Lincoln-Lancaster Couﬁty Health Department
Environmental Public Health Division A
3131 O Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643

Permlt Number

H#500228 7~

New Construction

Onsite Wastewater Treatment System . nciuds FormBanac.
. . . Submit correct fee
Permit Application with this Appfication
M Septic System Ll Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite Systen{ Location
Address* 9270 W A St . ciy__ Lincoin ,NE zip_ 68532
(no rural route)
Legal Description_ SE  SW 27 10N . 5E 55
o 114 14 Section  Township Range Subdivison Addition Block Lot
pin__04-27-300-006-000 *Approx. Address (If to be determinad)
B o R ;?4/ / ,,-';'
. Owner A . 2
Name Jarrod W Wiechert . Slgratiie__. '/"é,,«/" £ ’Z/ L%'/Q/-C
Address____ 1909 Timber Ridge Rd C]tylSLalelZT; Lincoln, NE 68522
Home Phone_402-430-6212 Work Phone
C. Certified Instalier ”
Name: Terri Jakoubek Signature éw(_ / /ﬂjwﬂ/é/f_,

Address__13800 NW 70th St Clty/StateiZip__Raymond?NE 68428

Work Phone _ 402-783-2663

D. Engineer U Check and complete if engineer designed system P.E, License Number:

Designer Nama Flrm _.._Work Phone

E. This system will serve a

M  Residential Dwelling Number of Bedrooms_ 4 Whirlpool Bathtub? 0O Yes & No Total Acres 25.48

Garbage Grinder? & Yes 0O No
0  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater (O Domestic 10 Non-Domesiic

DO NOT WRITE BELOW THIS LINE

Approval Process

o

1. Heaith Department ACTION. QO Approved Q Disapproved
Site visits Date rec'd Signature .

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved 0 Disepproved
Comments Date rec'd Signature

i Date frwd

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

Date frwd

; ; Buslness Office U/se Oniy o
Installation Final Written Approval Date Recalved 5,2_4 ArmGunt Paid -
By Recelved By Cash/Check No,
Date V4
Whita - Health Dapartment Yellow - Enginaar Alnk - Buldinp & Safely

Fam A Updelad: 218




PID = 04-27-300-006-000

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

3140°N" Street * Lincoin, NE 68510-1514

Phone; 402-441-8022

B

Permit Number:

Onsite Wastewater Treatment System

For Jared Wiechert Soil Evaiuation Report

PrLease PrRiNT or TyPE
Onsite System Location ‘
9270 W A St ity Lincoln

Address

NE,Zi

(o rural route)

68532
p

owner_dJarrod & Amy Wiechert  agdress 1908 Timber Ridge Rd, Lincoln, NE 68522

[+]

Date of Tests __4/22/21 ~ , 4/23/21 Weather: Precipitation None _ Temperature 52
Percolation Test Data Table
] Water Level Drop . . .
A B C. D. E. F. G. . 1. J K. L. M, N
Saturatlon/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Stat End Start initial End Elapsed| Water
Hole | * Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth{in} | (Mo/Da)] (HrMin) {Ma/Da) | (HrMin) [ (Mo/Da) {H:Min) | ey (in)j (Ma/Da)} | (HWMin) } interval Drop (in) {Mirv/in = mpi)
1 60 4/22 [10:00a| 4/23 [10:15a | 4/23 1.45p 6 4/23 |2:15p | 30 1/2 60
2 70 H L n " n u 6 " n ‘ n 1/2 60
3 72 0 7 " " n u " B " m m 3 10 .
4 : 60 " u n " " " 6 n " " 5/8 48
6
[}
B
[}
Person Conducting Percolation Test
Sum of Percolation Rates: 178

Name: _TefTi L Jakoubek, Raymond Contracting, Inc.
Phone; __402-783-2663 or 402-890-6009
Address 13800 NW 70th St

Average of Rates:

445

Rate Used for Cal¢ulation:

60 {20 mpi variance)

Raymond, NE 68428 Cert #1198

Soil type (NRCS Maps/Other) Silt Clay LLoam
* Groundwater Depth >10'

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments {Sail type, groundwater, floodplain, ate.)

_Date

Signature of Reviewing Official

Onsite Form B 12_06

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

Lincoln-Lancaster County Health Department ' C

Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

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

Indicate North

- \\#Mnjw

Approximate Scale; ft. = grid ling/s

A. Onsite System Location .
Address (no rural route) 9270 WA St City Lincoln NE, zip 68532

B. Proposed Septic Tankis

Septic Tank Cap. 1500__gals  Tank Material: & Concrete 03 Plastic O Other Q Lagoon (Max. seepags 18day)

C. Reserve Area for Replacement Onsite System
Q  Drainfield Absorpfion Area (percotation test required) v | Lagoon

D. Drainfield Absorption System '
Parcolation Rate_60 _ (min/inch = mpi) No. of Bedrooms 4 Soil Type ___ Aksaben SCL Land Stope %

o Trench QO Bed O Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield 1,440 sq.Ft.
Total length of [aterals 320' Type of Distribution: O Perforated Pipe O Half-Round 0O Chambers B Other EZFlow 1203H

No. of Absorption Trenches 4 Width __ 38" No. of Drop Boxes 1 Distribution Box
No. of Absorption Beds Width No. of Distribution Lines per Bed

instailer /Z;Lt / / v L8 | Date: 8/23/21

Builder M&?‘M Date: 9‘/'/ 2/

Updated 2/16
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9720 W A St, Lincoln, NE 68532

F A GIS Viewer itv of Lincalr :
{; CITY OF LINCGLM - LANCASTER COUNTY, NE Clty ol Lm(_olﬂ\Lancaster COUHT}/ GIS Mfip









