Pl Environmental Public Health Division
HEALTH J 3140 N Street + Lincoln NE 68510-1514
=%==%" Phone: 402-441-8643

| 1580 )t0@

Lincoln-Lancaster County Health Department u

New Caonstruction . ¥
Onsite Wastewater Treatment System Inctude Form B and C.,
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: %] Septic Systern 3 Lagoon 3 Other (Refer to Form C)
The undersigned hereby 7equests sile clearance and permit to construct a
Wastewater Treatmeant System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location .
Address_ 8081 SW 24th St city__ Lincoln ,NE zip_ 68523
! (no rural route)
Legal Description SwW 21 oN ﬂh Cedar Ridge Addition 1
1/4 14 Section  Township Range Subdivison Addition Bilock Lot

Pio___09-21-302-001-000

P |
B. Owner
Name___Daniel J Hadwiger Signature :{

Address_ 7701 SW 17th St City/State/zin_ LThcoln, NE 68523
Home Phone  512-965-9052 Work Phone E ) -« i Z L e {y

C. Certified Instailer

Name:__Lloyd Jakoubek. Raymond Contracting inc Signature

Address__13800 NW 70th St City/State/Zip__Raymond, NE_ 68478
Work Phone _4032.890-6009 ar 402-783-2683

D. Engineer {1 Check and complete if engineer designed system P E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

¥ Residential Dweling  Number of Bedrooms =~ 6 Whirlpool Bathtub? M Yes it No Total Acres 3.01
Garbage Grinder? & Yes O No
- Commerciai Establishmenty/Other Facilty  Specify Design flow in gallons per day,

Type of Wastewater 4 Domestic (0 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipai Code 24.38 4  County Resolution No. 02-30
1. Health Department ACTION O Approved - Disapproved
Site visits Date rec'd Signature
: Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 3 Disapproved
Camments Date rec'd _ Signature
Date frwd
3. City or County Engineer ACTION Q Approved 1 Disapproved
Comments Daterecd Signature
Date frwd
. : . Business Office Use Qnly
gtstallatmn Final Written Approval Date Recaived @20~ 19 Amount Paidimg
¥ Received By Cash/Check Na._
Date p
White - Meahh Depaiment Yeilow - Enginser Pink - Buiding & Safaty

Form A Updated: 1/13




Lincoln-Lancasier County Heatfth 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

PLEASE PrinT or Type
Onsite System Location '

Address SW 24th St ciyy __Lincoln NE Zi'068523
(no rural route)
owner_Daniel Hadwiger Address 7701 SW 17th St, Lincoln, NE 68523
Date of Tests __6/17/19 10 _6/18/19 _ weather: Precipiiation 0 __Temperature___ 70"
Percolation Test Data Table
. Water Level Drop .
A. B. C. D E F. G. H. L J. K. L. M
. __Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 br Resuits
Start End Start Initial End Eiapsed| water
Hoe | * Hole Date Time: Dale Time Date Time Walter Date Time Time Level | Percolation Rates
No. | Depthin)] (Mo/Da)| (HiMin)j (MoDa} | (HrMin) | (Mo/Da) | (HrMiny Lev (in)) (MoDa) | (HYMin) | interval | Drop(in)|  (Minfin = mp)
1 60 6/18 | 10:00a | 6/18 2:00p J 618 | 11:30a 6 6118 [ 12:00p | 30 1-12 20
2 60 n i " " n " 6. " " ‘ A " 2_3{4 11
3 60 " . ar o w It " 6 "- " " 13/16 37
4 ’ 60 n i " n ] " G " L L] 1_.”8 27
6
8
6
6
Person Conducting Percolation Test - ”
Name: _TeITi L Jakoubek, Raymond Contracting, Inc. Sum of Percolation F'at"’;‘q.

402-783-2663 or 402-890-6009 Average of Rates:

Prone: Rate Used for Calculation: 37 (20 mpi variance)

Address 13800 NW 70th St
Raymond, NE 68428 Cert #1198
Soil typa (NRCS Maps/Other) Wymore SCL/Pawnee SCL (sandy at 5' deep)
" Groundwater Depth >10' - closest well static water level @ 68'

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official Date
Qnsite Form B 12_06 ’




Lincoln-Lancaster County Health Department C
Environmental Public Health Division

3140 "N* Strest » Lincoln, NE 88510-1514 Permit Numbar:
Phona: 402-441-8g22

Onsite Wastewater Treatment System
Preliminary Plan Specitications

Draw a plot plan showing onsite system sawer lines, drop of distribution boxes, tank, dralnfields, percolation test halag, well, rasidence,
directlon of groundwater fow, property lines, and reserve area for replacemant onsite system.

Indizate North

with Arbw

J

Approximate Scale: ft. = grid liness

A. Onsite System Location
Address (no rural route) 8081 SW 24th St cay _ Lincoln NE, zip 68523
B. Proposed Septic Tank/s

(1-1500¢ & 1-1000g)
Septic Tank Cap. 2,500 _gals  Tank Materiai: Concreta [0 Plastic [ Other

C. Reserve Area for Replacement Onsite System

Q' Lagoonimax sespags 178" per day)

0  Drainfield Absorption Area (pefcoloaﬁuﬁ test required) Lagoon

D. Drainfield Absorption System .

Percolation Rate_37 _ (mininch = mpi) No.ofBedrooms_ 8 _  soiType  SCL Land Slaps %

@ Tranch Q Bed 0 Non-Standard {enginaer designed and NDEQ) approved  Total Square feet of drainfield.  1.666 sq.ft.

Totallength of iaterats__ 500 Type of distribution; O Perforated pipe O Hal-Round Q0 Chamber & Other EZFlow

No. of absorption mn&esL Width__ 40" No. of drop boxes__ 1 Distrubtion Box wi:hzg::;\ffel

No. of absorptionbeds_____ Width No of Distribution lines par bed

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

Distance Private Pubtic Surtace Gound Preasure Property Foundatlons All Other
From Well Weli Water Water Water Lines Lines Yours Nelghbors | Setbacks
Tank (ft) 50 @ 500 @ 50 o NA (3 25 @& 20 15 (@ 25 @

Freld {ft) 100 @ 500 50 & 4 0 o 20 X 40 @ &

Lagoon {ft) | t00 00 500 0 |50 Q wa 0 30 O 50 Q 100 4 200 Q Q

Installer N 4

Data
Mincile Enerm M £9 0R

F. Required Sigdatyr, _)-i—
Homae Building Conﬁ zx_ Dataa
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Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS001898

System Type: Standard

Situs: 8081 SW 24 ST, LINCOLN, NE 68523 Issued: 9/23/2019
Expires: 9/23/2020
Description: CEDAR RIDGE ADDITION, Lot 1

Owner: HADWIGER, DANIEL J & CHELSEA M .-
7701 SW 17 ST (?cd'hcwu—b ’2_/0‘0
LINCOLN, NE 68523 Patricia D. Lopez, RN, MSN, 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.

(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 - 9/23/2019



LI AN
Lincoin-Lancaster County Health Department N ) B

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

Environmental Public Health Division
Peﬂitgméero E @

New Construction . 17
Onsite Wastewater Treatment System Include Form B and .
. R Submit correct fea
Request for Site Clearance and Permit with this Application
3 acres or more required for: ] Septic System 3 Lagoon A Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewatsr Trealment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location .
address__B0B1 SW 24th St ciy LEW 68523

(no rurat route)
Cedar Ridge Addition 1

Addition Bilock Lot

Lega! Description sSw 21 8N g
1/4 1/4 Section  Township Ra Sub

pio__ 08-21-302-001-000

A
B. Owner
Name__Daniel J Hadwiger Signature i
' et

Address_ 7701 SW 17th St CityrState/Zip__LTncoln, NE 68523
Home Phone_ 512-965-9052 Work Phone ﬁ_. i’,.:%‘.lgjkﬁm_

C. Certified Instailer

Name:___|loyd Jakoubek, Raymond Contracting [nc Signature

Address__ 13800 NW 70th St City/State/Zip__Raymond, NE 68428

Work Phone __402-890-6009 or 402-783-2863

D. Engineer 1 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

¥ Residential Dwelling Number of Bedrooms 6 Whirlpooi Bathtub? 3 Yes & No Total Ag
Garbage Grinder? ¥ Yes O No

- Commercial Estadlishment/Other Facility — Spacify Design flow in gallons per day

Type of'Wastewater J  Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process 00 Municipal Code 24.38 ﬁ County Resolution No, §

1. Health Departmept AC
Site visits 5 ~£ gfﬁ o Date rec'd

Date frwd -
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved - Disapproved
Comments Dale rec'd Signature

Date frwd
3. City or County Engineer ACTION & Approved J Disapproved
Comments Date rec’d . Signature

Date frwd

. . ] Business Office Use Qnly y
Instaliatiofy Final Writtan Approval Date Recsived Q‘M" l g Amount Paidim
Received By Cash/Check No.
Whike - Reaith Degartinant Yellew - Exgineer Pink - Building & Safely

Form & Updated: 1/132




I h" Lincoln-Lancaster County Health Department : _ : . Exhibit 5

Permit Number:

lﬂmmm ‘ﬂ Environmental Publlc Heaith Division'
nEFArm\nEN 3140 N Streat « Lincoln NE 68510-1514
T Phone: 402~441-8643

Onsite Wastewater Treatment System
Inspectron Sheet

Date_g//,/,zra Legal Description " . B '

% % Sectiori/Tcwnship/Range

Onsite System Location
Address (no rural ruute) Y e y/ (\W Z& Clty

Owner Address

Mark One: SAbwielling O Non-dweliing

%«System " QAlteration - [DTankOnIy UTrenchonly]  Qlateral Only

DTe.mporarv mo drﬁcatlon {Describe problem causmg discharge and reason for temporary meodification);

Drainfield Absorption System:

Al Aateral O ged . O Non-standard (engineer-designed and NDEQapproved] O Holding Tank 03 Trench

sl A

Setbacks (Check the Boxes Below if the Required Setback has been Satlsﬁed)
L Distance ! Prnrate I Public l Surface

Ground ’ Pressure Property

" From. We Wel| Water | water | WaterLines l Lines

Bnk{ﬁj- [ Ef [ 500?} l 501 I NA‘D { 10

Eel_d(ﬁj - l 100 J .SU_UF ! 500 ! Ix. ’ 25
L - .

o

Geographical Coordinates to 6 Decimals;

lnspections prﬁor to Flnai Approvaf

Lateraf #3

Follow-Up . ‘Date .

lateral®2 . Lateral #4° X
) Follow-Up

Date

installationBna) Written roval
By : 2 i
Date G, 4‘ Id 4 2 2 _

Comments:

-
a1

Total square feet of drainfigld _{, J @ © Sq. . , Tank!tze 2 gaf‘f’/ﬁ’ [ Se0 — L oo
- oo " { e '
_ Totallgngth of laterals % oo Type of Distribution: (3 Chamber O Perforated Pipe er {dascrib
f-( ] '/ ‘é?ﬁ‘f’p‘-/ _ N
No. of Absorption Laterals Width ' - No.of Drop Boxes Drstrtbutlon Box
Leve.e'nn:g Method Used La 4["'/1 -

Intiaf Qg Date ﬁZé A

Fleld Note Drawing (See Reverse Side): Updated /15
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Type of Onsite Wastewater System: [ Lagoon (skipto Back Pagey & Subsurface Septic O Mound

v 3140 N Street + Lincoln NE 68510-1514 Permit Number:
Phone: 402-441-8643 rmit Number: Ll{S001898

Environmental Public Health Division

Lincoln-Lancaster County Health Department D Exhibit 4

Onsite Wastewater Treatment System
As-Built Description and Drawing

Onsite Wastewater System Location PID = 09-21-302-001-000

Address or Legal Description ar Parcef Identification Number {(PI0) 8081 SW 24th St Lincoln, NE 68523

owner: Danie! Hadwiger address_7701 SW 17th St, Lincoln, NE 68523

A,
1.

2.

B.
1

2.

Wastewater Piping D. Drainfield/Absorption Field

Material: _ SDRZ6 Diameter: _ 4 in. @ Trench [ Bed
Distance between dwelling and septic tank: 189 1. Type: 1 Perforated Pipe O Chamberless Other
Septic Tank Material brand and inside width of Chambertess:
. Material - Concrete __EZFlow 1203H Bundles
Capacity: 1000g + 1500g 2. Numberof Laterals: __ 4
. Depth to top of tank, befow unfinished grade: 36-30 in. 3. Length of each lataral (linear): ft_ 100 . 100
ft. 100 . 100
: Distance fo: T
well 100 ft+ 4. Drainfield size: 1,800 sq. R,
Pressure ine __ NJ/A ft
Property Line _ 20 ft.+ - ' 5. Distance fo:
Foundation__ 100 _ft+ Well 100 ft.+
Pressure line N/A ft.
Property line 7 ft.+

Depth of Groundwater 7

Distribution Box or Drop Box
Distance and Direction from septic tank: 323 ft. S&W

{Drainfieid Control Valve)

Was the Onsite Wastewater System covered prior to LLCHD inspsction? N Yes d No
(Partially)

I Yes, the Certified Profassionai must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andfor County Resalution
R-13-0062 requirementis and that the information and documentation submitied are frue and accurate.

Cerlified Professional Signature: ’ %—/ ; Date: 5121120

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

Updated 4715

—
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KeJsay Fer: Fosr S Flary

 Uincoin-Lancaster County Health Department (LLCHD) B
Environmental Fublic Health Division

3140"N" Street + Lincoln, NE 68510-1514 ' Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
PLeAse PriNT or Tvee
Onsite System Location '
Address 8081 SW 24th St Gy Lincoln NE,Zp 58523 -
{ho rural route)
Owner_Daniel Hadwiger Address 7701 SW 17th St, Lincoln, NE 68523
Date of Tests ___ 46720 to _4/7/20 Weather. Precipitation 0 . Temperature__ 17
Percolation Test Data Table
Water Level Drop . e .
A. B C. 0.  E F. G. . - J. K | L Mo N
. Satyration/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits
, Star End Stant iga) | End Elapsed| Water ] _
Hole | © Hole Date Time Date Tine ] Date Time | water [ Date Time Time ] Level | Percolafion Rates
" No. | Depth{n)] (Mo/Da}{ ({HiMin). {Mo/Da) | (HrMin) § (Mo/Da) {HiMiin) | Ley {in.)] (Mo/Da) § (HiMin) | interval Drop (in) {Min/in = mpi)
1 22 418 12:00p | 47 11:00a | 417 2:00p & 47 2:36p 30 1316 rd
2 23 L] " [ ] " " " 6 n " . ] " 1 30
3 24 LI Com " - " o 6 » " " 11/16 44
. [
8
6
6
Person Conducting Percolation Test . _ oy
Name: _ TerTi L Jakoubek, Raymond Contracting, Inc. Sum of Petcolation ﬂa‘e;'T
. 402-783-2663 o 402-880-6009 Average of Rates:
Phone: ( Rate Used for Calculation: 37
Address _ 13800 NW 70th St

Raymond, NE 68428 Cert#1198
Soll type (NRCS Maps/Other) ___Kennebec SL
" Groundwater Depth g

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comimerts (Soll type, groundwater, tioedplain, etc.)

Signature of Reviewing Official . Date
Onsite Form & 12.06 L ' ’




mM.w GIS Viewer

CITY OF LiNCOLM - LANTA

Hom Locaticn vor vata
Cewer ine conriig
out of houso (s suy
vrhers iU's stubbed o)
aphrox 450° cithor way.

W 37TH &1

CoEnneerat Hnoes
PRTE STATEY F1EEEREI

orea 10D x 45°

“Pricked:  4/14/2020 .

Vi . i A - N . - o — - \
Disclafmer. The information s presemied on a best-efforts basis, and shouid not be relled uport for- making financal, survey,

legal cr other comitments, :o_._ have questions or cormments r : ardliny .._.5 data displayed on.this
assessor@lancaster.ne.gov and you will be directed to the approprista department. * S played e please mal




Daniel Hadwi

65 GIS Viewer

CITY OF LINCOLN - LANCASTER COUNTY, NE

& = Location for tanks

Sewer line coming

out of house (not sure
where it's stubbed out)
approx 450" either way.

X

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.




; GIS Viewer ity of Lincolr

CITY OF LINCOLN - LANCASTER COUNTY, NE '

; Z_hSepti"c Tanks . =
_ 1500g.& 1000g

z |
3
5 )
(2
4]
. P
Q,

11,128

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.






