uo -.----

r/,4

al

Approva I

By

Date

Date

lnstall

lnspections prior to
lnitial

Field Note Drawing (See Reverse Side);

Lateral #4

Uodated 4/15

,t7 ^ 6c /Yt t' /-41




