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

System Type: Standard

Situs: No Site Address Specified

Description: S17, T7, R6, 6th Principal Meridian, LOT 11 SE

Owner: LIDDY, RICHARD & HILLARY
9130 S 28 ST
LINCOLN, NE 68513

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000803

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






AUG 15208

Lincoln-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street » Lincoln NE 68510-1514

=% Phone: 402-441-8643 Permit Nu .

Onsite Wastewater Treatment System Inciude Formn B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: 8 Septic System 1 Lagoon 0 other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A Onsite System Location

Address 52)0(% in . Eg e Pa oy e/ NE Zio_p JOA
no fural ro .
Legal Description SE 17 TN  LE 17
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID_N7-17-YED -0 ~ XD

B. Owner

Name &'d;m LY M‘[/&g 4 g‘ﬂgz Signature
Address QLJQ 5. Qﬂﬁ <4 City/State/Zip
Home Phone__ LY02) &5/ -~ 3572 Work Phone

C. Certified Installer

Name: Signature
Address City/State/Zip_Nmprrd . A& LuT4A Y
Work Prone _p2- 340~ [o/ahA
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
Sy Residential Dwelling  Number of Bedrooms 5 Whiripool Bathtub? [1 Yes @& No Total Acres_/2 ¢/F
Garbage Grinder? @ Yes 1 No
Q0 Commarcial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater 1 Domestic O Non-Domestic
. DO NOT WRITE BELOW THIS LINE ﬁ

Approval Process Q Municipal Code 24.38 G County Resolution NO .
1. Health Department ACTION~<ZLA2ppioted >~ ved
Site visits Daterec'd _ S/n2 Signature 7
Date frwd P72 /72
Comments .
2. Supt Bidg. Insp. or Village Clerk ACTION 23-Apg ' ved
Comments Date rec'd Signature i Q%%c/
Date frwd
oy
3. City or County Engineer ACTION 2@ isapeTov,
Comments Date rec'd Signature < w
Date frwd

Business Office Use Only '
Date Received & -20~/3 Amount Paid <3
Received By Cash/Check No.

Installation Final Written Approval
By

Date

W hite - Health Department Yellow - Enoinarpr Pink - Ruildina & Safaty







Lincoln-Lancaster County Health Department AUG 1 5 2013 B

%) Environmental Health Division
'/ 3140 *N" Streel  Lincoln, NE 68510-1514
Phone: 402-441-8022

Parmit Number;

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

S17-T?7-Rlb SEW juit
System Location (Indicate correct number and street)

Address muﬁm&ﬂ a oty _Lracted Jhapt-cll  nezo (IS

(no rural route)

Owner Addresss g‘] 50 S. rD j% 6}' [J hfﬂ,hl h/& /ﬂ 5519)
Soll Type (SCS): __‘Kﬁmzm_ﬁd} Pearcolation Rate: 5 (_./, min.finch
Date of Tests _‘“_d)_&]_a_ _d_}_j_j&&jé_ Weather: Precipitation s Temperature {/i °

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 Elapsed| Watss
Hole Date Time Date Time Dale Time Water Date Time Time Laval Percola!ion Rates
Depth (in)] (Mo/Da) | (HiMin}| (Mo/Da) | (HrMin) {Ma/Da) | (HrMin) | Lev (in) | (Mo/Da){ (HrMin) {Min) | Drop {in) {Minvin}

QLQ,EL__#MA? dja | 4p 14/3 e |4}z 3 || 59
32 1o | on | o] ho s ~ 97| 4%
7

'PC‘UJJU - §§

27 | * " " . v " ) v |17

&5- # . " ” “ " , pr " ,‘//‘[ a )7

=520 I A R S I EEE ] y3
b |37 1+ |” o W G " |97l Y7

C . . S f P lation Ratas: n)‘/g
Person Conducting Percolation Tests Hm o rerectaton Rates y
Avarage of Rates: o/

H zztfﬁl Z ‘a zmzzlgéfﬁ &&lmﬁ&d (2&&5‘ . .
Name Rate Used for Caiculation; .59 { ,ZQM/ Méﬁ)

Phone: _Y02-2FA-2da3 4~ ‘JDQ 795-33970 A
Address _ | 3 FL¥) MLJ 70% St

— Reymund, ME L3427 4 (1195

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 Natural Ground Level

Size, Numbaer, and
Location or Test Holes

A

Saturation of Soil {Pre-soak)

A

C.

Parcolation-rate Measurament
(refer to instructions 58, 5b,

Dig six or more holes
spaced uniformly over
proposed lateral fisld
site.

Scratch smeared
spots on sides of

36" Depth
(Proposed depth
of trench)

hole.

© Remove loose . e
material from hole. l—— 4" —|
Add 2* of gravel to to12”
hole.

Fill hole with 12° or more of
water.

MAINTAIN THIS WATER .
LEVEL FOR 4 HOURS. 12" or more
Record on Form B columns -

2" of Gravel

athruf.

24 Hours Later

.

Measurement

or5c.)

A. Add 6" of water.

B. Maeasurs from fixed
relerence point (nail) to - 1—
water. : s

C. Record measurement and

time on front of Form 8.

¥ hour later
(30 minutes)

30 minutes later
remeasure and record
time.

I water wilt be too low for
another reading 30
minutes later, adjust to 67
of water and remeasure
and record fime.

Continue for 3% hours taking
readings every 30 minutes.
Last 30 minute reading is used
in filling out Form B. Record
date, time, intervals and water
level drops in colurmn g thru m.

Instructions

1. Nutnbar and jocation of tests, Percolation
tasts shall be made in 6 or more separate lest
holes which shall be spaced uniformly over the
proposed lateral field site.

2. Typs of test hole. Dig or bore a hole 3 feet
deepwith a diameterof 4to 12inches. (Tosave
tima, laborandthe volume of waterrequired per
lest, a 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 blade or sharp pointed instru-
mant to provide a natural soil interface into

. which water may parcolate. Remove all loose
material from the hole. Add 2 inches of gravel
to protect the bottom from scouring when water
is poured into the hola.

4. Saturation and swelling of the soil. Fill the
hole with clear.water to a depth of 12 inches or
more above the gravel and maintain this waler
laval at leas! 4 hours and prefarably ovemight.
The accuracy and frue vaiue of the parcolation
data depends orithorough saturation and swell-
ing of the soil.

5, Percolation-rate measurement. Percolation-
rate measurements shall be made 24 hours
after starting the saturation and swelling proce-
dure described above. Record results on the
front of this form and complete all caleulations,

a. If water remains in the test hole aftar the
ovemight swelling period, adjust the depth
to approximately & inches overthe gravel,
From a fixed reference point, measure the
dropinwaterieve! overa 30 minute period
to the nearest 1/8 of an inch. Thisdropis
uséd 1o calculate the percolation rats,

b. Ifnowaterremains in thatasthole aftarthe
ovemight swelling period, add claar water
to bring the depth to approximately & 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-minuta inter-
vals for 4 hours. Refill to the 6 inch lavel
over the gravel as often as necessary.
The drop that occurs during the final 30
minutas is used to calcufate the percola-
tion rate.

¢. In sandy soils {or other soils in which the
first 6 inches of water saaps away in less
than 20 minutes after the ovemight swell-
ing period) the time interval between mea-
surements shall be 10 minutes instead of
30 minutes and the test run for 1 hour
instaad of 4 hours. The drop that occurs
during the final 10 minutes is used to
calculate the percolation rate.

6. Hecord the test results and complete all
calculations on the front of this form. The
average of the parcolation rates calculated for
allholes in the last 30 (10) minutes will normally
be the rate used for calculations io size the
system. Exceptions are the use of the greal-
est percolation rate when rates vary mors
than 20 min/in between holes or when other
soli analysis Indicates potential percolation
problems. :

LLCHD reserves the right to require additional
testing based on knowledge of soil types, parco-
lation tests results on nearby properties, ordue to
concems with procedures followed. In some
situations, LLCHD staff will require and perform
on-site obsarvation of percolation tests.




sm C
Lincoin-Lancaster County Health Department AUG m

¥ Environmental Heakh Division
3140 *N" Streel + Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441-B072

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, Enes, distribution box, 12nk and laterals, parcolation 18t hole locations, well, residence,
compass direction and property lines. indicate on drawing if residsnce and well are sxisting or proposed.

_® e
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T

A. System Location (indicate correct number and street)

Arss (mmm;ﬂmum;dﬁw_w_mm/ Nezo _ YTV

W 17-TH-4E
B. Proposed Sephc Tank/s
Tank Matesia: 23 Concrate [ pieste [ Omer

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

Porccaton Rate _ Y (min. peciect) sk Tyos: _SULL Loy { Mprangiet ) oo sope: %
Type of Absorption System: 22 Trench [ Bed [ Other
Total Squero FeolcfField Required: _ ), 75/ _ sqn

Typeottatee: () Habadoon [ Portorssed Pipe B oter Laeai st B3 fromellhss Grhamnbesd

Capacly of Seplic Tank 2. {0 _gais  Numbscod AbsorponBeds: Number of Distribuion Laterais per Bed

-
P

Ld

Approximatea Scale: ____ fL=____  _gridline’s

Total Length of tatecats YD 1 Nmberof Trenches__ % Trench Wi ___ 4/ #

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

Disance | Privaie Pubkic Surfars Gound Prassure Property Foundabions AX Other
From Wl Wall Water Weisr | Watar Lines Lines Yours Noighbors | Sefbacks
Ty | 50 B | so0o OF oo Bl wa O s @ | 20 @ | s & | = @ =g
Podm 100 @ | o0 & |90 | « @] 0o @ | 20 & | 2 B | « | 8
Lagoonm | w0 O | so OO 2 O | wa O] 2 O so 01 1wo O |20 O a

E. Required Si
Home Buling G Date 5//‘///3

. " /7w b __J-J2- /3







_I}Iate C. Hartman

From:

Sent:

To:
Attachments:

Gordon McGill

Tuesday, August 20, 2013 3:11 PM
Nate C. Hartman

Gordon McGiil.vcf

lot 11 for 3300 w princeton rd is legal buildabie lot has of 1969

| Buldng §Safety
 Plars Examwrer 1] fuiding nepecton

| 024016424 vt _
¢ grecy @incoln.ne. gov







#

Nate C. Hartman

From: " Ken D. Schroeder

Sent: Monday, August 19, 2013 3:14 PM

To: Nate C. Hartman

Subject: Sewage disposal system (3300 W. Princeton Road)
Attachments: part of sec 17-7-6.pdf '

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for Lot 11 irregular tracts
located in the SE 1/4 of Section 17, T7N, R6E of the 6th P.M., Lancaster County, Nebraska. (see attached part of sec.17-
7-6)

As always, subject to confirmation of and compliance with any floodplain elevation requirements prior to construction.
Ken

Kenneth D. Schroeder, RLS
Lancaster County Surveyor

444 Cherrycreek Road, Bldg. "C”
Lincoln, Nebraska 68528
kschroeder@lancaster.ne.gov
Phone (402) 441-7681

Fax (402)441-8692









