





Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Divigion

3140°N" Street « Lincoln, NE 68510-1514

Phone: 402-441-8022

PamnitNumber;

Onsite Wastewater Treatment System

Soil Evaluation Report

PLeasE PRINT or TvRE

Onsite System Location
Address _ 4T20 WA St city___Lincoln NE,zip 68532
{(no rural route)
Owner___William & Linda Coleman Address 4720 WA 8t, Lincoln, NE 68532
Date of Tests __ 5/1/19 to _5/2/19 Weather: Pracipitation 0 ._Temperature___ 55
Percolation Test Data Table
Water Level Drop
A, B C. D. E. F. G. H. l. . K. L. M
._Saturation/Swelling Time Last 30 mins of 4 hr or jast 10 mins of 1 hr Results
Start End Start - End
Initial Elapsed| W
Hole | * Hole Dale Time Date Time Dala Time Water Data Time %l::; ._;:2.' Percolation Rates
_No. | Dapth(in)] (Mo/Da}] (HriMin)| (Mo/Da) [ (HrMin) {Ma/Da) | (HiMin} | Loy Gn.}] (Ma/Da) § (HMin} § Interval Drop (in)|  {(Minfin = mpi)
1 28 51 9:30a 51 1:30p 5/2 12:30p § 512 12:30p 30 0 .
2 24 " [ " " w 1} [ " " ) * 1 [8 240
3 24 "o " o n n W ] " " " 8 240
4 ’ 48 " n n n " " 6 (L} ” "n 1’4 120
5 48 . " " " d " ’ 6 " 1/8 240
6 48 " . LI ‘n " " " [ " # " -”a 240
[
6
Person Conducting Percolation Test
Sum of Percolation Rates: 1,080

Name: _lerri L Jakoubek, Raymond Contracting, Inc.
Phone: __402-783-2663 or 402-890-6009
Address 13800 NW 70th St

Average of Rates:

216

Rate Used for Calculation: ___railed

Raymond, NE 68428 Cert #1198
Sofi type (NRCS Mapa/Other) ____ Silt Loam

" Groundwalar Depth >g'

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Commants (Soil ype, groundwater, floodplain, etc.)

Date

Signature of Reviewing Official
Onsite Form B 12_06







Lincoin-Lancaster County Health Department C
Environmental Public Health Division

3140 “N" Street » Lincoln, NE 68510-1514 ' Permit Numbar;
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation tast holes, wall, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system. s

|

‘ Approximate Scale: =
A. Onsite System Locatlon —— grid line/s

Address (no rural route) ___ 4720 W A St ' City Lincoln NE, zip 68532
B. Proposed Septic Tank/s
1,000 Pump Tank &
Septic Tank Cap._1.500 gals  Tank Materia: O Concrete O Plasic ) Other. @ Lagoonpaax. sespage 11 per day)

C. Reserve Area for Replacement Onsite System

U Drainfield Absomtion Area (percoloation test required) ] Lagoon

D. Drainfleld Absorption System

Percolation Rate 218 _ {minvinch = mpi) No.ofBedrooms_4___  goif Type__Kennebec SL & SCL Land Slope %
O Trench O Bed O Non-Standard {engineer designed and NDEQ approved Total Square feet of dralnfiekd q.it,
Totaflengthof laterals____ Type of distribution: Q Perforatedpipe O Hait-Round O Chamber O Other

No. of absomption trenches Width No. of drop boxes, Distrubtion Box

No.of absomptionbeds_ Width No of Distribution lines per bed

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

P | e | Ve | Sweaee | Geund T Frossire T Fropery Yours " Negnbrs | Anter
Tank (f) 50 0O 500 0O 5 Q0 NA 0O 25 0 2 Q 15 0O 25 0 9]
Field () | 100 QO 500 O 50 O 4 0 30 J4d 20 0 I 0 40 3 a
Lagoon (f) | 100 500 50 VA @ 30 s0 @ 100 200 @ o

F. Required Signatures . L
Homa Bui(l:lding Contraclogr , EXIStﬂﬂ‘lome Date

: LA ¢
. Aot ppecnndn _ Ty ENTE N—




£5CIS Viewer

by

Ik «vw S R
=TT B TS B

e

Rl =S et S

Printed: 6/13/2019

DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upon for making financial, survey, legal of other commiments. Hf you have guestions or
comments regarding the data displayed on this map, please email assessorlancaster ne.gov and you will be directed to the appropriate departiment.







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Lagoon

Situs: 4720 W A ST, LINCOLN, NE 68522

Description: S30, T10, R6, 6th Principal Meridian, LOT 33 SE

Owner: COLEMAN, WILLIAM H & LINDA M
4720 W A ST
LINCOLN, NE 68522

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001839

Issued: 6/14/2019
Expires: 6/14/2020

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/14/2019
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Onsite Wastewater Treatment System INCIGCE F Lo B gy,
Request for Site Clearance and Perm|t 0 s A .
Jo i B e tenyuall Vo0 - Tt aynlen & Lagean o LI feie tp .
Tla o Yo Liiiat Lerel: YI1eiUmale »ite wlknidnin B0 Ll b ety
WAty Diagiitent Suatuit v Conioe ancs wen BULnT .;.
PLEASE PRINT OR TYPE )
A Onsite Syctem Location ;
Acklese 7 O e .- :
LG LRI SE 30 10N . gE 17 i
LR R P R ¥ - Pl { ¥ i
~in__10-30-400-001-000 |
8 Owner o )
narn William & Linoa Coleman SO x:; . _/ LAlest . 1
Adyraax _AT20WA 61 G e Cmcoin NE §8537 . 5
Home Breog  402-432-1066 :
C Cemﬁad Instabler -/

..Lloyd lskoubek. Kaymong vontractng ing . .. nte /épu,,___ A 4 il e L ,
m;;. _138OONWTOMS: o vttt Raymond. NE 55’44&__.__ ] :
Werr Prucn  402:800-8000 o1 402-783- 2863 - o
D. Engintar A URGUK a5 caninsiote if SnQinedr catibned evalom T i
Desgras oo o O —
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B‘s%mmsn# 3140 N Street « Lincoln NE 68510-1514 Permit Number:

=== Phone: 402-441-8643

__,_,__"*( Environmental Public Health Division ‘(

OnSIte Wastewater Treatment System -Lagoon
Inspection Sheet

.Date. .52 2 _’?’éz Legal Description

Onsite System Location

Address {no ruralroute) LI‘?ZJQ Wl4 City

Qwner - ] . Address

_ Mark OneﬂB&welling ONon-dwelling
m System QO Repair , :

UTemporary modification {Describe problem causing discharge and reason for temporary modification}:

Lrncoln Lancaster County Heaith Department ' . Exhibit 6 o i
!
|
I
E
1
1
|

% % Section/Township/Range

Lagoon constructed so not to recejve surface water ’ Yes i No
Lagoon floor is level ' A " Yesse No
Lagoon is equ:pped with a depth gage/concrete slab - o Yesx No__ - 'S;’-Gﬂ,g,”
Influent line is at least.4 inches and slopes no less than 1/8 inch . ‘LT//’
Clean outs located every 75 feet and one located 1-foot about highest water level Yes X No__ “ 2e
Inside slope not steeper than three horizontal to one vertical ; Yes ¢ No «
Minimum width of the top of the dike shall be 4 feet Yes &, No Lewe %,
Fence instalied Yeso No__ any o 14
Top of the Dike Qé Bottom of Lagoon A{ Xf Desigh Flow Z[;‘mpj ‘ /
Aw
Setbacks (Check the Boxes Below if the Requ:red Setback has been Satisfied): 4 /
- | Surface Water | . Prlvate Public Drinking All Other | Property Trees and Neighbor's Afl Other . 2 #.:
distance frorm Drinking Water Supply Wells Water Lines Brush Foundation Sethacks . 0
Water Mark | Water Wells Walls ‘ P ' : . & f?‘E’a.t
50 10040 Non- [ 100ft I 100t f 50&? 5040 | Class 1 | 200 Gop.eb of
. Community | OF | . Wy,
Community | - % Class 2 2 4_;% @
. . . e
< f/.‘%
*Evaluated by a professional engineer for potential impact on the well and
subrmitted to Dept. for approval it less than JOWH Inspections prior to Final Approval
Initial
G_eographrcan' Coordinates to 6 Decimals: / ) Date /‘?/0/;
o ' ' Follow-Up___ Dite €
Dike Narth side . : - 7 {7
! . - o
Comments: - ‘ FollowUp____ Date _ | /I)(/
‘ ' " Installati '
By
Date
Updated 4/15




== Phone: 402-441-8643

S, Lincoln-Lancaster County Health Department
s: T Environmental Public Health Division
w 3140 N Street » Lincoin NE 68510-1514

D Exhibit 4

Permit Number:

HS001839

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: ® Lagoon (skipto BackPags) [ Subsurface Septic O Mound

Onsite Wastewater System Location PID = 10-30-400-001-000 "
Address or Legal Description or Parcet identification Number (PID) 4720 WA St, Linooln, NE 68522

owner: Bill & Linda Coleman aggess 4720 W A St, Lincoln, NE 68522

A. Wastowater Piping

1.

Material: Clay THe’SDR26  piameter 4 in.

Septic & Pump
2. Distance between dwelling and xogalix tank: 62/10 £

B. Septic Tank

1

2
3.
4

C Distribution or Drop Box
Distance and DiggfMy from septic tank: ft _

Material _Concrete
. Capacity: 1,500g septic tank, 1,000g pump tank

Depth to top of tank, below unfinished grade: 42 in.
. Distance to;

Well 100 ft.+

Pressure ine _ N/A ft

Property Line _100 fr+

Foundation___ 65 L+

72" of 1.5" waterline between pump tank & lagoon

D. Drainfield/Absorption Fieid
O Trench 0O Bed

2.

3.

4.

5.
Pressure line ft
Property line
Depth of Groundwater

Was the Onsite Wastewater System covered prior to LLCHD inspection? ® Yes I No
If Yes, the Certified Professional must sign below for finat approval:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andfor County Resolution
R-1 3—0062 requirements and that the infarmation and documentation submitied are true and accurate.

Certified Professional Signature: 422 Z ol Z 5244‘2& Date: _6/28/19

(Partially)

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

Updated 4/15



IMER: The infonmalion fs presentad on a best-sfiorts basts, and should not be reied Lpon for making Sinancial, suirvey, legal or other commitments. i you have queations or
ta regarding tho dota dispiayed on this map, plosse small sseessor@ancaster.ne.gov #nd you wil be direcied i the Ipproprisle department.




Nate C. Hartman

M

From: Terri Jakoubek <jakoubek63@windstream.net>
Sent: Friday, May 8, 2020 10:08 AM

To: Nate C. Hartman

Subject: D-Sheet

Attachments: 4720 W A St D-Sheet.pdf

“1 CAUTION: This email comes from a sender outside your organization.
Here you go...

Terri Jakoubek

Raymond Contracting, Inc.
13800 NW 70th St
Raymond, NE 68428
402-783-2663 (Office)
402-783-2341 (Fax)
402-890-3870 (Mobile)
jakoubek63@windstream.net




TYPE OF LICENSE OR PERMIT

an

ICENSES AND PERMITS

RASKA

THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE

ADDRESS

NAME OF ESTABLISHMENT, IF ANY

REMARKS:

ADDRESS

PERMIT

INSPECTION FEE

OCCUPATION TAX

LICENSE

TOTAL

$

ACCOUNTING NO.

ACCOUNTING NO.

ACCOUNTING NO.

110.16

148.14

SERIAL NO.

DATE

AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW

APPLICATION




FORM HD-30(67) REQUEST FOR SITE LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

CLEARANCE FOR Division of Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 432-7611)

City Ordinance No. 9150

FILE No. __[ Yo

TO: Division of Environmental Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby requests SITE CLEARANCE to construct an Individual Sewage
Disposal System in conformance with Lincoln City Ordinance No. 9150, as described herein:

1. Legal description of property: Twp. _1Q ; Range 4 ;3 Section
Block ; Lot ; Addition
Street Address

2. Property Use: Residential E; Commercial ]
No. of Bedrooms 3. Describe:
Other Use | |
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank E; Other D

4. Distance to public sewer: 2 miles A/,

= //Lk,(,__ f/ ( 1

(Signature of Applicant (owner or lessee)

PeOy Bax 571 Lincoln, Nebr,
Address

_(Do not write below this double line)

REVIEWING ACTION

ACTION: Approyed w[:
Signature:

2, Supt. Bldg. Insp.: Date Rec'd. . ACTION: Approved __ Disap rov
Date Frwd. . Signature:

3. City Engineer: Date Rec'd. . ACTION: Approy [2 Disapproved D
Date Frwd. 3_-\W-10O . Signature: %

REMARKS OR REASONS FOR DISAPPROVAL

1. Health Department: Date Rec'd.
Date Frwd.

l Eﬁﬁ

FINAL ACTION ON SITE CLEARANCE: Approved [ ] Disapproved [__]

Date Applicant Notified: Signature

’)




FORM HD-32(67) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TO CONSTRUCT INDIVIDUAL SEWAGE Division of Environmental Health
DISPOSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone: 432-7611)

FILE No. | #p

DATE: March 18, 1970

TO:. Director of Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to construct an Individual Sewage
Disposal System in conformance with Lincoln City Ordinance No. 9150, as described
in this application and the annexed forms attached hereto.

1. Legal description of property: Twp. 10 ; Range 6 ; Section 30
Block ; Lot 26 3 Addition
Street Address

2. Property Use: Residential | x ] Commercial [:::]
No. of Bed Rooms Describe:
Other Use [
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank [x_J; other [::]

4. Plans and Specifications of Proposed System. (See FORM HD-32a(67) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5. Soil Absorption Properties. (See FORM HD-33(67) SOIL ABSORPTION TEST DATA

REPORT, attached hereto.)
7452Q1‘4444— ;& <i:;‘{: g

Signature of Applicant (owner or lessee)

P.O. Box 571 Lincoln, Nebr,
Address

(Do not write below double line)

REVIEWING ACTION

1. Date Rec'd: 4. Date: [Approv ;. Disapprov | I:E?
Filing Fee: $3)), . by: €y, ‘M
Z

2. Date Site Clearance 5.[ BUREAU OF LYCENSES & PERMITS
Date Notified:
3. Site Visits: , Date Issued: Serial

Date: by: .7&{

Date: by: 6. INSTALLATION FINAL WRIT[JEN APPRO
Date: by: Date: by: L

! 4 7




——— VRS e

FORM HD-33(67) SOIL ABSORPTION LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150) Lincoln, Nebraska 68502 (Phone 432-7611)

FILE NO. [ 4o

PROPERTY WHERE SOIL TESTED: Owner: _F.H.Coleman
Location: Township 10 ;
Section & % Sect. 30 Address _ P.0.Box 271, Lincoln, Nebr, -
Property Dimensions: 439 ft. x 662 _ ft. .

Area: 5_plusacres. (Attach sketch of property showing hole location).
Soil Type: Silty Clay [—; Silty Clay Loam [x; Sandy Loam =

Silty Loam [_J; Clay Loam () Sandy Clay —

Dates of Tests: 3/7/70 to 3/8/70 - Weather: Precip. QNope Temp. 53 F.
PERCOLATICN TEST DATA TABLE B
a. b. c. {d. Je.TTF. 8. | ho T 1,777, | k. L m. | n,
re-Saturation Period Percolation Readings Results
Hole| Hole Start End Start End Elaps-| Water | Perco-
No. [ Depth Date [Time [Date|Time || Date|Time Water |{Time | Water ||ed Level | lation
- | (dn.) ||(Mo. |(Hr. |(Mo. | (Hr. (Mo. | (Hr. |Level|(Hr. |Level ||Time Drop |Rates
Day) [Min.) |Day) [Min.) Day) fMin.) | (dn.) | Min.) (in.) [|(Min.) | (4n.) (Min,/inch)
L 120 U3/715puls/sls pulis/e | 5l 1281 9 pul o |l g 8 2
2 122 13/715 P 3/8]5 pMli3/8_) 5 Pl 8 | 9 pM 0 " 8 30
31 2k U3/715 pul3/8] 5 puli3/s_| 5 M8 | o PRl O n 8 30
L 22 3/7 3/815 All3/8 | 5 Pl 8 9 0 " 8 20
5 1 2 3/715 PM__BAG_F_S,BM_LJ/S 5P| 8 9. PMl_ 0 " 8 20
6 126 [13/7]5PM|3/815 pull 3/8_15pMl 8 | 9 pM[ 0 " 8 30
|
|
= - ' Sun of Percolation Rates 180
. P :7/63‘&4“« Average of Rates: 30
Signature of Person Conducting Test ‘ Mean of Rates:

Address _P,0.ox 571 Lincoln, Nebrs

Phone: L77~7L20

(Do not write beleow this line)

REVIEWING ACTION

o / /) ,l / Approved Percolation Rate(s)
REMARKS : // UA L (g0 2) QALK WL AZ/.A' A, min,/inch
QULLAALL) ¢ 47 ,r_;uj_v b LN L) N atl) A 2 () Dttt é{ B. min./inch
4 l’mf‘ ’ .‘l."z'(){.,f.f LA X /411.1/...@g,l e ,Cc mino /in h
NV 4Ny Kedglle Tite. Ly G Qbove/ wead) wecsdbd,
[/ , o ‘/ "
vATE: 7//[a)e¥) ] 9.

ignature of Reviewing Official
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FORM HD-32a(67) PLANS & SPECIFICATIONS LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

SEWAGE DISPOSAL SYSTEM Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue '
Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone: 432-7611)

FILE N0. | Yo

SPECIFICATIONS
DATE: March 10, 1970
A. BUILDING SEWER: GLAY TILE C. DISTRIBUTION BOX
1, Material £s—%¥en; Diameter & in. 1. Material concrgtdlo. available out-
2. Distance above basement floor in.; lets 6
or below basement floor 10 in. 2. Factory Built: Yes[::], (Company

3. Distance between dwelling and septic Prestress No [
tank 50 ft. 3. Dimension: Length in.; Width __in

4, Number of clean-outs Z . Depth in.

5. Distances To: 4, Distance from Septic Tank _10 ft.
Well or Suction Line _ﬁ_ft., 5. Serial Distribution: Yes 1, —], No =xJ
Stream 1500 ft.; Pressure Line fto3 (If yes, show detailed plams.)
Property Line 150 ft.

D. ABSORPTION FIELD: (Provide drawings.)
B. SEPTIC TANK (Provide construction drawings.) 1. Type: Disposal field

1. Material ;Eéggi; No. of compart- 2, Lateral Lines: Depth below grade 24in.
ments . Pre-cast concrete Number & 2; Length of ea w 2ot

2. Capacity 1000 gals.; Liquid depth 51 im. Total length of Lateralsg A

3. Factory Built: Yes [_X| (Company St ) Slope a!,binlloo ft. Diameter of

No [] pipe 4 in.; Shape /£{¥f4/BLA8 round

4. Manholes: Over Inlet; diam. _8 in. Material: concrete [__]; fiber

Over Outlet; diam. 8 in. asbestos E;E]; clay []; other
Below Grade A T Distance between lateral lines _g - g ft.
5. Inlet: Baffle —y1; or Tee 3. Trench Di Aégons Depth 2 in.;
6. Outlet: Baffle ; or Tee M Width
Depth of outlet below inlet _3 in. 4. ilterTerial washed grafel o

7. Depth of top of tank below finished Depth of material from trench
grade 10 in. bottom 12 in.

8. Distances To: 5. Distances To:

Well or Suction Line 150 ft.; Well or Suction Line _200ft.;
Streaml500 ft.; Pressure Line ft.; Stream 1500 ft.; Pressure Line ft.
Property Line 150 ft. Property Line l00ft.

6. Percolation Rate: _3§ minvtes/inch

TYPICAL SKETCHES

DISTRIBUTION
BOX

/ S /(Q e ——
= /L/\ anlCh 4 i): B~ O

§ignature of Applicant

e
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE CHECK PAYABLE TO: "Lincoln-Lancaster County Health Department" or "LLCHD" _
‘H Enclosed is $150:00. Allow two weeks for processing. Incomplete information will delay processing.

WM ) A ( .\ - R4 24K ) A [
Legal Description of Property: Street Address _\ | 'A O =S r» R _CRAe — f"{“ 2 MEFN
Twp Range Section 1/4 1/4___ Block Lot 22 _Addition 3—"(,. 20-10— Ce
Biradtionsto Property :? Y Aouse. L2 £ o B L ef 7 1TA g W A MNoriA s ({ L.

Location of Well jnds r & Ft ornamserk Cioad pmi)| [0 bac) Bord Tap Location: Inside Outside B
Location of Sewage Systemsz ;4 7o A { Re Aid VW oF howss O wesfsine 63 Year Installed_ /5 7 2
/X A F ore. ZAafo Eon fact ,_/9; VY Colesmn U4/ -650O Z~< driva_
| NAME _ ADDRESS , ., _  PHONE
Present Owner: 4Lz TN K COCEMY_ L1200 UIs/T /4 035& Y38 324zo
’ i WK 4ul-65Q0
Tenant/Buyer: SANTC—
Return to: LTLTAM COLEMB~ B2 U120 West" T Y39Q-3¢Ro
> lEmcolim WIE GBS 272 I ua| - (9500
o7 2.2/ s . o 95
Signature of Applicangﬁf;jf{%? AN .. Address 47RO 6J A2 Date 77 1 2% 1)
H : [ fnColon AE. GHBL LT

HEALTH DEPARTMENT USE ONLY

RECEIVED X L gl DATA ENTRY
Date J t _fE T Date / /
Initials - A7 Case No.
Amount ' _ - Initials
CheckNo. __ [ /.. ] -
PRELIMINARY STATUS-By £ . M| svsuur b DATE._? /R5/%7
WATER SYSTEM: Approved Disapproved,, ¢4y Lo SEWAGE SYSTEM Additional Site Visits :
Construction Bf Correctes %I Approved = Date 20 / [/ $2 byrm’vert ...
Bacteria B_©2 /m O /ml Provisional O Date /O /2. | 97 bysm ~ 7
Nitrate B <olppm 0O ppm Disapproved O Date / / by

Comments: [ ocme. .ot/ ML«; § S T

o See Attached Letter O

FINAL STATUS
WATER SYSTEM: Approved B ~~SEWAGE DISPOSAL SYSTEM: Approved E.  Provisional Approval O

Approvedby_ Ko, P\ i A LS. Date /0 | 3 /97
A
Approval or disapproval is based on State and local standards for construction, location and water quality. Inspection is

based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee of system operations.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 10-95
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Lincoin:Lancasier County Heanr Cepartmaent

3 PUE MEANn Divisiare
¢ 12U N Sireat ¢ Lincain NE Rigia 1214
SCANNED .

-
01839

Onsite Wastewater Treatment System » nas;a.;;mamg
Request for Site Clearance and Permit et il

' ACTes Of MOt faguirad for ol DeOtie Sysiem & Lagoon

e SIS,

- 0 Sian wl  Othar (Keter 1 Form ¢}
& WEESIINeG Netely requeEts Si8 Clemrence sng BRI 1D construct &
Y ARTewWsIEr Tragimen! Svemam n conformancs win aporagnate requiansa

: ’ ie IS NN

PLEASE PRINT OR TYPE

A. Onsite System Location

paaress_ST2OWASRL » Oty lincol0 . NEZ2ip_BR532

tgOmetien___ S8E 30 fON e iy

L 14 pECL P OwnRNG Hanoe izl

Pin__10-30-400-001-000

e A TS 0 5T SRS it
: : e —

ASEhon Binex Lost

wnes

Nare  Willlam & Linga Coleman Rorre )“‘ { _//)',/Q”; s
was _ AT20 WA Bt ____ CySwezp___ Lincoin, NE 68532 5

Home Prons 402-432-1065 L S Brane
C. Certified Installer 5 : -
Name  Lloyd Jakoubek. Raymong Contragunging . Bgnature /[uq,g.i 7 M
Addrsss 13B0ONWT7OHHSt == @00 ___ Cayswe/Zio Raymond. NE : -
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Lincoln-Lancaster County Health Department C

Environmental Public Health Division
3140 "N" Street ¢ Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan 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.

/

Indicate North
with Arrbw

Approximate Scale: ft.=
A. Onsite System Location

grid line/s

Address (no rural route) ___ 4720 W A St City Lincoln NE, zip 08532

B. Proposed Septic Tank/s

1,000 Pump Tank &
Septic Tank Cap._1,500 gals  Tank Materia: (O Concrets 1 Plastc O Other Lagoon(Max. seepage 1/8 per day)

C. Reserve Area for Replacement Onsite System

QO Drainfield Absorption Area (percoloation test required) 5] Lagoon
D. Drainfield Absorption System
Percolation Rate_216 _ (min/inch = mpi) No. of Bedrooms 4 Soil Type__ Kennebec SL & SCL Land Slope
U Trench O Bed Q Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.
Total lengthof laterals____ Type of distribution: Q Perforated pipe O Half-Round O Chamber O Other
No. of absorption trenches Width No. of drop boxes, Distrubtion Box
No. of absorptionbeds____ 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 Lines Yours Neighbors | Setbacks
Tank (ft) s0 Q 500 Q 50 Q NA QO 25 Q 20 O 15 0 25 Q Q
Field (ft) 100 Q 500 O 50 Q4 4 Q 30 Q 20 Q 30 -0 40 0O ]
Lagoon (ft) | 100 500 50 N/A 30 50 100 200
F. Required Signatures e
Home Building Contractor Existing Home Dt
Installer ' }i, i \;/ (/"'// 2 /,,///!/,%/ Date NIz,
Ancita Farm 19 0A L e — L



Lincoin, NE 68532
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Printed: 6/13/2019

DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upon for making financial, survey, legal or other commitments. If you have questions or
comments regarding the data displayed on this map, please email assessor@lancaster.ne.gov and you will be directed to the appropriate department.
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Environmental Public Health Division
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FEAEiL.| 3140 N Street » Linooln NE 685101514 :
== Phone: 402-441-8643 Pemilt Nuniber:
| HS001839

Onsite Wastewater Treatment System
As-Built Description and Drawing

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

Onsite Wastewater System Location PID = 10-30-400-001-000 |
Address or Legal Description or Parcel identification Number (PID) 4720 WA St: Lincoln, NE 68522

owner: Bill & Linda Coleman Address 4720 W A St, Lincoln, NE 68522

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: Clay Tile/SDR26  piameter: 4 in. 0O Trench O Bed

Septic & Pump .
2. Distance between dwelling and ¥eoiix tank: 62/10 ft. ’ Perforated Pipe O Cha

B. Septic Tank
1. Material ~Concrete

. Capacity: 1,500g septic tank, 1,000g pump tank

N

3. Depth to top of tank, below unfinished grade: 42  in.

4: Distance to:
Well 100 ft.+
Pressure line _ N/A ft
Property Line _100 ft+
Foundation 65 ft.+

. Pressure line
72' of 1.5" waterline between pump tank & lagoon P:Op eLr’ty Iig‘e

SR

Depth of Groundwater

C Distribution or Drop Box
Distance and Di from septic tank: ft.

Was the Onsite Wastewater System covered prior to LLCHD inspection? Yes 3 No
(Partially)

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 Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: ;. Date: _6/28/19

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

Updated 4/15
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