LLCHD HS000603

' 4-10-2012 15:42:11

APR 65 2017
Lincoln-Lancaster County Health Department
; Environmental Public Health Division A
E@m 3140 N S(t]reetdf; Iéigggln NE 68510-1514
= Phone: 402-441- Permit Numbe, é
I3
| Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
. Request for Site Clearance and Permit with this Appfication
3 acres or more required for: E Septic System W Lagoon [ 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 OU~pl ~ Yol — 00 7~ po0O
A. Onsite System Location
address__ S YD ) Spe s Lo city__{ i ru 2Lk NE Zip ,
(no ! ’oute)
Legat Description jL. / /0 5 /Y
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
O Check if system mail address is not the same as the owner’s address Total Acres:
B. Owner /? . %
Name_ {3, // ﬁ/ﬁﬂiv’@ﬂ Signature v‘}/ '\
Address_ 3 7/le X S £ City/State/Zip : 23 2
Q Check if owner designed system Home Phone Work Phone
C. Contractor
Name: / Y. [ / // 7/440@ 'QL Company Name AL,
Address_| 3F00 Jyu) TP Sy City/State/Zip__Rpoyrrproal . Mle L FG 25
O Check if contractor designed system Work Phone (/ﬁ - 7 64? = /1&06
D. Engineerf/installer QO Check and complete if engineer designed system
Designer Name Firm Work Phone
E. This system will serve a
B Residential Dwelling Number of Bedrooms___, 3 Is there a Whirlpool Bathtub? O Yes & No
W Commercial Establishment/Other Facility Specify Design flow in gallo r day
Type of Wastewater O Domestic 0O Non-Domestic Well Permit Appliedfor 0O Yes O N t Applicable
DO NOT WRITE BELOW THIS LINE
Approval Process Ajnicipal Code 24.38
1. Health Department Date rec'd
Site visits Date frwd
2. Supt. Bidg. Insp. or Village Clerk Daterecd _4&-Co- s 2 ACTION _giﬁpp ved Q sDisapproved
Comments Datefrwd _ &/ ~l-/2 Signature
3. City or County Engineer Date rec'd 6/ "é e/ 2
Comments Date frwd

B{siness Office Use Only -
Date Received - Amount Paid 3“’5 -OD

Received By Cash/Check No. 2849?

Installation Final Written Approval
By

Date

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

Form A Updated; 5-07
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LLCHD HS000603

Lincoln-Lancaster County Health Department
Environmental Health Division
3140 °N" Street = Lincoln, NE 68510-1514
Phone: 402-441-B022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEAsE PRINT or TyPE

System Location (Indicate correct number and street)
/JY)/ DU

Address qf L’[D IA)

5/}4:.07’\/7/‘

City

B

Permit Numbar:

(no rural routs)

NE, Zip 4752%

Ule X 5 Linipn  BrSy3

Owner _@_,‘_j_l_ﬁﬁ@m Addresss ?
Soil Type (SCS): { yl 244 [.,& ﬂm “2[ ‘IlZJm 45 SM Percolation Rats: &ﬂ min.Anch
Date of Tests _E}_a_/_,u_ o _LfJ3)JR  Weather: Procipiation [) Tomperaturs /20 °
Percolation Test Data Table
A. B C. D E. F. G. H. I J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Water
Hole Hole Date Time Date Time Date Time Watear Date Time Time Lovel Percolation Rates
No. Depth (in}] (Mo/Da) | (HrMin) | (Mo/Da) (HrMin} | (Mo/Da) | (HiMiny | Lev fin.) {Mo/Da) | (HrMin) {Min) | Drop (in) {Min/in}
L 127 192 @walyja [1twplys liised (4 [4)3 20 30 | e | Ss0
Il te | o it e Iy n ]| [T 0wy 79
a1 by 1w J e e a1y [y T T [77 ] 23
yirag e fw | v lv o lw il wlwlw T w %] 97
1
S| 2 o v ¥ ¢ v v |y i i g ' //o’\ 7% 2\
lo ? { v v v ¢ v ” " » » 1< q‘/[g 5(/ )
Co- . Sum of Percolation Hatas: logl
Person Conductmg Percolation Tests '
Average of Rates: (70
Nama ﬁwuﬁmmd_&w . Wa
Rate Used for Calculation:
Phone: _402-7F3 - 2/als 3 g Yoa-784 .- 270 T

Address 133’0/) MLJ 20% SE

— Knymund, NE LPY27 B 01197

DO NOT WRITE BELOW THIS LINE

Rewewnr;z/
Remarks

ction

sk 10/ //WJ %744 Ao Somre

/ﬁ;g;-

/(/

&

Hed e )/ Jzd Seme

Signature of
Reviewing Official

FORM 23-101 10-86
4-10-2012 15:42:14
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READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grada or Natural Ground Level

Size, Number, and
Location or Test Holes

A

Saturation of Soil (Pre-soak)

A

B.

C.

Dig six or more holes
spaced uniformly over
proposed lateral field
site.

Scratch smeared
spots on sides of
hole.

Remove loose
matenal from hole.
Add 2 of gravel to to 12
hole.

36" Depth
(Proposed depth
of trench)

Fill hole with 12° or more of
water.

MAINTAIN THIS WATER
LEVEL FOR 4 HOURG.
Record on Form B columns
athrutf.

12" or more

2* of Gravel

Percolation-rate Measuramant el

(refer 10 instructions 5a, 5b,

or 5¢.)
A.  Add 6" of water.
B. Measure from fixed

Measurement

reference point {nail) to
water.

Racord measurement and
time on front of Form B.

¥z hour later
{30 minutes)

30 minutes later
remeasure and record
time.

1t water will be too low for
another reading 30
minutes later, adjust to 6"
of water and remeasure
ang record time.

Continue for 3% hours taking J

readings every 30 minules.
Last 30 minute reading is used
in filing out Form B. Record
date, tima, intervals and water
level drops in column g thru m.

-

Instructions

1. Numbar and locatlon of tests. Parcolation
\asts shall be made in 6 or more separate test
holes which shall be spaced uniformly over the
proposed lateral field site.

2. Type of test hole. Dig or bors a hole 3 feat
desp with a diameterof 4 1o 12inches. (Tosave
tima, laborand the volumne of water required per
tast, a 4-inch auger hole is recommended).

3. Preparation of the test hole. Scratch or
roughan any smeared spots on the sides ol the
hola with & knife blade or sharp pointed instru-
mant to provide a natural soil interface into
which watar may percolate. Remove ali loose
material from the hola. Add 2 inches of gravel
to protect the bottom from scouring when water
is poured into the hole.

4. Saturation and swelling of the soll. Fill the
hole with clear water to a depth of 12 inches or
mota above the gravel and maintain this water

- level atleast 4 hours and preferably ovemight.
The accuracy and true value of the percolation
data depends on thorough saturation and swell-
ing of the sail.

5. Percolation-rate measurement. Percolation-
rate measurements shall be made 24 hours
after starting the saturation and swelling proce-
dure desciibed abova. Record results on the
front of this form and compiste all calculations.

a. If water remains in the test hole after the
ovemightswelling period, adjust the depth
1o approximately 6 inchas overthe gravel.
Eram a fixed reference point, measure the
dropinwaterlevel overa 30 minute pericd
1o the nearest 1/8 of aninch. This drop is
used lo calculate the percolation rate.

b. Knowaterremains inthetestholaafterthe
overmnight swelling period, add clear water
to bring the depth to approximately 6inch-
as over the gravel. From a fixed point,
measure the drop in water level to the
nearest 1/8 of an inch at 30-minute inter-
vais for 4 hours, Fefill to the & inch level
over the gravel as often as necessary.
The drop that occurs during the final 30
minutes is used to calculate the percola-
tion rate.

c. In sandy soils (or other soils in which the
first 6 inches of water sesps away in less
than 30 minutes after the ovemight swell-
ing period) the ime interval between mea-
surements shall be 10 minutes instead of
30 minutes and the test run for 1 hour
instead of 4 hours. The drop that occurs
duging the final 10 minutes is used o
calculate the percolation rate.

6. Record the test results and complete all
calculations on the front of this form. The
avarage of the percolation rates calculated for
allholas in the last 30 {10) minutes will normally
be the rate used for calculations to size the
system. Exceptions are the use of the great-
o3t percolation rate when rates vary more
than 26 min/In batwean holes or when other
soil analysis indicates potential percolation
problems. :

LLCHD reserves the right to require additional
testing based on knowiedge of soil types, perco-
lation tests results on naarby properties, orduse o
concems with procedures followed. In some
situations, LLCHD staff will require and perform
on-site chservation of percolation tests.
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L Am04d29833e  RezacConstruction 402-477-8847 Y.
; Apr 04 12 08:28a Raymond Gontracting Inc 402-783-2341 p2

Lincain-Lancaster County Heaith Department C
R Ewironmental Health Division

3340 "N* Sirset + Lincok, NE 68510-1514 Parmit Aumbar,
Phone; £402-441-B022

Sewage Disposal System
Preliminary Plan Specifications

Draw a pict plan showing system location, inss, diskibution bax, tank and latesals, percolation test hols [pcations, wall, residence,
cormpass diraction and propedty fines. Indicals on drawing ¥ residence and well are exisling or proposad.

L_(j |

kg

-’ ] , 3 ‘,/';Jj“
5 -

RYAS

]
A. System Location (Indicate correct number and street) -
aowees porwaromn__ S FUD ) Stperisr  ow_ Lidlolis. NE. Zp
B. Proposed Septic Tank/s

YakMuiarial: BF Corcrew (1 Pustc [0 omer

C. Proposed Absorption System {See Form B for Percolation Information)

PecohtonRaw __ {200 (win perbich)  Soli Type: ﬁ‘[% Q@fd LA  \andSiope: o
Typs ot AsompbonSystee: 21 Tranm [ Bed (] Ot
Towml Squme Fest of Fiski Required: __ l;ﬂS£2 0. R

Tweocttatemt {1 Hetdioon ) Pedooamdrpe €] WMMM—MSS—CWM

mﬁvolStpi:TutJ’nm.wb NumberclAbsomionBeds: _______ Namber of Distrbwsion Latscals per Sed

Approdimate Scale: .= oridineds

Toleagthofiatessis /¢S 1 NumberoiTrenches_.  od Tronch Wictn Us

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

Distarce Privale Pubdic Surisce Gound Fressue Proparty Foundations Al Other
From Wl Wel Wattor Water | WaterLines Lines Yours Neighbors | Sebacks
Tekm | 50 B { s00 I | o B3 | na O 2s B3 { 2o @ | s B | = E o
Pedm |10 BF | so0 O | s BT | « B ] 50 O | o | 0 | 0o & a
Lgoampy | 100 (O sop_ (0 0o O |wa O o O s O wo O |20 O 0

E R i ?

Horme Bulicing Contracior

Date
naler - - Daio R‘EZ!-EEE

FORSE 23-102 10-B%

4-10-2012 15:42:17
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: STANDARD
Situs: 5840 W. Superior

Legal Description: T10N-RO5E-S01-Lot 14
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000603

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 04/09/2012
Expires: 04/09/2013

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.

W@W

Judith A. Halstead, MS
Health Director

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 10/20/2010
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APR 65 2017 SCANNED

Lincoln-Lancaster County Health Department
/ Environmental Public Health Division A

el 1| 3140 N Street + Lincoln NE 68510-1514
BERARTMENT Phone: 402-441-8022

\} Perm%@ é 63

Onsite Wastewater Treatment System Include Form B and C.
. . ubmit correct fee
. Request for Site Clearance and Permit with this Application
3 acres or more required for: E Septic System U Lagoon [ 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 U~ D~ Hop = B 7~ pLOO
A. Onsite System Location
Address S‘ p L/D W 5/&/7/) i/ i City Z,¢77/ //(/7 , NE ZiP_ZL_Z’ ff— S -
(no ru-' 'oute)
Legal Description 9/ / /0 - /Y
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
0 Check if system mail address is not the same as the owner’s address Total Acres:
B. Owner /? %
.
Name_ (4, // //L@kéﬂ Signature v‘}/ ™
Address__ 3 2/l X S £ CitylState/Zi__/ jsarploa ) ALLE  foF S23
O  Check if owner designed system Home Phone Work Phone

Address__ | 9 ?OO I 0% City/State/Zip___ J2)7
U Check if contractor designed system Work Phone l///ﬁ'? B féﬁ - OO <

C. Contractor
Name: [ /pl/zl %Y. LLZ L Company Name M@/—ff%—@
St - o Ry pd . Ml LY 25
7

D. Engineer/Iinstaller QO Check and complete if engineer designed system

Designer Name Firm Work Phone

E. This system will serve a
BV  Residential Dwelling Number of Bedrooms 5 Is there a Whirlpool Bathtub? QO Yes & No
O  Commercial Establishment/Other Facility Specify Design flow in gallo r day

Type of Wastewater Q Domestic O Non-Domestic Well Permit Appliedfor O Yes O No’ t Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process G/Municipal Code 24.38 [D County Resolution No. 0 -30 —
1. Health Department Date rec’'d / /
Site visits Date frwd Signature 7/

2. Supt. Bldg. Insp. or Village Clerk Daterecd 4-CG-7 2 ACTION ﬁpp ved Q sDisapproved
Comments Date frwd Y ~l-y2 Signature

3. City or County Englnm) Date rec’d 4"4 ~ g/ e~

Comments Date frwd 2/~

Y X = <, . [~ - &4
B{siness Office ése Only -, -
Date Received =Y [ Z_ Amount Paid 5"/5 OD
Received By [ ,  Cash/Check No. ~ Zgé 5;7

Date 2///,; /// 22

White - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 5-07



Lincoln-Lancaster County Health Department D
Environmental Public Health Division
3140 "N" Street * Lincoln, NE 68510-1514
Phone: 402-441-8022

TR e Permit Number:

L%

Onsite Wastewater Treatment System
As Built Plans & Specifications
Date L{/ 1l / / ;\) Legal Description §£ ' / G /0 '5 »/ UJ’L ,/ é/
£ 74 1/4 1/4 SectionTownship Range

Onsite System Location

Address (no rural route) ﬁ g{l“ 4 Szl/l arizr- City LJ”} (O NE. Zip Jj_fj,%/

Owner @.:// g’v/g-é/}ﬂ/éf« Address 5 21, X & Ly NLY //g‘r/zf;/ 7’303
A. Sewer Pipe C. O Distribution Box 4 Drop Boxes

1. Material: 90Rr2,6 F/Hc7;e (> 12" inspection opening) vable hd(p’7p
Diameter: ZL in. 1. Material: /)f‘OD /370 X rE‘ﬂ e jfI°

2. Distance above basement floor: in. Number available outlets 2 "'/”e/f ¢ F““D
or distance below basement floor: LQ; in. 2. Factory built: ves I No

3. Distance between dwelling and septic tank: 9 ! ft. 3. Distance from septic tank: §¢ e _) 54 ‘*"f7 ft.

4. Number of clean-outs: 3 D/Avl%

5. Distances to: well or suction line ZOQ ft. D. Drainfield Absorption
stream {00 ft. /W Trench (1 Bed ' Level Bottom
pressure line ZQC} ft. 1. Type: (U Half rounds [ Perforated pipe _ (] Chambers
property line { 01) ft. Diameter or width:
Number of distribution lines in bed
Material:  (J fiberglass Q/plastic U concrete

B. Septic Tank

U Label with Manufacturer, addr?ss and gallon capacity U other
1. Material: Cont 2. Drainfield Laterals: Number 4= 2 Zones
Number of compartments. ane _ Length of each line: A . __ 4 ft.
2. Capacity: 3 {F0L  gal. ' 25 t_ 69, f.
3. Factory built: ?/Yes U No oy 3. Drainfield dimensions: Width __ // & ft.
4. Manholes: Over inlet, diameter o + in. Distribution Pipe Slope F/,:d'T" in/100 ft.
Over outlet, diameter __}1_’:3_ in. Average depth ST in
Riser: (1 above [ below @) Al in. 4. Filter material: Sl
5. Inlet: g/bafﬂe U tee O 6" dia. inspection pipe Depth of material & =36 in.
6. Outlet: baffle (Jtee O 6" dia. inspection pipe 5. Distances to: Well or suction line 160 ft.
7. Depth to top of tank, below unfinished grade: /a in. Pressure line (00 ft.
8. Distances to: Well or suction line 1o ft. Property line (00 ft.
Steam ___JUO . House or building 1% ft.
Pressureline ___ ) 00 ﬂ- Lake or Stream {00 ft.

Property line 100
Complete As-Built drawing on the back fo this form.

Onsite Wastewater System Design (Example)

House ]
Indicate North Well
with Arrow . |
Cileanout Min. 15 2
Min. 307 I:
>
Min. 100" '5
Septic Tank Min. 15° §
\ a

Percola tion

Onsite Form D 12 _06
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