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

System Type: Standard

Situs: 2730 S 154 ST, RURAL, NE

Description: PRAIRIE CREEK ESTATES ADD, Lot 1

Owner: THORNBURG, KEVIN R & TRUDI J
5535 S8 ST
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000790

Issued: 8/1/2013
Expires: 7/29/2014

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 - 8/1/2013
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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 - 8/1/2013



1 JUL 25 2013

- . Lincoin-Lancaster County Health Department %\L’
w Environmental Public Health Division lb A
Hndl 3140 N Strast « Lincoin NE 88510-1514 ‘m aq\
=== Phone: 402-441-8643 A ——— {
%m; 70
Onsite Wastewater Treatment System inchude Formn B and C.
Request for Site Clearance and Permit with this Appiication

3 acres or more required for: &) Septic System O Lagoon Q 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

hddess__DV730 3. I5YMA St city_jedul -4 ez (g TS lal

(no rural route)

LegaiDescription 2 S0 3Y  pn L&amc_dmu;ﬂm !
14 14  Section Township  Range Block Lot

Geographical Location {if known): Lat/Long: PID. 23 -3/ - - -

B. Owner

City/State/Zip___{. nm@ AE [0 FS) A
‘I’Z ‘/30 - 73 73

C. Certified Installor

Neve_Liiud klaulek  Rpytratrd] Covtaattiag Tox swmonre W

LN

Address__ 760 M) 708 55 City/State/Zip,
WorkPhone __ Y0} ~ B9 -Lo$04
D. Engineer Q  Check and complete if enginesr designed system P.E. License Number:
Designer Name Firm Woaork Phone
E. This system wili serve a BArb
éa ageﬁ-hﬂbr s 3"7’
A Residantial Dwelling Number of Bedrooms 5 Is there a Whiripool Bathtub? 0O Yes ® No Total Acres 2
Q Commercial Establishment/Other Facility Specify Design flowingallonsperday__

Typeof Weastewater (1 Domestic O Non-Domestic  Well Permit Applied for O Yes O No O NotApplicable
DO NOY WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 0 County Resolution No. 02-30
1. Heaith Department Date rec'd ACTION QO Approved Q Disapproved
Site visits Date frwd
2. Supt. Bidg. Insp. or Village Clerk Deterecd __ 7-27 -/ 3 M
Comments Datefrwd D -2c7 - 773 Sngnalum
3. City or County Engineer Daterecd __7-~29-13
Comments Datefrwd __7-29.j3 sﬁ"’“‘%
b L4
Instaliation Final Written Approval DB::'F"”I’ Offige -.l ly Paid S0
By Received By Cash/Check No. %2 &
Date
Whil - Hezlth Doparimant Yallow - Enginoor Pk - Buliding & Safaty

Form A Updnied: 5/10







y Lincoln-Lancaster County Health Department B
B Environmental Health Division

3140 °N* Street « Lincoln, NE 685101514 Permit Number: |
Phone: 402-441-8022 J

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT Or TyPe

System Location (Indlcate correct number and street)

Addross r) 220 S, Li 51" Chy ‘é;{[lﬂr\ NE, Zp é?% /
. (no rural route)
Owner { rrbu, Addresss_H5 % o) ﬁ'& St LI h{.ﬂblﬂ \.”_. Yl
Soll Type (SCS): _idb‘-ﬂ%_laamg_-ma*&zq.__ Percolation Rata: Uf min fnch
Dateof Tests "7} 92)30/% 1o _2J33)2bl%  Weather: Precipitation A guraight Tempernne __Z2°
Percolation Test Data Table
A B. c. D E. F. G. H. I J. K. L M. N.
Pre-Saturation Period Percolation Readings Resuits
Start End Start End Elapsed| Water
Hole Hole Dats Tims Date Time Ceats Time Water Dais Time Time Lavel | Percolation Rales
No. | Depth (in})] (MoDa}| (HrMin}| (Mo/Da) | (HiMIn) | (MoDa){ (HeMing | Lev (in}| (Mo/Da) {HrMin) | (Min) | Drop (in} {Minvin)
L 122 tun 12uwpigx lreop )y 15ns | (o |Zadlpmpl 30 |77 | 47
2 {go [ [~ 8 T~ T T o [ T el 43
P P R I I N IS P O ' O A
é ] L] i i ]
q ")0 . - " [N it n b Q/ f 7
4 13 ] ¢ W A O A . “ 1377 2
/8 7 I P S O R I 1
Person Condi.nf:ting Percolation Tests Sum of Percalation Rats: / EL!
Average of Rates: _5&9_
Nama: .
Rate Used for Calculation: _QL@MM
Phone: H‘QZ Zfa Q{ﬂ'ﬂﬂ & f{Qﬂ é"_‘!@ J.L’ZQ I

Add'-ss_le_HJJ) 0% <p

DO NOT WRITE BELOW THIS LINE

/

Reviewing Action -

Remarks

Signature of

Reviewing Official Data

FORAM 23-101 10-95



READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

). Size, Number, and
Location or Test Holas
A. Dig six or mora holes
spaced uniformly ovar
proposed lateral fieid
site.
. + B. Scratch smeared
T spots on sides of
hola. )
¢. ‘Removaloosp gy’
materig) from hole. l— 4* —-I
D. Add2ofgravelto -
hole.

36" Depth
{Proposad depth
of trench)

Il.  Saturation of Soll (Pre-scak) N
A Fill hole with 12 or more of

water.
8. MAINTAIN THIS WATER i

LEVEL FOR 4 HOURS. 12" or more
C. :;1?“:?. on Form B columns = of Gravel

Iit. Percolation-rate Measurement
{refer to instructions 5a, 5b,
or 5c.)

A. Add 6° of water.
B. Measurs from fixed

reference point {nall) to
watar.

C. Record measurament and
time on front of Form B.

Msaasuremant

¥ hour later
(30 minutes}

D. 30 minutes later
rarneasura and record
time.

E  if watar will be too low for
another reading 30
minutas later, adjust to &*
of water and rermeasure
and racord time.

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

G. Last 30 minute reading is used
in filing out Form B. Record
date, tima, intervats and water
lavel drops in column g thru m.

Instructions

i,

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

2. Type of test hole. Dig or bore a hole 3 fael
deepwitha diameterof 4 lo 12inches. (Tosave
time, laborand thevolume of water required per
tast, a 4-inch auger hole is recommendad).

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 instiu-
ment to provide a natural soil interface into
which watar may parcoiate, Remove all loose
material from the hole. Add 2 inches of gravel
to protect the bottom from scouring when watar
is poured into the hole.

4, Saturation and swelling of the soil, Fiil the
hole with clear watar to a depth of 12 inchas or
more above the gravel and maintain this water
{ovel at!east 4 hours and prafsrably ovemight.
The accuracy and trua valia of the percolation

' data depends onthorough saturation and swell-
ing of the =oil,

5. Percolation-rale measursment. Percolation-
rate measursments shall be made 24 hours
after starting the saturation and swslling proce-
dura described above. Record results on the
front of this form and complate all cajculations,

a. If water remains in the test hole aftsr the
ovemight swelling psriod, adjust the depth
to approximately € inchas over the gravel.
From a fixed relerence point, measure the
drop in waterlevel over a 30 minute period
to the nearest 1/8 of an inch, This drop is
used to calculate the percolation rate.

b. Ifnowater remains in the testhole afierthe
ovemnight swelling period, add clear water
to bring the depth to approximately & inch-
o8 over the gmavel. From a fixad point,
measura the drop in water level 1o the
nearest 1/8 of an inch at 30-minute inter-
vals for 4 hours. Relfill to the & inch level
over the gravel as often as necessary.
The drop that occurs during the final 30
minutes is used to calculate the percola-
tion rate.

c. In sandy scils (or other soils in which the
first & inches of water seeps away in lass
than 30 minutes aiter the ovemnight swell-
ing period) the time interval batwesn maa-
surements shall ba 10 minutes instaad of
30 minutas and the test run for 1 hour
instead of 4 hours. The drop that occurs
duging the final 10 minutes is used 1o
calculate the percolation rate.

6. Record the test resulls and complele all
caleulations on the front of this form. The
average of the percolation rates calcuiated for
all holesin the last 30 (10) minutes wik normally
be the rate used for calculations to size the
system. Excaptions are the use of the greal-
ast percolation rate when rates vary more
than 20 min/in between holes or when other
soil analysis indicates potential psrcolation
problems. -

LLCHD reserves the right to require additional
testing based on knowledge of soil lypes, perco-
lation lests results on nearby properties, or dusto
concems with procedures followed. In some
situations, LLCHD statf will require and perform
on-site observation of percolation tests.




G2y Lincoln-Lancaster County Health Department C

Environmental Health Division
3140 °N° Strest » Lincoin, NE 68510-1514 Permit Number: j

Phone: 402-441-B022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot pian showing systam location, lines, distribution box, tank and laterals, parcolation test hole locations, wall, residence,
compass direction and property lines. Indicate on drawing if residence and wall are existing or proposed,
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Approximate Scale: ft= grid line/s

A. System Location (indicate correct number and street)

Addrm{mmdm)_m_f',/fyﬂ = oy _J2li
B. Proposed Septic Tank/s
TakMaterial: (O concrete [ Plasic [ Other

C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. porinch)  Soll Type: S04, saunt st Land Slope:

Type of Absorption System: 0@ Trench (1 Bed (O other

Total Squeve Feet of Field Requied: __ 4 /g5 /D sqtt
TypoofLaterat: (1 HaMoon [ PorforatedPipe 123 Other Lateral Material: WMSMMM

Capacily of Septic Tank ADALD  gals Number of Absorption Bads: Number of Distribution Laterals par Bad
Total Length of Laterais _Y /S . Number of Trenches 74 Tranch Wicth ____{/D*

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

NE, Zip _M—

Distance Private Pubiic Surface Gound Prassure Property Foundations All Other
From Well Well Water Waler Water Lines Lines Yours Naighbors Satbacks
Tank () | 50 @ so0 @ so [ | na Q) 25 ;@ 20 & 15 &8 25 B4 M
Feld(my | 100 (g soo & 50 4 30 pd 2 id 30 o &

Lagoon(m) | 100 1 so0 so O |wa O] 3 0O so O wo O |20 O

E. Required Slgnaturfs M W 7= 113

m
FORM Z23-102 10-96
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Lincoln-Lancaster County Health Department
Environmental Pubiic Heaith Division

¥ 3140 "N" Street » Lincoln, NE 68510-1514
— e Phane: 402-441-8022

JUN 0.8 2014 D

Permnit Number:

HS 000750

Onsite Wastewater Treatment System
As Built Plans & Specifications

owe N2ty 7, J0)Y

Legal Description 5144: %42 3 L/ '_/ ﬁ/v '; E

SeclionTownship Range

Onsite System Location ,
Address (no rural route) 730 Y, 5 ‘/#7 57"

cy_Jidl o> NE, Zip (TSl

Owner __/’fé{)rb ‘)”71://('[),’« e ﬂﬁ/&;ﬁ Address 55—9?5' 5. j#’j/’ Livaalsr AdE (éﬁ/o?

A. Sewer Pipe

1. Material: S’OR RG

C. Q Distribution Box QO Drop Boxes

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

or distance below basement floor /A in.
3. Distance betwean dwelling and septic tank: __ /(23 #.
4. Number of clean-outs: 2

5. Distances to: wellorsuctionline ___ /OO 4

stream 100 ft.

pressure line ZQQ : ft.
propenty line / UQ ft.

B. Septic Tank

Label with Manufacturer, address and gallon capacity
1. Material: doNcCrefe
Number of compartments: oN vh <

2. Capacity: _ANOD _ gal.

Factaory buiit: Yes [ No

w

4. Manholes: Over inlet, diameter é& in.
‘ Over outlet, diameter Z& in,
Riser: (I above D below grade &T in.

Inlet; affe dtee O 6 dia. inspection pipe
Outlet: A'batfie Utee U 6 dia. inspection pipe

&N o>

Distances to: Well or suction line 160 ft.
Stream 100 ft.

Pressure line Lo ft.

Property line 100 ft.

Depth to top of tank, below unfinished grade: /& in.

1.

{> 12" inspection opening) (r_e_movable lid to inspect)
Material: _Plws7ye wps -
Number availabig outlets: a,p L dl‘;P
Factory buit: £ Yes (] No . ‘ . '
Distance from septic tank: __ A4 16404+ G ¢

Trench O Bed 3 Level Bottom

g;infield Absorption

- Type: & Half rounds [ Perforated pipe _ [ Chambers

Diameter or width:
Number of distribution lines in bed
Materiat: {1 fiberglass (&, plastic  [J concrete

(O other
Drainfield Laterals: Number 4
Length of each line: 105 f. )10 ft.
¥ 17 f. W _ w,__ a
Drainfield dimensions: Width V7770 ft.
Distribution Pipe Slope ElnT" in/100 ft.
Averagedepth ___Q 4= 30 in
Filter material: Sas /!

Depth of material AéY=3 in.

Distancesto:  Well or suction line @ ft.
Pressure line 12O it.

Property line 50 it.

House ar building 42/, i,

Lake or Stream __1O0 g

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

Onsite Wastewater System Design (Example)

Indicate North Well

House

with Arrow

Min. 30,

Onsitg Form P 12 08

Cleanaut

Win. 15
!
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Raymond Contracting, Inc.

Lioyd J Jakoubek
13800 NW 70™ St
Raymond, NE 68428
402-783-2663
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SCANNED ..
1 JUL 25 2013

Lincoln-Lancaster County Health Department %\L’

/! Environmental Public Health Division 0 A
ﬁﬁ 3140 N Street « Lincoln NE 68510-1514 \ﬂt Jq\

—_— Phone: 402-441-8643 Pexrrit Nu
WS O 7 ?o

Onsite Wastewater Treatment System tnchude Form B aud .
Request for Site Clearance and Permit with this Appiication
3 acres or more required for: ﬂ Septic System Q tagoon QO Other (Refer to Form C)

The undersigned hereby requests site ciearance and parmit to construct a -
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A Onsite System Location

address__ D730 S, I5UB St city_jpd =i Nezp [ FYbl

(no rural route) _
Lega oaswmm 39  wx LMCMMB I
14 Section Township Range Addition Block Lot
Geographical Location (if known}: LatiLong: PID, - - = =
B. Owner

Neme_koulh Thirhiliis =
% S mwfsmwap_f-mml_*z,.ﬂt_laﬁz.f;
Y22 -430- 7373

/] Work Phone
~1C. Certified Installer
Neme: L luged Rtk Bpyirasnd Constogbiog Tox Sigmotue
Address__ [TFH0 Mig) 248 St CityfState/Zip
Work Phone -~ 896 - o505
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Dasigner Name Firm Work Phone
E. This system wili serve a Bdféﬂﬁcé’w s P
P Residantial Dwelling Number of Bedrooms i Is there a Whirlpool Bathtub? 0O Yes ® No Total Acres -?[
O Commerciat Establishment/Other Facility ~ Specify Design fow in galions per day____

Typo of Wastewater Lt Domestic 0O Non-Domestic Well Permit Appliedfor 2 Yes 0O No O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Dopa?nm Date rec'd AC’I'ION Q Approved O Disapproved
Site visits _57/2.9 /)1 Dats frwd

2. Supt. Bldg. Insp. or Village Clerk Daterecd __ 7-2F -/ 2 ACTION W @j’
Comments Datefrwd __ 2 -2 - /73 Signature,

3. City or County Engineer Date recd _7-29-13 ACTION Q Disapproved
Comments Date frwd _— 7-29-13 ssgnam%

IBn;tnlhti Final W n Affproval D‘B::::'“I’ OI % §E g: R { Paid 3 %
Date 6/5";/ P

White - Health Doparimant Yellow - Enginaor Pink - Buliding & Safsty

Form A Updoted: 5110









