Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type:
Situs:

Legal Description:
Owner:

e 0 DI

NONSTAND
3175 W PLEASANT HILL RD L

TO9N-RO6E-S17-Lot 12
LINH QUANG BUDDHIST CENTER INC

LINCOLN NE
68501

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000209

Permit Fee: $450.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $450.00
Issued: 04/03/2009
Expires: 04/03/2010

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.

e 0. L0S

Bruce D. Dart, PhD

Health Director

SOUTHWICK SERVICES
PO BOX 191
HICKMAN NE 68372

H_OSWW_CP Rev 06/04/2007






Lincoln-Lancaster County Health Department

Environmental Public Health Division (402) 441-8027 ON-SITE WASTE WATER SYSTEM
3140 N Street Lincoln, NE 68510-1514 CONSTRUCTION - INSTALLATION PERMIT
System Type: NONSTAND No. HS00020S
Situs: 3175 W PLEASANT HILLRD L Permit Fee: $450.00
Variance Fee: $0.00

Legal Description: TO9N-RO6E-S17-Lot 12 Extension Fee: 0
Owner: LINH QUANG BUDDHIST CENTER INC Total Fees: 450.00

LINCOLN NE

Issued: 04/03/2009
Expires: 04/03/2010

0D

Bruce D. Dart, PhD,'HeaIth Director \ / eK/JLCA W" | q— %
fe . e ) SSumece O

Fuhte: fe "

Ne /{/ m?  fee d///‘z/ S A EVM./ /a/m.%

On-site Waste System Permit Holder:

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.

e 1S

Bruce D. Dart, PhD
Health Director

Y.
y
SOUTHWICK SERVICES ./ 5 U“ < N

PO BOX 191
HICKMAN NE 68372

H_OSWW_CP Rev 06/04/2007



Lincoln-Lancaster County Health Department
01,066

(402)
. 07380336601
it #

3140 N STREET - LINCOLN, NE 68510-1514
SEWAGE INSTALLATION

Permit SEPTIC SYSTEM-TEMPLE/CHURCH e
NON-STANDARD SYSTEM 07/25/07
Issued
Expires 07/25/08
LINH QUANG BUDDHIST CENTER INC S 3157
TO9N R6E SEC 17 QTR SE
metablishment w1 /4 OF BE 1/4 107 A0t o $290.00
SW 33RD & PLEASANT HILL RD ‘ $130.00
ATTN REV THICH PHAT TRI $420.00

Permittee [, TNH QUANG BUDDHIST CENTER INC Tule

216 W F ST
LINCOLN NE 68508 A‘«l 0 w

EPH COPY Bruce D. Dart, Health Director




A Nebraska Department

N

=i~ of Environmental Quality

Construction ermit 070UAT008

is hereby issued to

Rev. Thich Phap Tri
Link Quang Buddist Center, Inc
Jor the

On-site Wastewater Treatment System

located at

Lot 12, SE*%, Section 17, Township 9N, Range 6 E
Lancaster County

Pursuant to a Delegation Memorandum dated January 12, 1999, and signed by the
Director, the undersigned hereby executes this document on bekalff of the Director.

Stgnecf W 2/ 2907

®atrick W. Rice, Assistant Director

é Stite 400, The Atrium, 1200 “N” Street, @. O. Box 98922, Lincoln, Nebraska, 68509-8922
ez Phone (402) 471-2186, Fax (402) 471-2909, e-mail Pubinfo@mail deg.state.ne.us




Lincoln-Lancaster County Health Department
Environmental Public Health Division A
HEALTH || 3140 N Street * Lincoln NE 68510-1514

DEPARTMENT Phone: 402-441-8022 Permit Nu

072 &
Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: o Septic System U Lagoon U 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_ () F3rdl § Pleasant Hill 7. City Linco/n ,NE Zip
/ /»\ / 5,/ (norural route)
Legal Descnptlon N SE /7 ¥ b - - = 7 N
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
; Check if system mail address is not the same as the owner’s address Total Acres: /9.9
B. Owner Cfo /?wdan W::’ch %a/ Tei
Name_ LinhA Quarna Buddbist ch/'cri Inc. Signature
Address_ 26 LW F St City/State/Zip_ Linco/n [ WE [ 48508
Check if owner designed system Home Phone Work Phone ("/" Z) 450 ~ 7‘/ 75

C. Contrac :
Name: ZQ d M«/&é Company Name M/wbl 2,-9 a B
Address /4 V2 & ¥y Lv/ City/State/Zip_@_m, C &7

Q  Check ff contractor designed system Work Phone (-] '7{ &

D. Engineer/installer M Check and complete if engineer designed system

Designer Name LY/C Loth Firm 55/93 Inc. Work Phone_/‘/ﬂz} 4Zi1-2500
E. This system will serve a

U Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub? QO Yes QO No

® Commercial Establishment/Other Facility = Specify 72»1,;,7/5 / Chorch Design flow in gallons per day /985

Type of Wastewater @( Domestic O Non-Domestic = Well Permit Applied for E( Yes 1 No Q Not Applicable
DO NOT WRITE BELOW THIS LINE (V!¢ per? “”’7“"‘1

Approval Process W/Municipal Code 24.38 Q County Resolution No. 02- 30

1. Health Department Daterecd _—~~ ACTION Wial Disapproved

Site visits Date frwd Signature —_
2. Supt. Bldg. Insp. or Village Clerk Date rec'd 7/&5// 7 ACTION proved Dlsapproved
Comments Date frwd Signatur
3. City or County Engineer Date rec'd ACTION ﬁ(A proved ~ Z)lsapproved
Comments Date frwd Signature } 1eg o . Bn
: : : Business Office Use Only Lo

IBnSta"at'-’Q? Final itten Approval Date Received /4 </0 / Amount Paid 7o<Y f)&,

% R s N v Received By ("¢ ( Cash/Check No./ 5 7 5
Date u/ib/, 29

7/
White - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 5.

ﬂz %g/m[* Lo ssved /{/mry“ LA 000204 S oz \3/



aXQ\ Lincoin-Lancaster County Health Department
g Environmental Health Division
3140 "N" Street, * Lincoln, NE 68510-1514

B

Permit Number:

e ent e mm ama am -

Phone: 402-441-8022 S 000 j()?
Sewage Disposal System o509
Soil Absorption Test Data Report ol 7 12Y!
Annex to Application % /67 2
PLEASE PRINT oR TYPE ' /f“#
Sysfem Location (lndicateﬂcorrect numbzr an?i street |
Address . /\laj- City //Ved[ A _ NE, Zp CE52A3
(no rural route)
Owner Addresss
Soll Typa (scs): __ W] C Percolation Rats: minfinch
Date of Tests M_ﬁ_ o M Weather: Precipitation — Temperatwrs ___ 5000 .5
| ~ Percolation Test Data Table ‘
A B. C. D. E. F. | G A J K L. M. N. .
Pre-Saturation Period Percolation Readings Results
Start - End Start ': End = 1| water
Hole Hole Date Time Date Time Date Time | Water | Date .| Time Time Level | Percolation Rates
No. | Depth (in)§ (Mo/Da)| (HrMin)| (Mo/Da)| (HrMin) | (Mo/De) (HrMin) | Lev (in.) (MOIDI) (HrMin) §  (Min) | Drop (in) (Min/in)
b1 30 16 A gaml6bq &/l 649 V| as 649 Ibde |20 | 3% | 49
al 1 |zm Py Am| 294 411 %8| 4¢
3 ~ 2.¢% Yal ¢0
J o Y4l 4o
<l 5%l o
L |V 7 | ug
=) %] 249
Person Condycting Percolation Tests i:;"mf;:::" e
PN::ma: q’gﬂ‘ > S U+Aw:0‘f D/Ugé 2/78’ FE———
ono_: -~ M Q . ;
ndwress [0S Lo uss <A [0&4/ 172(
Miclme M Cg32al |
| DO NOT WRITE BELOW THIS LINE
: Reviéwing Action - -
Remarks
Signature of
Reviewing Official - Date




\ UncoanLnncaster County Health Department , g C
% Environmental Health Division

3140 °N°* Street « Lincoin, NE 68510-1514 | Permit Number:
Phone: 402-441-8022

- Sewage Disposal System
Preliminary Plan Specifications -

raw a plog plan showing system location, lines, distribution box, tank and 'latornls. Percolation test hole locations, well, residence,
)mpass direction and property lines. Indicate on drawing if residence and well are existing or proposed, :

4

h

1 2
A K F{
4 L = b ¢ o |l LT /
Fb S

ApproximateScale: ____ ft=___ grid line/s

'A/mu-/u NE, Zip (X333

idress (no rural routs)_ : W

. System Location (Ir_ndicate corr97 /wmber and st};zgt)
28] y

. Proposed Septic Tarikls ' : ) _ G
wharat: O concrote O paste O omer__| 10 s /s 425; a8 @9~ B80S

| OWSI7E weske.. Presws(
Proposed Absorption System (See Form B for Percolation Information) - et N
oolalion Rste ___ — (min. perinch)  Soll Type: -

Land Slope: %
sof Absorpion System: [ Trench [Q geg Q oter ‘ |
I Square Feet of Field Required: sq. ft
voftatera: (] HatMoon (O PerforatedPipe [ Other Lateral Material:
ailyof SopioTank ______ gals  Number of Absorption Beds  Number of Distribution Laterals per Bed
I Length of Laterals . Number of Trenches Trench Width

Setbacks Check the Boxes Below if the Required Setback has been Satisfied

fance | .Privale Publio Surface Gound | Pressure | Property Foundaions All Other
rom Wl Wl Wator Water | Water Lines Lines Yours Neighbors. | Sotbacks
km | o B | 50 B o B | a0 2@ 0 & s B | »x & K
e | 00 @B | so0 B o B 4+ @] o @ 20 @ | 30 A | o H =
o j100 O 50 O |0 |na Of 2 0O o 0 1000 |20 0 a

Yequired Signatures

e Bl ST . — oun L2 7TE

102 10-96



Environmental Health Division
3140 "N* Street * Lincoln, NE 68510-1514
Phone: 402-441-8022

Lincoln-Lancaster County Health Department

D

Permit Number:

Sewage Disposal System
As Built Plans & Specifications

Y /09

LIng Quane

FORM 23-103 10-96

pre2

Date v e
13 uddists Cogle,
System Location (lndica;gl;:orrect number and street)
Address I o~ 54/ / /2,, City L//bco/ 4 NE, Zip A ewD,
(no rural route)
A. Building Sewer C. Distribution Box
1. Material: 1. Material:
Diameter: in. Number available outlets:
2. Distance above basement floor: in. 2. Factory buit: (O Yes O No
or distance below basement floor: in. 3. Distance from septic tank: ft.
3. Distance between dwelling and septic tank: ft. . .
4. Number of clean-outs: D. Absorption Field
5. Distances to: well or suction line . (Provide as-built drawings on back of this form)
stream ft. 1 Iype: Q) Half rounds O Perforated pipe
pressure line ft. ‘Diameter of half round:
property line ft. or perforated pipe:
. " Materiat: (O fiberglass [ plastic [ concrete
B. Septic Tank ¢ P
) Q other
1. Material: 2. Lateral lines: Number
Number of compartments: % Length of each line: ft. .
2. Capacity: gal. ! ft. ft., .
3. Factory buil: U Yes U No 3. Trench dimensions: Width ft.
4. Manholes: Over inlet, diameter in. Slope in/100 .
Over outlet, diameter in. Average depth in
Riser: (J above (J below grade in. ' 4. Filter material:
5. Inlet: U baffle . D tee , T Depth of material in.
6. Outiet: U baffle Q tee , 5. Distancesto:  Well or suction line ft.
7. Depth to top of tank, below unfinished'grade: ______ . _in. Stream ft.
8. Distances to: . : Well or suction line ft. Pressure line ft.
Stream ft.” Property line ft.
Pressure line ot
Property line ft.
@ Complete "As Built" drawing on back of this form.
p ) l
o Individyal Sewage System Design (Example) I
with Arrow T l
Well @ House -
: =
Minimum 30" ' Minimum 15" 15
’ inimum 5
Minimum 100’ Cleanout I g‘
Septic Tank Minimum 20’| o
<, Late@ : o
|

6' of solid earth between laterals




As Built Drawing
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CONSULTING
ENGINEERS
601 OLD
CHENEY ROAD
> 7 TINCOLN,
LY »
foalian 1500 GAL SEPTIC TANK (2) JLINCoLiE
3 s 88512
\ > //
\
r ~ $ o LA S
,\\ > /ﬁE 4° X 57 INSULATED DOSING_TANK NODET;"\OILSC:LE
g ] W/SIPHONS/(Z) (il SIPI—\ON/FIELD)
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X o DELIVERY PIPE—"
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I N1 s i
Loty \ nra s
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Fiud Dynamic Siphons, Inc. INSULATED 6' x §
Madel 417 Automatic Siphon DOSING TANK
Z Min.
High Water ine /
1
2
Low Water = 5
aahnanLtn
o A 105°
25 /
4/ |

77

AL

16.5%
NOT TO SCALE

AUTOMATIC DOSING SIPHONS (2)

FLUID DYNAMIC SYPHONS
MODEL 417 (17° DRAWDOWN)
150 GPM DISCHARGE RATE

SEPTIC
TANK

5, G
NG
\_ \ ALTERNATE 6" DELIVERY

N\
2.3

PIPE PLACED ON TOP OF CHAMBER
W/ HOLE PLACEMENT AT TOP OF PIPE

N
N
NN

N
N\,

b
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N\
N

%" HOLES SPACED APPROX. 6' 0.C.
17 HOLESAATERAL

~ QUICK 4 STANDARD CHAMBER

MOUMD FOR PROPER DRASACK
W,)\w
¥

DOSING TANK

TO LAGOON

N

INSULATED 6'x 5

INFILTRATOR SYSTEMS INC.
QUICK 4 STANDARD 36 CHAMBER
PRESSURE DESIGN
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INFLTRATOR SYSTEMS INC
QUICK4 STANDARD
TRENCH DETAIL
NOT TO SCALE}

(SIDE viEw)
(NOT TO SCALE)

e
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LOW PRESSURE DOSING - QUICK4 CHAMBERS

[ ssst)

-
=

B

QUICK4 STANDARD MULTIPORT END CAP

ﬁw»tm

o B DEPTH

rmmrnm'otmmwn«emmw‘ssmv

-~~~ CLEANOUT
PVC FEMALE
ADAPTER WITH
THREADED CAP TO
FINISHED GRADE OR
PLACE WITHIN AN
IRRIGATION BOX

PLEASE NOTE ALL INFILTRATOR CHAMBER MODELS MAY BE DESIONED FOR THIS APPLICATION

W
E L———— _"“'.__?ﬂl W-Lmroasmms.m

RISER > 12 INCHES IN DIAMETER

EXTEND VITHIN 6 INCHES OF SURFACE

s

12 INCH NINIMUM DIAMETER

6 10 12 IN

MR

6 INCH MINIMUM DIAMETER

MUST BE CAPPED AT OR
ABOVE SURFACE

s ,T‘ 7 as f o
lem I 15 = 1 INCH MINIMUM
—l XU, VLSAIZASS )| £ TR LR, & r
2mch__{ j A
HININUM }
INLET - A DUTLET
140z 07 D
A MINIMUM
/]
SCUM LAYER [ 2
.
LIGUID LEVEL A
2
AL 2 YIS T LASS VL, ot

FIG 8.1 Septic Tank, Profile View
SEPTIC TANK DETAIL (NDEQTITLE 124, CH 8)

NOT TO SCALE

SLUDGE. LAYER %

CHENEY ROAD

601 OLD
SUITE A’
LINCOLN,
NEBRASKA
68512

LINH QUANG
BUDDHIST
CENTER

SEPTIC
DESIGN

REVISED
4/18/2007

Scale:
1“::601
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DEPARTMENT OF ENVIRONMENTAL QUALITY
AUTHORIZATION FOR
CLASS V WELL UNDERGROUND INJECTION

Authorization Number NE0210660

In compliance with the Nebraska Environmental Protection Act, Neb. Rev.
Stat. Secs. 81-1501, 81-1502, 81-1504 through 81-1510 and 81-1527 (Reissue,
1994) and the Nebraska Administrative Procedure Act, Neb. Rev. Stat. Secs. 84-
901 through 84-903, 84-905 through 84-919 and the Rules and Regulations and
Standards adopted pursuant thereto,

Linh Quang Buddhist Center
Lincoln, Nebraska

is authorized to conduct underground injection of domestic wastewater using a
Class V Injection Well (W32 drainfield septic system) located in the SE % of the
NW 7 of Section 17, Township 9 North, Range 6 East, Lancaster County,
Nebraska.

This activity will be conducted in accordance with all rules and regulations
pursuant to Title 122 — Rules and Regulations for Underground Injection and
Mineral Production Wells and the attached limitations and monitoring
requirements.

ISSUED: MAY 2 ,2007 EXPIRES:MAY 1 /2017

Pursuant to a Delegation Memorandum dated January 12, 1999 and

signed by the Director, the undersigned hereby executes this document on the
behalf of the Director.

Signed this ZkJ day of Wa , 2007

foch P

Marty Link ~ )
Associate Program Director






