Lincoln-Lancaster County Health Department u

Environmental Public Health Division
Permit N;mber
I'd

3140 N Street » Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
upmit cormr ee
Request for Site Clearance and Permit with this Application
3 acres or more required for: @ Septic System O 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 requlations.

PLEASE PRINT OR TYPE
A. Onsite System Location

Address City gg,[m wd .NE Zip_{a Y27

(no rural route)

Legal Description SE [ Irl s >
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID /Ay =20 - - - OO =12 ~Yop-p0! -_@

B. Owner

Name y C %;.’4 Signature

Address_ ) @4 & ( A / W )]Z27 S City/State/Z
Home Phone_ /(1 Z ~ 6 Y3-£5549 Work Phone

C. Certified Installer
Name: L/Q’ﬂ Tak s bek , Kﬂmabﬁt bztt&g% Signature

Address__139n0 Nip “70% 5% CltyIStateerp_Kﬁymz)M_/,_Al_l_M"/J/Y
Work Phone QQQ—» EO-[:DDQ

D. Engineer QA Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

ﬁ’ Residential Dwelling Number of Bedrooms L'/ Whirtpool Bathtub? h/ Yes O No Total Acres 20
Garbage Grinder? [ Yes U No

Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater ﬁ Domestic O Non-Domestic ]
DO NOT WRITE BELOW THIS LINE ‘1/7
Approval Process Q Municipal Code 24.38 QO County Resolution No.
1. Health Department -/ ACTION isapp d
Site visits Date rec’d ‘;/ // / 3 Signature _
Date frwd ’9(/3//; ——
Comments i

2. Supt. Bidg. Insp. or Village Clerk ACTION M Approved Disapproved
Comments Daterecd _ ¥~ <"/3 Signature e
Date frwd G- 2 —r2

3. City or County Engineer . ACTION El-ﬂﬁroved Q Disapproved
Comments Date rec'd % é %Z/ 3 Signature_ <s-eqs ﬁﬁ‘-p&J
< 2 gl

Date frwd -

-

Installation Final Written Approval Business Office Use Only

B Date Received Amount Paid
Y Received By Cash/Check No.
Date

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

Form A Updated: 1/13










8 Llncoln-Lancaster County Heatth Department
§ Environmental Health Division

Phone: 402-441-8022

3140 °N Strest = Lincokn, NE 68510-1514 ‘ Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TypE

System Location (Indicate correct number and street)

Advoss % 5) oy _Revmad

NE Zp _[pFY >z

. (o rural route)
Owner M Addresss &

Soli Type (SCS): Percolation Rate:

zy
min.finch

DatooiTests _3/27) 12 3/28//3  Weather: Prociphation ____sa_

Percolation Test Data Table

Tomporatre _ (0 °

A B C. D, E. F. G Ho.o o J. K L M. N,
Pre-Saturation Period Percolation Readings Results
. Start End Start End El il water '
Hols Hole Dats Time Deio Time Date Time Waler Date Time Time Level | Percolation Rates
No. | Depth (in)] (MoDa) | (HiMin)| (MovDa) {HrMin) § (Mo/Da)| (Hrin) | Lev (in)| (MoDay {(HeMin)}  Min)_| Drop (in) (Minin)
\ 125 1327 |G:p4 3,7 Ladg 127 20| Le |3)27 239 | 30 | 3y Yo
:2 ﬂ 4] h n ¥ ¥ o v [ *y i q/la 5 V
22 | "] o« A R B I R B e | 37
35 1 " o ln | a] ‘e T e | 2s
S 1oy | S O T / S " e | Y3
Uiad | » | « | . o " S ? | e 5¢
Person Conducting Percolation Tests Sum of Pereolaton Rates: ,;?5‘3 //
_ R : ™ (/,- Average of Rates: d
Name: /ff’ Rate Used for Calculation: yA
adwoss ___JITO0 Nin) 0% St - “ ol
DO NOT WRITE BELOW THIS LINE -

F.!eviévirin'g Action ..

Romarks fs’/sv‘cﬂv ety sy o fo o

Signature of

Reviewing Officia? =~ Date

JRM 23101 10-95




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade of Natural Ground Level

| Size, Number, and

Location of Test Holes

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

B. Scratch smeared
spols on sides of
hole.

C. Remove loose
material from hole.

D. Addz of gravello -
hole.

Il. Saturasion of Soil (Pre-soak)
A Fill hole with 12° or more of
water. )
B. MAINTAIN THIS WATER
. LEVELFOR4 HOURS.
C. Record on Form B columns
atwi o

. Percolation-rate Measurement
. {referto instructions 5a, 5b,
or5e.) ‘

A. Add & of water.
B. Measwe from fixed .
reference point (nail) to

watef.
C. Record measurement and
time on front of Form B. -
1% hour later -
(30 minutes)

D. 30 rninutés ht;r

remeasure and record
. time, - ettt .
£ If water will be to0 fow for
another reading 30 L

minutes later, adjust 10 &
of water and remsasure
and record time.

) readings gvery 30 minutes.

G. Last30 minule reading Is used
in fling ow Form B. Record
date, tme, intervals and water
jnvat drops in columnn a thru m.

Instruclions

Continue for 3% hours taking J CoT

1. Number and location of tesia, Percolation
tests shall be made In 6 or more separate test
holes which shalt be spaced unifomiy overthe
proposed lateral field site. - '

2. Type of test hole, Dig or bore & hole 3 feet
deepwitha diameterol4 o 12inches. (Tosave
ﬁmo.laborandﬁ\evolumol watarrequired per
{est, a 4-inch auger hole is recommended).

3. Preparation of the test hole, Scratch or
roughen any smeared spots on the sides oithe
hote with a knife blade or sharp pointed instru-
ment to provide a natural sofl interface into
which water may percolate. Remove all loose
material from the hole. Add 2 inches of gravel
o protect the bottom from scouring when water
is poured into the hole. - .

4. Saturation and swalling of the soll. Fill the
hole with clear water to & depthof 12inches of
mors above the gravel and maintain this water
leve! atleast 4 hours and preferably cvemight.
The accuracy and true value of the percolation

- daudapundsmhomuMmﬁmnndswdF
ing of the soil.

5. Percolation-rate measursmsnt. Percolaion-

" rate measurements shall be made 24 hours
afierstaring the saturation and sweling proce-
dure described above. Record results on the

ovamightswelling pe: ,adjustthe depth

Froma fxed relerence point, measure the
- dropinwaterievel overa 30 minute period
1 the nearest 1/8 of an inch. This dropis

+ used to calculate the percolation rate.

b, lfnowaterremains inthetest hole afterthe
ovemight swalling petiod, add clear water
to bring the depth toapprmdmata!yswr

. es over the gravel, From a fixed point,
measure the drop in water Jevel to the
nearast‘liaotanhdntso-minuhmr-

... . vals for 4 hours. Refill to the 6 inch level
over the gravel as often as nacessary.

e Thedropﬂutoecmsduringﬁwﬁmlao

minutes is used 1o calculate the percola-
- ﬁonmta_ s amam am e L amm =
c. In sandy soils (or other soills in which the
first 6 inches of water 5eeps away in less
than 30 minutes atter the ovemight swelk- .
ing peﬁod)heﬁmeintewal between mea-
surements shall be 10 minutes instead of
the test run for 1 hour

;
1

.. duuimhoﬁna!‘tomirlmsslsusedto
" calculate the percolation rate.
& Record the test resulls “and complets ail
.- calculations on the front of this form. The |
average of the pércolation rates cajculated for
nnholeshﬁwlastsnho)miwtnswiﬁ
be the rate used for caiculations 1o size the
system. Exceptions are the uss of the great-
- st percolation rete when rates vary morne
than 20 min/in between holes orwhen other
sollanalysis indicates potential percolation
problems, _
LLCHD resatves the right 1o require addifional
tasting based on knowledge of soil types, percc-
jation tests rasullsonneatbypmpelﬁas.orduato
- concems with procedures followed.- In some
situations, LLCHD staff wil require and perform
on-sile observation of percolation tests.
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Nate C. Hartman
h

From: Ken D. Schroeder

Sent: Wednesday, April 03, 2013 8:25 AM
To: Nate C. Hartman

Subject: Sewage disposal systems
Attachments: sec 17-12-5.pdf; sec 33-12-6.pdf
Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for lot 1, Block 2, Brock
Estates Addition" located in the SE 1/4 of Section 33, T12N, R6E of the 6th P.M., Lancaster County, Nebraska. {(see
attached port of "sec 33-12-6")

AND

Lancaster County Engineering Department indicates approval for a sewage disposal system for lot 20 irregular tracts
located in the S 1/2 of the SE 1/4 of Section 17, T12N, R5E of the 6th P.M., Lancaster County, Nebraska. (see attached
part of "sec 17-12-5")

As always, both approvals are subject to confirmation of and compliance with any floodplain elevation requirements
prior to construction.
Ken

Kenneth D. Schroeder, RLS
Lancaster County Surveyor

444 Cherrycreek Road, Bldg. "C"
Lincoln, Nebraska 68528
kschroeder@lancaster.ne.gov
Phone (402) 441-7681

Fax (402) 441-8692







Lincoln-Lancaster County Health Depariment

8 Environmental Health Divislon

3140 *N° Strost » Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEAsE PRINT or Type
System Location (Indicate correct number and street)
aawess_1050) Niw )5 S) cty _ Ry andl NEZp L5 27
. {no rural route)
owner {017 Hou Addresss__| 5407 H/,;y L Jue 277 1
Soll Type (SCS): ' Percolation Rate: _ min.finch
Date ol Tests 3/ 37/ | 3 b_2/27//3  Weather; Precipitation o Tomperature __/p (9 °
Percolation Test Data Table
A B o4 D. E. F. G. Hoo L J. K L M. N.
Pre-Saturation Perjod Percolation Readings Results
, Start End Start End = Watar .
Hole Hole Dats Tine Date Time Date Time Watsr Dais Tane Time Lovel | Percolation Rates
No. | Dopty (i)} (MoDa) | (Hiin) | MaDa) | (HeMin) | pcvDay | (Hedim) Lev in}| (MoDa)| (HrMin)} (Min) | Drop fin) (Mizvin)
L 125 1307 |G |37 |, 20g | Lo | 3)27 24090 | 30 | 3y Yo
e tn Lo o d o0 Lol [T T [ [ sy
2122 P w | x| T "l e e | g
[ Y 135 1 » | ol w v [« Sl e e | gs
o " " 4 N L A n it Y3
| a4 o v g " " v N "1 Ye 59
Person Conducting Percolation Tests Sum of Percolaton Rates: 29 3 <
e . i X Y. (/’U/ﬁ( Average of Rales: ‘/01 /
 prone Y00 993 2 7. Rats Used for Catculation: Uo’x/ ‘

DO NOT WRITE BELOW THIS LINE

Revie'win'g Action - ...~

Remarks 5)’/57‘0”7% S e A_ S

Signature of

Reviewing Official -~ Dale

IRM 23-101 10-96




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade of Natural Ground Level
I  Size, Number, and

Location or Test Holes -
A. Digsix of more holes
spaced uniformly over
proposed lateral fiatd 36" Depth
sita, (Proposed depth
B. Scraich smeared of wrench)
spols on sides of |
hole.
C. Remove loase
materiat from hole. "4 —]
D. Add 2" of gravelto - 101
hole.

ii. Saturation of Soll (Pre-soak)
A. Fill hole with 12° or more of
water.

B, MAINTAIN THIS WATER
LEVEL FOR 4 HOURS.

C.. Record on Form B columns
athuf. .

I, Percolation-rate Measurement e
. (referto Instructions 5a, 5b,
orS5¢) _ )
A. Add 6" of waler.
. Measure from fixed . . :
reference point (nail) 10 L_
water. L ®

C. Record measurement and
time on front of Form B. -

~ % hour later

D. 30 minutes later

remeasura and
e time, < e o
£ 1f water will ba 100 low for
another reading 30 L

minutes tater, adjust 1o 6°
of water and rermnsasure
and record ime.

F. Continue for 3% hours taking
. readings every 30 minuies.

G. Lastaonﬁnutemadingiswed
in filling out Form B. Record
date, time, intervals and water
ipvel drops in column g thru m.

Instrucuions

1. Number and jocatlon of tests. Percolation
tests shall be made in & of more separate test
holes which shall be spaced untiormly over the
proposed fateral field sile. - '

2. Type of lest hole. Dig or bore a hole 3 feet
deepwitha diameterof4to 12inches. (Tosave
time, laborand the volume of waterrequired per
test, a 4-inch auger hole is recommended).

3. Preparation of the test hole. Scratch or
en any smeared spots onthe sides of the
hole with a knife biade or sharp pointed instru-
ment to provide a natural soll interface into
which watsr may percolate. Remove all loose
material from the hole, Add 2 inches of gravel
1o protect the botiom from scouring when water

is poured into the hole. - .

4. Saturation ani swelling of the soll. Fil the
holewhdearwalarbadopmofminchesor
more above the gravel and maintain this walter
level at laast 4 hours and prefemably ovesnight.
The accuracy and true value of the percolation

- datadapendsmhomumnhmﬁonnndsmﬂ-
ing of the soil,

5. Percolation-rate measursmant. Percolation-

" mate measurements shal be mads 24 hours
atierstarfing the saturation and swelling proce-
dura dasciibed above. Record results on the

* fromt of this formand compiete all calculations.

" o 1 water remalns in the'lest hole aRter the
weniwwdirﬂp-ﬁod.aduﬂwdwh
1o approximately & inchss over the gravel.
From a fxed reference point, rneasure the

- dropinwaterlevel overa 30 minute psriod
to the nearest 1/8 of an inch. This drop is

- used to calculate the percolation rate.

b. lfnowalunmaimhmstestholeaﬂarma
ovemight swelling period, add clear water
bbﬁnghedepmtoappmﬁmatolys'mdr

. as over the gravel. From a foxed point,
maammedmphwatarlavoltoma
neamsﬂlsofanhd\atso-minuhmr-

~ vals for 4 hours, Refill to the & inch level
over the gravel as oftan as hecessary.

. .. - The drop that occurs du final 30
minutes is used lo calculate the percola-
fon rate. —— - <= C e

c. insandy soils (oroﬁxarsolsinurl\id)ﬁ'le
first 6 inches of water seeps away inless
mmnimtosaﬁoﬂhoovemighlswol- ‘

s hgpeﬁod)heﬁmahtewﬂbemwmaa-
surements shall be 10 minules instead of
. .- 30 mirutes and the test run for 1 hour
instead of 4 hours. The drop that occurs
- durirulmﬁnalwninubsisusedm
" caktdate the parcolation rate.
G. Record the test results and ‘complets all
-~ calculations on the front of this form. The |-
average of the parcolation rates ealculated for
allholesinthe last 30 (10) minutes will normally
be the rate used for calculations to size the
system. Exceptions are the use of thegreat-
-~ sst parcolation rate when raies Vary more
than 20 min/in between holes orwhen other
sollanslysiz indicates potential percolation
problems. _
LLCHD resarves the fight to roquire additional
testing based on knowledge of soil types, percc-
lation tasts results on nearby proparties, o due o
- concems with procedures followed.- In some
sinzations, LLCHD staff will require and periorm
on-site observation of percolation tests.




Lincoln-Lancaster County Health Department u

Environmental Public Health Division
Permit N;mber

3140 N Street # Lincoln NE 68510-1514
Phone: 402-441-8643

-
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; Septic System O Lagoon L} 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 City_lsy md ,NE Zip_{2F Y2 7

(no rural route)

Legal Description SE 7 1 & -S>
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID 2-20 - 60 -] — 00O ﬂ&-lz -ygg_—gm@

B. Owner

Name Z& z pmis O Wala Signature ﬁ‘:’_,-\ - C L —

Address_JQLLL  pJ/  )jZH  SH City/State/215” (I 9y execel, NE 689z%

Home Phone Y12 ~643-£559 Work Phone /

C. Certified Installer
Name: Lb’ﬂ hkulbg , Kﬂmﬂhdt}_’nt&@ﬂh‘f Signature M- y/

Address__13%an Nip “70% St CitylState/Zip_KRymrond, NL LFY2F
Work Phone _Yp2- F10 - 00

D. Engineer O Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

h’ Residential Dwelling Number of Bedrooms L/ Whirlpool Bathtub? H/ Yes O No Total Acres ZO
Garbage Grinder? & Yes O No

0 Commercial Establishment/Other Facility  Specify Design flow in galions per day
Type of Wastewater fi Domestic O Non-Domestic ]
DO NOT WRITE BELOW THIS LINE </

Approval Process @ Municipal Code 24.38 O County Resolution No.-B
1. Health Department s / ACTION
Site visits Date rec'd ‘7/ // / } Signature

Date frwd T —
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION X Approved Disapproved
Comments Daterecd L ~<-/3 Signature o

Date frwd Ll = D =r )
3. City or County Engineer . ACTION G»-Aﬁroved a Eisapproved
Comments Date rec'd Signature gz -

Date frwd

. . . : Business Office Use Only -
gtystallatlon Final Written Approval Date Recorved Eg_ : g__ !% o ount Paidjab{m'_)
Received By Cash/Check No. w_
Date
White - Health Department Yeilow - Engineer Pink - Building & Safety

Form A Updated: 1413






Lincoin-Lancaster County Health Department

Environmental Heakh Division
3140 °N* Street » Lincoin, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a piot plan showing system location, linas, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property fines. Indicate on drawing i residence and well are existing or proposad.

k Nt To-b i
Ol :
= Lz
~J[ N \Ei;i;'h" 1#:
\\\\ \\""; ﬂf
Y | % ' \
il A el
L) 4

A. System Location (Indicate correct number and street)

oty Kagmend _ nezp LdY2E

Addrass {no rural routs)

B. Proposed Septic Tank/s
Concrote [ Plesic (0 other

Tank Material:

C. Proposed Absorption System (See Form B for Percolation Inf%;mation)
wawm__ltL(mwml SNTW:MS&M;MW%W F/»J- %
Type of Absorption System: El Trench Q Bed D Other

Total Square Fest of Fiekd Requined: __ [, 300 sq

Typoof Laterat: (1 Hattoon (1 Pororatsapips & Other Latorai Matwrat: [T B1alesS (humbers

Capacity of Septic Tank 2000 _cais Number of Absorpion Beds; Number of Distribution Laterals per Bed
Total Longthof Laterals_J3(D __ ft  Number of Trenches 0, Tranch Wiah___ &/2 "’

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

Distance Privals Public Surface Gound Prossure Property Foundations All Other
From Wall Well Waler Water Water Lines Lines Yours Naighbors Setbacks
Tank(m | so @@ | s (A so B | na O s A 20 K 15 25 i 5]
Fediy | 100 B | so0 &R o @ « B o 8 20 ¥ 0 B w B 4|
tagoon(my | 100 0 | s00 O o O | wva O] 3 O so O ! w0 O |20 O a
E. Required Signatures

_ - é’ﬁr l c Dats "//"//‘?

- [ 4

installer - Date U}///jj

FORM 23-102 10-96







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS000735

System Type: Standard

Situs: No Site Address Issued: 4/5/2013

Expires: 4/5/2014
Description: S17, T12, R5, 6th Principal Meridian, S1/2 SES17, T12,
R5, 6th Principal Meridian, S1/2 SE

Owner: HAIN, RICHARD R & CAROL R )
2652 DAVEY RD 944“"( LMataTad

BEE, NE 68314 Judith A. Halstead, MS, Health Director

Dear Applicant:

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 - 4/5/2013



2}

e~ Environmental Public Health Division
HEALTH & 3140 N Street ¢ Lincoln NE 68510-1514

_— Phone: 402-441-8643 .
Permit Ndmber
75000 P35

Lincoln-Lancaster County Health Department SCANNED a

7
Onsite Wastewater Treatment System Include Form B and C.
4 . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: A Septic System O 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 City_K Ry > -  NE Zip_ (0l Y2 57

(no rural route)

Legal Description sE I [ r~ <
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

(o I-o

PID A0-20 - 00 -pl - 000 s -1 -Ypo-00! - 00P

B. Owner

Nameﬁ—’!iam,/ﬂ C %-’4 Signature %’«//\ e A, Sl S

Address_)9HLLE  pJu/ )2 SH City/StatelZ__(faymerel, NE _CFYZT

Home Phone_ Y/ Z ~¢4/3-££59 Work Phone ¥

C. Certified Installer
Name: L/{z’ﬂ &kb“bg [ Kﬂmdhd(:‘ént&&hf Signature . £ y/.
Address__ 13900 N1 70% St City/State/Zip_KByniond, NI= L5425

Work Phone _Up2- F20 - L0059

D. Engineer Q Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

h/ Residential Dwelling ~ Number of Bedrooms L/ Whirlpool Bathtub? X Yes O No Total Acres_ 2
Garbage Grinder? A" Yes Q No
A  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day

Type of Wastewater fi Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 A County Resolution No.
1. Health Department . / ACTION
Site, visits Date rec’'d '7/// /} Signature

7 T

/'é Date frwd <43 /) =
[P <

Comments =4 !’Q/%‘é\
2. Supt. Bldg. Insp. or Village Clerk ACTION X Approved Disapproved
Comments Daterecd < ~<-/3 Signature
Date frwd “-2=r3
3. City or County Engineer ACTION Q*Aﬁroved Qa isipproved
Comments - } Date rec'd Signature <S> @77t
/ Date frwd

o .y e - Business Office Use Only ==
Insta@m@k}gﬂt,em_ bl - Date Received_&f = &f = Amount Pai Jbz{D
By < ; Received By Cash/Check No. _39:1_-2_
Date %/)7 ? = /5 S A

Zr 2

W hite - Health Department Yellow - Engineer W.‘ Pink - Building & Safety

Form A Updated: 1/13



Lincoln-Lancaster County Health Department B

Environmental Health Division

3140 *N" Street « Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT OR TYPE
System Location (Indicate correct number and street) ,
Address _ 19 50) N> |)%h S) city _Ravm aod NE,Zp _[FY25
y (no rural routs)
owner () Naum Addresss_| 5407 Hicy | 4 g 1k LAy M E (1594 >
Soll Type (SCS): Percolation Rate: : min./inch
Dateof Tests _3 /2 7) ) 3 _3) )77,'/ 13 -Weather: Precipitation L2 Temperature __ (5 O °
Percolation Test Data Table
A B. C. D. E. F. G. Hoo L J. K L M. N
Pre-Saturation Period Percolation Readings Results
Start End Start End E Waler ‘
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/Da) | (HrMin) | Lev (in.)| (Mo/Da) (HrMin) (Min) | Drop (in) (Minvin)
L 125 327 1G: a2 {):0p 1235 [)20g | L | 3)257 123% | 30 | iy Yo
2 o7 % W " v) » o v 0\ “ N q//a 5(/
5.1 O% o " 8 A 1 ; . "1 27
25 1 r | n |l w v T L e e | 2s
> |9y | ol L " . / AL /7 Y3
U | 24 n o r " v v v B # 7 A, 5¢Y
Person Conducting Percolation Tests AN P enliion Fe ;75% =
. ) %) 2 D fbs (//' Average of Rates: d
- 4 Rate Used for Calculation: : [‘/0{ /
. Phone: [/Da} - 7/&&@@1 &/’ 02—760'3770 j/?C A |
Address 13700 Mud 0% St , A : /* tl% 4,7/'
| )f’)s'z/}nLrZL /\/Z.' L7 #CLITF | , (/LM
' DO NOT WRITE BELOW THIS LINE M
Revnewmg Action - .
; )
Remarks .;;/’7 677 /‘z&dl" S/>=—d 74
Signature of - .
Reviewing Official - Date
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Lincoin-Lancaster County Health Department C

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

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
| compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

| . : | Tubel Pleaed
_@ iz ﬁ;ﬂﬁ N s the
| ¥

Indkate North Y ki - |
“

whh Arrbw

LI \E:‘;iu:"“' ‘
\\ !
\\\ '1' “q%
1 [ .28 d i)
it N
25

Approximate Scale: ft= grid line/s
A. System Location (Indicate correct number and street)

Address (o rural routs) oty Kovmemd — wezp 0FYRE

B. Proposed Septic Tank/s
Tank Material: M Concrete (1 Plasic (J other

C. Proposed Absorption System (See Form B for Percolation Ier_f%gnation)
’

Percolation Rate _&_2_ (min. perinch)  Sofl Type: g‘/# HJ’V o8Bry 4 gk w_ Land Slope: f/h-j_ %
Type of Absorption System: 74| Trench a Bed D Other
Total Square Foet of Field Required: __|, 340 sq. it

Type of Laterat: (] Hait-Moon (] Perforated Pipe & other Lateral Material: _Mﬁﬁ%ﬁs_ﬁmm___

Capacity of Septic Tank & 00 gals Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Length of Laterals 3 ﬂ ft. Number of Trenches 3 Trench Width ‘/ !
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Wall Well Water Water Water Lines Lines Yours Neighbors Setbacks

Tank(t) | s0 A so0 (@ so B2 | na O 25 A 20 K 15 25 K 5|
Feld() | 100 &1 so0 & so A s QA 0 8 20 Q 0 @ w0 9 P
Lagoon (1) | 100 (O so0 so O | wva O 3 O so wo O |20 QO a

E. Required Signatures
Home Building G g/‘; c A — Date c‘//’//j

p— ’—”"‘"‘W fe oo 4 J1]/3

FORM 23-102 10-96




Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

APR 08 2013

D

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description

N ) =l g2

Date /?V)?/’// </ / /?0/%

1/4

1/4 SectionTownship Range

Onsite System Location

Address (no rural route)

(4565 N [/ S ony_Layamd 62

NE, Zip M (‘//27

Owner ﬁ@p ’////l,ﬂ')

Address __ SA)722 .

A. Sewer Pipe
sPRA&

1. Material:

Diameter: 4 in 1
2. Distance above basement floor: in.

or distance below basement floor: in. 2.
3. Distance between dwelling and septic tank: _ X ft. 3.
4. Number of clean-outs: 4

well or suction line __ /20 1 ft.
stream joo+ ft.

5. Distances to:

pressure line 100 4 ft. 1.

property line 100+ ft.

B. Septic Tank

m Label with Manufacturer, address and gallon capacity
1. Material: Conerelx 2

Number of compartments: ON €
2. Capacity: _R000 gal.
Factory built: Yes U No 3
4. Manholes: Over inlet, diameter ﬂg in.

Over outlet, diameter AL in.

Riser: (J above [ below grade &7' in. 4
Inlet: bafle (Jtee O 6" dia. inspection pipe
Outlet: baffle (dtee O 6" dia. inspection pipe 5
Depth to top of tank, below unfinished grade: ’a in.

Well or suction line OO0 ft.
Stream Z()O ft.
Pressure line lﬂ(] ft.

Property line *% ft.

w

® N oo

Distances to:

. Material:

. Filter material:

. Distances to:  Well or suction line JOO+ ft.
Pressure line 16 ¢+ ft.

Property line 100 + ft.

House or building 100+ ft.

Lake or Stream 1 90+ ft.

C. Q Distribution Box 4 Drop Boxes

(> 12" inspection opening) (removable lid to inspect)
Pln<Vic

Aper ErAp
[4 F 4

Number available outlets:
Factory built: JZI Yes I No
Distance from septic tank: ‘7-+/ o '+q ft.

D. Drainfield Absorption

J Bed U Level Bottom

Type: ;Z Half rounds (1 Perforated pipe _  Chambers
Diameter or width:
Number of distribution lines in bed

Trench

Material: fiberglass plastic 1 concrete
U other
. Drainfield Laterals: Number Y

Length of each line: 8 5 ft. 90 ft.
/20 t.__ 59 &, ft
. Drainfield dimensions: Width 40" f.
Distribution Pipe Slope FlsT in/100 ft.
Average depth AR~ 3 4 in

Sor !
Depth of material RAA = 34 in.

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

Onsite Wastewater System Design (Example)

O House

Indicate North

Well

with Arrow

Percolation

- L
Onsite Farm D 12_06 Vel trench botrom

Cleanout Min. 15°
Min. 30!
Min. 100
Septic Tank
3
e
; A0

Property Line

Min. 15°
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