Lincoln-Lancaster Couﬁty Health Department

Ll gl Environmental Public Health Division

3131 O Street + Lincoln NE 68510-1514

Phone: 402-441-8643

Existing Home

Onsite Wastewater Treatment System
Permit Application

Permil Number

HS003 25—

Include Form B and C.
Submit corract fes
with this Application

o Septic System O Lagoon QO other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* 4802 Waverly Rd city__Lincoln ,NE zip_68514
(no rural route)
Legal Description SW_SE 8 11N 7E 51
1/4 14 Section  Township Renge Subdivison Addition Block Lot

i  18-08-400-010-000

*Approx. Address (If to be determined)

B. Owner
Amold L Wiese

Name

<
Signature /1/ A’MA./C/ é/ Lo

Address 4902 Waverly Rd

Citylstaterzip__Lincoln, NE_ 68514

402-480-2539

Home Phone

Work Phong

C. Certifled Installer

Signature

City/Staterzip__Raymohd, NE_68428

Name: Lloyd Jakoubek
Address___ 13800 NW 70th St
Work Phone  402-783-2663

D. Engineer

0O 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___ 3 Whirlpool Bathtub? 0O Yes & No  Total Acres_ 20.98

Garbage Grinder? QO Yes & No

O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Proceas
1. Health Department ACTION 0O Approved O Disapproved
Site visils Date rec'd Signature
Date frwd
Commenls
2. Supt. Bldg. Inep. or Village Clerk ACTION O Approved Q Disapproved
Comments Date rec'd Signature
_ Date frwd
3. City or County Engineer ACTION QO Approved O Disapproved
Comments Date rec’'d Signature
Date frwd 7 4]7
Business Office Use Only f ]
:anstallatlon Final Written Approval Date ved Amount P 0 y
¥ Recetved By Cash/Check No
Date S !

White - Heailh Deparimeant

‘Yallow - Englnear Pink - Buliding & Sakaty

Form A Updeted; 2/18




PID = 08-28-110-002-000

Environmental Public Health Division
3140"N" Street + Lincoin, NE 68510-1514
Phone: 402-441-8022

Lincoln-Lancasier County Health Department (LLCHD)

B

Pemmit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

Address 4902 Waverly Rd

City

PLEASE PRINT OR TYPE

Lincaln

NE

zp 68514

{no rural route}

owner_Arnold L Wiese Address __ 4902 Waverly Rd, Lincoln, NE 68514
Date of Tests 7/5/21 to 7/6/21 Weather: Precipitation None - Temperature 860
Percolation Test Data Table
Water Level Drop . .
A. B C. 83 E. F. G. H. . . K. L. M, N.™
. Saturation/Sweilting Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits
Start End Start Initial End Etapsed| Waler
Hole | * Hole Date Time Date Time Date Time Water Date Time Time Lovel | Percolation Rates
No. | Depth(in) | (Ma/Da)| (HEMIn)g {(Mo/Da) | (HiMin) | (Mo/Da) | (HeMin) | Lev (in.y] (Mo/Da) | (HWMin) ] interval | Drop (i)} {Minvin = mpi)
1 32 7/5 [M0:00al 7/6 | 830af 7/6 [12:30p 6 716 { 1.00p 30 9/16 53
2 38 1 " " " n " 5 " " " 5/'8 48
3 a6 LI n oo u " n 6 " n n 9/16 53
' 6
)
6
6
6
Person Conducting Percolation Test
Terri ; Sum of Percolation Rates: 154
Name: 1effi L Jakoubek, Raymond Contracting, Inc.

Phons:_ 402-783-2663 or 402-890-6009

Addrass 13800 NW 70th St

Raymond, NE 68428 Cert #1198

Soll type (NRCS Maps/Other) Aksarben Silty Clay Loam

Average of Rates:

51

Rate Used for Calculation: 51

" Groungwater Depth >10'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Gomments (Soil type, groundwater, floedplain, etc.)

Date

Signature of Reviewing Official

Onsite Form B 12_06




Environmental Public Health Division

Lincoln-Lancaster County Health Department ‘ C
* REATTA || 31310 Street + Lincoln NE 68510-1514 |

=== Fhone; 402-441-8643 Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,
direction of groundwater flow, and reserve area for replacement onsite system.

Indicate North

| with Arraw

Approximate Scale;_ ft.=___ grid line/s
A. Onsite System Location )
Address (no rural route) 4902 Waverly Rd City Lincoln NE, Zip 68514
B. Proposed Septic Tank/s
Septic Tank Cap. 1500 gals Tank Material; & Concrete [0 Plastic O Other O Lagoon (Max. Seepage 1/8"/gay)
C. Reserve Area for Replacement Onsite System
U Drainfield Absorption Area (percolation test required) & Lagoon
D. Drainfield Absorption System
Percolation Rate_ 51 (minfinch = mpi} No, of Bedrooms__ soil Type Aksarben SCL Land Slope %
o Trench O Bed 1 Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield 1,080 5q. Ft.
Total length of laterals _ 240 Type of Distribution: 1 Perforated Pipe [ Half-Round 1 Chambers & Other EZFlow 1203H
No. of Absorption Trenches _ 2 Width 38" No. of Drop Boxes 1 Distribution Box

No. of Absorption Beds Width No. of Distribution Lines per Bed

Installer /Z’M: Zj/ﬂ/rfﬂw pate: _July 6, 2021

Builder Existing Home

Updated 2/18

Date:




4902 Waverly Rd, Lincoln, NE 68514
‘:9 GIS Viewer City of Lincoln\Lancaster County GIS Map

CITY CF LINCOLM - LANCTASTER COUNTY | NE
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Printed. 7/7/







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: S8, T11, R7, 6th Principal Meridian, LOT 51

Owner: WIESE, ARNOLD L & SHARON K
4902 WAVERLY RD
LINCOLN, NE 68514

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002252

Issued: 7/8/2021
Expires: 7/8/2022

(?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
Health Director

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

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/8/2021



Lincoln-Lancaster County Health Department

Environmental Public Health Division
HEAITH 3131 N Street + Lincoln NE 68510-1514
prs= Phone: 402-441-8643

D

Permit Number: H8002252

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: ([ Lagoon (skiptoBackPage) 8 Subsurface Septic O Mound

Onsite Wastewater System Location PID = 18-08-400-010-000
Address or Legal Descrlption or Pareal identification Number (PID) 4902 Waver[y Rd, Lincoln, NE 68514

owner: Arnold L Wiese address 4902 Waverly Rd, Lincoln, NE 68514

A, Wastewater Piping D. Drainfield/Absorption Field

1. Material: _ SDR26 Diameter: iln. & Trench O Bed

2. Distance between dwelling and septic tank; iﬂ. 1. Type: O Pérforated Pipe Ul Chamberless & Other
B. Septic Tank ew Material brand and inside width of Chamberless:

1. Material Concrete EZFlow 1203H Bundles

2. Gapacity-r: .1500 gallon " 2. Number of Laterals: __ 2 Depth; 34" to 38"

3. Depth to top of tank, below unfinished grade: 2430 In, 3. Length of each lataral (linear); #. 120 120
ft. ft,

4: Distance fo:
Well 100
Pressure line NiA
Property Line __10
Foundation 25

4. Drainfield size: 1080 sq. ft.

5. Distance to:
Well 100
Pressure line N/A
Property line 10
Depth of Groundwater _ >8'

i s
o+ o+ 4+

P
+ 4 3+

C Distribution Box or Drop Box
Distance and Direction from septic tank: 6 ft. S
{Drainfield Control Valve)

Was the Onsite Wastewater System covered prior to LLCHD inspection? M Yes 0 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 Gounty Resolution
R-13-0062 requiremerts and that the information and documentation submitted are true and accurate,

Certified Professional Signature: )/) Z Lo Z. g;m Date: 717121

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

Updated 2/18
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Raymond Contracting, Inc.
Lioyd J Jakoubek
13800 NW 70% St

Raymond, NE 68428
402-783-2663
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FILE NO.:

TAINNTY TV LA
INULVIDUAL

lIN(OLN-I.AN(ASTER COUNTY HEAlTH DEPARTMENT

2200 ST. MARYS
LINCOLN NEBRASKA 68502

S ‘r 11 1 , ‘[!‘}r MARCH 10 1004

VQTEM 0P

TYPE OF PERMIT

THIS PERMIT EXPIRES

LINCOLN, NE |

{LULIN, NE ole el

ISSUED TO

ADDRESS

LEGAL DESCRIPTION

REMARKS:

PERMIT

INSPECTION FEE OCCUPATION TAX TOTAL

$ 60.00

$ $ $ 60.00

ACCOUNTING NO.

ACCOUNTING NO. ACCOUNTING NO. CODE

110.16 148.14 6-2

RECEIPTED BY

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE = ‘\ \),\

DATE AMOUNT ICAl TH
/ x-,‘, i 0

ISSUING OFFICER

Z

20109-0977




FORM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT

FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM 2200

LINCOLN-LANCASTER COUNTY HEALTH DEP.
Division of Environmental Health

St. Marys Avenue

City Ordinance No. 9150 Lincoln, Nebraska 68502 i
County Resolution No. 2832[4. Phone: 471-7800 :
6@ 5 S
FILING FEE: $ ég}/”' FILE NO. 20O C
DATE: 9—(2-83

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-

IAN ; Range 2 E; ; Section £ @;

scribed herein:
1. Legal description of property: Twp.

Block : Lot 3o/, T : Addition

Street Address

Property Use: Residential E!/

2 ; Commercial OJ Other Use O
No. of Bedrooms _% . Describe

3. Type of Individual Sewage Disposal System: Septic Tank fﬂ ; Other O

4, Distance to public sewer: ft.

_744%3;1Z1 ,/”fjfj;tnvléfb/,//’")

Signatureof Applicant Owngﬁ/br Lessee)
B o e
B3 b 8558
* Address ~

(Do not write below this

double 1ine)

1. Health Department: Date Rec'd.
Date Frwd.
2. Supt. Bldg. Insp.: Date Rec'd.~;£zcgg‘$ ;
or Village Clerk Date Frwd. %/2./¢7 .
3. City or County Date Rec'd. Z/ Z2/7
Engineer Date Frwd.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:

Signature:

ACTION: Appfo\/edQ/D proved O
S1gnature VRN 1ZSP

ACTION:

Signat

Nebeeld

ALLAEIO% gNéL WRITEN éPPR(}VéL //

Site Visits: w&u’f/7
Date: gy:
Date: y:

. . INST
Date: by: Wt
White: Health Dept. Copy
Yellow: Engineers Copy
Pink: B1dg. Inspector's Copy




FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health

(Annex to Application) 2200 St. Marys Avenue

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502

County Resolution No. 2832)X Phone: 471-7800

FiLE no. A O O —C

PROPERTY WHERE SOIL TESTED:

Location: Township (Z ; Range_ /£ f7lf ; Section & % Section 8 .
Attach

Property Dimensions: __ ft. x ft. Area: .92.8’ acres.
Sheet C with sketch of property).
Soil Type: Silty Clay [] ; Silty Clay Loam ﬂi ; Sandy Loam [] ; Silt Loam ] ;
Clay Loam [] .

Dates of Tests: ., e-$¢3 to 7"/&'?3 . Weather: Precip. ;2@5 Temp. Z'@ .
OWNER: )7//

Address :W’ },\,Zr EFsvs

PERCOLATION TEST DATA TABLE

a. b. c. | d. [ e. ] f. g. | h. | 4. | 3. [ k. 1. m. n.
Pre-Saturation Period Percolation Readings Results -
Hold [Hole Start End Start End laps-| Water Perco-
No. [DepthfDate [ Time ] Date Timéibate Time [Water | Time | Water | ed Level lation
(in.) §(Mo./ |(Hr./ |(Mo./ |(Hr./ }(Mo./ |(Hr./ |Level |(Hr./ | Level | Time | Drop Rates
Day) Min.) | Day) [Min.) ] Day) [Min.) |{(in.) | Day) | (in.) KMin.)| (in.) KMin./inl)
/ _;" Jz}i%/
2 |3 7
3 |# Wz
T EX 4
5 5’ /8
3 Y%
—
1
4 13
W/ EZ

Aﬁgégjlf i7// {/ Sum of Percolation Rates:
Vo X721 2% Vit Average of Rates:
Signaturqlof Person Conducting Test _ Mean of Rates:

Address_s7Ep3 Lincplw LéhR EES 08 Phone /44~ 7 /

(Do not write below this line)

REVIEWING ACTION Approved;{eg‘i:O]ation Rate (a)
A.

Remarks: ) 0 AA N /A4 min./inch
; ] B. min./inch
Soil Type C.7/) min./inch

Date:

- Al C

/ Signature of RéViéWﬁng Official
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FORM 20102-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 O Lincoln, Nebraska 68502

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW-| Division of Environmental Health
County Resolution No. 2832 HE- Phone: 471-7800 C

Sketch of property showing Percolation Test ; o
hole locations, well, residence, direction FILE NO. ,/:Z»C:D (,L/C:D C:;/
and property line.

Indicate on sketch if residence and well are exisiting or proposed.

REVIEWING ACTION
Remarks : Minimum Design Requirement

1. Capacity of Septic Tank /69 gals.

2. Total Length of Laterals s

3. With a Trench Width of in.
Date:ygf;@m [?7 /783 4.

Togal Area of Lateral neededfFsq.ft.

C,

//’ Signature of Reviewing Official




FORM 20102-0477

PRELIMINARY PLANS & SPECIFICATIONS FOR SEW- Division of Environmental Health

City Ordinance No. 9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Lincoln, Nebraska 68502

AGE DISPOSAL SYSTEM (Annex o Application) | 2200 St. Marys Avenue C

County Resolution No. 2832 O

Phone: 471-7800

Sketch of property showing Percolation Test & , ;
FILE NO. 3 040 < ()/’

hole locations, well, residence, direction

and property line.

Indicate on sketch if residence and well are exisiting or proposed.

Remarks :

REVIEWING ACTION

Minimum Design Requirement

Date:

1. Capacity of Septic Tank 40 gals.
2. Total Length of Laterals ft.
2. With a Trench Width of 5 in.

Total Area of Lateral needed/f44 sq.ft.

Signature of Reviewing Official
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Lincoln-Lancaster County Health Department

Environmental Public Health Division A
3131 O Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Permit Number

. HS00F252—
Existing Home .
Onsite Wastewater Treatment System Include Form B and C.
= " " Submit correct fee
Permit Application with this Application
¥ Septic System 0 Lagoon [ Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* 4902 Waverly Rd city__Lincoln ,NE zip_68514
(no rural route)
Legal Description_SW  SE 8 11N 7E 51
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID 18-08-400-010-000 *Approx. Address (If to be determined)
B. Owner ) , /,,;*
Name__ Arnold L Wiese Signature__/ /M W upd
Address 4902 Waverly Rd City/state/zip___Lincoln, NE 68514
Home Phone__402-480-2539 Work Phone
C. Certified Installer ) <z /7
Name: Lloyd Jakoubek Signature //L,u P %ﬂ//’/}f//ﬂ’é’
Address__13800 NW 70th St City/State/zip._ Raymond, NE 68428
Work Phone ___ 402-783-2663
D. Engineer 0 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 3 Whirlpool Bathtub? 1 Yes ¥ No Total Acres 20.98
Garbage Grinder? 0O Yes & No
0  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater 1 Domestic 1O Non-Domestic
DO NOT WRITE BELOW THIS LINE 2 /

Approval Process
1. Health Department

Site visits Date rec'd
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Q Approved Q Disapproved
Comments Date rec'd Signature
P Date frwd
3. City or County En?i)eer // ACTION QO Approved QO Disapproved
Comments g Date rec'd Signature
- Date frwd /
Ins M. . Business Office Use Only f . &’j
By — Date Recsived_,- [ 7] Amount Paid
Received By, Cash/Chack No,
/7 7
Date /f//-z,/ i =g 7
/ / White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 2/18



Environmental Public Health Division
3131 O Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department ’ C

: HEA'Ei"u
T Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,
direction of groundwater flow, and reserve area for replacement onsite system.

Indicate North

L with Arrow

Approximate Scale:_ ft.=__ grid line/s
A. Onsite System Location _
Address (no rural route) 4902 Waverly Rd City Lincoln NE, Zip 68514
B. Proposed Septic Tank/s
Septic Tank Cap. 1500 gals Tank Material: & Concrete 0 Plastic QO Other ) Lagoon (Max. Seepage 1/8"/day)
C. Reserve Area for Replacement Onsite System
U Drainfield Absorption Area (percolation test required) o Lagoon
D. Drainfield Absorption System
Percolation Rate_ 51 91 (min/inch = mpi) No. of Bedrooms 3 Soil Type Aksarben SCL Land Slope %
™ Trench 0 Bed O Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield 1,080 Sq. Ft.
Total length of laterals _ 240 Type of Distribution: QO Perforated Pipe QO Half-Round O Chambers & Other EZFlow 1203H
No. of Absorption Trenches __ 2 Width 38" No. of Drop Boxes 1 Distribution Box

No. of Absorption Beds Width No. of Distribution Lines per Bed

Installer //&1/‘— ///f/ﬂ%é// pate:  July 6, 2021

Updated 2/18

Builder EXIStmg Home Date:




Lincoin, NE 68514

{; GIS Viewer

CITY OF LINCOLN - LANCASTER COUNTY, NE

15 t/mma‘—;

¥ 1500g concrete

financial, survey, legal or other comm s. 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






