‘i Environmental Public Health Division

Lincein-Lancaster County Heatih Department
;Hﬁ;amﬁfﬁwj 3140 N Street » Lincoln NE 68510-1514 I \

=g Phone: 402-441-8643 Permit Number q 2 9
New Construction H§ 0 O [
Syneryy Homes Onsite Wastewater Treatment System inckude Form B and C.
LY GO
Request for Site Clearance and Permit with this Appiicetion
3 acres or more required for: i} Septic System ‘A tLagoon Q  Other (Refer to Form C)
The undersigned hereby requesis site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations,
PLEASE PRINT OR TYPE
A. Onsite System Location
Address___ 4510 N 178th St Gity.__Lincoln . NE Zip__GRE274
(no rural route)
Lega! Descripiion NW 12 10N 8E Native Grass 2 1
1id 174 Saction  Township Range Subdivison Addition Block Lot
Pip___23-12-103-001-000 "
B. Owner 'J,»
Name Ron & Theresa Larson - Signature, /4
Address 14105 Lisa St City/State/Zip_ Omahia, NE 8
Home Phone, o2 -9440-07H Work Phone o
C. Certified installer -
Name:___Lloyd Jakoubek, Raymond Confractinglne ______ Signature - ek,
Address__13800 NW 70th §t City/State/Zip.Raymond NE ‘68428
Work Phons __402-890-8009 or 4(12-783-2663 .
D. Engineer < Check and complete i engineer designed system P.E. License Number;
Designer Nane Firm ) Work Phone
E. This system will serve a
¥ Residential Dwelfing  Number of Bedrooms__ 4 Whiripooi Bathtub? 23 Yes ® No Total Acres___ 3.
Garbage Grinder? X Yes T No
-1 Cormmercial Establishment/Other Facility  Speciiy Design flow in galions per day
Type of Wastewater 1 Domesiic 0 Non-Domestc
00 NOT WRITE BELGW THIS LINE
Appioval Process O Municipal Code 24.38 3 County Resolution No. 02-30
1. Health Department ACTION T Approved 3 Disapproved
Site visils Date read Signatura
Date frwd
Comments
2. Supt. Bidg Insp. or Yillage Clerk ACTION 1 Approved 33 Disapproved
Commenis Date rec'd Signature ]
Diate frwd
3. City or County Engineer ACTION 'O Approved 2 Disapproved
Commenis Date rec'd Signature,
Date frwd
. Business Offjce Uls y &7
instatiation Final Written Approval Date Recer b Pald e A
By Received By Cash/Check ?
Dale 7

W hilo - Healttk Deparimeni Yollew - Ergineer Pirk - Building & Salely




Lincoin-Lancaster County Heatth Department (LLCHD) B
Environmental Public Health Division

1| 3140 "N" Street « Lincoln, NE 68510-1514 Pergit Number:
Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASE PrinT OR TYPe
Onsite System Location

Address 4510 N 178th ST City WAVERLY NE.Zip 68527
{ro rural route)

Owner  RON LARSON Address 14105 LISA ST, OMAHA NE 68138

Date of Tests 11/15/18 to 11716/18 Weather: Precipitation 0 Temperature 45

Percolation Test Data Table

Water Leve! Drop -
A 8 . D E. F G. H. L. J K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr . Results
Start End Start Initial End - Elapsed| Water
Hote Hole Date | Time Date Titme: Date Time | \Water | Date Time Time tevel | Percolation Rates
No. | Depif(in) | (Mo/Da)] (HriMin) (Mo/Da) | (HMing | (Mo/Da) ] (HoMin) Lev {in.){ Mo/Da) | (HuMin) | interval Drop{in} Minin = mpi)
1 30 1115 3:35 | 1116 | 9:15 | 11/16 | 12:45 8 1116 | 1:15 30 518 48
2 30 | 11115} 3:35 | 1116 9:15 }11/18] 12:45 6 1116 1:15 30 112 60
3 30 J1115] 3:35 [ 1116 9:15 | 117161 12:45| 1161 11151 30 12 &0
4 30 |1115] 3:35 {11716 | 9:15 {14716|12:45{ s |11/18 1:15 ¢ 30 1 30
6
]
B
]
Person Conducting Percoiation Test Sum of Percototion Ratos: 198
Name: JASON KUBIK sume ;f;: Y-
Fone: 202475 2482 Rat :: d f rCaI- fation; 59
Address 105 LOCUST ST & Used for Calcy -
HICKMAN NE 68372

Sal type (NRCS Maps/ther) 7207 AKSARBEN SILTY CLAY LOAM
Groundwater Depth +12

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, flnodplan, etc.)

Signature of Reviewing Official Date
Oreite Foarm B 4/15




38 Lincoin-Lancaster County Health Department C
Environmentat Public Heaith Division

3140 “N° Gtrast ¢ Lincoln, NE §8510-1514 ’ Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specitications

Draw a plot plan showing onsite system sewer lines, drop of distrfbution boxes, tank. drainfields, percolation test holes, well, rasidencea,
dirsction of groundwatar flow, property lines, and reserve ared for replacement onsite system. . :

e

QOVEER

‘ Approwdmata Scale: ____ ft=__ _grid Hnels
A. Onsite System Loecation
Address {ro rural route) 4510 N 178th St City Lincoln NE, Zip 68527
B. Proposed Septic Tank/s
Soptic Tank Cap. 2000 _gala  TarkMatedat: ® Concrete () Plasic O Other O Lagoorn semge 1 porcay)
C. Reserve Area for Replacement Onsite System
O Drainfield Absamtion Area (percoloation taet required) Lagoon
D. Drainfield Absorption System
Percolation Rate_60_{minfinch < mpl} Mo of Bedrooms_4 Sl Type__ Sty Clay Loam Land Siops, %
R Trench Q Bed U Non-Standani (engineer designed and NDEG spproved  Tolal Square leat of dralnfleld, 1440 sq.ft
Totallsngth ottaerals__ 320 Typeoidistason: O Periomiadpipe O HaWRound [ Chember B Other EZFlow
No. of absorplion venches_. 4 Width 40" = No.ofdmop boxes__ 1 Distrubtion Ba(' ‘ 1203H
No.of absorpionbeds__..____ Widh___ Noof Distriution tines perbed
E. Setbacks Check the Boxes Bolow if the Required Setback has been Satisfied
Distance Private Public Surtace Gound Presaurs | Property Foundations AB Dther
From Wali Wait Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank () s & se0 @ s0 X Na @ o5 & 20 G 5 @ 5 @ v |
Field ¢ty wop @ s00 @ sa @ 3 @ an O 2 @ 30 @ & @ 7]
Lagoon (i [ 100 2 00 O 50 0O NA QO 2 O 50 O we O 200 12 ]

/419

F. Regquired Signa \

Home Bullding ve Date
lmmm.:ﬁ,d_%/&%k» Date 1519
Pvnwita Farmn £ 12 MR L 7
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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: 4510 N 178th ST, LINCOLN, NE 68527

Description: NATIVE GRASS ADDITION, BLOCK 2, Lot 1

Owner: LARSON, RONALD M & THERESA L
14105 LISA ST
OMAHA, NE 68138

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001928

Issued: 11/6/2019
Expires: 11/6/2020

(?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 - 11/6/2019



. Lincoin-Lancaster County Heailtk Department
simi .} Environmental Public Health Division SCANNED A
WA‘E{J 3140 N Sireet » Lincoln NE 68510-1514 T

==zs-" Phone: 402-441-8643 Permit Number

190014249

New Construction
Synergy Homes Onsite Wastewater Treatment System inglade Forr: B ond C.
. . ul co
Request for Site Clearance and Permit with this Application
3 acres or more required fpr: & Septic System 3 Lagoon L} Other (Refer to Form C)

The undersigned hereby requesis site clearance and pemii to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

A Onslte System Location
agdress__ 4510 N 178th St
(no tural route}
tega! Descripfion NW 12 10N
tid 14 Section  Township Range Subdivi - Addition Block Lot
pip__ 23-12-103-001-000 N
B. Owuer ' , e
Name Ron & Theresa Larson - Bignature iy
Addross 14105 Lisa St City/StaterZip_ Omaha, NE 8
Home Phone ifg2 - 440 -07H WorkPhone .
C. Certified instalier -
Name:__Lloyd Jakoubel, Raymond Contractingine ______ Signafure - ek
Address __13800 NW 70th St City/Siate/Zip_ Raymond, NE 8
Work FPhone __402-890-6009 or 402-783-2663 .
3. Enginesr 7}  Check and complete i engineer designed sysiem P E. License Number;
Designer Name Firm ‘ Work Phone >
E, This syste: will sarve a
¥ Residential Dwelling  Number of Bedrooms___ % Whirtpooi Babtib? o3 Yes @ No Totzi
Garbage Grinder? ¥ Yes 2 No
< Commercist Establishment/Other Facility  Speciy, Design flow in galions per day
Type of Wastewater 1 Domestic 3 Non-Domesiic
£0 NOT WRITE BELOW THIE LINE
Approval Processe 2 Municipal Code 24.38 & County Resolution No. D2-30
1. Health Depa%:nt/ ACTION O Approved 3 Disspproved
Sita visits ¢/ 2/ Eo Date read Signaiure
. Date frwd
Comments
2. Supt. Bidg. Insp. or Viltage Clerk ACTION 13 Approved 3 Disapproved
Commenis Date res'd Signature
Date frwed
3. City or County Engineear ACTION Ui Approved 3 Disapproved
Comments Daie recd Signaturs
Bt rwd
. . Business Office Ifs iy L2
Ianstai{a%igz Finai wmpmfal Date Reoss I \ Pald o |
¥ e Received By, Cash/Check N
Nt

Daie ‘l%"‘(%o

Wihits - Healtk Deparlment Yollew - Enginanr Pirk - Building & Safaly
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Lincoln-Lancaster County Health Department
: ;m.-........, ’I Envlranmental Public Health Division’

_ Exhibit 5
BERRRTAen 3140 N Street « Lincoln NE 68510.1514 n 0(

Permit Number:

Phone; 402441 8643

Onsite Wastewater Treatment Syste
lnspection Sheet

Date "/,// ‘rA

Legal 'Déscri ption

’

4 oy

Onsite System Location

Address [no rural route) (7{5 Q- /V / 7[ 4

Sectlofi/T ownship/Range

Clty '
—_—
Owner Address
Murk One: ﬂv_fe”lng 0 Non-dwelfing
Adhlew System ' ClAlteration [CITank Only Q7renchOnly]  Qlatersl Only

U Temporary ma tification {Describe problem causing discharge and reason for temporary modification)

Drainfield Absorption System: .
Pif—isterstl O  Bed

Total square feet of drainfield Z/ 4%@ Sq Ft.

D Non-standard {englneer-designed and NDEQ approved}

Tank Size 2 99&

O HoldingTank O Trench

£als

. » ? 0
Totallength of laterals 32 © Type of Distribution: O Chamber 0O Perforated P:peﬂﬁther ascrlbe}

No. of Absorption Laterals Lf

Width tf‘ J. \an.

No. of Drop Boxes

Levéﬁn'g Method Used

Distributlon Box

Setbacks (Check the Boxes Below [f the Required Setback has bee’n.Satis-ﬂed):

Distance Private Publle, -| Surface I Ground l Prassure Property
" From. Welh Wel | Water water :

S

Water Lines Lings ,

[5009/[ 59_[.‘1/’ NAD/]‘ 19D—L sty

Elefd(ﬁj [ 1000 ’ 5ooP ’ 50?.'1‘ 4

vl FD‘L

Gaographical Coordinates to ﬁ Decrmals

Tank ‘ . W
Lateral #1__'_____ Latdral .

tateral#2_____ . - Lateral #4

Corr'lments.'

Field Note Drawing (See Reverse Side):

Inspections prior to FinglAnproval
Initjal Mmre _M
Follow-Up Date -

FO”OW-UD K Datg

Instalia Final Written roval
Bv—wa‘_;
Date 22 z%éi & .

Updated 4/15




. Lincoln-Lancaster County Health Departrment D Exhibit 4
ot ~y; Environmental Public Health Division

o Y

Hi 3140 N Street + Lincoln NE 68510-1514

P=E"" Prone: 4024418643 Permit Number: |ann1908

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: (3 Lagoon (skipto Back Page; R Subsurface Septic O Mound

Onsite Wastewater System Location PID = 23-12-1 03'001f000
Address or Legal Description ar Parce! identification Number (PID) 4510 N 178th St, Lincoln, NE 68527
owner RON & Theresa Larson  \yyee; 14105 Lisa St. Omaha, NE 68138

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material; __SDR26 Diameter: _ 4 in. W Trench O Bed
2. Distance between dwelling and septic tank: 102 ft. 1. Type: O Perforated Pipe O Chamberless M Other
B. Septic Tank Material brand and inside width of Chamberiess:
1. Material _ Concrete EZFlow 1203H Bundies
2. Capacity: 2000g 2. Mumber of Laterals: 4
3. Depth to top of tank, below unfinished grade: 12_ in. 3. Length of each lataral (linear): . 80 . 80
ft_80 £ 80
4: Distance to;
Well 100 ft.+ 4. Drainfield size: __1,440  sq. i
Pressure line ___ NA ft
Properly Line __ 50 ft.+ - ' 5. Distance to:
Foundation 75 R+ Well 100 ft.+
Pressure line 30 ft.+

Propertyline_ =~ ft+
" Depth of Groundwater _»>8'

C Distribution Box or Prop Box

Distance and Direction from septic tank: 10 & W

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

lf Yes, the Certified Professional must sign below for final approval;

| swear and affirm that the system complies with Lincoin Municipal Code (LMC) 24.38 andfer County Resalution
R-13-(H062 requirements and that the information and documentation submiitted are true and accurate.

Ceriified Professional Signaturs: A’;WA Date: _ 4/2/20

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

Updated 4/15




4500 N178 4T
Aineoln NE. 68527

4/2/20
Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70% St
Raymond, NE 68428
402-783-2663






