Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

18036 NW 140 ST, RURAL, NE

S30, T12, R5, 6th Principal Meridian, LOT 14 NW

ZMIEWSKI, WALTER & SHARON
18036 NW 140 ST
RAYMOND, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000801

Issued: 8/21/2013
Expires: 8/20/2014

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 - 8/21/2013






Lincoln-Lancaster County Health Department AUG 1 5 2013 u

Envircnmental Public Health Division
PermitNu%r /

1 3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System Includo Form B and C.
- . ubmit corr @
Request for Site Clearance and Permit with this Application
3 acres or more required for: ¥ Septic System U Lagoon O 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_ ) ID3Le_Mi) JYpth St City_Kgyeraanc NE Zip_ [t PY¥2F

{no rural route)

Legal Description 'NM) 30 /3/‘/ 5L / ‘7/
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID__ Ae-30 ~ 100 ~00 7 60D

B. Owner ~

Name_jdliey + Sharen Lrmic WSk Signature
Address_JF03/p i) ) Y04 S} City/State/Zip
Home Phone_ Y2~ 444 - 3350 Work Phone

C. Certified Installer
Namezw,imaa/ﬁym@z&nm% Signature J@G_?MMM % &r uy//
Address__ /4500 Nuw 70% S# City/State/Zip _Mymazda_lléﬁéﬁmé’

Work Phone __ YD) - 2GD (e 04

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

J& Residential Dweiling Number of Bedrooms 3 Whirlpool Bathtub? O Yes & No Total Acres ,5
Garbage Grinder? 5 Yes U No

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

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

Approvat Process G Municipal Code 24.38 munty Resolution No. lW"
1. Health Department o? ACTION HRALoy e ! O Disgpproved
Site visits Date rec'd 2 > d Signature »

Date frwd
Comments
2. Supt. Bldg. insp. or Village Clerk ACTION 2 Approved Jd Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 1 Approved O Disapproved
Comments Date rec’'d Signature
Date frwd
. . . Business Office Use Only
:;stallatlon Final Written Approval Date Received §- 2.0 1 Amount Paid 355700
Y Received By Cash/Check No. Ei&i
Date

E-/ % - Hga?ﬁ% : Y"w/ﬁ% Pink - Building & Safety
Form A Updated: 1/13






Lincoin-Lancaster County Health Department B

Environmental Health Division P -
3140 *N* Straet « Lincoln, NE 68510-1514 armit Number:
Phona: 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 _j_w&é" Clty W NE, Zp _LeTHRF

(no rumal route)

owner _DaLter ¥ drun Foajeadsts rdcresss __Sfna.

Soll Type (SCS): _S.CL., Parcolation Rate: Lo minAinch

Dats of Tests M/AQB_ .[‘,LM_ Weather: Pracipitation £ Temperature Zo®

Percolation Test Data Table

A B. c. D E. F. G. H. 1. J. K. L M. N.
Pre-Saturation Period Percolation Readings Results

Start End Start End

Elapsed| Water
Hole Date Time Date Time Date Time Water Date Time 'f-'.ﬁ,. L:val Percolation Rates
Depth (in)} (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | (MoDa) ] (HrMin) | Lev (in.) | (MoDa) [ (HrMin | Miny | Drop Gin) (Minvin)

e V)2 irgng 1] _2@#_[42 Iyl Lo |04)3 |38 | 30 Wt 7y

Hole
No
/
Q(g!lnnnqqnnnnh"'/a’_gy
Sy 1 | [ g gl e T e T | e

o ! : f
Person Conductlng Percolation Tests Sum of Perclafion Ratas /,/y?
Aveorage of Rates:

Nama: .

Rata Used for Calculation: _QMMZM*
Phone: MLZH_MLYQE_JZQ&_LZZQ J’
aswess I F00 Mio 708 <

— Knymend, NE LPY27 4 L119F

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Remarks

Signature of ‘
Reviewing Official Date

FORM 23-101 10-96




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Naturatl Ground Level

L.

Size, Number, and
Location or Test Holes

A,

Saturation of Soll (Pre-soak}

A

C.

Parcolation-rate Moasurement gl

Dig six or more holes
spaced uniformly ovar
proposed lateral field
site,

Scraich smeared
spots on sidas of
hola.

Remova loose
material from hole.
Add 2° of gravel 10
hole.

36° Depth
(Proposed depth
of trench)

Fill hole with 12° or mara of
wataer.

MAINTAIN THIS WATER

L EVEL FOR 4 HOURS.
RAecord on Form B columns
athruf.

12° or more

2° of Graval

24 Hours Later

{refer to instructions 5a, 5b, Measuremeant
or 5¢c.)
A. Add 6* of watsr.
B. Measura from fixed

reference point (nail) to

waler.
C. Record maasurement and

time on front of Form B.

% hour later
(30 minutes)

D. 30 minutes later

rameasura and record

tima.
E. If water wili be tpo low for

another reading 30

minutes later, adjust to 6°

of water and rameasure

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

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

in filling out Form B. Record
date, tima, intervals and water
lavel droos in column g thru m,

Instructions

1. Number and location of tesls. Parcolation
tasts shall be made in 8 or more separate test
holas which shall be spaced unifornly over the
proposaed lateral field site.

2. Typs of test hole. Dig or bore a hole 3 feet
deep witha diameterol 4to 12inches. (Tosave
time, iaberand the volume of waterraquired per
1est, a 4-inch auger hole is recommended).

3. Preparation of the test hole, Scratch of
roughen any smeared spots on the sidas of the
hole with a knife blade or sharp pointed instnr-

ment to provide a natural soil interface into *

which water may percolate. Remove alllcose |

material from the hole, Add 2 inches of gravei :

io protect the bottomn from scouring whan water
is pourad into the hole.

4. Saturation and swelling of the soll. Fillthe ,

hole with clear water to a depth of 12 inches of
mors above the gravel and maintain this water
laval at least 4 hours and preferably ovemight.

The accuracy and true value of the percolation |

data depends on thorough saturation and swell-
ing of tha soil.

5. Percolation-rate measurement. Percolation-
rate measursments shall be mads 24 hours
atter starting the saturation and sweiling proce-
dure described above. Record restits on the
front of this form and complete all calcuilations.

a, If water remaina in the test hole after the
ovemight swelling pesiod, adjust the depth
1o approximately B inchas over the pravel.
From a fixed reference point, measure the
drop in waterievel ovara 30 minute period
to the nearest 1/8 of an inch. This drop is
used to caiculate the percolation rate.

b. linowater remains in the testhole afterthe
ovemight swelling period, add clear water
to bring the depth o approximately & inch-
as over the gravel, From a fixed point,
measure the drop in water level to the
nearest 1/8 of an inch at 30-minuta inter-
vals for 4 hours. Ralfill 1o the 6 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.

¢. In sandy soils (or other soils in which the

first 6 inches of water seeps away in less |

than 30 minutes alter the ovemight swell-
ing period) the time interval hetwaen mea-
suraments shall be 10 minutes instead of
30 minutes and the test run for 1 hour
instead of 4 hours. The drop that occurs

dugng the, final 10 minutes is used o ;

caiculate the percolation rate.

-,

—

6. Rocbrd the tast resulta and compiete all
calculatlons on the front of this form. The |

avaragse of the percolation rates calcuiated for
allholes in the last 30 (10) minutes wil normally
ba the rate used for calculations lo size the
system. Exceptions are the use of the great-
est percoistion rate when rales vary mors
than 20 min/in batwesn holss or when other
soil analysis indicates potential percolation
problams, -

LLCHD resarves the right to require additional
tasting based on knowledge of soil types, perco-

lation tests resulls on nearby properties, orduslo |
concems with procedures followed. In some |

situations, LLCHD staff will require and perform
on-site obsarvation of percotation tests.




Lincoin-Lancaster County Health Department C

2  Environmental Health Divisicn
3140 "N" Street * Lincoln, NE 68510-1514 Pesmit Number:
Phone; 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Xaw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, wall, residenca,
:ompass direction and property fines. Indicate on drawing if residence and well are existing or propaosad.

o

1 | ;

iy

s
)
1]

Approximate Scale: __ it = grid fine/s

A. System Location (Indicate correct number and street) _
m(mwM)m)/!/’tgél w_@yﬁ;amL__ NEZp LPF
B. Proposed Septic Tank/s

TerkMataciak B4 Concrste [} Presse O omer_

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

PercoafionRate (40  (min.perinch) SollType: __ 3¢/ Land Stope: %
TypeofAbsoponSyster: 0 Trench (3 Bed O omer
Totel Squase Feetof Feld Required: __ 4050 sqtt

Typooiiatera [ HatMoon (1 Potormiedripe & mmm_&&m&&m&f_

Capacity of Seplc Tank /, J00 __gals  NumberofAbsopionBeds: ________ Number of Distribution Luterais per Bed

Tots Langth of Laterals __ 0705 1. Number of Trenches 2 Trench Width e L

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

Distance | Privais Public Surface Goud | Presswe | Propery Foundabions Al Other
From Wel Well Waler Walsr | Watortines |  Lines Yours Neighbors | Setbacks
Tork) | 50 B | s00 B 150 Dl e O] 238 B ] 20 3| 58 & | 5 O =
Fedm 10 B | s0o @ | » B 0282080 0] w B B
tagoon(m | 100 O | s00 O3 o O [wva O 0 O 5o 0 | w0 O |20 O 0

E. Required Signatures

Home Buliding C (XS fin 4 Date
instaer M Dao Jj//af//a

ORM 23102 10-96
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7/

Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643

AUG 15 2013

uncoun
NCASren

A

Permi%;m W/

HEALTH
DEPARTMENT

—
—

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

Include Form B and C.
Submit correct fee
with this Application

3 acres or more required for:

X Septic System

W 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_ ) 03(p M) Y0 St city_Kgyrrazrd NE zip_[4TY2F
5 (no rural route)
Legal Description ,NM) 30 /49/‘7' 5L /‘7/
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID__Ale-30 ~ 100 ~pp 7= 0D
B. Owner o
Name_JQdller + Sharur Zpue. WSk Signature
Address_JF02/p NW ) Y0H S City/State/Zip
Home Phone__ Y02 - Y44 - 335 0 Work Phone

C. Certified Installer

Name: ) Signature )/) % /67‘ L@///
Address___JAF60 Nu) T0% St City/State/Zip_ ity rotrnd. NL= (eF42F
Work Phone (/D;) - Jap L4

P.E. License Number:

Work Phone

D. Engineer Q Check and complete if engineer designed system

Designer Name Firm

E. This system will serve a

Number of Bedrooms 3 Whirlpool Bathtub? O Yes & No Total Acres 5
Garbage Grinder? 5 Yes O No

Design flow in gallons per day

J& Residential Dwelling

0  Commercial Establishment/Other Facility — Specify

O  Non-Domestic
DO NOT WRITE BELOW THIS LINE

Type of Wastewater Q Domestic

Approval Process O  Municipal Code 24.38 munty Resolution No.
1. Health Department ACTION Q pproved
Site visits Date rec'd &/ Signature

Date frwd L
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Q1 Approved Q Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION Q Approved Q Disapproved
Comments Date rec'd Signature

Date frwd

Business Office Use Only o
Date Received_¥-2.0 -/ Amount Paid_355 .00
Received By Cash/Check No._& 19/

R WA S

Installa

Final Wri
By .

Form A Updated: 1/13



AUG 2 3 2013

Min. 30,

Min. 100

~4 UM Lincoln-Lancaster County Health Department D
b \| Environmental Public Health Division oy ——
HEAMH ¢ 3140 "N" Street « Lincoln, NE 68510-1514 © ROHORE
—_— Phone: 402-441-8022
Onsite Wastewater Treatment System
As Built Plans & Specifications
Date ﬁ/; // /5 Legal Description '}//() ;O ~ 1M S& /ﬂ/’ /Y
i 4 1/4 1/4 SectionTownship Range
Onsite System Location
Address (no rural route) jﬂ)B& MA /40& % City_/?QWﬂ/ NE, Zip My/;
Owner WA Hr— sShiy o i 1'ew ski Address __ SAjrie
A. Sewer Pipe C. 1 Distribution Box ,E{ Drop Boxes
1. Material: ?/)R 36 (> 12" inspection opening) érf]wvable lid to inspect)
Diameter: Le in. 1. Material: 2l 7 el 4 4 < "/”, S}g/' 73‘4/*’&
2. Distance above basement floor: in. Number available outlets: j /2,
or distance below basement floor: le in. 2. Factory built: J Yes O No ‘ \
3. Distance between dwelling and septic tank: _/ & ft. 3. Distance from septic tank: 7 44 ‘f'q +9 ft.
4. Number of clean-outs: one o )
5. Distances to: well or suction line 12,2 ft. D. Drainfield Absorption
stream {00 ft. Trench (1 Bed U Level Bottom )
pressure line oo ft. 1. Type: & Half rounds D'Perforated pipe _1A chambers
v,
property line (OO ft. Diameter or width: _Z4Z wst ‘/\'
. Number of distribution lines in bed
B. Sep tic Tank Material: fiberglass @l plastic (J concrete
Z/Label with Manufacturer, address and gallon capacity O cifer AP IL"x P
1. Material: comnere /& 2. Drainfield Laterals: Number &
Number of compartments: g ZQU Length of each line: 729 & 7 ft.
2. Capacity: [7Y gal. 70 & ¢ f., f.
3. Factory built: 521 Yes dNo 3. Drainfield dimensions: Width Lo ft.
4. Manholes: Over inlet, diameter 24' in. Distribution Pipe Slope F/,a_r' in/100 ft.
Over outlet, diameter 2 & in. Average depth <8 = 76 in
Riser: (J above [ below grade 47 [fv@dr in. 4. 'Fifler matariaj: Ser' !
5. Inlet: @/bafﬂe Utee O 6" dia. inspection pipe Depth of material 22- 5¢ in.
6. Outlet: gbafﬂe Utee O 6" dia. inspection Ripe y 5. Distances to: Well or suction line )00 ft.
7. Depth to top of tank, below unfinished grade: z& 32 in. Pressure line O ft.
8. Distances to: Well or suction line 00 + ft. Property line Y7 ft.
Stream __(¢¢+ House or building __ /@¢ ft.
Pressureline _ (27 F . Lake or Stream [ &0 ft.
Property line (Yo + ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
|
House '
Indicate North Well
with Arrow l
Cleanout Min. 15
|
|

Property Line

Septic Tank Min. 15
S

Onsite Form D 12_06
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