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Lincoin-Lancaster County Health Department {(LLCHD)
Environmantal Pubiic Health Division

3140°N" Street « Lincotn, NE 88510-1514 Pemit Number:
Phone: 402-441-8022

=

Onsite Wastewater Treatment System

Soll Evaluation Report
Native Grass Addition Block 1, Lot 3

PLease PrINT Or TyPe
Onsite System Location

Address City Lincoln NE, Zip - 68527

{no rural route)

Owner . Address

Date of Tests _ 4f27/18 o _4/28/M18

Percolation Test Data Table

4]
Weather: Precipitation 0 . Temperature 58

Water Leve! Drop .
A B C. D. E K G, H. R J. K. L. M.,
._Saturation/Sweiling Time Last 30 mins of 4 hr or last 106 mins of 1 fr Resulls
Stan End Start nitial End Elapsed| Water
Hole | - Mok Date Time Date Time Date Time Water Date Time: Time Level | Percolation Rates
No. | Depth(in}] (Mo/Da)| (HrMin}] (Mo/Da) | (HeMin) | (MaDa)] (HiMin | ey {in)| Ma/Da) | (H/Min) § Interval | Brop (in)}  Minfin = mpi)
1 22 4/27 500p| 427 } 9:00p | 4/28 12:30p & 4/28 1:00p 30 5/8 48
2 36 " " " " n " & 1] " n 3_7’8
3 42 " n n " " " ] " n n 3112
4 ’ 26 " n " 1] " 1] 8 1] ] " 3_3/8
]
[
<]
]
Person Conducting Percolation Test _
Name: __1emi L Jakoubek, Raymond Contracting, Inc. Sum of Percoiation Rates: ___74

Phone: . 402-783-2663 of 402-890-6009

Address 13800 NW 70th St

Raymond,.NE 68428

Cert #1168

Sall type (NRCS Maps/Other)

" Groundwater Depth

Aksarben SCL & Silt Loam Soils

Average of Rates: 19

Rate Used for Calculation:

48 (20 mpi variance)

>8'

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments {Scit type, groundwaler, floodplain, elc.)

Signature of Reviewing Official

Onsite Form B 12_068

Date
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A, Onsite System Location
Add:ess {no rurad tute) _ City We.Zp_

8. Proposed Septic Tank/s
Septic Tank Cap. 2.000 gals.  Tark Materiak @ Congrere [ ®iasic 0 Othigr_

C. Reserve Area for Replacement Onsite System
6 Lagoon

3 LagocmMax sorime L5 s sy

1 Drainfield Ahsomiion Araa {petcoloation tast require)
D. Drainfield Absorption System
Parcolatlon Pate 48 _ {miniinch = mpi Mo ofBedrooms__ 8 3oil Type_Aksarhen SCL & Sitt L oam tard Slope______ %

{ Non-Standasd {snwreer dasigned ang NDEQ approved Tozh Square Teet of drainfield_ 1685 . sqht

3 Perorated pipe U HalBound 3 Chamber @ Gther EZFlow
' 1203H

# Trengh I Beg
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No.otabsorpuonbeds Width Mool Bistrbeticn Snespertea__
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 4255 N 178th ST, WAVERLY, NE 68527

Description: NATIVE GRASS ADDITION, BLOCK 1, Lot 3

Owner: MILLER, JASON
PO BOX 81823
LINCOLN, NE 68501

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001679

Issued: 6/11/2018
Expires: 6/11/2019

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

LLOYD JAKOUBEK
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/11/2018
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Lincoin-Lancaster County Health Department
Environmental PLfb|IC Health Division Permit Number-
3131 O Street + Lincoln NE 68510-1514

Phone: 402-441-8643 SOOI T+T

Onsite Wastewater Treatment System
Inspection Sheet

Date T\\’%\\B Legal Description S/ NW I3 LloN 8¢
% % Section/Township/Range
Onsite System Location
Address (no rural route) "fclgg N | ’7"8&‘ Sf. City Z—rhto "'\’; M i (/yS}?-
Owner A(\c:‘:ﬂ K‘Q‘J‘"‘?’\ Address [)4&3 Cw“o;,« S""l, L.‘,.,J,\ ' ,Ai Gfss

Mark One: XDwelling CINon-dwelling
w\lew System  OAlteration [OTank Only OTrench Only]  QlLateral Only

UTemporary modification {Describe problem causing discharge and reason for temparary modification):

Drainfield Absorption System:

Q lateral Q Bed QO Non-standard {engineer-designed and NDEQ approved) O Holding Tank ﬁ Trench

Total square feet of drainfield L(; LQS Sq. Ft. Tank Size OO0 gals

Total length of laterals éq'o Type of Distribution: O Chamber 0 Perforated Pipe W Other {describe)
52 Pt /03N Runday
No. of Absorption Laterals ;’\ Width QL} No. of Drop Boxes ‘ Distribution Box

Leveling Method Used \Ls-tf

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 (ft) sog 500 504} NAR 159 5Q

Field {ft) 100 ip 500@ 508 4P 250 )

Geographical Coordinates to 6 Decimals:

Tank I\\a Inspections.prit®d FingbApproval
Initial Date 7@/{{

Lateral #1 NO Lateral #3 Mo

Foliow-Up Date
Lateral #2 NP tateral#td _ pb
Follow-Up Date
Comments:
(D.-b J\} };uw__ \u&a)s L'r"’b Nm\ Installatign Final Writt pproval
. ! ‘Ls./u-n-a) By é}n »—4
{NLtL 9»‘5—\—«&}'“\"“ e o

Date /y J//c?

Field Note Drawing (See Reverse Side): : Undated 5/18
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Lincoln-Lancaster County Health Department

_.,.. r’\:;'; Environmental Public Health Division
HEMTH [ 3140 N Street + Lincoln NE 68510-1514
—_—= Phone: 402-441-8643

D Exhibit 4

Permit Number: 45001 679"

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (skip to Back Page) O Subsurface Septic O Mound

Onsite Wastewater System Location

Address o Legal Descriptian ar Parcel Identification Number (FiD) 4255 N 178th St, Lincoln, NE 68527

owner: _Angie Keuten | Address___ 6903 Colby St, Lincoln, NE 68505

A. Wastewater Piping

1. Materia: ___ SDR26 Diameter: in.

2. Distance between dwelling and septic tank: 93 .

B. Septic Tank
1. Material Concrete

2. Capacity: 2,000

3. Depth to top of tank, below unfinished grade: 12 in.

4: Distance to:
Well N/A fi.+
Pressure line ___N/A ft
Property Line __ 50 ft+
Foundation 50 .

C Distribution Box or Drop Box

Distance and Direction from septictank: 82 f® W

D. Drainfieid/Absorption Fieid
8 Trench O Bed
1. Type: U Perforated Pipe 3 Chamberless 8 Other

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

2. Number of Laterals: 4

3. Length of each lataral (linear): #._ 90 it_ 90
#_ 90 fi_100

4. Drainfield size: _ 1,665 sq. ft.

3. Distance to:
Well N/A fi. 4+
Pressure [ing N/A ft.
Property line .+
Depth of Groundwater _>8

Was the Onsite Wastewater System covered prior to LLCHD inspection? B Yes 0 No

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 and/or County Resolutian
-13-0062 requirements and that the information and documentation submitted are true and accurate.

(Partialty)

Date: 9/17/18

Ceriified Professional Signature:

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

Updated 4715







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

Raymond, NE 68428
402-783-2663

a)17) /4









