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Official Survey Record

Lancaster County, Nebraska

Phona (402) 434-2686
Fax (860) 2158747

ALLIED SURVEYING AND MAPPING, INC.
8535 Executive Woods Drive - Sulte 200 - Lincoln, Nebraska 68512

Survey of Lot 3 of Inegular Tracts and the South Half of the Northwest Quarter of  Section 28 T 10N. R.AE. of the 6th PM.

JobNo.  2021-0016 .. ..March

2022
l LEGEND
‘ ® = FD. 1" IRON PIPE
® = FD. 1/2" CAPPED IRON PIPE
B = FD.CAPPED REBAR
f 4 = SECTION CORNER AS NOTED IN TIES
Scate: 1% =400 O = SET 5/8™x24" REBAR W/ 595 PLASTIC REBAR
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| E IA0F ko /7 Capped kron Fige
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SURVEYORS CERTIFICATE

| hereby certify that | have accurately surveyed
the property in the above plat Capped rebar
were sot at points marked "o®. All dimensions
are chord measurements uniess otherwise
shown, and are in feet and decimals of a foct.
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Uincoln-Lancaster County Health Department (LLCHD)

Emvironmental Public Health Division
3131 "0" Streat + Lincoln, NE 88510-1614 Permit Number:
Phone: 402-441-8643

Onsite Wastewater Treatment System

Soll Evaluation Report
" Puease PRINT OR TypE
Onslte System Location
Adaress  ©70 S 120th St ) Cliy Lincoin NE, ZIp 68520
{no rural routs)
Cwner Addresa
Q
Daats of Tests 4/6/22 to 4/7/22 Weather: Pracipitation 0 Temperatitre 45
Percolation Test Data Table
B c D E. F. Q H Mh”i“' am'?] K. L M N
A " Saturation/Swelling Time Last 30 mins of 4 h or last 10 mins of 1 hr ' Raauits '
Start End_ Start il | EMd Elapeed| Walsr
Hola Hola Date Time Date.| Tims Date Time | Weter | Date Time Time teve] | Percolation Rates
No, | Deptiwin} | (Mo/Ds)| (HuMin)| (Mo/Da) | (HrMin) | (MoDa) | (HriMin)| 1ev (in) | (Ma/Da) | (Hr/Min) | ntsrval | Drop(in)|  (Minfin = mp)
1 30 A6 | 9:30a | 47 | 800a] 47 |11:30a 47 |12.00p] 30 | 438 7
34 " w' = “ ‘m ] " » a 2 15
40 M w o w n ’ " " " . . " 1-5/8 18

Wl~Njm || B |w]n
o|lojajojo|ofje]|a

Person Conducting Percolation Test 2
Sum of Percalation Rates: 0

Name:  Vem Jakoubak #2050
Avarage of Rates: 13

Phone:  402-783-2663 "

" Address 13800 NW 70th St, Raymond, NE 68428 Rats Used for Calculation:

Soll typs (NRCS Maps/Other) Aksarben/Yutan SCL

Groundwater Depth___>8'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comnents (Scll typa, groundwater, floodplal, eta.)

Signature of Reviewing Official ' Date

Onalta Form B 2/18




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

Permii Number

Lincoin-Lancaster County Health Department ' C

Onsite Wastewater Treatment System
Preliminary Plan Specification

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

OVER™

I
Approximats Scale: = grid fne/e

A. Onsite System Location )
Address (no rural route) __670 S 120th St city __Lincoln NE, Zip 68520

B. Proposed Septic Tank/s
Septic Tank Cap. 1000 _gals  Tank Material: & Concrete 0 Plasic O Other O Lagoon (e Sespage 1/8%day)

C. Reserve Area for Replacement Onsite System
QO Drainfield Absorpion Area (percolation test required) ~ ®  Lagoon

D. Drainfield Absorption System
Percolation Rate_18 __ (min/inch =mpi) No. of Bedrooms___1 Soil Type Askarben SCL/Kennebec SL  Land Siope %

® Trench 0O Bed QO Non-standard (engineer-designed and NDEQ approved)  Total squara feet of drainfield Sq. Ft.

Total length of iaterals __ 80 Type of Distribution: O Perforated Plpe O Half-Round O Chambers o 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

Updated 218

installer %& Zi/ﬂ/w‘é‘ﬁ Date:  April 7, 2022
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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: No Site Address Specified
Description: S29, T10, R8, 6th Principal Meridian, LOT 3 NW & S1/2
NW

Owner: BUEL, JAMES M
PO BOX 301
EAGLE, NE 68347

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002383

Issued: 6/7/2022
Expires: 6/7/2023

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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

TERRI JAKOUBEK
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/7/2022



























