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

System Type: Standard
Situs: 8990 W SUPERIOR ST, RURAL, NE

Description: S3, T10, R5, 6th Principal Meridian, LOT 40 & NW SE

Owner: HOLKA, DONNA L
8990 W SUPERIOR ST
LINCOLN, NE 68524

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000827

Issued: 10/18/2013
Expires: 10/18/2014

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 - 10/18/2013






Lincoln-Lancaster County Health Department
Environmental Public Health Division

0CT 15 2013

A

EEEPQLR}','“'_'EN 3140 N Street + Lincoln NE 68510-1514
“—=—— Phone: 402-441-8643 ,
Permit Number
A 57

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

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: ¥ Septic System J Lagoon U 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

nddress__ JI4D  Shper ¢r St cy Litwpla NE Zip_UFO2Y
(no rural foute)
Legal Description fE 3 [opn RE Yo
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Po_0Y-p 3466 -~ 004-000
B. Owner
Name_P o Niid 4 . Hol Al Y &m P 2hlbars
Address ) erisr SF city/State/Zip__L/pcalpn, Mé& (27549
Home Phone_ Y04 - Y 70 - 246 ¢¥ Work Phone

c

. Certified Installer
Namezwg&m%mﬁwmg&
Address  [2FAD Alkd 7D 52

Signature 42‘; 2_.52%{& & {:Zé%
City/State/Zi_Jslypraprdd e ALE LTR>

Work Phone __ 04 ~ A -Lo6OG

D. Engineer

Designer Name Firm

O Check and complete if engineer designed system

P.E. License Number:

Work Phone

E. This system will serve a

)E Residential Dwelling Number of Bedrooms ; Whirlpool Bathtub? O Yes & No Total Acres ﬁg ) ?
Garbage Grinder? Q Yes O No

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

Type of Wastewater 0O Domestic

Q Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

Q Municipal Code 24.38

S—&ounty Resolution

Site visits Date rec'd Signatu
Date frwd - >
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION ) Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
. . . Business Office Use Only
g;stallatlon Final Written Approval Date Received Amount Paid
4 Received By Cash/Check No.
Date

White - Health Departmant

Yellow - Engineer Pink - Building & Safety

Farm A Updated: 1/13







Lincoln-Lancaster County Health Department
Environmental Health Division

B

e T AT R S e A e i e

3140 *N* Stres! » Lincoln, NE 66510-1514 Pemmit Number:
Phone: 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)
odress _J4G0 ) S S} oy _ ] tmialh NE, 2p (20 S XY
st Lpers o VL L2
Owner _ﬂm_ﬂﬁ_m&__ Addrasss 5M .
Soll Type {SCS): __‘Zudj;m JL L Percolation Rate: (0 min.finch
Date of Tesis _DJ_&.LE:_ o _b.,Lf;,LLﬂ_ Weather: Pracipitation /B'_ Temperature 7 [} !
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
Hole Hole Date Times Date Time Dals Time Water Date Time E!,E_:pms:d mt: Percolation Rates
No. | Depth (in)| (MoDa)| (HrMin}| (Mo/Da) | (HrMin) {Ma/Da) | (HrMin) | Lev (in.)| (Mo/Da){ (HrMin) {Min) | Drop (in) (Minfin}
l Qe J0J |wop |6l |3wop | )2 @0p )| (p 1A4)2 113804 20 | /s (a0
A Y I h n I 1 h A Ll : o 1, 32
3 124 I LA B B M L e N T/ A )
D ?q " . " 1 v M o ] y v M l/’-{ _;D
5 gb n [ L] Y ¥ :' W . l'f Tl / '//ér 227
LG ;‘m " r " » a } Fl v } 3 5' //? q 7
P . Sum of Percolation Ratas; U@
Person Conducting Percolation Tests L
. . Average of Rates: q L )
Nama: / C/’lz Rata Used for Calculation: _L‘b_é‘w_;wma_;
Phona: - z = - Tre. .
Addiress 108 <t
H A9y

Koymuond, NE L7427

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, Number, and
Location or Test Holes

A

Saturation of Soil (Pre-soak)

A

C.

Dig six or mors holas
spaced uniformly over
proposed lateral field
site.

Scratch smeared
spots on sides of
hola.

Remova loosa i
material from hole, |-— 4" —|

Add 2* of gravel 10
hole.

38" Dapth
{Proposed depth
of tranch)

Fill hole with 12" or more of
water.

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

12" or more

2° of Gravel

24 Hours Later

Parcolation-rate Measurement =~

{refer to Instructions 58, 5b,

Measurament

orsc.) -
A. Add 6" of water.
B. Measure from fixed
reference point (nail) to
walef.
C. Racord measurament and
time on front of Form B.
¥z hour latar
{30 minutes)
30 minutes later
‘rermeasure and record
tima.
£ If watar will be too low for
anothar reading 30
minutas latar, adjust to 6°
of water and rameasure
and record tima.
F. Continue for 3¥ hours taking
readings every 30 minules.
G. Last 30 minute reading is used

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

Instructions

1. Numbar and location of testa. Percolation ;
tests shall be made in 6 or more separale test .
holas which shall be spaced unifomly over the
propesed lateral field site.

2. Type of test hole, Dig or bora a hole 3 feet
deepwitha diameterof 4to 12inches. (Tosave
tima, laborand the volumse of waterrequired per
tast, a 4-inch auger hole is recommended).

3. Praparation of the test hole. Scratch or
roughen any smeared spots on the sides of the
hole with a lnife blade or sharp pointed instru-
ment to provide a natural soil interface into
which water may percolale. Remnove all loose
material from the hole. Add 2 inches of gravel
1o protect tha bottom from scouring when water
is poured into the hale.

4, Saturation and swelilng of the soll. Fill the
hota with clear water o a depth of 12 inches of
more above the gravel and maintain this watar
lavel at least 4 hours and preferably overnight.
The accuracy and true value of the percolation
data depaends on thorough saturation and swell-
ing of the soil.

5. Percolalion-rate measurement. Percolation-
rate measursments shall be made 24 hours
aftar starting the saturation and swetling proce-
dure described above. Record results on the
front of this form and completa all calculations.

a. if water remains in the test hole after the
ovemight swelling pariod, adjust the depth
1o approximately 6 inches over the gravai.
From a fixad referencs point, measure the
drop in waterlevel overa 30 minute period
to the nearest 1/B of an inch, This dropis
used to calculate the percolation rate.

b. Ifnowaterremains inthetasthole aftarthe
ovemight swelling period, add ciear water
1o bring the depth to approximately 6 inch-
es over the gravel. From a fixed point,
measurs the drop in water level 1o the
nearest 1/8 of an inch at 30-minuta inter-
vals for 4 hours. Rafill to the & inch fevel
over the gravel as often as nacessary.
The drop that occurs during the final 30
minutes is used to calculate the parcola-
tion rate.

¢. In sandy soils (or other soils in which the
first 6 inchas of watar seeps away in lass
than 30 minutaes after the ovemight swell-
ing period) the time interval betwasnmea-
surements shall be 10 minutes instead of
30 minutes and the test run for 1 hour
instead of 4 hours. The drop that occurs
duging the, final 10 minutes is used to
caiculate the percolation rate.

&. Record the test resulls and compiets all
caiculations on the front of this form. Ths
average of tha parcolation rates caiculated for
all holes in the tast 30 {10} minutes will normally
be the rate used for calculations to size the
system. Exceptions are the use of the great-
sst percoiation rate when rates 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 knowledge of soil typas, parco-
lation tests results on nearby properties, or due to
corncems with procedures followed, !n some
situations, LLCHD staf! will require and perform
on-site obsarvation of percolation tests.




Lincoin-Lancaster County Health Department C

Environmental Health Division
3140 *N° Street » Lincoln, NE 68510-1514 Permit Number;
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Jraw a plot plan showing system location, iines, distribution box, 1ank and laterale, percolation tast hole locations, well, residencae,
sompass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

35 T

\
®
%
KON

N

?\1

dNL
‘J/

[

— T & 1 / )

Approximais Scale: f.= grid lina/s

A. System Location (Indicate correct number and street) _
Ackess (no rurst route) 1790 /) Sjppanir St oty Lo id iy NEZp LXSDY

B. Proposed Septic Tank/s
TankMateria: B0 Concrate (3 Pimstc [0 Omer

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

Porcolaion Rate __ (40 (min. perinch)  Sol Type: SCL Land Siope: __/g~ 1/ %

Typeof Absorpion System: R4 Trench [ Bet (3 omer

Total Square Fee! of Field Required: ___ /20 s’

TypeofLaterat: (1 HatMoon [ Perforated Pipe mmm_ﬁiﬁ_ﬁ’ﬂms_dﬂm&_

Capacity of Septic Tank /0O _pais  Number of Absorplion Bods: Number of Distrbufion LoteralsporBed _______

Total Length of Laterals __/ 7% fL  Numbor of Trenches ___ (=7 Tranch Width Y

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

Distance | Private Public Surtace Gound Presswe | Propery Foundafions All Other
From Wol Well Wator Walsr | Water Lines Lines Yours Neighbors | Selbacks
Takm | 0 (3 | s0 B o Id | va O} 35 & 2 15 s A &
Fed(d | 100 @ | so0 & so0 X s @] 23 | 2 & » & o & =g
tagoonfm [ 100 O | so0 O s O 1wa O} 2 0O so O | 100 200 O Q

E. Required Signatures

Home Buliding C LX/ 8 f1 1, Date

instaier /197 < ;/ 42;{//4//\ Daw /D[ 7/ /3

DRM 23102 10-85

e






75
)

)

Lincoln-Lancaster County Health Department OCT 1 5 2013 A

Lo il Environmental Public Health Division

CNGASTen c

HEALTH_ | 3140 N Street * Lincoln NE 68510-1514

—— Phone: 402-441-8643

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: X 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 Syste/Location
Address__ 0990 " Sypes ¢r St city__Lrsepla NE Zip_ USSP
(no rural foute)
Legal Description by y 3 JON A ud Yo
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID_0Y-H 3 _ Y66 ~ 004 -0060
B. Owner
Name__ P p hnd 74 &QZ&Q Signature dm (f M
Address 293 [ 54‘ peorisr <S4 City/State/Zip Lrrncslhn. ML= ézfﬁ)‘/
Home Phone Y04 - Y 70 - 24 %Y Work Phone

C. Certified Installer
Name:ﬁuyd_ddzm,_ﬁyzm&wz@&g% Signature " Lir 1977774

Address__ 2550 Mw 70% 57 City/State/Zip I(hum/fnd ME LART
Work Phone __ Y4 - ‘WD -LeDO9

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

)ZW Residential Dwelling Number of Bedrooms ; Whirlpool Bathtub? QO Yes & No Total Acres 2,{ A) ?

Garbage Grinder? Q Yes O No
QO Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day

Type of Wastewater QO Domestic Q1 Non-Domestic

DO NOT WRITE BELOW THIS LINE /v

Approval Process Q Municipal Code 24.38 G—=eounty Resolution e
1. Health Department ACTIQ DB tsapproved
Site visits Date rec'd Signature

Date frwd - —3
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION (1O Approved Q Disapproved
Comments Date rec’'d Signature

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

Date frwd

. ; : Business Office Use Only
:;stallat on Final Written Approval Bista Recalvad Amount Paid
y » Received By Cash/Check No.
Date ////M/ 3
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13



Lincoln-Lancaster County Health Department B

Environmental Health Division o Nubor
3140 "N* Street = Lincoln, NE 68510-1514 SR EE
Phone: 402-441-8022 J

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)

Address Z@"';O W <Mﬁ_&1{/\hﬂ §7L City Ll)’)/ﬂf/h NE, Zp &is-é)(/
(no rural route)
Owner _ﬁm H_{) (KA Addresss 5/107’1-2_
Soll Type (SCS): ‘//uf;/;m Vf/ " Percolation Rate: / ﬂO min./inch

Date of Tests _LL}__;Q_LE;_ to _ﬁ‘/_#lj_ Weather: Pracipitation /@’ Temperature v/

Percolation Test Data Table

A B. C. D. E. F. G. H. . J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
St End Start £ Elapsed [ Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates
No. | Depth (in)| (Mo/Da)| (HrMin)| (Mo/Da) | (HrMin) | (Mo/Da)| (HrMin) | Lev (in.)| (Mo/Da) (HrMin) | (Min) | Drop (in) (Minvin)
L | b 10/ hwop \6ld |wop Ly ldwe | (o | 4)A 124804 ap | vjs 7]
X1 9N h ) n o 1 h " Y " o Y | 322
N n v
3 129 | « |y | v [~ Ju] - L ] o
u 2 L[ " . v m v W N ¥ y v " ] / A w
'6 2({ " )4 h U] v " M W M Y / '//L, &?i
Ll e [7 Jw Pe P TV T T T T Tl gz
Sum of Percolation Rates: 5? L/ 9

Person Conddéting Percolation Tests

Average of Ratss: ('J .5

Name: M&M&(J@mmd&md/ Rate Used for Calulaton: _(4f> { > ; it )
Phone: _Y02-7FP3-2da3 4 VDM :f/}z .

address _| I P00y MLo 70% Sk
Knymond, NE LPY2Y 4 01193

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Official Date

FORM 23-101 10-96



Lincoln-Lancaster County Health Department C

Environmental Health Division
3140 "N" Street » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Jraw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residencs,
:ompass direction and property lines. Indicate on drawing if residence and well are existing or proposed.
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i . Approxlmat; Scale:
A. System Location (Indicate correct number and street)
Aﬁw(mmdmh)w bta cty Lyt i) NE Zp XS 2Y

B. Proposed Septic Tank/s
Tank Material: £ Concrete (1 Plasic [0 oOther

——
<

ft=__  gridline/s

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

Parcolaion Rate __ (400 (min. perinch)  Sol Type: SC) Land Slope: /2~ 1/ %
Type of Absorption System: E Trench D Bed D Other
Total Square Feet of Field Required: ____/£0 sq.ft
Typoof Laterat: (1 HatMoon (1 Perforated Pipe Other Latoral Material: 2105 luolle$s Charnder?
Capacity of Septic Tank /20O _gals  Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Lengthof Laterals __ /75 ft.  Number of Trenches ___ (=0 Trench Width W
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Waell Waell Water Water Water Lines Lines Yours Neighbors Setbacks

Tankey | so (B | s0 & so 4 | va O s 2 3 15 B 2 A =]
Feld() | 100 so0 GJ s0 s @ | 0 O3 20 & 30 & o & =
Lagoon(m) | 100 O | s00 O so O |wa O] 3 O so O |00 O |20 QO a

E. Required Signatures

Home Buiiding Contractor ___ £ X(/ 5 //7 /‘;j Date
Installer T/ﬁlz\; 4 / / Lo gysdia?~ Dae_ /) 7/ /3

ORM 23-102 10-96



o NOV 27 2013
} Lincoln-Lancaster County Health Department

Environmental Public Health Division o=
'ﬁkmnrJ‘ 3140 "N" Street « Lincoln, NE 68510-1514 .
O=NT phone: 402-441-8022 HS600 277

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date J\‘/ J v 75 / /[ /. 3 Legal Description M/ §/= L e y/# /‘// 5 Z- / é’/ é/‘[
¥ "1/4 1/4 SectionTownship Range
Onsite System Location
Address (no rural route) G0 L/ {/LI/ i S - City ‘Z,j/ ), NE, Zip /¢ st/
Owner }/// 114 ’)/l M/k, Address Y 7798
A. Sewer Pipe C. U Distribution Box & Drop Boxes
1. Material: SDR 36 (> 12" inspection opening) _ (removable lid to inspect)
Diameter: Z’/. in. 1. Material: /s 7ic A Endarps
2. Distance above basement floor: {2—0 in. Number available outlets:
or distance below basement floor: in. 2. Factory built: dves QO No v N
3. Distance between dwelling and septic tank: 7*} ft. 3. Distance from septic tank: / 2 6 ft.
4. Number of clean-outs: one
5. Distances to: well or suction line loo ft. D. Drainfield Absorption
stream | OO ft. Trench 1 Bed U Level Bottom
pressure line 100 ft. 1. Type: g Half rounds (1 Perforated pipe _Q/Chambers
property line IQQ ft. Diameter or width:
. Number of distribution lines in bed
B. Septlc Tank Material: fiberglass Ef plastic O concrete
Q’Label with Manufacturer, address and gallon capacity J other
1. Material: Cenorele 2. Drainfield Laterals: Number 2
Number of compartments: one Length of each line: 90 . q0 ft.
2. Capacity: _logo gal. ft. ft., ft.
3. Factory built: D/Yes O No 3. Drainfield dimensions: Width Lo ft.
4. Manholes: Over inlet, diameter _—&_ in. Distribution Pipe Slope F/,J"’ in/100 ft.
Over outlet, diameter *ZL in. Average depth _ R 4 = 30 in
Riser: [ above J below grade L in. 4. Filter material: 5‘,,,‘/
5. Inlet: JZI’ baffle Jtee J 6" dia. inspection pipe Depth of material 4= 70 in.
6. Outlet: a/bafﬂe Utee A 6" dia. inspection pipe 5. Distances to: Well or suction line |oC ft.
7. Depth to top of tank, below unfinished grade: _LZ_ in. Pressure line (0O ft.
8. Distances to: Well or suctionline __ /OO . Property line lod ft.
Steam __[00 . House or building 74 ft.
Pressureline __ [ . Lake or Stream [171% ft.

Property line / dd ft.

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

Onsite Wastewater System Design (Example)

House

Indicate North Well

with Arrow .
Cleanout Min. 15°
Min. 30
Min. 100
Septic Tank Min. 15°

a

e
e
2)

Percolation

Property Line

Onsite Form D 12_06 Level trency bottom
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Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70™ st

Raymond, NE 68428
402-783-2663





