Lincoln-Lancaster County Health Department
Environmenial Pubhc Health Drwvision A

?&i@"mJ 3140 N Street » Lincoln NE B8510-1514

Phane 402-441-8643 Permn Number

i+S00 2009

Existing Home Onsite Wastewater Treatment System Include Form B and C.
ubmit correct fes
Request for Site Clearance and Permit with this Application
3 acres or more required for. A Septic System -4 Lagoon -J Other (Reter 1o Form C})

The undersigned hereby requests site clearance and permit o construc! a
W astewater Treatment System in canformance with appropriate regulations

PLEASE PRINT OR TYPE

A. Onsite System Location

Legal Descrpton_ NW  SE

Agaress 6700 SW16thSt

pip  08-16-402-002-000

¢cw Lincon  Npzp_68523
{no rural route)
16 9N 6E Gateway Western Ests 2 2
1.4 14 Secuon  Township Range Subdivison Addition 8Block Lat

B. Owner

name __ Brian C Hall

Address_ 6700 SW 16th St
Home Phone 402—_569:3537

Sy X

_ Ciyrstate'zip__Lincoln, NE 68523
Work Phone

C. Certified Installer

Address 13800 NW 70th St

Name: Lloyd Jakoubek, Raymond Contracting Inc_ .. Signature

Coy State’Zip_

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

Designer Name

D. Engineer 1 Check and complete f engineer designed system P E License Number e

Fom___ . ~ Work Phone

E. This system will serve a

J Commetcra Fstamhstmeniidiher

o Residental Oweling Number of Bedrcoms___?__ Whiripool Bathab™ W Yes 1 No Tolal Acres 346

Garbage Gnnder? o Yes 1 No

Facuity Spectly Design flow in galions per day

Type of Waslawalar 4  Qomestic J  Non-Domesuc

DO NOT WRITE BELOW THIS LINE

Approval Process «J  Mumcipal Code 24 38 4 County Resolubon No 02-30

1. Heaith Department
Sile visils

Comments

2. Supt. Bidg. Insp or Village Clerk
Comments

1. City or County Engineer
Comments

By

ACTION 1 Approved 4 Disapproved
Daveesd Signaturs .
Dae frvd

ACTION 2 Anpuved 1 Disapproved
Date rac d e Signature . -
[hate frwd o

ACTION 2 Approved 4 Disapproved
Caterecd B S«gnature o
Caw frwad

Date Reczwert

Business Offjce e $ @d
"o'g % CArount Pad 4‘ ‘/"~'

Recewed 8y me _ Casthh?‘«

L apatT o R R Bore Roong 8 Sa'ely

Form A Updales




Lincoin-Lancasier County Heaith Dapariment {LLCHD) B
Ervirorimental Public Haalth Division

3140°N" Street » Lincoin, NE 88510-1514 Permit Number:
Phone: 402-441-802% :

Onsite Wastewater Treatment System

Soil Evaiuation Report
PLEASE PrINT oR TyrE
Onsite System Location '
Address 6700 SW 16th St ony_ Lincoln NE.Zp 68523
{no rural rowte)
Owner__Brian Hall - Address____Same
Date of Tests __ 421/20 o _4/22/20 Weather, Precipitation 0 __Temperare 66
Percolation TestData Table
Water
A 8 G D E F. G. H. ll"m’ Dm3 K L M
Saturation/Swelling Time Last 30 mina of 4 hr or last 10 mins of 1 hr HAeaulta
Start . End Start End
infial :
Hole | ~Mole | Date | Time | Date { Tme | Dale | Time | water [ Date | Time E%pr::d VL‘:: Percolation Rates
No. 1 Deplh(in)§ (MaDa}i (HrMin)| (Mo/Da) | (HiMin) § (MofDa) | (HoMin) | Lav ginj} (MoDa) } (HoMin) | interval | o gy} (Minfin = mpd)
1 48 421 | 200p) 422 | o008 |} 422 ] 12090p| 8 422 | 1:00p 30 1-1/8 27
2 43 n " L L L ” ] L 1} . w 1 Iz 60
3 81 v " on u " ’ n 8 n. n n §/18 48
4 : 56 " 1] n " i n 8 n L] " 5/8 ’ 48
6
]
8
. ]
Person Conducting Percolation Test . o
Name: _Termi L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Hm:’e
Prone: _ 402-783-2663 of 402-890-6009 Average of Rates: 80 (30 i varance)
Addrass 13800 NW 70th St Rate Used lor Calculation: P

Raymond, NE 68428 Cert #1158

Soil typa (NRCS Maps/Other) _ Wymore SCL
" Groundwater Depth >g

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Commants {Sall lype, {poundwater, ficodpiain, ete.)

Signature of Reviewing Official Date
Cnsite Form B 12_08 ‘ )




Lincoln-Lancastar County Health Department C
Environmental Public Health Division

3140 "N” Streat + Lincoin, NE 68510-1514 Parmit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxas, tank, drainfisids, percolatlor: test holes, well, residenca,
direction aof groundwater flow, property lines, and reserve area lor replacement onsita system,

O)
oy
)
e | -
Approximate Scale: ____ ft = grid line/s
A. Onsite System Location
Address (no rural route) ___ 0700 SW 16th St ciy __Lincoln NE. Zip 68523
B. Proposed Seggtcxiggggnkls
Septic Tank Cap_ié_?i gals  Tank Materia: Concrete (1 Plagc (3 Other O Lagoonax seepage 14 oo cay)
C. Reserve Area for Replacement Onsite System
0 Drainfisid Absorption Area (percoloation test required) @ Lagoon
D. Drainfleld Absorption System
Parcolation Rate_B0_ iminsinch = mpi) No. of Bedrooms__D Soil Type__WWymore SCL, Land Siope %
W Tench 0 Bed Non-Standard (engineer designed and NDEQ approved  Total Squara faet of drainfield 1,755 st
Totlongthottaterals_ 390 Typeotdiswibuton: O Perforatedpipe O HatRound O Chamber 8@ Other EZFlow
No. of absomption trenchas 4 width___ 40" No. al drop boxes 1 Distrubtion Box 12034
No.ot absorptionbads____ Width Na of Distribution lines per bed
E. Setbacks Check the Boxes Below it the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressuro Property Foundations All Other
From Wall Well Water Water Water Lines Lines Yours Neighbora | Setbacks
Tank (i) 50 @ 500 @ 56 @ NA @ 25 20 @ 15 @ 25 @ ]
Field (ft) 100 s00 @ s0 & 4 @ o @ 20 30 40
Lagoon {ft) [ 100 QO so0 OO s0 wa QO 3 Q4 50 71 ico 0 200 Q 1
ot coanatures e xisting Home ome
installer y ¢ e Date &/ 3, IFIaN

Araita Frem © 1% 08 =z {




6700 SW 16th St, Lincoln, NE_g8523 Homeowner initials

‘DiSCLAIHER The information i prasanied on & best-sforts Dans, 2nd Shouki Nol b rehed LPON for making SAENCIAL, Survey, I0gl o ofher commitments. H you have quastions of
Mmmmmmwnm please small assessorBlancaster ne QOV and you witl be dicacied 10 the SpPROOAEEE RpErTL

Bed







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

No Site Address Specified

GATEWAY WESTERN ESTATES, BLOCK 2, Lot 2

HALL, BRIAN C & SHELLY M
6700 SW 16 ST
LINCOLN, NE 68523

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002069

Issued: 8/5/2020
Expires: 8/5/2021

(?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
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/5/2020



“ 1 Enwronmental Public Health Dwision

Lincoln-Lancaster County Health Department
EE,{Q&NJ 3140 N Street » Lincoln NE 68510-1514 A

—— Phone 402-441-86843 F’ermat Number (00]
Existing Home Onsite Wastewater Treatment System Include Form 8 and C.
ubmit correct fea
Request for Site Clearance and Permit with this Application
J acres or more required for. k. | Septc System - Lagoon J Other {Reter to Form C}
Tne undersigned hereby requests sile clearance and permit to construct a
Wastewater Treatment Syslem in canformance with appropriate regulahions
PLEASE PRINT OR TYPE
A. Onsite System Location
address__ 6700 SW16thst cy Lincoln 0  ~pzp_ 68523
ne rural route)
Legat Descripron _ NW  SE 16 9N 6E Gateway Western Ests 2 2
(I} 1/4 Secbon Towhis'up Range Subdivison Addition Block Lot

P 09-16-402-002-000

Name___Brian C Hall ) /_..._ e

Address___ 8700 SW 16th St o ClMState Zin LII’ICOIH NE 68523 L
Home Pnone____ 402-560-3637 Woark Phone e

N
C. Certified Instalier ©
Name:  Lloyd Jakoubek, Raymand Contracting Inc Signature  _ Wb .
Address__ 13800 NW 70th St o .. Cuty'SiaterZip e
Work Phone  402-890-6009 or 402-783-2663
D. Engineer - Check and complete if engineer dasigned system P E License Number - o
Designer Name S 11 11 F _Work Phone

E. This system will serve a

¥ Residental Dwelin Number of Bedroomis 5__ Whiripool Bathiub” o Yes 4 No Totai Acres 2.9
g — 3.46
Garbage Grnder? o Yes 1 No

4 Lommeroa FataniskinentOinar Facimiy Specty Dexyn How 0 galions per day

Type af Wastewatar %Domesuc J  Non-Domestic

DO NOT WRITE BELOW THIS LINE 2

Appraoval Process < Municrpal Code 24 38 ﬂ" aunty Resolulion No ()
1. Health Department {ﬁ) ACTIO - Disapproved
Site wisis ] Cate rau'd Swnature .
. e L Date frwd
Comments
2. Supt Bidg. tnsp or Village Clerk ACTION A Appoved d Dhsapproved
Comments o Date rac'd R Swynatura__ _ _ B

— Date fred e
3. City or County Engineer ACTION J Approved 4 Dnhsapproved
Comments Uaterecd _ B Sugnature_

Daie twiy

Business Of ce $4» ‘9/‘)'
Date Recaned ~ Arrounl RPaid il

Received B, /\/mm _ CashsChtﬁ W
bl g

TS R hanees T Rooing 4 Sately
Fares & Undates




Lincoln-Lancaster County Health Department D Exhibit 4
Environmental Public Health Division

EEf e 3140 N Street + Lincoln NE 68510-1514 ’ Permit Number- HSOOZOGﬂ

_—E Phone: 402-441-8643

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon {Skipto Back Page} O Subsurface Septic Mound

Onsite Wastewater System Location PID = 09-1 6—402-002~000
Address or Legal Description or Parcel Identification Number (PID) 6700 SW 16th St, LinCOll’h NE 68523
owner _Brian C Halil Address __ 6700 SW 16th St, Lincoln, NE 68523
A. Wastewater Piping Existing D. Drainfield/Absorption Field
1. Materiai: _ SDR26 Diameter: 4 in. ¥ Trench O Bed
2. Distance between &welling and septic tank: 84 g 1. Type: O Periorated Pipe O Chambertess 5 Other
B. Septic Tank Material brand and inside width of Chamberless:
1. Material Concrete EZFlow 1203H Bundies
2. Capadty: __1000 existing/1000 new 2. Number of Laterals; 4
3. Depth totop of tank, below unfinished grade: 12 in. 3. Length of each lataral (linear): . 100 & 100
{new) . 100  f# 80
4: Distance fo:
Well 100 .+ 4. Drainfield size: 1755 sq. {’9 Y
Pressure line ___nya ft ﬂ !
Property Line 100 ft.+ : ' 5. Distance io:
Foundation 84 fl.+ Well 100 fi.
Pressure line N/A ft.
Property line__ 10 ft.+
Depth of Groundwater _>7" .

C Distribution Box or Drop Box
Distance and Direction from septictank: 6 # W

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

If Yas, the Certified Professional must sign befow for final approval;

! swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andfor County Resolution
R-13-0062 requirements and that the irformation and documentation subrmitted are true and accurate.

Certified Professional Signature: W Date: _ 9/15/20

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

Updated 4/15




|
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Raymond Contracting, Inc.

Lloyd J Jakoubek
13800 NW 70t St
Raymond, NE 68428
40G2-783-2663

Al 15/ 0




6700 SW 16th St, Lincoln, NE 68523 Homeowner Initials _

£5G

iDISCLAIMER mmrmummm-mmmmmmmmmmmw.mm.mﬂwmumn 1 you have quastions or
eommsols 2ev #nd you wil be dicsctad 10 the Rpproprisin deparment. !

gy the dus displeysd on this map, pierse vl sssessorgilancaster ne

e




Lincoln-Lancaster County Health Department C

Environmental Public Health Division
3140 “N" Streat ¢ 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.

O

Indicate North
with Arrbw

Approximate Scale: ft. = grid line/s
A. Onsite System Location

Address (no rural route) 6700 SW 16th St City Lincoln NE, Zip 68523

B. Proposed Septic Tank/s
18%0 0gals existing
Septic Tank Cap._1 gals  Tank Material: Concrete [ Plastc (1 Other O Lagoon(Max seepage 18" per day)

Ni
C. Reserve Ag:ea for Replacement Onsite System
1 Drainfield Absorption Area (percoloation test required) X Lagoon
D. Drainfield Absorption System
Percolation Rate 60 {min/inch = mpi) No. of Bedrooms_ 5 Soil Type Wymore SCL Land Slope %
X Trench O Bed Q Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield 1,755 sq.ft.
Total length of |aterals 390 Type of distribution: Q Perforated pipe 1 Half-Round (1 Chamber & Other EZFlow
No. of absorption mznches__4___~~ Width____40" No. of drop boxes 1 Distrubtion Box e
No.of absorptionbeds Width___ No of Distribution linesperbed________
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundatlons All Other
From Well Well Water Water Water Lines Lines Yours Nelghbors | Setbacks
Tank (ft) s0 o 500 & 50 A NA @ 25 & 20 15 @ 25 A -]
Field (ft) | 100 & 500 s0 @ 4 Q@ 30 @ 20 30 0 @ 2
Lagoon (f) | 100 O 500 Q4 s0 Q NA - Q 30 Q4 so0 QA 100 Q 200 Q Q

F. Required Signatures -
Home Building Contractor _—_Existing Home Date

Installer / Licea N :///,r/’ WJ{\:— Date 2/ 210

Ancita Enem D 12 N8



SCANN

6700 SW 16th St. Lincoln, NE_§8523 Homeowner Initials
é‘;a GIS Viewer )

L N J

DISCLAIMER The Information is presented on a best-afforts basis, and should not be relied upon for making financial, survey, legal or other commitments. 1 you have questions or
mmm\sngutngmnmdtsphyedmﬁsm,mnm-m@mmmmamwumwmmw
\Bc)(\






