Environmental Public Health Division

Lincoln-Lancaster County Health Department
3140 N Street « Lincoin NE 68510-1514 A

Phone: 402-441-8643

001950

New Construction

Onsite Wastewater Treatment System Include Porm B and C.
ubmit comrect
Request for Site Clearance and Permit with this Application
3 acres or more required for: | Septic System O Lagoon O Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location

Address_ 4343 N 178th St city__Lincoln . NE Zip_ 68527
{no rural route)
Legal Dascription NW 12 10N 8E Native Grass Addition 1 4
174 114 Secltion  Township Range Subdivison Addition Block Lot

pip_23-12-102-004-000

B. Owner

Name__Kyle Haeffner ninii s A
Address___7641 Ali Dr City/State/Zip__Lincoln, NE 68507
Home Phone___ 402-499-2736 Work Phone

C. Certified Installer -

Name.__ Lloyd Jakoubek, Raymond Contracting Inc Signature -

Address__ 13800 NV 70th St CltyfState/Zip__Raymond, NE_68428

Work Phone __402-890-6009 or 402-783-2663

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

E. This system will serve a

¥ Residential Dwelling  Number of Bedrooms___ 5 Whirlpool Bathtub? 0O Yes & No Total Acres_3.04
Garbage Grinder? & Yes O No

Typa of Wastewater J Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

O Commercial Establishment/Other Facility  Specify \Design fiow in gallons per day

Approval Process QO Municipai Code 24.38 8 County Resolution No. 02-30
1. Heaith Department ACTION 0O Approved O Disapproved
Site visits Date rec'd Signature

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

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

Date frwd

By Received By Cash/Check No.

Business Offjce Use #
Installation Final Written Approval Date Received E gé %Amoum Paid 4:30/

Date

White - Health Department Yeoliow - Engineer Pink - Buikding & Safety

Forth A Updatsd: 1/13




Environmental Public Health Division
3140 "N° Street + Lincoln, NE 88510-1514
Phone: 402-441-8022

Linoolnd.anoasier County Health Department (LLCHD) B

Pammit Number:

~ Onsite Wastewater Treatment System
Soll Evaluation Report

pil-231 |0 400 4000
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© Address - T Chty : ' NE.Zip
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Draw a plot plan showing onsite systam sewer fines, drop of distribution boxas,
direction of groundwater flow, property lines, and reserve araa for replacament onsite systam.

Uncoln-Lancaster County Health Department C
Environmental Public Health Division
Permit Number:

3140 °N" Slreet ¢ Lincoln, NE 68510-1514

Onsite Wastewater Treatment System

Preliminary Plan Specifications
tank, drainfislds, percotation test holes, well, rasidence,

nﬂ;:th
with A

Approximate Scale: ___ fox___ grid finess

A. Onsite System Location
Address (no rural route) __ 4343 N 178th St - cy ___Lincoln NE, zip _ 68527
B. Proposed Septic Tank/s

Septic Tank Cap. 2.000 gals  Tank Material: Concrets O Plasc Q Other O Lagoonmux sesace 18" per day)
C. Reserve Area for Replacement Onsite System

Q  Drainfield Absorption Area (percoloation test required) @ Lagoon
D. Drainfield Absorption System
Percolation Rate_60_{mininch =mpl}  No. of Bedroams__5 Soil Type__Aksarben SCL Land Siope, %

@ Trench 0 Bed Q' Non-Standard (anginesr designed and NDEQ approved  Total Squara feet of drainfieid sq.it

Totllengthof iatersis__ 390’ Typacidisribto: O Perioratedpipe O Helthowd O Chamber @ Other Eg&;?_'w
1

No. of absorption tmmhos__4___, Width___ 40" No.ofdropboxes___ 1 Distrubtion Bax
No.of absorptionbeds_______ Width No of Distribution lines per bed,

E. Setbacks Check the Boxes Balow i the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Praperty Foundations All Qther
From wall Waell Water Water Wator Lines Lines Yours Neighbors | Setbacks
Tank {ft) 50 & 500 @ 50 NA @ 25 @ 20 @ 15 25 @
Fleld (ft) 100 @ s00 @ 50 @ 4 p a0 20 3 40 0B
Lagoon (f) [ 1006 O se0 O 50 0O na 0 30 0O so0 Q we 0 200 0O Q

i A oo 1/28fz020
, / k Date “&&[;Qza
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4343 N 178th St, Lincoln, NE 68527 Customer Initials: % '







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 1, Lot 4

Owner: HAEFFNER, KYLE L & CHRISTINE N
7641 ALI DR
LINCOLN, NE 68507

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001950

Issued: 1/29/2020
Expires: 1/29/2021

(?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
LINCOLN, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/29/2020



SCANNED

m Linceln-Lancaster County Health Department
Environmental Public Health Division

o Vg
3140 N Street » Lincoin NE 68510-1514

A

=%~ Phone: 402-441-8643

001950

New Construction
Onsite Wastewater Treatment System

Include Form B and C.

. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ] Septic Systemn 0O Lagoon I Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address_ 4343 N 178th St city___Lincoin . NE zip_ 68527
(no rural route)
Legal Description NW 12 10N 8E Native Grass Addition 1 4
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pip_ 23-12-102-004-000
B. Owner
Name__Kyle Haeffner : 2y __/
Address____ 7641 Ali Dr CItyIStateIZip__Lm_c_o_[n NE 68507
Home Phone___402-499-2736 Work Phone
C. Certified Installer -
Name:__Lloyd Jakoubek. Raymond Confractinging ~~ Signature = -
Address__13800 NW 70th St Clty/State/Zip__Raymond, NE 68428
Work Phone __402-890-6009 or 402-783-2663
D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
o Residential Dwelling  Number of Bedrooms___ 9 Whirlpool Bathtub? 0O Yes & No Total Acres_3.04
Garbage Grinder? & Yes O No
U Commercial Establishment/Other Facility  Specify \Design flow in gallons per day
Type of Wastewater 0 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Proceas O Municipal Code 24.38 O  County Resolution No. 02 py [\
1. Heaith Depa ACTION approv
Site visits géz 23; ‘!g Date rec'd T Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION [ Approved 0O Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION O Approved 0O Disapproved
Comments Date rec'd Signature

Date frwd

Received By

Cash/Check No

Installatipny Final Writtgn Approval ’7 g;:gr;:;gff cel ew.&moum Paid #4;‘30/
B 77"’ - g BIP

Date @ Sfaa 20
l/ T

White - Heallth Depariment Yellow - Engineer Pink - Building & Safety

Form A Updaled: 1/13




Lo e T . . - o Exhlbit 5

e tnwronmentalquﬁcHeafth_ Divistan : TSy

‘ ggﬁk}y_gmlf 140N Streat + Lincoin NF 68510-1514 e Number:
Phone: 402-441.8643

~ Onsite Wastewater. Treatmén’t Syste

‘ ; m
_ | _ _ Inspection Sheet . m
Date 342 ’2-429 B Legal Description - ‘ : -

Pl

- Onsite System Location

Address {na rural {D-L_Ite) ‘? ‘/ : /V : f / City -

Owner i i i Ac.id'ress . . ‘ .
——re ‘_'_“—*_‘“—“*—%‘ : \

Mark Onte? ﬁf{w‘e”_ing U Non-dweliing

) ,ﬁn‘ewSystem _' Uakeration [DTa_nkOn!y ' QTrench only] QLateraJO‘nJy

OTemporary me dification {Dascribe probilem causing discharge and raason for temporary modification):

.
1 .
R‘\ B

Drainfield Ahsorption System:.

AAlsteral O geg . a Non-stanu'ard{eng:‘-neer—designed‘andNDEQapprc’:ved) - O Holding Tank Q  Trench

Toralsquarefeetufdrafnﬁé}d t 2,5 5 .Sq. Ft, Tank Size ZQQ o géis . . .
' ' . .

C. 2. \C\A)W

{describe) 2 .

.. s 390" S ' o
Total length of laterais_lﬂ Type of Distrihution: Chamber Q'Perforatad Pipe U Other

No. of Absorption laterals . ‘f :

Lev;ﬂ_'ﬁng Methf:ci Ured ' _ v

Setbacks (Check the Boxes Below if the Required Sethack has beeh 'S'atfsﬁed):

Distance Private Publle | Surface Groung Pressurs
{ . From. Well - Well - | wWater Water | Water Lines
- [ weef ey sn sy

Geographical Coordinates to Declmals:

. br;’or to Final Approval /
Inftiaf N ___Date m
. —_—

Tank_.ﬁ__"‘_h_._'b__ . Inspections
Laterar#i,,'__'._%_  Lateral 43 . — | =
lateraid2____ _ . - . lateral #4

Carr'lment.s:

|
o

Field Note Drawing {See Reverse Sida);

Updated 4715



e 5 Environmental Public Health Division

Lincoln-Lancaster County Health Departrnent D Exhibit 4

¥ 3140 N Street » Lincoln NE 68510-1514

Pt Phone: 402-441-8643 F st Number: H500195(ﬂ

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: (1 Lagoon (Skipto Back Page) @ Subsurface Septic O Mound

Onsite Wastewater System Location PID = 23-12-102-004-000
Address or Legal Description or Parcel identification Number (PID) 4343 N 178th St, Lincoln, NE 68527
owner _Kyle Haeffner address ___ 7641 Ali Dr, Lincoln, NE 68507
A. Wastewater Piping D. Drainfield/Absorption Fieid
1. Material: __ SDR26 Diameter: _ 4 in, @ Trench O Bed
2. Distance between‘dwelling and septic tank: 12 & 1. Type: LI Perforated Pipe 0 Chamberless 8 Other
B. Septic Tank Material brand and inside width of Chamberiess:
1. Material - Concrete EZFlow 1203H Bundles
2. Capacity: 2000 2. Number of Laterals: 4
3. Depth to top of tank, below unfinished grade: 24-30 in. 3. Length of each lataral (linear): . 100 & 100
. 100 #8980
4: Distance to:
well 100 ft.+ 4. Drainfield size: _ 1,755 sq. fi.
Pressure line __ pya it
Property Line __ 50 ft.+ ’ 5. Distance to:
Foundation 12 ft.+ Well 100 ft. 4
Pressure line fi.
Property line 50 ft.+

Depth of Groundwater >77
C Distribution Box or Drop Box
Distance and Direction from septic tank; 5 f, W

(Drainfield Control Valve)

Was the Onsite Wastewater System covered prior to LLCHD inspection? N Yes J Ng
(Partially)

If Yes, the Certified Professional must sign below for finaf 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: ng;g oy f éé%ﬂﬂw‘_‘ Date: 9/18/20

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

Updated 4/15
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Raymond Centracting, Ine.
Lloyd 7 Jakoubek
13800 NW 70 st

Raymond, NE 68428
402-783-2663
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