Lincoln-Lancaster County Health Department a

Environmental Public Health Division JUN 2 e 2["3
Permit Num?er

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

Onsite Wastewater Treatment System Include Form B and C.
UDMI CoOf e
Request for Site Clearance and Permit with this Application
3 acres or more required for: ,ﬁ Septic System U Lagoon 1 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_ 3OS JUQ.Q (8ilo 20Y cny_l_m  NE Zip_ £ XS5/¢o
(no fural route)

b
’ La
Legal Description N IV ME 3& fz M 2 Z"T ﬁ:\l er élznms 3 ]

1/4 1/4 Section  Township Range Subdivison v Addition Block Lot
PID L - -89 - =
B. Owner ’ W
Name s:‘m a b]‘Skal m dw\
Address 5 bg 5 Mp_u; (48 ﬂg m CityIStzat‘e}Zip Q ‘bﬁdﬂz, A,[ £/ [ géﬁzze

Home Phone Work Phone ~falld ~

C. Certified Installer
Name: Signature

Address___1 3900y M2 70&51’ City/State/Zip___ {p P Y27
_\ba- FaL- a4

Work Phone - Youl
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 F0! House.

2 Residential Dwelling Number of Bedrooms l Whirlpool Bathtub? O Yes A& No Total Acres 2/‘/
Garbage Grinder? 0 Yes 4@ No

0  Commercial Establishment/Other Facility  Specify Design flow in gallons perday__

Type of Wastewater ?0 Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Z <]
Approval Process D/ﬁunicipal Code 24.38 Qa unty Resolution No. § %‘-‘r‘
1. Health Department é '77 ACTION & xp ey Diweipproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 1 Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Office Use Only -
Lnstallatlon Final Written Approval Date Received ~1 - - Amount Paid .‘35‘5‘_
Yy Received By Cash/Check No.__¢ 3q
Date
White - Healfth Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13










Lincoln-Lancaster County Health Depariment B
Environmental Health Division Py eap——
3140 *N* Street « Lincoln, NE 68510-1514 efmit Number: J

Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

Piease PRINT or Type

System Location (Indicate correct number and street)

Addrassmm M oy Lol NE, Zp LeFSile

{no rural route}

owner hm alobrg Phlokedt  aowesss Mt

Soll Type (SC5): Vi Eem:aﬂon Rate: min.finch

Date of Tests MM_ _ﬂ’lhm_ Weather: Precipitation £ Temperature 75 ad

Percolation Test Data Table

A B. c. D E. F. a. H. I. J. K. L M. N.
Pre-Saturation Period Percoiation Readings Results
Start End Start End Elapsod| Water
Hole Hole Date Time Date Time Date Time Water Data Time Time Lovel Percolation Rates
Na. | Depth (in}] (MoDe)| (HiMin)| (Mo/Da) | (HrMin) | (MoDa)| (Hediny | Lev {in.y{ (Mo/Da) | (HrMin) {Min) | Drop (in) {Min/in)
L 123 lus P3Ol (5'ppm Lo (Ll |5:¥%m) 30 | | D
d 20 h I 1) " i " h w " no[37p »
31l I Ly Ly Jw fy e e iy, | 39
(./ Qb " n " b " b n " " ]! L D0
9 195 | " e . S N " 30
Ll Y 1o Tr T e T e T T T ] a9

Sum of Percolation Ratas: *M

Person Con‘ductlng Percolation Tests Avarage of Rales: 77

name: _T2rri L. Tahotep ek . piymond [ontersch: o 22 L gyt nisd)
f 1 :
phone: _Y02-7P3-2aln3 & Y402-T8-3870D Tiv.. rate Teed for Calouaton

Address __| 3 TLY) !\ij 0% hYa
F 15

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviawing Official Dala

FORM 23-101 10-98




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

Size, Numbar, and
Location or Test Holes

Al

Saturation of Soil (Pre-soak})

A

B.

C.

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

Scratch smeared
spots on sides of
hole.

Remove loose
material from hola.

Add 2* of gravel to
hole.

36" Dapth
{Proposed depth
of rench)

Fill hole with 12* or more of
waltar.

MAINTAIN THIS WATER
LEVEL FOR 4 HOURS.

Record on Form B columns
athruf.

24 Hours Later

Parcolation-rate Measuramant ™y

(refer 1o instructions 58, S5b, Measuremant
or 5¢.)
A. Add 6" of water.
8. Measure from fixed

reference point (nail) to

walter.
C. Record measurement and

time on front of Form B.

¥ hour later
{30 minutes)

0. 30 minutes Iatér

remeasure and record

time.
E. If watar will be too low for

another reading 30

minutas later, adjust to &°

of watar and remeasure

and record time.
F. Continue for 3% hours taking

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

in filling out Form B, Record
date, ime, intervals and water
level drops in column g thru m,

Instructions

1. Number and location of tasta. Parcolation
tests shall be made in 8 or more separats tast
holes which shall be spaced unifomnly over the
proposed lateral fieid site.

2. Type of test hols. Dig or bore a hols 3 fest
deep with a diameterof 410 12inches. (Tosave
time, laborand the volume of waterrequired per
tast, a 4-inch auger hoie is recommended).

3. Preparation of the test hole. Scratch or
roughan any smearad spots on the sides of the
hole with a knife blade or sharp pointed instru-
ment to provide a natural soil interface into
which water may parcolate. Remove all loose
material from the hols. 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 inchas or
more above the grave! and maintain this water
lavelat least 4 hours and preferably ovemight.
Tha accuracy and true value of the percolation
data depsnds on thorough saturation and swell-
ing of the soil.

5. Percolation-rate measuremasnt Percolation-
rate measursments shall be made 24 hours
after starting the satitration and swelling proce-
dure described above, Record resuits on the
front of this form and complets all calculations.

a. If water remains in the test hole attar the
ovemight swalling period, adjust the depth
1o approximately € inches over the gravel.
From a fixad relerence point, measure the
drop in water level ovar a 30 minute period
to the nearest 1/8 of aninch, This drop is
used to calculate the percolation rate,

b. Ifnowatsrremains inthetesthole aftartha
ovemight swelling period, add clear water
to bring the depth to approximately 6 inch-
es 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 houra. Refill to the 6 inch level
over the gravel as often as necessary.
The drop that occurs during the final 30
minutes is used lo calculate the percola-
tion rate.

¢. In sandy soils (or other soils in which the
first 6 inches of water sasps away in less
than 30 minutas 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
dufing the, final 10 minutes is used io
calculate the percolation rate.

6. Record the tsat results and complete all
calcuiations on the front of this form. The
average of the percolation rates caiculated for
all holes in the last 30 (10} minutes wik normally
be the rate usad for calculations to size the
system. Exceptions are the use of the graat-
est-percolation rate when raies vary more
than 20 min/in between holes or when other
soll analysis Indicates potential percolation
problems. -

LLCHD resarves the right to require additional
tasting based on knowiedge of soil types, parco-
Jation tests results on nearty properties, ordus to
concems with procedures followed. in some
situations, LLCHD staft will requirs and perform
on-site observation of percolation lasts.




C

Lincoin-Lancaster County Health Department
Environmental Health Division
3140 "N° Streat » Lincoln, NE 68510-1514

Phone: 402-441-8022
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systarm location, lines, distribution box, tank and Iaterals, percolation tast hole locations, wall, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

Permit Number:
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A. System Location (indicate correct number and street) ,
Ackvess (no et route)_ 2005 NOw> (p3H e Jor) ey L/l neze (050l

B. Proposed Septic Tank/s
Tank Matarial: Concrele 4 Plasfic

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

PercolationRate _4~ 7 (min. perinch)  Sol Type: —MM%;L"” Siope: %

Type of Absorplion System: Trench D Bed D Other

Total Square Fes! of Field Required: __oJ /=0 sq. ft
TypeofLatera (1 HatMoon [ PerforatedPipe B Other Lateral Material: _MWMM_

DO‘lhar

Capacity of Septic Tank _{ o727 gals  Number of Absorption Beds: Number of Distribution Latsrals per Bad
Total Length of Laterals _~2{D #t.  Number of Trenches { Trench Width l:/ﬂ "
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privale Public Surface Gound Pressure Property Foundations All Other
From Wall Wall Water Watar Waler Lines Lines Yours Naighbors Setbacks
Tank(m) | 50 B | soo 0 so d | na Q| 25 B 20 Y 15 (2 25 3l bl
Feld(y | 100 & s0 & 50 g s R o @ 2 2 30 w ® b |
Lagoon(m) | 100 (1 so0 so O | wa O | s0 O wo A |20 O 0

6z~ /3

E. Required Signatur
V
oate (o /12 //3
7 7

Zia

Instalior

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. HS000773

System Type: Standard

Situs: 5005 NEW CASTLE RD, RURAL, NE Issued: 7/15/2013

Expires: 6/28/2014
Description: SILVER SPRINGS ADDITION, BLOCK 3, Lot 1

Owner: AHLSTEDT, DEBRA K ‘
5005 NEW CASTLE RD 9“““‘( LMtk

LINCOLN, NE 68516 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 68374

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/15/2013





