m Linceoin-Lancaster County Health Department
i, o % Environmental Public Health Division A

HEAITH | 3140 N Street + Lincoin NE 68510-1514
=%=s>= Phone: 402-441-8643

py Tl

New Construction

Hiatt Construction Onsite Wastewater Treatment System include Form 8 and C.
upmit co|
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System (J Lagoon J Other (Refer to Form G)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE
A. Onsite System Location
Address N 178th St City, Lincoln ,NE zip__ 88527
(no rurat route)
Legal Description NW 12 10N 8E Native Grass Addition 2 2
1/4 14 Section  Township Range Subdivison Addition Block Lot

PID 23-12-103-002-000

8. o@arly and Solomon Chee

Name Signature

aqress_ 621 g 45th. L incoln Ne 685%@rswterzi

Home Phore___4{)2-450-1 398 Work Phone o
C. Certified Installer Q z ' % Z

Name:__ Lloyd Jakoubek, Raymond Contracting Inc Signature " éﬁm
Address__ 13800 NW 70th St City/State/Zip_ Raymond, NE_68428

Work Phone __ 402-890-6009 or 402-783-2663 .

D. Engineer [ Check and completa#engineer designed system P.E. License Number:

Designer Name , Firm Work Phone

E. This system will serve a

@ Residential Dwelling Number of Bedrooms___ 6 Whirlpool Bathtub? @ Yes O No Total Acres_3.01
Garbage Grinder? @ Yes 10 No

1 Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater d Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 0O County Resotution No. 02-30
1. Health Department ACTION O Approved Q Disapproved
Site visits Date rec’d Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved 0 Disapproved
Comments Date rec'd Signature

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

Date frwd

. N . Business Office Use Oply QJD
glstallatlon Final Written Approval Dste Recaived 10 = 24w Armount Paid 2‘0 -
¥ Received By CashiCheck N, L
Date U Ve
White « Mealth Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13







Lincoln-Lancaster County Health Depariment (LLCHD)

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

Environmental Public Health Division
Pemit Number:

Onsite Wastewater Treatment System

Soil Evaluation Report

Prease PRINT or TvpPE

Onsite System Location
Address N 178th St City Lincoin NE,Zip __ 68527
{no rural route)
owner _Hiatt Construction Address _ 7941 S 97 Bay, Lincoln, NE 68526
Date of Tests 9/14/18 to 8/15/18 Weather: Precipitation 0 - Temperature 700
Percolation Test Data Table
Water Leve! Drop .
A B. c. D: E. F. G. H. I J. K. L. M. N
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits
Star End Star Intial End Elapsed| water
Hole | * Hole Date Time Date Time Date Time [ water Date Time Time Leve] | Percolation Rates
No. | Depth(in)] (Mo/Da)| (HriMin] (Mo/Da) | (HrMin) | (MoDa) | (HrMIn) | Lev (n)| MaDa) | (HoMind | interval | Drop imy|  (Minvin = mpi)
1 24 827 | 9:.45a 8127 1:45p 8/28 | 12:00p 6 8/28 | 12:30p Kl 2 15
2 28 (1] " “ L] " " 6 " " " 1 -3’8 22
3 36 " " " M " " B " " " 5/8 48
4 ' 24 " " " (1] " H 6 n n ] 2_1 /8 14
5 | 28 " ‘ " - " 6 918 53
6 20 " ’ no m " " s » " 5’8 48
6
7 6
Person Conducting Percolation Test - p—
name: Terr L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates:
phone: _402-783-2663 or 402-890-6009 Average of Rates: 33
' Rate Used for Caleulation: 53
Address 13800 NW 70th St
Raymond, NE 68428 Cert #1198
Soil type (NRCS Maps/Other) ____Aksarben SCL
" Groundwater Depth __>8'
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soil type, groundwater, flaodplain, etc.)
Signature of Reviewing Official Date

Onsite Foorm B 12_06

L

W ot






Lincoln-Lancaster County Health Department C

Environmental Public Heaith Division _ -
3140 "N" Street » Lincoln, NE 88510-1514 Permit Number:
Phong: 402-441-8022

= | =

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot pian 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.

Indkate North
Arrpw
: - :‘ - ft
?
;
E
'a Approximate Scale: ____ ft. = grid line/s
; A. Onsite System Location
Address (no rural miste) ' N 178th St City Lincoln NE, Zip_ 08927
B. Proposed Septic Tank/s
Septic Tank Cap._3.000 gals  Tank Materiat Concrete O Plastc O Other O Lagoon(uax seepape 18° per day)
C. Reserve Area for Replacement Onsite System
g O Drainfisld Absorption Area (percoloation test raquired) Lagoon
D. Drainfleld Absorption System
? Percolation Rate_53 _ (min/inch = mpi) No.of Bedooms_8____  Soil Type_ Aksarben SCL Land Slope %
@ Trench O Bed 0 Non-Standard (sngineer designed and NDEQ approved  Tatal Square feet of dralnfield__ 2,115 sq.ft.
Totallengthof laterals__ 470 Type of distribution: O Peroratedpipe O Half-Round (0 Chamber @ Other EZFlow
No. of absorption trenches__ 4 Width__ 40" No. of drop boxes___1 Distrubtion Box 12030
No.of absorpionbeds______ Width_ No of Distribution Iinés per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Linas Yours Neighbors | Setbacks
Tank (f) 50 500 so0 @ NA O 25 @ 20 15 @ 25
Fed(fty | 100 @ 500 50 @ 4 o 30 @ 20 30 0 @
Lagoon (ft) 1o§ Q P 50 QO wA Q <[ | so O 100 O 200 QO a
F. Bequired 1 0/D /2018
instaier | b Da:: 10474 )18
Macita Frem 0 12 O/ 7 ¥

I
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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: No Site Address Specified

Description: NATIVE GRASS ADDITION, BLOCK 2, Lot 2

Owner: HIATT CONSTRUCTION &
REMODELING LLC DBA
TRADEMARK BUILDERS
7941 S 97 BAY
LINCOLN, NE 68526

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001761

Issued: 10/25/2018
Expires: 10/25/2019

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

RAYMOND CONTRACTING
13800 NW 70TH ST
LINCOLN, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/25/2018



SCANNED

m Lincoln-Lancaster County Health Department
bl % | Environmental Public Health Division A

-
e

HEALTH | 3140 N Street + Lincoln NE 68510-1514

“=E=="  Phone: 402-441-8643

TS00 1¢/

New Construction
- Hiatt Construction Onsite Wastewater Treatment System inglude Form 8 and c.
UBMIit COo|
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System 3 Lagoon L Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address N 178th St City Lincoln . NE zip__ 68527
(no rural route)
Legal Description NW 12 10N 8E Native Grass Addition 2
114 1/4  Section Township Range <A Addition Block Lot
: PID 23-12-103-002-000
 |&. odparly and Solomon Chee
Name Signature
- |aaaess 621 g 45th_Lincoln Ne 685%@sstez»
| Home Prone__ 4(02-45(0-1328 Work Phone
| C. Certified Instalier _ ' %
Name:__Lloyd Jakoubek, Raymond Contracting Inc Signature -
Address__ 13800 NW 70th St CityfState/Zip_ Raymond, NE 68428
Work Phone __402-890-6009 or 402-783-2663
D. Engineer 0 Check and completa#Pengineer designed system P.E. License Number: /?
Designer Name . Firm Work Phone £ L
E. This system will serve a
M Residential Dwelling  Number of Bedrooms___ 6 Whirlpool Bathtub? ® Yes O No Total Acres /3.01
Garbage Grinder? Yes O No
: Q Commercial Establishment/Other Facility  Specify
Type of Wastewater 0O Domestic O Non-Domestic
|
§ DO NOT WRITE BELOW THIS LINE

Approval Process Q0 Municipal Code 24,38 Cpynty Resolution No. 02-30
i 1. Health Depagtme 0 ( ACTIO| d Q Disapproved
| Sitevisits _7] }q:/ 1¢ DS Date rec'd Sign L.
i Comments pete / y
|
|
L2 Supt. Blidg. Insp. or Village Clerk ACTION 0O Approved O Disapproved
. Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 0O Approved Q Disapproved
Comments Date rec'd Signature
Date frwd

o

I
i

Date 7/,?/ 9,4 Z e

W hite - Health Department Yeliow - Engineer Pink - Building & Safety

. . . Business Qffice Use Oply
Estallatlml‘%n( Af}proval Date Received - - Amount Paid?,l:w -
y L 7 Received By Cash/Check N & Py
S

Form A Updated: 113







Exhibit 5

EAlELatltdsier Lounty Health Department

s Env!ronmenta! Public Health Division’

rosl m-mm
E‘mnmm 3140 N Street « Lincoln NE 68510-1514

7""'. "~ Phone: 402-441-8643

0nsrte Wastewater Treatment System
lnspect:on Sheet | %

Date_Z 3effe_ Legal Description -
_ ; .Y % Sectioﬁ/Township/Range

Onsite System Location

Address (no ruralro ute) 4('{2@ A/ / _;_ g ?ﬁ City
Ownar ‘ Address -\\
Mark One: /Zwelling Non-dwelling ' L

@ﬁmystem " QAlteration [Q7ank Only QTrench Only]

DTempurary ma dlﬂcatmn (Describe problem causmg dlscharge and reason for temporary modification):

——
.

Permit Number:

Ulateral Only

Drainfield Absorption System:
-standard (engmeer-desfgned and NDEQ approved] U HoldingTank 0 Trench

Q letersdl O geg . 8 Non
2S00 Feos Toree/
Total square feet ofdralnﬁeld 2‘} [/f" Sq Ft, Tank Shze gals

TotaH_engrh of laterals ﬁ 2@ Type of Distribution: O Chamber O Parforated Pipe ﬂo_ther;’ escribe) Ot .

Width _"* " No. of Drop Boxes' Distribution Boy - s
- I-p“ ,

Na. of Absorption Laterals C{

Wells Watgr wate; Watear Lines

| [ BT ap
mo{l ’ 500@! 50, J 4C&) 250

Geographrcal Coordinates to 6 Decrma!s
lnspectzons prmr to FinaiApprova!
Inftial . s Data Z 1;_ é

Tank A
Lateral #1___ - Lateral #3

Foliow-Up . Date
’ _‘_-“—‘_.._-_

Lateral #4

Well -

Levéling Method Lsed é QLo - . :
VEIng - o - . | 4/ _,- .
Setbacks {Check the Boxes Below ifthe Required Setback has beeh Satisfied); )
- i - : UFd 2
Distance Private ! Puhiic J Surface , Ground [ ﬁressure Property

" From.
Tank {ft} -

Fleld (#t) /

Lateral #2
Follow-tp

Comments:

1
[

Undated 4415

Field Note Drawing (See Reversa Side);







Lincomn-Lancaster County Health Department D Exhibit 4

Environmental Public Hesith Division
Permit Number: HS00176 1J

3140 N Street + Lincoln NE 68510-1514
== Phone: 402-441-8643

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (Skipto BackPage} @ Subsurface Septic 01 Mound

Onsite Wastewater System Location PID = 23-12-103-002-000
Address or Legal Description ar Parce! Identification Number (PID) 4420 N 178th St, Lincoln, NE 685627

Owner: _Solomon & Carly Chee Address_621 S 45th S, Lincoln, NE_68510
A. Wastewater Piping D. Drainfield/Absorption Field
1. Matedal: _ SDR26 Diameter: 4 in. ® Trench O Bed
2. Distance between dwelling and septic tank: 20 . 1. Type: O Perforated Pipe 1 Chamberless Other
B. Septic Tank Material brand and inside width of Chamberless:
1. Material - Concrete EZFlow 1203H Bundies
2. Capacity: 3,000g {2 - 1,500g tanks) 2. Number of Laterals: 4
3. Depth to fop of tank, beiow unfinished grade: 12-36 in, 3. Length of each lataral (linear): f. 110 ft. 120
ft._120 _fi_120
4: Distance to:
Waell N/A ft.+ 4. Drainfield size: 2,118 sq. ft.
Prassure line __ /A ft
Property Line __100 .+ - ’ 5. Distance to:
Foundation 29 ft.+ Well N/A ft.+
Pressure line N/A ft.
Property line 5 fi.+

Depth of Groundwater _>8'

C Distribution Box or Drop Box
Distance and Direction from septic tank: _ 7 fi. Nw

Was the Onsite Wastewater System covered priar to LLCHD inspection? M Yes O No
(Partially)

If Yes, the Certified Professional must sign below for finat approvay:

| swear and affirm that the system compiies with Lincoin Municipal Code (LMC) 24.38 andior Caunty Resalution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professionat Signature: Date: __ /19119

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

Updated 4/15
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Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 Nw 70t gt

Raymond, NE 63428
402-783-2663









