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. HS000748

System Type: Lagoon

Situs: 8354 W ROCK CREEK RD, RURAL, NE Issued: 5/7/2013

Expires: 5/7/2014
Description: S14, T12, R5, 6th Principal Meridian, LOT 21 SW

Owner: MORRIS, JON C & KATHLEEN A _
8354 W ROCK CREEK RD 8@/& LMtk

RAYMOND, NE 68428 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 - 5/7/2013






= i Lincoin-Lancaster County Health Department u

g__f/:ﬁ Environmental Public Health Division APR 99 2013
DEFARTIE

3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Number

/f SO0y

Onsite Wastewater Treatment System Include Form B and .
. . Submit correct fee
Request for Site Clearance and Permit this Application
3 acres or more required for: {1 Septic System A Lagoon  Other (Refer to Form C) J ’

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

A«ress_ﬁ_lzimmﬂ_. v_K)9 02 172 NE Zip L 7 YR D
(no rural route}

XTI

Legal Description S 2/
1/4 1/4 Section Townshlp Range Subdivison Addition Block Lot

PID -4 - ~p0Y ~np0

B. Owner

Name Jor) s hathloer, miprs
address_P35U 10 Kb (neik Jed
Home Phone_Y P2~ 77U - OO Work Phone

ler

C. Certified| -
Jud SQMM b Lo

Name:

Address 12520 Nw 7 S5+ CltylStatemp_ﬁl‘m N P97
work Phone _Ugd ~ F40 - (ao0G

D. Engineer d  Check and complete if engineer designed systom P.E. License Number;

Designer Name Firm Work Phone

E. This system wiil serve a

¥ Residential Dwelling Number of Bedrooms Q Whirpoo! Bathtub? 4@ Yes 1 No Total Acres C‘K W
Garbage Grinder? & Yes O No
1 Commercial Establishment/Other Facility  Specify. Design flow in gallons per day
Type of Wastewater Q Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process Q1 Municipal Code 24.38 B/Co‘unty Resolution No.
1. Health Department ACTION ved
Site visits Date rec'd S Signature

Date frwd \_")
Comments
2. Supt. Bldg. Insp. or Village Cierk ACTION (0O Approved Q Disapproved
Comments Date rec'd Signature o

Date frwd
3. City or County Engineer ACTION O Approved 3 Disapproved
Comments Date rec’d Signature

Date frwd
Installation Final Written Approval Business Office [se Qgly
By Date Received - Amount Paid 5 —

Received By ash/Check No.
Date
White - Health Department Yellow - Engineer Pink - Building & Safaty

7é L/L( Form A Updated 113

o

/4 Y ad







Lincoln-Lancaster County Health Department B

Y Environmental Health Division
3140 *N" Strest « Lincoin, NE 68510-1514 Pomi 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)

aadoss 52 54 10 ogh ok w2l oy _synd NEZp _LIYRF

{no rural routs)
Percolation Rah:—_M mininch

owner Lo Y- B0 0N Marris  ascesss. Sspne
Sol Type {SCS): _ﬂlépaAm ledn,

DabolTash_aJﬂ'U_L_ o _3/2F))2  Weather: Procipilaion ____/D Tomperature __ L)%
: 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 5 Watsr -
Hole Hole Date Time Date Time Date Time Water Dats Time Time Lave| | Percolation Rates
0. 1 DOP (n}f (doDa) | (HoMin)| (MoiDa) | (Hebin) | (MarDa) | i | Lov fin | (MorDed| (Heind ] e Drop fin)] __ (Minén)
| 3le 12027 L anal 3)7 |2 320 1000 lp 13107 |F: 20 1 | S0
2 g1 n Z M n " R & 4 n 17 1S a1
2 37 S ! " " 3 M “ " " e 194
J_ 130 o " " . " " " " 7 Ve 57
2127 | * " " " y N d a 1" 71 S0O
3 3 ] V. n vi Tl W VL 1 "] vt |/ f J 3 '
Sum of Percolalion Rates: lsa 4

son ucti i
Perso, an:d_uctlng Percolation Tests Average of Rates: 25¢

”’(/’/ﬁ{ Rale Used for Calcuiaton: _____fpazdof)
FG-3770 T

hm:a/ A/[ L 2L/ 3
DO NOT WRITE BELOW THIS LINE

Reviév&in'g Action ... .
Ramarks

Signature of LT
Reviewing Official - Date

JRM 23-101 10-95




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grads or Nalura! Ground Level

.

lit.

. (refer to Instructions 5a, 5b,

et time. -

Size, Number, and

Location of Test Holes

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

B. Scratch smeared
spots on sides of
“hola.

C. Remove loose
material from hoie.

D. Add2 of gavelto -
hole.

36" Depth
(Proposad depth
of trench)

Saturation of Soll {Pre-soak)
A Fill hole with 12° or more of 13
water. i p
B. MAINTAIN TH!S WATER
. LEVEL FOR 4 HOURS.
C. Record on Form B columns
athuf .

Percolation-rale Measurement

or 5¢)

A. Add 6" of water.

B. Measure from fixed . . P
reference point {nail) to y L
walef, . ey

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

” % hour later
{30 minutes)

D. 3 minutes lat;r
remeasure and reco

et

£ If water will ba too low for
another reading 30
minutes later, adjust 1o 6°
of water and remeasurs
and record fime.

E  Consnue for 3% hours taking
. readings every 30 minuies.

G. Last30 minute reading is used
in filling out Form B. Record
date, time, intervals and water
leval drops in colurnn a thru m.

Instrucuons

1. Number and location of lests. Percolation
tests shall ba made in 6 or more separate test
holes which shall be spaced uniformly over the
proposed iateral field site. '

2. Type of lest hole. Dig or bora a hole 3 feat
deepwitha diameterof4to 12inches. (Tosava
tire, laborand the volume of walerrequired per
test, & 4-inch auger hole is recommended).

3, Preparation of the test hole. Scratch or
roughen any smeared spots on the sides of the
hole with a knife biade or sharp pointed instru-
ment 1o provide a natural soll interface into
which water may percolate. Removs all loose
mateial from the hole. Add 2 inches of pravel
to protect the botiom from scouring when water
is poured into the hole. - .

4. Saturation and swsliing of the soll. Fill the
holownhdearwaterloadapthdminchosor
more above the gravel and maintain this water
lavel at laast 4 hours and preferably ovemight.
Thnncmmyandtmevamoﬂiwpermlaﬁon

o datadapondsonﬂwmuﬁnhmﬁonandsmﬂ-
ing of the soll.

E. Percolation-rate measurement Percolation-

: mlomnmmmsshalbomada%hours
afterstarting the satusation and sweling proce-
dure described above. Record results on the

. front of this formand compiste all calculations.

. & 1f water remains in the fest hole after the
ovemight swalling period, adjust the depth
to approximatsly 6 inches overihe gravel.
From a fixed reference point, measure the

- drophwaterlevdovor-naonhuhpeﬁod
to the nearsest 1/8 of an inch. Thisdropis
- used to calcuiats the percolation mis.

b. linowaterremains inthe test hole afterthe
ovemight swalling pariod, add ciear water
to bring hadephtoappmﬁmte!ysind'l-

. as over the gravel. From 2 fixed point,
maammodropinwalerievalloﬂw
nearest 1/8 of an inch at 30-minuts inter-

. vals for 4 hours. Refill to the & inch lsvel
over the pravel as often as necessary.

e Thedropﬂmatmsduringﬂwﬁmlao

minutes is used 1o calculate the percola-

-~ tionmate. — - . S e

e. In sandy saiis (or other solls in which the
first 6 inches of waler seeps away in lass
hanaonn‘:muaﬂarmeuvemightswal- :

co hgpaﬁod}hatimahlswalbetwoanmea—
surements shall be 10 minutes instead of

. .~ 30 minutes and the test run jor 1 hour

" instead of 4 hours. The drop that occurs

.- duringmoﬁnalwminulasisusadto

" caleutats the percolation mte.

6. Record 'the tesl results ind complels all
— ealcuiations on the front of this form. The [
average of the percolation rates cajcutated for
allholesinthelast30{10) minutes will normalty
be the rate used for calcutations 1o size the
system. Exceptions are the use of the greal-

-~ ast percolation rate when rates vary mors

ﬂrmmnﬂndnbmmhobaarwhmoﬂnr
soll analysis indicates potential psrcolation
problems. _
LLCHD reservas the right 1o require additional
testing based on knowledge of soll types, paico-
laﬁonmstsumhsmmalhyptopelﬁes.ordueb
- concems with procedures followed.- In some
situations, LLCHD staff wil requite and perform
on-site observation of percotation tests.




Lincoin-Lancaster County Health Department C

3140 "N” Street » Lincoin, NE 68510-1514
Phone; 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Oraw a plot plan showing system location, fines, distribution box, tank and iaterals, percclation test hole locations, well, residenca,
compass direction and property lines. Indicate on drawing il residenca and well are existing or proposed.

Environmental Heakh Division ———— J
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A. System Location (Indicate correct number and street) ,
Addrass (mmmaWwM NEzp _(FYRXDY

B. Proposed Septic Tank/s
TakMawriat: (] concrete [ Piesic (3 Other

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

Percolation Rate (min. per inch)  Soll Type: Land Slope: %
Type ot Absorpton System: (] Trench O3 Bt [] omer
Total Squave Feal of Field Roquiredt: aqn
Trpeotlamrmt (] Hakioon (3 PerioraedPpe [ Otther Latoral Malerial:

CapactyofSepticTank _______gais  Number of Absorption Bads: Number of Distribution Latarais per Bed
Total langthollatecals g Number of Trenches Trench Wiclh
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privale Public Surtace Gound Prossuro Pn?perly Foundalions Al Other

From Woll Wator Waler Water Unes Lines Yours Neighbors Setbacks

Tank {ft) 50

Vol
0 o [ 20
Fedy | 100 O | s00o O s O + 041 = 0O 20
Lagoon (1) | 100 M 0o @ 50







Lincoln-Lancaster County Health Department
.. 7<) Environmental Public Health Division APR 929 2013 A
H T,um; 3140 N Street + Lincoln NE 68510-1514

'&/”? Phone: 402-441-8643 Pacriiit Nurmber

#ﬁﬁmﬂ'

Onsite Wastewater Treatment System Include Form B and C.

Submit correct fee

Request for Site Clearance and Permit /)m.misAppucaﬁon
/

3 acres or more required for: U Septic System A Lagoon J 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 5 : City %’ H&/MM , NE Zip af V ” y

(no rural route)

Legal Description QL /Y /A %5 2/
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID -14 - ~00Y ~p0

B. Owner

Name 20[) @ature -

Adress_$25 U L) Kok (K kd A e e
Home Phone YD')” 27Y - DOOO Work Phone

C. Certified Insfall i
NmWMWMy swnaso Mo Y. [ ol surbitc o Unsad
nddress___ 12700 N> Jo% St cityistate/zio_M/ro2tradl, [N 5P 2P

Work Phone _ g ~ 740’M

D. Engineer 1 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

@’ Residential Dwelling Number of Bedrooms H Whirlpool Bathtub? 4 Yes 1 No Total Acres ‘/ L
Garbage Grinder? A& Yes 1 No

1  Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater O Domestic QO Non-Domestic

DO NOT WRITE BELOW THIS LINE P

Approval Process O Municipal Code 24.38 unty Resolution No. 0
1. Health ent ACTION (2 ~Appi , =S=~LQdegpproved
Slte vi o, Date rec’d Signature g

7 3 A Date frwd - e S
Co ments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved 3 Disapproved
Comments Date rec’'d Signature -

Date frwd

3. City or County Engineer ACTION O Approved 1 Disapproved
Comments Date rec’d Signature

Date frwd

Business Office se ly g
Date Received Amount Paid >
Received By ash/Check No.

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

7é ‘/q Form A Updated: 1113

P i e et



Lincoln-Lancaster County Health Department B

Environmental Health Division

3140 *N" Street  Lincoln, NE 68510-1514 Pomi Numbar:
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 _52 5Y WO Rodk Gk gl city _KRym/and NE Zip _[ Y25
(no rural route) X
Oowner 1)) V'XA hlon mnris Addresss Sdpni_
Soil Type (SCS): 5;//\}/ C )AJﬁL ladinn, Percolation Rate: pddatb min./inch
Dats of Tests ) D/'i,/ 13 _3/20) )2  Weather: Precipiation L2 Tomperature __L) 2
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 PRGN
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) (Hr/Min) (Min) | Drop (in) (Minvin)
L 2z 12037 1152 204) 3)37 |a: gl12)07 [ R00a] |, 3427 1700 20 | 'y, S00
e i M i/ SN NN NS O I P 1 | g7
e B e WA HUTN IUHN N P N N K SR Y
30 ) : h »( n n W n n I\ 7 3//@ HY
5 9 7 h Y ] n n I N ' n 7 ‘//LP s w
o + 3% | ¢ | ¥ ]n ® e s n w fo L) 4 231
Person Condbéﬁng Percolation Tests Sum of Percolaton Rates: |, 55(
- . . Average of Rates: <250
" Name: : 227 f ] 5 .
Rate Used for Calculation: : [/AM
Phone: - 3 d90-35 70 T
Address /?700 APy 75’5 S/L
- Kby b pridy N E L7 AC/DF .
- - . DO NOT WRITE BELOW THIS LINE
Reviewing Action ..
Remarks
Signature of - .
Reviewing Official - Date

)RM 23-101 10-95



Lincoin-Lancaster County Health Department

Environmental Health Division
3140 °N* Strest = Lincoln, NE 68510-1514
Phone: 402-441-8022

Parmit Number:

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.

|

7

|n$alo North
h Am

\q Al L {) :—.v i 00/1 5
- IO, T e e - 2
3 > s
: 1 e
&) | ‘
RO Ttuk Approximate Scale: r= grid line/s
A. System Location (indicate correct number and street)

Address (no rural routs) b

city ﬁﬁymﬂﬂl

B. Proposed Septic Tank/s
TankMaterial: (] Concrete (1 Plassc ([ Other

NE.ZP—ML—

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

3

Percolation Rate {min. per inch) Soll Type: Land Slope:
Type of Absorption System: D Trench D Bed D Other
Total Square Feet of Field Required: sq. ft.

Typeof Lateral: (] HattMoon (] PeroratedPipe ] Other Lateral Material:

Capacily of Septic Tank gals  Number of Absorption Beds: Number of Distribution Laterals par Bed
Total Length of Latsrals ft. Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Cther
From Waell Wall Water Watar Water Lines Lines Yours Neighbors Setbacks
Tank(m | so [ so0 (1 so O | va Q s 20 O 15 O 2 O3 Q
Feld(t) | 100 so0 [ o O +« O 30 [ 20 O 30 O w0 a
L tagoon () | 100 M | so0 @ so P | wa O] 3 so & | w0 @ |20 ¥




JUN 10208

Lincoin-Lancaster County Health Department D

/ .') Environmental Public Health Division Permit Number
3140 "N" Street * Lincoln, NE 68510-1514 il

———~  Phone: 402-441-8022 11566 [)7V7

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date /f[//)ﬁ —71 5)7@/3 Legal Description SL() IU /ﬂ S [0 71' ,7/

1/4 1/4 SectionTownship Range

Onsite System Location

Address (no rural route) ; 3 ‘:I W Ebd(( GM kﬁ _E&\lmm NE, Zip LLWQ?
Owner M// )’)’W)ﬂh"s Address

A. Sewer Pipe c. 4 Dlstﬁbutlon Box (U Drop Boxes’
1. Material: S 221_7) & - (= 12" insbection opening) (remoWd to inspect)
Diameter: 4 in. 1. Material:
2. Distance above basement floor: in. Number available outlets:
or distance below basement flooy: in. 2. Factory built: (J Yes Q

3. Distance between dwelling an : Q 5o+ ft. 3. Distance from septic tank:
4. Number of clean-outs: :

5. Distances to: well or suction line 3Q -+ ft. D. Dramﬁeld Ab
stream |0+ ft. 4 Trench Bed Q Level Bottom
pressure line 100‘} ft. 1. Type: Half rounds (] Perforated pipe _ U chambers

property line [Q()i ft. Diameter or width:

Number of distribution lines in bed

ption:

Min. 30

L Tank |
B Sept a Material: (] fiberglass (] plastic ([ concrete
U Label with Manufacturer, address and gallon capay/ U other
. \
1. Material:\ 2. Drainfield Laterals: Number _
Number of\:ompartments: Length of each line: /. ft
2. Capacity: gal. ft. / ft., ft.
3. Factory built: 4 Yes O No 3. Drainfield dimensions: Width ./~ ft.
4. Manholes: Quer inlet, diamet in. Distribution Pipe Slope / in/100 ft.
Overoutlet, diaméter ____in. Average depth in
Riser: [ above ‘below /grade __ _in 4. Filter material: ‘
5. Inlet: Jbaffle O te 6" dia. inspection pipe epth of material in.
6. Outlet: [ baffle ee 6" dia. inspection pipe 5. Distances to: A{:" or sucﬁonsnne ft.
7. Depth to top of tank; below unfinished grade: ___in. 4 Pressure Iin‘ék ft.
8. Distances to ' ft / Property line \ ft.
ft. : House or building ft
Pressure line ft. Lake or Stream ft
Property line N\ ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
I
House l
Indicate North Well
with Arrow k] |
Cleanout Min. 15
|
|

Min. 100

Property Line

Septic Tank Min. 15"

Percolation

Onsite Form D 12_06



- Lous€

G/ 72013

Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70" St

Raymond, NE 68428
402-783-2663






