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Lincoln-Lancaster County Health Department E

L Environmental Public Health Division
A ‘L—ﬂ{e:ﬂ 3140 N Blreet + Lincoin NE 68510-1514
=== Phone: 402-441-8643

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: E Septic System

O lLagoon

M:%ﬁoo 5§32

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

O Other (Refer ta 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. Dnsite System Location
ndoress_ G300 M- jHTH Si

City_LL 0

(no rurat route)

.NE Zip__ (¢ FOR 7
3t 3

Lega! Description ﬂ W 1D b N

114 14 Section  Township

PID__3-i0 —1hr — ol — 0>

Range Suhdivison Addition Block Lot

B. Owner
Name YD, + X hgod Cle
Address_Sfal M. |7 "5 St

é_gggpature /’i/ j/%(?//le

City/State/Zip__/ s 4ts2 AL LTS5 )

G0 Phong)_ C2R - YR - G032

Work Phone

C. Cet‘tiﬂedlnstaller
Name: { A F L b

/
- Signature /A:__L,

City/State/Zip A’}‘i_tt

TLZP S

Address_ 137/ Wp) JpEk St
Work Phone _ 444 - 740 - 1564

2. Al

D. Engineer

Designer Name_____ Firm

O Check and complete if engineer designed system

F.E. License Numbar:

Work Phone

E. This system will serve a

< Commercial Establishment/Qther Facilily  Specify

AL Residertial Dweling  Number of Bedrooms_ ﬁ Whirlpool Bathtub? QO Yes ¥ No

Total Acres 3 2 5(:‘2
Garbage Grinder? & Yes 31 No

Design flow in galions per day

Type of Wasiewater 3 Oomestic U Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Heaith Department

J  Municipal Code 24.38

Q  County Resalution
ACTIO

Site visilts Date rec'd Signature
- Dale frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION %ued 0 Disapprovfd . o2
Comments Daterecd __ = . Signature /.
Date frwd
3. City or County Enginecer ACTION -1 Disapproved
Commenls Date rec'd Signature__
Date frwd

Instailation Final Written Approval
By

Date

White - Hsalth Dapartmant

Business Office Use Qnly —
Dale Receive 78 2.2 g Amount Paid 355 .00
Received By EE&‘; 20 CashiCheck No. €239

Piny . Buileing & Safely

Yollow « Engnear
Form A Updsted: 5133










Lincoin-Lancaster County Health Department B

% Environmental Health Division Py —
*/ 3140 *N" Street = Lincoln, NE 68510-1514 ermit Number:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

2310 - 100 00/ 00 Annex to Application

My S/o-T/ KT AR
1P & el o

System Location (Indicate correct number and street)

Address__%ﬁ@ Mf% SF City '/"JH/D//) . NE, Zip éZﬁ& s

{no rural muta)

owner (Jke ¢ Bhinda Jh:lYllan rsess_Thdl jf- [F% S

Soil Type (SCS): Parcolation Rate: A'D min.inch

Data of Tests ,ﬂ[#@_ M@__ Waather; Precipitation L Temperaturs ___ G 3 2

Percolation Test Data Table

PLeasE PRINT oRr Type

A B. c. D E. F. G. H. L J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End £
apsed| Water
Hole Hole Dale Tme Date Time Dals Time Water Dats Time Time Leval Percolation Fates
No. | Depth {in}] (Mo/Da){ (HiMin){ (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | Lev (in}| (Mo/Da} | (HrMin) {Min) | Drop (in) {Minfin}
L) g 1syn lieonlg)n \gme 1504 12| Lo |5/ |1dod ap 14k | 5Y
o ¢ | n ‘) 1 ” " 1 n 7 n “ A .
3 ey T T T T T T T [ 1" Tl w
Y 1os |n | v " " W | » o n sy | yp
5 & / p b ¥ ¥ I ] iy 4 I ) . / l/y 0.7
b e/ |r |7 T v T e R ET RN

[

ucti : Sum of Percolation Ratas: oY
Person Conducting Percolation Tests M ot Fercofaton Halas 7
Average of Rates:

vame: _T2rri L. Tthote poK Rdmond [atersch — 7 :
Rate Used for Calculation: _ﬁ&ap_m_mg_
Prone: _Y02-7P3-2(pa3 & Y02-FR0-3870 Trr..

asress _ 1 3P0 Mo 70% <i
Koymuond, ME LJYT B 0195

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Remarks

Signature of '
Aeviewing Official Dala

FORM 23-101 10-86



READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Leved

Size, Numbar, and
Locatian or Test Holes

A.

Saturation of Soil (Pre-soak)

A

B.

C.

Dig six or mora holes
spaced uniformly over

proposed lateral field 36" Depth

site. {Proposed depth
Scratch smeared of trench)
spots on sides of

hols.

Remove loose
matenral from hole.

Add 2* of gravel 10
hole.

Fill hole with 12° or more of
watar.

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

12" or more

2° of Gravel

24 Hours Later

Percolation-rate Measurement Ty

(refsr to instructions 5a, 5b,

Meaasurement

or 5¢.)
A. Add 6" of water.
8. Measure from fixed
reference point (nail) to
waler.
C. Record measurement and
time on front of Form B.
¥ hour latar
(30 minutes)
D. 30 minutes later
remeasure and record
tima.
E. If watar will be too low for
another reading 30
minutes later, adjust 1o 6°
of water and remeasurs
and racord time.
F.  Continue for 3% hours taking
readings every 30 minutes.
G. Last 30 minute reading is used

in filing out Form B. Record
dalae, time, intervals and water
levet drops in columnn g thru m,

Instructions

1. Number and location of tesis, Parcolation
tests shall be made in 8 or more separate test
holes which shall be spaced unilomly over the
proposed lataral field site.

2. Type of test hols. Dig or bore a hola 3 fest
deepwith a diameterof 4to 12inches. (Tosave
time, laborand the volums ol walerrequired per
test, a 4inch auger hole is recommendad).

3. Praparation of the test hole. Scratch or

roughen any smeared spots on the sides of the
hole with a knife blada or sharp peintad instru-

ment lo provide a natural soii interfacs into
which watar may percoiate. Remove all loose
material from the hole. Add 2 inches of gravel
to protect the bottom from scourning when water
is poured into the hola.

4, Saturation and swasliing of the soll. Fill the
hole with clear water to a depth of 12 inches or
more above the gravel and maintain this water
lovel at least 4 hours and preferably ovemight.
The accuracy and true value of the percolation
data depends on thorough saturation and swell-
ing of the soil.

5. Percolation-rate measurement. Percolation-
rate measurements shall be mads 24 hours
after starting the saturation and swelling proce-
dure described above, Record rasuits on the
front of this form and completa all calculations.

a, |f water remains in ths test hole after the
ovemight swaelling period, adjust the depth
to approximately 6 inches over the gravel.
From a fixed reference point, measura tha
drop in waterievel aver a 30 minute patiod
to the nearest 1/8 of an inch. This dropis
used 1o calculate the percolation rate.

b. linowaterremains inthetesthole aftarthe
ovemight swelling period, add clear water
to bring the depth to approximataly 6inch-
as 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-
vals for 4 hours. Refill to the & inch level
over the gravel as often Bs necessary.
The diop that occurs during the final 30
minutes is used 1o calculate the percola-
tion rate.

c. |n sandy soils (or other soils in which the
first 6 inches of water seeps away in less
than 30 minutas after the ovemight swell-
ing period) the tima interval between maa-
surements shall ba 10 minutes instead of
30 minutes and the test run for 1 hour
instaad of 4 hours. The drop that occurs
dufing the. final 10 minutas is used
calculate the percolation rate.

6. Record the tast results and complats all
calculatlons on the front of this form. The
average of the percoiation rates calcuialad for
allholes in the last 30 (10) minutes will nommally
be the rate used for calculations to size the
system, Exceptions are the use of the greal-
est-percolation rate when rales vary more
than 20 min/in between holas or when other
soll analysls indicates potential percolation
problems, -

LLCHD resarves the right to require additional
tasting based on knowiedge of soil types, perco-
lation tasts results on nearby propertiss, or dua ta
concems with procedures followed. In some
situations, LLCHD staff will require and perform
on-site observation of percolation tests.

 —d




¢y Lincoin-Lancaster Courty Health Department C
AN Environmental Health Division
3140 °N" Streat » Lincoln, NE 885101514 Peamit Number:
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Jraw a plot plan showing system location, lines, distribution box, tank and latarals, percotation tes! hole locations, well, residencs,
:ompass direction and propeny fnes. indicate on drawing i rasidence and well are axisting or propaosad,

2D i
e / Jj .
L /|
z "
/ Ld
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< - ’5
ApproximainScales . fi = grid linefs
A. System Location {Indicate correct number and street) _ o i
Ackiruss o el route),_ Y220 N, )Y S cty L IHOLT NE 73 (00 0.2 7

B. Proposed Septic Tank/s
Tark Matatiat 0P Corerete [ Plasto (L} Other

C. Proposed Absorption System (See Form B for Percolation Information)
Parcolafion Rate __ (30> (min pertsh)  SobType: ¢ Ldil (ddiz /0 s Land Siope:
Type of Absopbon Systre. 02 Treoch  (d Bed  1J Other '
Toind Square Fostof Flsld Requirec: __ [, 30 s pt
Typeotiamt U variioon (1 Potortedpipe ) Ot Laverst Matorst: 17005 i 0 dn s s (B Aep-S
Capacily of Seplic Tank |5 40 pais Number of AbsarponBede: Numnber of Distibution Letarals per Bed

n

Totai Longth of Latecale 25/ 1 Nurber of Trenches___ (4 Tronch Width___ /D ¥
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privale Public Surface Gotsnd Pressuie Proparty Foundafions AR Othar
From Wall Wall Wator Walor | Water Lines Lines Yours Neighbors | Setbecks

e O o2 {22 B QJ, s @ 2
s B 200 | 20T 20 0o @ &
wa O | 20 O so O w0 O |20 O a

Tak(m | » BT | s 13" so [
Fadfy |0 B 1 s0e O | 0 &
so [}







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

No Site Address Specified

S10, T10, R8, 6th Principal Meridian, LOT 12 NW

MCCLELLAN, MICHAEL J & RHONDA
L

5621 N 18 ST

LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000832

Issued: 10/31/2013
Expires: 10/31/2014

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 - 10/31/2013



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

No Site Address Specified

S10, T10, R8, 6th Principal Meridian, LOT 12 NW

MCCLELLAN, MICHAEL J & RHONDA
L

5621 N 18 ST

LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000832

Issued: 10/22/2013
Expires: 10/22/2014

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 - 10/31/2013





