' Environmental Public Health Division

Lincoln-Lancaster County Health Department MAY 28 2013
| 3140 N Street * Lincoin NE 68510-1514 l! \

Phone: 402-441-8643
Permit Number
/@z?é Js57s
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: E Septic System () Lagoon 4 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_ [=25 51 St.) JHD S ciy_Nart il NE zp_Le PO

(no rural route)

Legal Description e Rl 7 7, 9/
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID_AY —g[ - S{QQ —wai)ho

B. Owner

Name ("t i S .SAI\D[’) Signature WW

Address f D @QZ City/State/Zip ZZZ&)’[_&M , Adl= Lo b Y22 4
Home Phone HQZ g 3 2 q 15 7 Work Phone

C. Certified Installer .
Name:uayd_m_%miﬂtm% Signature LW[»— Uogd
Address )37 N ~70% &4 Cityistateizio_Kay s JNE (05425

Work Phone _WA) ~FAp- [oO0G 47 Upd <783~ Nelo3

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

ﬂ Residential Dwelling Number of Bedrooms [i Whirlpool Bathtub? QO Yes & No Total Acres é—@

Garbage Grinder? O Yes A& No

U Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater O Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE ]
Approval Process 3 Municipal Code 24.38 Q”' County Resolution No. 02-
1. Health Department >7/ / ACTION roved
Site visits Date rec'd R F Signature
Date frwd S e

Comments

2. Supt. Bidg. Insp. or Village Clerk KTION moved 0 Disapproved
Commenits Date rec'd Signa’tuna__&__%z&&[7
Date frwd

3. City or County Engineer ACTION 3 Approved - Disapproved
Comments Date rec'd Signature
Date frwd
. . , Business Office Use Qnly
1 1} —
anta ation Final Written Approval Date Received 4 -f Amount Paid 3525 —
Y Received By Cash/Check No. B0
Date
White - Heafth Depariment Yellow - Engineer Pink - Builging & Safely

Form A Updated: 1/13










Lincoln-Lancaster County Health Department

% Environmental Health Division
3140 "N*® Streel « Lincoin, NE 68510-1514
Phona: 402-441-8022

Pamit Number:

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT or Tyre

System Location (Indicate correct number and street)

Address __ /215 [ Su |} Yt s City _m}eu NE, Zip Qé Eiﬂ_‘i
{no rural route) ’
E Owner Qu:lﬁ_,Sbhf? Addresu_ﬂMMLMEﬂ_AiZ 17 4%.7
Soll Type (SCS): _L 1 Lporn Percolation Rals: )7 min finch
nauaf'rm_ﬁ[_@)u_’g__ bgjz_flj_lé_.wﬂ.m Pracipitaion ____ 42~ Temperatwrs ___ 94 °
: 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| Water
Hols Hole Dale Time Dats Time Date Time Water Date Time Time Lovel Percolation Rates
No. | Depth (in)] (Mo/Da) | (HeMin) | (Mo/Da) | (HiMin) | (Ma/Da) | (Hrin) Lov (in) | (Mo/Da)| (HMin) ] (Min) § Drop (in) (Min/n)
\ Hz_ﬂlb_im F13_ Loy | SM |12 %08 ). 4 %413__'@ 7%
A | 2 I i h |y 4 " i d " h |1 5/7 Yy
249 I~ y § | " ! - u “ MR/ {ob
Yy lgy 1, Lw [ [w T [ T o oy, | oy
S 4@l 1w [y py [* Vo |0 [» Ju [T T4, |54
‘ ¢ y 3 y " v r ) v M T 'd o '/ /2 [1,()
Person Conducting Percolation Tests Sum of Porcolaton Rates: £ (p
N . . - C/— . Average of Rates: S/J
ame: ':lj Rate Used for Calcutation: SLe
Phena; = = - ~ Z. .
aoaress _ |3 P00 Mo 708 St
4 09y

—Kaymuond, NE L7427

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Romarks

Signature of
Reviewing Cfficial

Date




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

1N

Size, Number, and
Location or Tast Holas

A

Saturation of Soil {Pre-soak)

Al
B.

C.

Dig six or more holes
spaced uniformly over
proposad lateral field
sita.

Scratch smeared
spols on sides of
hole.

Remova logss
material from hole.

Add 2° of gravet to - o 12°
hole.

36° Depth
(Proposad depth
of trench)

Filt hole with 12° or more of
watar.

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

12° or more

2" of Gravel

24 Hours Later

Percolation-rate Measurameant g

(refer to instructions 5a, 5b, Méasumme nt
or 5¢c.) : :
A. Add B" of water.
B. Measure from fixad

reference point (nall) to

walter.
C. Record measurement and

time on front of Form B.

¥z hour later
(30 minutes)

D. 30 minutes later

iemeasura and record

fime.
E. if watar will be too low for

another reading 30

minutes later, adjust to 6

of water and rameasure

and record time.
F  Continue for 3% hours taking

readings every 30 minutes.
G. Lasl 30 minuta reading is used

in filling out Form B. Record
date, time, intervals and water

Taisml Adwesn im Anfiienn ~ Hrom

Instructions

1. Number and location of tests. Parcolation
tests shail be mada in 6 or more separate {es!
holas which shall ba spaced uniformly over the
propesed fataral field sita.

2. Type of tast hole. Dig or bore a hole 3 {esl
deepwith a diameterof4 to 12inches. (Tosave
tims, laborand the volume of waterrequired pet
tast, a 4inch 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 blade or sharp pointed instn-
ment to provide a natural soil interface into
which water may percolate. Remove all loose
material from the hole. Add 2 inches of gravel
1o protect the bottom from scouring whan watar
is pourad into ths hola.

4. Saturation and swelling of the soil. Fill the
hols with clear watar to a depth of 12 inches or
more & the gravel and maintain this watar
lavel at fsast 4 hours and prefarably ovemight.
Tha accuracy and true valua of the percolation
data depands on thorough satumation and swelk-
ing of the soil.

5. Parcolation-rats measurement. Percolaton-
rate measurements shali be made 24 hours
after starting the saturation and swelling proce-
dura dascribed above. Record rasults on the
front of this iorm and complete all calculations.

a. If water remaing in the tast hola after the
ovemight swelling period, adjust the depth
to approximately 6 inchas over the gravel.
Frorn a fixed reference point, measure the
drop inwater lévei overa 30 minute penod
io the nearest 1/8 of an inch. This dropis
used 1o cakoulate the percolation mate.

b. ifnowaterremains inthetesthale aftarthe
ovemight swelling period, add claar water
to bring the depth to approximately 6 inch-
as over the gravel. From a fixed point,
measure the drop in water level to the
nearast 1/8 of an inch at 30-minute inter-
vals for 4 hours. Rslfill to the & inch level
over the gravel as oftan as necessary.
The drop that occurs during the final 30
minutes is used lo calculate the percola-
ion rate.

¢. In sandy scils (or other solls in which the
first 6 inches of waler seeps away in less
than 30 minutes after the ovemight swail-
ing period) the tims interval between maa-
suraments shall be 10 minutes instead of
30 minutes and the test nm for 1 hour
instead of 4 hours, The drop that occurs
duging the final 10 minutes is used to
calculate the percolation rate.

'6. Record the test results and complete all
caiculations on the front of this form. The
avarage of the percolation rates caiculated for
all holes in the last 30 (10} minutes will nommaly
ba the rate used for calcuiations to size the
system. Exceptions are the use of the great-

- ast percolation rate when rales vary more
than 20 min/in batween holes or when other
soil analysis indicates potential percolation
probisma. -

LLCHD resarves the right lo require additional
testing based on knowledga of suil typas, perco-
lation tests resuits on nearby proparties, or dug to
concems with procedures followed. In some
situations, LLCHD staff will require and perform
on-site observation of percolation lasts.
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Lincoin-Lancaster County Heaith Department

Environmental Healh Division
3140 "N" Street * Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and lalerals, parcolation test hole locations, well, residencs,

compass diraction and property lines. Indicate on drawing if residence and weil are existing or proposed,
i
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Approximats Scale: it=

sezo (o FY0Y

A. System Location (Indicate correct number and street)

Address (o rwalrouts)__J 74 S| S10 !g% S cay Y Nurkell

B. Proposed Septic Tank/s
TankMateriat: P Concrete (1 Plaste (O other

C. Proposed Absorption System (See Form B for Percolation | nformation)
Parcolation Rats LEQ (min. parinch)  Sofl Type: Land Slope:
Type of Absompton System: K Trench [ Bed (3 Other
Total Square Fest of Field Required: ____ 7 U2 sq. 1t
Typootlateral: (1 HatMoon [0 PedoratedPipe ¥ Other Lateral Matorial: M@M
Capacity of Septic Tank 4,(,102_9@; Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Length of Laterals __ |} Number of Trenches ___{J Tranch Wit () ¥/

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

H1

grid line/s

Distance Privats Public Surface Gound Prassure Property Foundations All Othar
From Well Well Water Water Watar Lines Lines Yours Naighbors Sethacks
Tank(m) | so [ so0 [ so O | va O s (O 20 O 15 [ 2s O [
| Feem | 100 OO soo 0 [ 4 O s O] 20 O 30 (1 0 O O
| Lagoonim) | 100 () so0 U so O | wva O a0 O so O3 w0 (1 |20 O 0
E. Required Signatures
Home Bulding Congractor _CUFLE SHULMIL ome  5-21-13
Inshﬂu—_m:i:%w Date S\Jal)’:)

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. HS000755

System Type: Standard

Situs: 17151 SW 14 ST, RURAL, NE Issued: 5/31/2013

Expires: 5/31/2014
Description: S21, T8, R6, 6th Principal Meridian, LOT 41 SE

Owner: SHINN, CURTIS L & SHEILA R _
PO BOX 41 W A MatiTak

MARTELL, NE 68404 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 - 5/31/2013



v SCANNE
Ky Lincoln-Lancaster County Health Department MAY 28 2013 ‘“’ NNED
g /i Environmental Public Health Division A

REASren cowere/

Q%E | 3140 N Street ¢ Lincoln NE 68510-1514
e Phone: 402-441-8643 e
)90@ 755
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: w Septic System 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 ORTYPE

A. Onsite System Location

address___ )91 51 S[.) J4 SF city_Jfnare |l NE zio_loFYOY

(no rural route)

Legal Description §£ {Q l 7 U ‘//
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID -/l o -

B. Owner

Name N ¥ Signature curtls m

Address o . B Yl Citystate/Zip__INatell , M= (o P4
Home Phone HQZ g&,? ‘-[ /57 Work Phone

C. Certified Installer .
Name: ol Signature }/) \Zv y U d
13700 N —70% St City/State/Zip_KAprM

Address
Work Phone um ~24D- [aQ()Q &’ 922 = 222‘@9}

D. Engineer 3 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

ﬂ Residential Dwelling Number of Bedrooms (i Whirlpool Bathtub? O Yes & No Total Acres 2-55

Garbage Grinder? O Yes & No

U Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater 3 Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE /y
Approval Process Q Municipal Code 24.38 & County Resolution No. 02-
1. Health Department / ACTION proved
Site visits Daterecd > /As}Z Signature
Date frwd S /47" 2

Comments

2. Supt. Bldg. Insp. or Village Clerk /X:TION moved O Disapproved
Comments Date rec'd Signaturew

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

Date frwd

: . ; Business Off,c_e Use Qnly

g‘Sta"atIE " !Fmal W%fljﬁ(p/proval Date Received -/ Amount Paid BQ;2
y A Received By Cash/Check No.S/;0

Date 6,//’/ /j |

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

Form A Updated: 1/13



MAY-29-2013 B89:82 From: To:402 441 3890 P.1/3

%%  Lincoln-Lancaster County Health Department MAY 28 2013 "
¢ Environmentsl Public Health Division ¥ A
3140 N Street ¢ Lincoln NE 68510-1514
=== Phone; 402-441-8643 Permil Numbar
Onsite Wastewater Treatment System ool BUR B 4o 5:
Request for Site Clearance and Permit with this Application

3 acres or more required for:  §d Septic Systam Q Lagoon O Other (Refer to Farm C)
The undersigned hereby requasts site clearance and permit to conetruct a
Wastewater Treatment System In conformance with appropriate regulations,

PLEASE PRINT OR TYPE
A. Onsite Systam Location

narom__L9, SL_S) JUts St —_cy_hastell Nezo_LeZed

Legal Description Sz Jl 7 L Y/
14 1 Section  Township Range Subdivison Addition Block Lot

PID o ) 0 - b »)

B. Owner

Neme_(" Lo bS5 Shinn Blanotum___curtte shinm
Address_f.0 . B Y _ CI(ylsmeIlew__

Home M_Mq / 5 2 Work Phone
c.rtlflodl llor Zi: ‘4 zg g! é!'.' !i!i
CINISUOIZID
Work Phono
D. Englnaer O Chaeck and completa If engineer designed system  P.E. License Number:

Designor Namo Firm Work Phone

————————_ w1 |\ S —

E. This lystém will serve a

#  Residental Dweliing Nurmber of Bedmoms_(X____ WNirpool Bathtub? O Yos & No  Totol Acres 355
Gorbage Grinder7 O Yes A No

O Commercial EstablishmontOther Facllily  Spedify. Dasign flow in gallons per day,
TyweofWastewatsr O Domestc O Non-Domeslic
DO NOT WRITE BELOW THIS LINE

Approvel Process O Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Department ACTION QO Approved Q Disapproved
Site visits : Date rec'd Signature -

Dato frwd
Comments
2. Supt, Bidg. Insp. or Village Clerk "nou M Approved Dl
Comments Date rec'd Siammro_%ag%_

l Date frwd 5“= =‘ ‘ ll‘ﬁ""/

3. City or County Engineer ACTION QO oved ao ved
Comments Date rec'd Signature, il i

Date frwd
Installation Final Written Approval Dusibes OMes Una ORly o

Recelve Amoun|
By Reoeivad By CaalvCheck No.__
Oate ___
Whita « Meaiih Depariment Yellow - Enpinaer Pk - Building & Baraty

Form A Updated' 113




T ik Lincoln-Lancaster County Health Department
(T’ | Environmental Public Health Division

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

JUN 132013

Permit Number:

SohH 755

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description

SE 3)-7-Le Lot 4/

Jure. 1, Fo/3

Date

1/4

“1/4 SectionTownship Range

Onsite System Location
Address (no rural route) [ /9 / hy/5) /l/ﬁ St

cy__Jplartel/
Address j—ﬂ-ﬂ,@ q/ ,%{h'é'//, 'A/Z VWALl

NE, Zip Q‘Jl/ay

Owner

Luwtis Shinr

A. Sewer Pipe
SDRAG

1. Material:
Diameter: L! in.
2. Distance above txaggsment floor: 1) in.

or distance below basement floor: in.

3. Distance between dwelling and septic tank: & J ft.
Number of clean-outs: one

5. Distances to: well or suction line 720" .

stream \ QO ft.

pressure line OO ft.

property line 190 .

o

B. Septic Tank
Label with Manufacturer, address and gallon capacity
1. Material: done rede
Number of compartments: one
2. Capacity: |oo0 gal.

3. Factory built: dYes O No

4. Manholes: Over inlet, diameter 2 g in.

Over outlet, diameter

Riser: [ above [ below grade B Qx ;~¢n.

2.
3.

. Material: PlasTic

C. U Distribution Box O Drop Boxes

(> 12" inspection opening) (removable lid to inspect)
q,u n'7Lc

Number available outlets: - A

Factory built: ¢ Yes W No )

Distance from septic tank: 1L ft.

D. Drainfield Absorption

Trench J Bed (J Level Bottom

. Type: U Halfrounds O Perforated pipe _[J chambers

Diameter or width:
Number of distribution lines in bed

Material: fiberglass plastic [ concrete
U other
Drainfield Laterals: Number 4
Length of each line: 20 s 70 .
70 . wiZa 8 ft.
Drainfield dimensions: Width uo N ft.
Distribution Pipe Slope FleT in/100 ft.
Average depth ? ;l Q U in
Filter material: Soil

Depth of material 32 - 4 in.
Well or suction line K47 ft.
Pressure line loO ft.
Propertyline __ 100 .

House or building ﬂ ft.
Lake or Stream 1o¢ ft.

5. Inlet: bafle dtee A 6" dia. inspection pipe
6. Outlet: bafle (Jtee [ 6" dia. inspection pipe 5. Distances to:
7. Depth to top of tank, below unfinished grade: Z’)\ in.
8. Distances to: Well or suction line g /‘_h ft.
Stream 100 ft.
Pressure line loo ft.
Property line 100 ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
House
Indicate North Well
with Arrow

Cleanout
Min. 30
Min. 100

Onsite Form D 12_06

Min. 15

Property Line

Septic Tank

Min. 15°
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