FEB 18 2013

Lincoln-Lancaster County Health Department
, ~{] Environmental Public Health Division A

EALHL 1 3140 N Street + Lincoln NE 68510-1514 o
—_. Phone: 402-441-8643
Permit Num
//}/ 000723
Onsite Wastewater Treatment System Includo Form & and C.
ubmit Cofrect iea
Request for Site Clearance and Permit wilh this Application
3 acres or mare required for: « Septic System O Lagoon O Othor {Refer to Form C)
The undersigned hereby requests sile clearance and parmil to conslruct a
Wastewaler Treatment System in conformance with appropriale regulations.
PLEASE PRINT OR TYPE B
A. Ousite System Logcation

Addross

Legal Description ____ AWM 30 T Lo . M@@d,&fu&/ﬁ/ﬁ;&é eiid e

__City _}t)t)t’/( o NE Z4ip_ A /J ‘/55—"

{no rural route)

Lz 1/4 Soclion  Township Range Subdivison Addilion Bluck Lot
(:eogr.aphu.al Location (if kKnown): L'IULong s e PID l)/j ')',,2 iu}(_/ Qé_/ /(,C‘
B. QOwner /

. ; . aniibay

Name__ }M/ £ . :'augndmr;: " / / / /< / ’/‘)' -
Address 234/ 'gj")!['l,i!! Pl _ . CIinSlatelle é/lLé/LA:_/L { E)/‘" /.)
Home Prhone HYo2 429 - 71| 2 Work Phono , o
C. Certlfied Installer

Addrass

Work Phone _ Y4 - Yap /tﬁﬂfl /' l&{g?)! -2l 3

Name: A_La?(é 53 ﬁf rl-—&)(ll—b!id Z{,’«gj_ﬂ ‘b_ﬁﬁ_ Signature _[Ly %./ }/.f/ 0 gttt ,Lp, { /0 /r

City/StatelZip . -

D, Engineer QO Check and complete if angineer dasignod system P.E. License Numbei:
Dasigner Name___ o Fim Waork Phone _ .
E. This system will serve a Prspprad ~ Ve s

L Residential Bwelling Number of Bedrooms 7 Isthere a Whirlpooi Balhtub? /< Yes O No  Total Acres_ i (/(‘/77
U Commercial Establishment/Other Facility  Specify s Design flow in gallons per day_

Type of Waslewater 0O Domestic U  Non-Domeslic Well Peimit Applied for U Yes 1 i Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 1 Copupty Resolution No. 02- N /

1. Health Dapartment Data rec’d :g / # e ACTIO ‘-"' vcd

Site visils o Date frwd . Signature_ / 7

2. Supt. Bidg. Insp. or Village Clerk Oalo rec'd ACTION 3 Approved 0 Disapproved

Comments Date lrwdd Signalure R

3. City or County Engineer Dale rec'd "'l ‘_Z__Q_/_ﬁ ACTION
Commenls o Dala frwd - - 9 Si

pproved

/ T
. . . Business Office Use Qnl
instailation Final Writton Approval Nate Received_ of ~whd-13 ym.-,.u...i Pail_3
Oy . Raceived By _ . CashiCheck No. 5’
ole
Mhide - Healti Depariniant Yeltuw - Enginese Pink - Burding & Safcty

“aren A Lindatult 3014







Lincoln-Lancaster County Health Department
Environmental Health Division

B

3140 "N" Streel = Lincoln, NE 68510-1514 Permt Number:
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
mendow) vk HeHS M PLEase PrINT oR TypE
Bloth | 40t C
System Location (Indicate correct number and street)
Address City Lol a NE, Zp 43O

{no rural route)

Owner m/;# @/MS

Addresss 29[ &m Z (2224!#7 /f/gm/al

Soll Type (SCS): _ K¢ HCD—; S fé«.rm ) v Parcolation Rate: j& min.Jinch
Date of Tests Mﬂ__ o J/J_L/_”_ .Weather: Precipitation ,,9—— Temperature _f 0°
Percolation Test Data Table
A B. c. D E. F. G. H. L J. K. L M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Watsr

Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates |
No. | Depth {in)] (Mo/Da)| (HrMin) [ (MovDa) | (HrMin) (Mo/Da) | (HeMin) | Lev (in.) | (MoDa)| (Hravin) {Min} | Drop {in) (Minvin)

L1 93 170 £:4sa] 700 Vot uspl Tl | ipagd & |7/21 Lo 0 | 2 s

2 ;0 i N I te i [ Hi " i " / /D

P 2N I A R T I I N I I A 7 Y

L/ ? q n Ut I I 4 it " h o " 7/ ’P y77
sdad fr L f YT T T T T o T 7% o
o123 4« L » | " | v N g n | v Bragplse [/ | 30

N . { Percolati : 2
Person Conductmg Percolation Tests Sum of Percolaton Ralos z
Average of Rales: / 3

Nama:

Phona: MIZMLL_‘{QLMZQ I

B9y

Addnss

3% Muo 70% Sp

_Mmaa&_ﬂgthJf

Rate Used for Calculation: 30 (/0 2o, ptleriamen)

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Remarks

Signature of .
Reviewing Official

Date

FORM 23-101 10-96




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

L

Size, Number, and
Location or Test Holes

A

Saturation of Soil (Pre-soak)

A,

B.

c.

Percolation-rate Maasurement

A

Dig six or morg holes
spaced uniformly over

proposed lateral field 36" Depth

site. {Proposed depth
Scratch smeared of trench)
spots on sides of

hola.

Remove ioose
malerial from hole.
Add 2* of gravel to 1012
hole.

Fill hole with 12* or more of
water.

MAINTAIN THIS WATER
LEVEL FOR 4 HOURS.
Record on Form B columns
athrut.

12" or more

2" of Gravel

(refer to Instructions 5a, 5b, Measurement
or 5¢c.)

Add 6" of water. -
B. Measure from fixed

reference paint (nail) to

water.
C. Record measurement and

time on front of Form B.

¥ hour later
(30 minutes)

D. 30 minutes later

remeasurs and record

time.
E. If water will be too low for

another reading 30

minutes later, adjust to 6°

of water and remsasure

and racord time.
F. Confinue for 3% hours taking

readings every 30 minutes.
G. Last 30 minute reading is used

in filing out Form B. Record
date, time, intervals and water
level drops in column g thru m.

Instructions

1. Number and location of tests. Percolation
tests shail be made in 6 or more separate test
holas which shall be spaced uniformly over the
proposed lateral field site.

2. Type of test hole. Dig or bore a hole 3 fest
deepwitha diameterof4 to 12inches. (Tosave
tima, laborand the volume of water required per
tast, a 4-inch auger hole is recommended).

3. Preparation of the test hole. " Scratch or
foughen any smeared spols on the sidas of the
hole with a knife blads ot sharp pointed instru-
mment to provide a nal soil interface into
which water may percolate. Remove all loose
matarial from the hole. Add 2 inches of gravel
to protect the bottorn from scouring when water
is poured into the hole.

4, Saturation and swslling of the soll. Fill the
hols with clear water o a depth of 12 inches or
fmorae above the gravel and maintain this water
lavel at least4 hours and preferably ovemight.
The accuracy and true vaiue of the parcolation
data depends on thorough saturation and sweil-
ing of the soil.

5. Percolation-rate measursment Paercolation-
rats measurements shall be made 24 hours
after starting the saturation and swelling proce-
dure desciibed above. Record results on the
front of this form and complete all calculations.

a. If water remains in the lest hole after the
ovemight swelling pariod, adjust the depth
to approximately 6 inches over the gravel.
From a fixed reference point, measure the
drop in water level overa 30 minute period
fo the nearest 1/8 of an inch, Thisdrop is
used to calculate the parcolation rate.

b. Ifnowaterremains inthetasthole afterthe
ovaemight sweliing period, add clear water
fo bring the depth to approximately &inch-
as over the gravel. From a fixed point,
measure the drop in water level to the
nearest 1/8 of an inch at 30-minuts inter-
vals for 4 hours. Refill to the & inch lavel
over the gravel as often as necessary.
The drop that occurs during the final 30
minutes is used to calculate the percola-
tion rate.

¢. In sandy soils (or other soils in which the
first & inches of water seeps away inless
than 30 minutes alter the ovemight swell-
ing period) the time interval between maa-
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 $0 minutes is used to
caiculate the percolation rate.

"6. Record the test results and complate all
calculations ou the front of this form. The |
avarage of the parcolation rates calculated for
allholesin the last 30 (10) minutes will normally
be the rate used for calculations to size the
syslem. Exceptions are the use of the great-
est percolation rate when rates vary mors
than 20 min/in between holes or when other
soll analysis indicates potentiai percolation
problems. .

LLCHD reserves the right to require additional
testing based on knowledge of soil types, perco-
lation tasts results on nearby properiies, ordue to
concems with procedures followed. In some
situaions, LLGHD stal! will require and perform
on-site observation of percolation tests.




] ]
Lincoin-Lancaster County Health Depariment C
Environmantal Health Division Py rp——— :l

3140 "N’ Streol « Lincoln, NE 685101514
Phono: 402-44%-8022

Sewage Disposal System
Preliminary Plan Specifications

Graw a plot plan showing system location, fines, distribution box, tank and laterais, percolation 1est hole locations, well, rasidence,
rompass diraction and property lines, Indicata on drawing if residance and well are exisling or proposed,
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Approxlmata Scale: L=_ grid lintals

A. System Location (Indicate correct number and street) 7
Address {no rural routa) City /K[)/JL NE, Tp /ﬁ )i./.’j‘{\

T 1 ] ,'J.,-C/ " e
B. Proposed Sept‘:éfrggfég/ﬂ/é [l et Bloike) [yprd!

Tank Matoial: ) Conwota [ Plasic  [J oter

C. Proposed Absarption System (See Form B for Percolation Information)

Porcolation Rate __ 3 (e ___ (min. por lnch)  Sol Typa: SrChers s e m{gz Z{dﬁa.{ Land Slope: %

Typo of Absorption Syste: £F Tranch [ Bed (O other

Total Square Fest of Flakd Required: _]_;D_QQ____N. i

fypo of Lataral: (] Hatmoon (3 Periorated Pipe Gther Lateral Malarial; H,kaé///// ellegs (/ T bes S

Capacity of Septic Yank 020> onla Numbet of Absamption Beds: Number of Distibution Laterals por Bod .
Total Longth of Latarals 7 :iﬁ’-" n Number of Tranchas r? Trench Width L/D u

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

Distance Privaia Publlc Surtace Gound Pressure Property Foundatons All Othaet
From WViol Well Water Whaior Wator Lines Lines Yours Nalghbors Sothacks

Tenk(y | so soo 1 o K ] v QO 25 K 2 B 15 B 25 [ %]

Fediy | 1wo B3 so0 A o & s B a0 & 20 &l s X w 1)
tagoon () | 10 (2 so0 (] so O | wa Q w QA s QA wo O | =0 1

E. Required Signgw
Huma Building C. p;rm:mr Date 3'" “ ' l3

installac ,/2::/;.‘ Sl A ;/V 47//4/‘//.@_4/ L ___Daw ’/ 27 / /3. ..

FORM 23-102 10-96







Nate C. Hartman

From: Mike J. Petersen

Sent: Friday, February 15, 2013 12:35 PM
To: Nate C. Hartman

Subject: Meadowlark Hills

Attachments: Mike Petersen.vcf

Nate- Lot 6 Block 1 Meadowlark Hills is a legal buildable lot not in the flood plain. -Mp

Mike Petersen
Building & Safety Dept.
Plans Examiner II

{402) 441-6445 Viork
mjpetersen@lincoin.ne.gov

5555, 10th Street Room 203
Lincoin, NE 68508










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

System Type: Standard

Situs:

Description: MEADOWLARK HILLS ADDITION, BLOCK 1, Lot 6

Owner: WRIGHT, LESLIE A
2341 ANDREA PL LINCOLN, NE
68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000723

Issued: 2/25/2013
Expires: 2/25/2014

W@W

Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/25/2013





