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

STANDARD
8300 SW 12 ST

TO9N-RO6E-S22-Lot 9
LINCOLN ELECTRIC SYSTEM

LINCOLN NE
68501-0869

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000380

Permit Fee: $325.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $325.00
Issued: 07/20/2010
Expires: 07/20/2011

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

GAGNER CONST
4810 W CLAIRE AVE
LINCOLN NE 68523-9324

H_OSWW_CP Rev 06/04/2007






LLCHD HS000380

Lincoln-Lancaster County Health Department
e,V ENVironmental Public Health Division A
HEALTH ¢ 3140 N Street + Lincoln NE 68510-1514

= Phone: 402-441-8643 )
Permit Number

fHoocs50

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: M Septic System i1 Lagoon W Other (Refer to Form C)

The undersigned hereby requests site ciearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

. . . i

A. Onsite System Location ?}7«: ¢ Sws /2
i S L -, g
Nddress o) 1275 b Byrelaks Kd Gty Liteefss NEZip ¢ £523
(no rural route) )
Legal Description M(/_S///"?’/ L2~ TonN-ReA C?
1/4 1/4 Secticn  Township Range Subdivisan Addition Block Lot

Geographical Location {if known): Lat/Long: PID
B. Owner
Name_ jvarCodo~ &l af.jj:,,g .5;/.’.‘ /:'3, " Signature
Address ¢ £u SAEL AL STlae S City/State/Zip T N ST
Home Phone Work Phone &7 c- 6/ = 155 B __

C. Certified Installer - .
Name: %f &«f—df Sighature C% ,%‘2" M"ﬁé—-”%"’“’?

Address City/State/Zip
Work Phone
D. Engineer 0 Check and complete if engineer designed system P.E. License Number__ -~ 7 &'v7<7
Designer Name 7 7% =it Dofe oo Firm_ Ain/T Cosoe’ e Fovc Work Phone 74« 7/ ~¢7/2
E. This system will serve a
Jd  Residential Dwelling Number of Bedrooms__ ls there a Whirlpool Bathtub? 1 Yes # No Total Acres

ﬁ Commercial EstablishmentOther Facility — Specify £ 4o L Foz 7 aid ™ ml Design flow in galions per day L& T

Type of Wastewater - Domestic ¥l Non-Domestic Well Permit Applied for 1 Yes 11 No J Not Applicahle
DO NOT WRITE BELOW THIS LINE

Fi

Approval Process d  Municipal Code 24.38 J  County Resolution No. 02-30
1. Health Department Bate rec'd ?//LA & ACTION ed - Disapproved

Site visits Date frwd 2/ /¢ /e Signature .
4 L4 \J et

2. Supt. Bldg. Insp. or Village Clerk Daterecd 7 -/fo -/ ¢ ACTION !ﬁproved A Qsapproved
Comments Date frwd - fC-/2 Signature / [ﬂ V/ .

| \

Comments Datefrwd 7~/ /O Signature

3. City or County Engineer Daterecd ¢ /& /0 ACTION pproued J Disapproved
Vi m %E

Business Offige Use Only . .
Date Received  Fuld, Amount Paid _ A2 5.0 [

N Received By_  "]-{Y -  Cash/Check No_iz1

Toma

Installation Final Written Approval

Date

White - Health Department Yellow - Engineer Pink - Building & Safely

Form A Updated 5110

7-19-2010 15:50: 4
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LLCHD HS000380

$5.50 %l'}bb

BLOOK
| Nmmsmqr%mmm mwf),,,,d;, INST. 30 98 E.g
REGISTER 0F DEEDS
SEP 0 1 1a98 MIsE-) p gy 0405384 : |
e N2 e M
WARRANTY DEED

. ROGER N, BOWKER AND RUBY R. BOWKER, HUSBAND AND WIVE,
. GRANTOR, in conviderstion of One Dollar and other valusble considarstion received
from GRANTEE, CITY OF LINCOLN &/b/a LINCOLN ELECTRIC SYSTEM,

conveys to GRANTER, the following described real estete (as defined in Neb. Rev. Stat.
76-201):

LOT NINE (9), RREGULAR TRACTS LOCATED IN THE SOUTHWEST QUARTER
OF SECTION 22, TOWNSHIP 9 NORTH, RANGE 6 EAST OF THE 6™ P M,
LANCASTER COUNTY, NEBRASKA.

GRANTOR covenants (jointly and severally, if more than onc) with GRANTEE
that GRANTOR:

(1} s lafully colmd of such real estare ond dut it J5 foe from encembrinces, except any
easements ond resriclions oew af recond;

{2) has legal powes and lawful mulhority (0 corvey the samo;
(1) wamniz and witl defend tide to Ui rao) estote aguinst the fawful cleima ol al persons.

RBxecuted on this 15t day of September, 1998,

ey V. Lol

ROGER N. BOWKER

< r.ir'?v X agwm -

State of Nebraska )
} 2
County of Lancaster }

The forcgoing instrument was scknowledged before me on Saptember |, 1998, by
Roger N. Bawker and Ruby R. Boskes, Hushand and Wife.

el o————— A
NOTARY PUBLIC _
My Commision Expires:| Vk! 24 2000 3

GENERAL MOTARY Siaiz o el
CNARLES §, WEBER

My tomn. frp 1oy 24, X080

7-19-2010 15:50: 6



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

3140"N" Street ¢ Lincoln, NE 68510-1514

B

Pemit Number:

Onsite Wastewater Treatment System

Soil Evaluation Report

PLeEase PriNT or TyPE

Onsite System Location

7
Address SW /2

” Lo ; o - ..
L & . -, .\ -
! \: hal ‘4‘,’,' ol g ,rf 4_) N &{/‘x( "' ol

Owner_.. .-

NE. Zip

{no rural route)

- : Address

Date of Tests

/R g Ta L, -
LSS te 2 27 T2 G Weather: Precipitation

PercolationTest DataTable

Temperature __/ - -

Water Level Drop
A B C. D. E _ F . H. I . K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start nitial End Elapsed [ Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in) | (Mo/Da}| (HMin)| (Me/Da)| (HeMin) | (Mo/Da) {HiMin) | Lev (in)l (Mo/Da) | (HeMin) | Interval Drop (in) {Min/in = mpi}
A VAR ey WET4 Rova BRI RIar NSl BELEN AR DA B ‘
= N R B d P P L AT I e 3.
& : | - < 6 - 2 L o
= - AR VP B g 6 |s/as|/e45t = | 5/ £
/ L ' . B L B Ao r R j ; / . -
o Doy vl s f2 0 . /w ; //’ € Sf 25 /é g7 j_j 5’//{_’) 5 2.—-
6
6
Person Conducting Percolatlon Test —
: - Sum of Percolation Rates: R
Name: R Jien L - 7 04_/ urm of Percolation Rates -
Phene: ___ LO 7 4T 22 T, Average of Rates: —=
B - o . , Rate Used for Calculation;
Address N S' ot - -
o L& S A,
Soil type (NRCS Maps/Other) o / /f/ff rET
Groundwater Depth R VY @ : - el
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments {Sail type, groundwater, floodplain, etc.)
Signature of Reviewing Official Date

Onsite FormB 12_086

7-19-2010 15:50:7




LLCHD HS000380

‘i Lincoln-Lancaster County Health Department C
B coume Environmental Public Health Division -
lgg,ﬁ,g-mm 3140 *N" Street » 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 fiow, property lines, and reserve area for replacement onsite system.

i - -\ ;
‘é\ /V/ff"'/)c:-".‘;ﬂ’i’ri' - ;ﬂf /‘-7 i
indicﬁ orth ‘
with Arrpw ;
]
A
A ‘ i
a7 — 7T L
s 1 g i —
7
: 1%
t s j. # /5’
‘ r
- 15
Approximate Scale: _ > ft.=_ / gridline/s
A. Onsite System Location
STh - g A b Ty e oo e T
Address (no rural route) J4/ /2 4 £ - . o K rJa /, ity Lovz o e NE, Zip &5 7"
B. Proposed Septic Tank/s
Septic Tank Cap./5 ¢ gals  Tank Materia: M Concrete O Plastc O Other L1 Lagoonax. seepage 1/8" par day)
C. Reserve Area for Replacement Onsite System
J  Drainfield Absorption Area (percoloation test required) a Lagoon
D. Drainfield Absorption System
Percolation Rate_~ & {mirvinch = mpi) No. of Bedrooms Soil Type Land Slope %
& Trench Q Bed [ Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield__ </ 520 sq.ft.
Total length of laterals /:I;"c'-"-;f-' ’ Type of distribution: E Perforated pipe [} Half-Round d Chamber [ Other
No. of absorption trenches ﬁ ! Width__ S ¢ " No. of drop hoxes Distrubtion Box 4
No. of absorption beds Width No of Distribution lines per hed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Sethacks
Tank (ft) 50 @& s00 @ 50 @ | Na O 25 0O 20 X 15 & 25 Q1 a
Field {ft} 100 500 & 50 EI/ 4 30 0O 20 & 30 g 40 0O o
Lagoon {fty | 100 O 500 O 50 0O NA Q 30 U 50 O 100 O 200 O a
F. Required Signatures
Home Building Contractor Date
Instalier Date

7-192551% o &p19 06



LLCHD HS000380

John J. Chess

From: Nate C. Hartman

Sent: Tuesday, July 13, 2010 8:54 AM

To: '‘Delka, Ray'

Subject: RE: design parameters for LES site trench sizing.

AT
Y.

ate that vou nroposs below (&
i..-L« F ALY [

: N N N PNt
system using a 3 ft trenchy it is up to the design @

ide aoutate t

ey w%-n_.y 3

2. The maximum length of trench is 100 ntess an Tinstrument 1o onsu

e , vy s 40
which case the maximum ¢an be s‘)ié:'ﬁ‘sg)t‘“d to R0

3. There must be at least § percolation holes fasten than sUmpl but slowey

alsoy forgot to mention that any Cha

Bal MW proposes must be submiited by a Pt

U missed any ade

Water

ey 3
[RESEE N

From: Delka, Ray [mailto:RDelka@benesch.com]
Sent: Monday, July 12, 2010 5:28 PM

To: Nate C. Hartman

Cc: Delka, Ray

Subject: design parameters for LES site trench sizing.

Nate:

The design was based on an occupancy of 15 people at the building and 40 gallon per day, for a daily flow of 600
gallons. With that flow and a rate of 60 min/in, it would require 930 square feet of bed. With a 36" wide trench that

would be 310’ in length. The plan is to have 400’ of trench. The permit fee should be coming from Sampson. Any
further please let me know.

Sincerely
Ray Delka

Raymond Delka CET
Manager Material Laboratory

7-19-2010 15:49:16
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+

PS

j JUDSON,SILT PERCENT SLOPES
PERLENT SLUPES

J

+SHARPSBU RG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES

SHARPSBURG'SILTY CLAY LOAM, 5 TO 9 F’ERCENT SLOPES

+JUDSON SILT LDAM.'2 TO 6 PERCENT SLOPES —

22-09-06

Y, 5 TO 9 PERCENT SLOPES, SEVERELY ERODED 'YMORE SILTY ~5TO 9 RERCENT SLOPES, SE VERELY ERODED

JrWYMOR SILTY CLAY LOAM, 1 TO 3 PERCENT SLOPES

ORE SILTY CLAY LOAM, 7 TO 11 PERCENT SLOPES

BIURG SILTY CLAY LOAM, 2 T® RCENT SLOPES

28-09-06

27-09-06

+WYMORE SILTY CLAY LOAM, 3 TO 7 PERCENT SLOPES, ERODED




Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

HEALTH
DEPARTMENT

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: b- | Septic System

Lincoln-Lancaster County Health Department

Permit Number

Mspooz50

Include Form B and C.
Submit correct fee
with this Application

U Lagoon [ Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address:j/,z}/‘/z M?["//;/ Bosrelaks Lo

co Sw /2 L%

City L/ tceler NEZip &B85273

(no rural route)

F 7 ; 5
Legal Description Mﬂfjf/é L2~ TIN-RGE q,
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID
B. Owner
Name Lsicol~r &El&ECTric SYS7em Signature
Address_ 2 Zo A 1ELY STREET City/State/Zip___ Lrncotry NE 68572/
Home Phone Work Phone Soz- 4€7 — 2595
C. Certified%ll r / Q
Name: Z f %& Signature C?S' ,/"" . /64..’17‘1-—;
Address City/State/Zip
Work Phone

D. Engineer
Designer Name S ar ) Dolwrso

Q Check and complete if engineer designed system
Firm A"wf Cornsvl7/ne, Z~rc

P.E. License Number,__ £~ 7854
»elf TG =PL))
Work Phone #2297 =24/ 2

E.
Q

vl

This system will serve a
Residential Dwelling Number of Bedrooms

Commercial Establishment/Other Facility

Specify £ £5 L4 74

Is there a Whirlpool Bathtub? QO Yes B No Total Acres
Cerdere Design flow in gallons per day £ &

Type of Wastewater QO Domestic

¥l Non-Domestic
DO NOT WRITE BELOW THIS LINE

Well Permit Applied for QO Yes QO No O Not Applicable

Approval Process Q@ Municipal Code 24.38

Q County Resolution No. 02-30

1. Health Department Date rec’d 7/ /41 //o ACTION Q Disapproved
Site visits Date frwd 7/ Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd 7 -'/6 -/ 0 ACTION proved Esapproved
Comments Date frwd ___ 7~ /C6-/0 Signature W
3. City or County Engineer Date rec’d T=ll~/0 ACTION ppr a Dlsapproved
Comments Date frwd 7 /& -/O Signature ;
Qolie ~ [ine < portly oq tanld—d.L ; 2 N
Installa Final ert = Approval Busmes_s Offlgei |E se Only . o
By Date .Recelved ) Amount Paid_, 3154QZ_>
e Received By J-19~]Q  Cash/Check No._(o,00%
/ 40% 2, / /O

Date

W hite - Health Department

Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10
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FULL SIZE SCALE IN FEET

600" West Of Site
WELL LOG APPROX.
ILABLE_INFORMATION

DESCRIPTION

Bm & Yel Cloys

Gray / Bm Clay

Fine Light Yel Sandstone
Shale

Fine Light Yel Sandstone
Blue Shale

Ago o e

[TTTT

[TTTTT]

¥

Fine Sandstone Stone Med
Med Fine To Med Light Yel SS
Light Blue Shale & Limestone

CONSTRUCTION NOTES

© @00 @ PO

®

®

Construct 1500 Gallon Concrete Septic Tank,

Construct Septic Leach Field, 4—100" Long Trenches.

Construct Drop Box.

Septic System To be Built In Conformance With Nebraska Department Of
Environmental Qualty, Title 124—Rules And Regulations For The Design, Operation And
Maintenance Of On-Site Waste Water Treatment System.

Construct Well - C Is Resp For Obtaining All Permits To Construct
The Well. It s Anticipated From Past Area Experience That The Well Will Be
Approximately 160" Deep. See Section 02580 — Shallow Wells.

Well System Must Deliver 20 Gal/Min. — 60 PS| Water Supply.

Well System Shall Include A Constant Pressure Pump Delivery System. See Section
11081 ~ Well Pump.

Well System To Be Designed And Converted By Contractor In Conformance With The
Nebraska Health And Human Services, Title 178 Water Well Standards — Chapter 12.

The Potable Well Shall Conform To The Design Guidance Of The Nebraska Department
Of Health & Human Services, Division Of Public Health, Office Of Drinking Water And
Environmental Health.

The Well Driller/Pump Installer Shall Submit A Summary Of The Proposed Method Of
Construction To The Engineer For Approval Before Beginning Construction. This Shall
Include The Casing & Seal Materials, The Screen Type And Material, Proposed Gravel
Pack ion, Method Of Completic P And Disinfection, As Well As The
Pump Model, Mc

And Pump Pe Curves.
Obtain Construction Permit From Lancaster County Health Department. Register Well
With Lower Platt South Notural Resources District.
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+ electrical engineers

9

4940 north 118th street, omaha, ne 68164
1 402.491.4144 £ 4024914146

Anta

mark | ravisian

WELL AND SEPTIC
SYSTEM PLAN
Lincoln Electric System

Data Center
Lincoln, NE

pro,
nurr?bc:n s

designed by: X

date: 05-10-10



Riser >12° In Diameter
Extend Within 6 Of Surface

6" To 12"

—t1— 12" Min. Diameter
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| Include Manufacturer, |
| Address And Tank Capacity :
|
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w
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| |
| |
| |
| |
| |
| |
| |
| |
s s e e e S S e S 4
12.25'

2 Elevation 1262.0

NOTE:  The Filter Material Shall Be Covered With Untreated
Building Paper Or A Two—inch Layer Of Hay Or Straw
Or Similar, Approved Permeable Materials.

The Absorption System Filter Material Shail Be Clean
Gravel, %" (No 4 Sieve) Or Larger (Mox 1%7) With
Less Than 5% Fines By Weight.
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s —— 119" To Top Of Blotter Sand
—— 120" To Top Of Gravel Rock

> 3
3 g
E ——139' To Top Of Screen
b g
P q
b g
b
Spring Loaded Check —b E
Valve Abore Pump B g
bd q
Dc q
:G q
bq q
1Y% HP Submersible Pump J“ g
bd pA—— Pump Intake 100"
P 2
2 q
] q
E q
g
20" Of 4" Stainless Steel —| +—— Grovel Pack
Screen, 100 Siot Size B bd
3 (— Stainless Steel Plate
SRR N
bo050900d g
No Scale

NOTE:  This Detail lllustrates What Is Anticipated To Be
Encountered Based On Current Best Available Information.
The Contractor Shall Drill A Test Well And From That
Information This Detail May Be Modified.
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- electrical engineers

ications -
4940 north 118th street, omaha, ne 68164
t 402.491.4144 f: 4024914146

mechanical

SEPTIC SYSTEM & WELL
TYPICAL DETAILS

Data Center

Lincoln Electric System
Lincoln, NE

date: 05-10-10
project

nurnber: e
designed by: X









