NOV 22 2083

Environmental Public Health Division

Lin¢coln-Lancaster County Health Department
3140 N Street + Lincoln NE 68510-1514 J \

Phone: 402-441-8643

“Hsonpsy?

Onsite Wastewater Treatment System incluge Forn 8 and C.
- - 3]
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System T Lagoon QO ather (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location
Address___ - -~ Fpairie YI5t4_ G cy KMor & NE 2ip_ [ T 430

{no rural routs)

~—Jegal Déscriplion NE D5 N ya J23eadried aud HTiis . / z

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PD_Q0F-25- o0l - b6F-o0

B. Owner

- - K
o a e I P
Name_ (0 st Sphepers Signalure ) B €t S Ay gt L

Address__ FHT 5. 3% (4 CiviStateizp__ Ly alea, NEE LeT5/

Home Phone__ {42~ Y50~ 3/19Y Work Phane

C. Certifled installer
Name: Signalure %&LM_&W__

rddress____ L2560 Nid 70 St City/State/Zip _MMM}’

Work Phone gﬂ ~ 74041009

D. Engineer O Check and comgplete if engineer designed system P.E. License Numbar:

Designer Name Firm Work Phone

E. This system will serve a

& Residential Dwelling Number of Bedrooms 'E Whirlpool Balhtub? Q Yes & No Total Acres 2. /2
Garbage Grinder? & Yes O No

Q Commercial Establishment/Other Facility — Specify Design flow in gallons per day.
Type of Wastewater QO Domestic 1O Non-Domesiic
DO NOT WRITE BELOW THIS LINE )z
Approval Process Q Municipal Code 24.38 0O  County Resolution No. 02-
1. Health Department ACTION proved
Site visits Date rec'd Signature__
Date frwd e o
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION @Kpproved G Disapgroved(
Commentls Date rec’d Signature ,C;l_
Date frwd
3. City or County Engineer ACTION MW O Disapproved
Commenis Date rec'd Signature 4
Date frwd
Installation Final Writtan Approval Business Office Use Only
By Pp Date Received !L;L?'é | % Armaunt PaidS (2 S 20
Received By Cash/Check No.
Date
Whilg - Haaith Depaimen! Yelow - Engineer Pink - Buiding £ Safary

Form A Updated. 1713










B

Lincoin-Lancaster County Health Department

Environmental Heaith Division
3140 *N° Street = Lincoln, NE 685101514 Pamit Number:
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLeAse PRINT or TYPE
Mendiow lark Hills ;A Glock |, L6+5
System Location (Indicate correct number and street)
Address i cty __Kpla NE,zip (2 T930
(no rural route) §
Owner _Mmﬁrbﬁf@/ﬁ Addresss '_?Hf S G?W @'— C‘nﬁﬁ[j?. N£ urs l;__
q 6 min.fnch

Soll Type (SCS): _mbnm_&h‘_ﬁmd/?ﬂ@q_wm%mrmm Rate:

Date of Tests J[_U‘Jgp_]_b_ 7]12)20/3 "~ Weather: Precipitation ___ >+ Tomperature __ ”
Percolation Test Data Table
A B. c. D E. F. G. H. L. J. K. L. M. N.
Pre-Saturation Period Percolation Beadings Resuits
Start End Start End
Elapsad| Water
Hole Hole Data Time Date Time Date Time Water Date Tima Time Lavel Percolation Rates
No. Depth (in) | (Mo/Da) | (HrMin) | (MoDa) | (HrMin}{ (Mo/Da) | (HMin) | Lev (in) | (Mo/Da) {HrMin) | tMin) | Drop (in) {Min4n)
VL 27 P | 1aoe )l 9480017010 [3v80 (o [y7 [3:300] 30 [24F] 1Y
-3 70 I L U e e B O I S I I ET T
(Y U e e N R R RN Y Lo
VI I I N R I R BN BN A R e R Y T
o 3 V) ) A A “ " A " N4
wige o« [ v [ "] T T~ " 17 | 48
. ; : 1Y
Person Conducting Percolation Tests Sum of Percolation Rates: 50 2
Average of Rates:

Name:

Phona: ‘_-MZ Zfa Qtdaﬁ & &’Qa éQQ .i_m I
Address 13312] Mb) 70‘9 Sf' -

— Knympnd, NE LPY2F

B ATy

Rate Used for Calculation: MW#M—

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Ramarks

Signatura of ‘
Reviawing Official

Date

FORM 23-101 10-96




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

li.

Size, Number, and
Location or Test Holes

A,

Saturation of Soil (Pre-soak}

A

B.

C.

Parcolation-rate Measurament

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

Scraich smeared
spols on sides of
hoia.

Removs loose
material from hole.

Add 2° of gravel 1o
hola.

36" 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

(refer to Instructions 5a, 5b, Measurement
or 5¢.)
A. Add 6" of water.
8. Maeasure from fixed
reference point (nail) to
watar.
C. Record measurament and
time on front of Form B.
¥2 hour later
{30 minutes)
D. 30 minutes later - 57
remeasura and record ‘
tirng,
£. | watar will be too low for easurament
another reading 30 L
minutes later, adjust to 6
of water and remeasure
and record time.
£ Continue for 3%z hours taking
readings every 30 minutes.
G. Last 30 minue reading is used

in filling owt Form B. Record
data, time, intervals and water
jevel drops in column g thru m,

Instructions

1. Number and location of tesls, Percoiation
tests shall be made in 8 or more separate test
holas which shait ba spaced uniformly over the
propesaed lateral field site.

2. Type of test hole, Dig or bore a hole 3 faet
deap with a diamsterof 4to 12inches. (Tosave
tima, laborand the volume of waterrequired per
tast, & 4-inch auger hole [s 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-
ment to provide a natural soil interface into
which water may percoiate. Remove all loose
material from the hole. Add 2 inches of gravel
to protect the bottom from scouring when water
is poured inlo the hola.

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

5. Psrcolation-rate measurement. Percolation-
rate measurements shall he made 24 hours
aftar starting the satumtion and swetling proce-
dure described above. Record resuits on the
front of this form and complete all calculations.

a. lf water remains in the test hole aftar the
ovemight swelling period, adjust the depth
to approximately 6 inches over the gravel.
From a fixed reference point, measure the
drop in water lavel over a 30 minute paried

to the nearest 1/8 of an inch. This dropis |

used 1o calculate the percolation rate.

b. if nowatar remains in the tasthole aftarthe
ovemight swelling period, add clear water
to bring the depth to epproximately & inch-
s over the gravel. From a fixed point,
measure the drop in water level to the
nearsest 1/B of an inch at 30-minute inter-
vals for 4 hours. Refill to the 6 inch leval
over the gravel as often as hecessary.
The drop that occurs during the final 30
minutes is used to calculate the percola-
tion mte.

¢. In sandy soils (or other soils in which the
first 6 inches of water saeps away in less
than 30 minutes after the ovemight swell-
ing period) the time interval betweanmsa-
surements shall be 10 minutes instead of
30 minutes and the test run for 1 hour
instsad of 4 hours. The drop that occurs
duging the, final 10 minutes is used lo
caiculate the percolation rate.

6. Record the test results and compiate all
caleulations on the front of this form. The
average of the percolation rates calculated for
allholas in the last 30 (10) minutes will narmaily
be the rate used for calculations to size the
system. Exceptions are the use of the great-
#st percolation rate when rates vary more
than 20 min/in between holes or when other
soil analysis Indicates potential percolation
problems. ’

LLCHD reserves the right to require additional
tasting based on knowledge of soil types, perco-
lation tests results on nearby propeties, orduato
concems with procedures followed. In soma
situations, LLCHD statf will raquire and perform
on-site obsarvation of percolation tests,

L e




a2 Lincoinlancaster County Health Department C
: A% Environmental Heakh Division

140 "N" Streat « Lincoln, NE 68510.1514 Psrmit Number:
Phona: 402-441-8027

Sewage Disposal System
Prefiminary Plan Specifications

ApproximaleScale: ____ fle____ gridHnek
A. System Location (Indicate correct number and street)

Adcress (0o rured soute) /r@wlrjMpr cay_ KBeve —NeZp Lo T YRD
B. -Proposed Septic Tank/s
TakMetariot Bl Conzee [ Piessc [ oper

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

Pectabonfate /7 (i perincly  Sattype: Mk Sfag) Loasr, [ Hed 7 x
Trpe of AbsomtionSysear B Trench O my 0} Othar

fowl Square Feotof Fekd Requie: _[j /e 50y

poorisiom: (1 Harsoon 1) Partoraiodrps Wmmm-ﬁﬂ—f—&m CharnbesS
Sapacily of Saplie Tk D 517D _pals nmdmsﬁ:_____ Number of Distritxlion Lutersls per Bad

oballength of taterats L/ n MNumberof Treches 4/ Tranch Widh ____ ¢p /"
J. Setbacks Check the Boxas Below if the Required Setback has been Satisfied
Walsr G\:t;ﬂ Wator Lines Lines Yours Nelghbors SA:I?:;
m 0l B | x@ 5 B | x @ e
R] 4 B | = 20 & 30 o &
O(wm O 8 0O » 0 |0 O [ 0O 0

Bo Hes e BU-Ror Gt o J\q ’?.Ot?
Daw /1) 16 a3







Nate C. Hartman

From: Ken D. Schroeder

Sent: Tuesday, November 26, 2013 2:15 PM

To: Nate C. Hartman

Subject: sewage disposal system (17701 Prairie Vista Drive)
Attachments: pt of sec 25-8-6.pdf

Nate,

Lancaster County Engineering Department indicates approval for a sewage disposal system for lot 8, Block 1,
"Meadowlark Hill Addition" located in the NE 1/4 of Section 25, T8N, R6E of the 6th P.M., Lancaster County, Nebraska.
{see attached pt of sec 25-8-6)

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.qov
Phone (402) 441-7681

Fax (402) 441-8692







‘Nate €. Hartman
“

From: Todd A. Stutzman

Sent: Tuesday, November 26, 2013 2:25 PM
To: Nate C. Hartman

Subject: Meadowlark Hills Addition Block 1, Lot 8
Nate,

Meadowlark Hills Addition Block 1, Lot 8 is a buildable lot and building and Safety have no concerns.

Todd







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

MEADOWLARK HILLS ADDITION, BLOCK 1, Lot 8

SCHEPERS, AARON R
8118 S23 CT
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000847

Issued: 12/3/2013
Expires: 12/3/2014

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 - 12/3/2013



LAGOON/SEPTIC INSPECTION REPORT

——-—"‘/;
Certified Installer; —"«A & .5 . . g..? %f’

Permit No. 1[7/5069?"{"7

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Address: f%fezﬁt, [’go_/( &{gé{: QM#@ — éD//[/ ,// AOT f

Circle compliance status for each item. IN = in compliance OUT = not in compliance NA = not applicable NO = not observed 1

LAGOON SETBACKS

' COMMENTS

£y
77

ftem MIN. SETBACK DISTANCE — FT. (METERS)
IN | OUT | NA | NO | Surface Wtr. Distance from Witr. Mark 50 ft. {15.2 m)
IN | OUT [ NA | NO | Private Drinking Water Wells 100 ft. (30.5 m)
IN | OUT | NA | NO | Public Drinking Water Supply Wells:
IN | QUT | NA | NO Non-Community 100 #t, (30.5 m}
IN | OUT NA | NO Community Evaluated by a professional engineer for potential
impact on the well and submitted to the Dept. for
approval | if less than 1000 ft. {304.8 m)
IN | QUT | NA | NO | All Other Water Wells 100 ft. (152.4 m)
IN | OUT | NA | NO | Water Lines;
IN | OUT | NA | NO Pressure Main 25 ft. {7.6 m)
IN | QUT | NA | NO Pressure-Service Connection 25 ft. (7.6 m)
IN | OUT | NA | NO Suction Line 100 ft. (30.5 m)
IN | OUT | NA | NO | Property Lines 50 ft. {15.2 m)
IN | OUT | NA | NO | Trees and Brush 50 ft. {15.2 m}
IN | OUT | NA | NO | Foundations: [see definition above)
IN | OUT | NA | NO Except Neighbor's Foundation:
IN [ OuT | NA | NO Class 1 100 #. {30.5m)
IN | QUT [ NA | NO Class 2 100 ft. (30.5 m)
IN | OUT | NA | NO Class 3 50 ft. {15.2 m}
IN | OUT | NA | NO | Neighbor's Foundation:
IN | OUT | NA | NO Class 1 200 . (610 m) Lagoon Dimensions:
IN | OUT | NA | NO Class 2 200 #t. (61.0 m)
IN | OUT | NA | NO Class 3 100 ft. {30.5 m)
TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
MIN. SETBACK DISTANCE — FT. (METERS)
Itemn Tanks Absorption, infiltrative &
Evoporative Systems
N LOuT | NA | NO | surface water 50 ft. {15.2 m) 50 ft. {15.2 m)
( ! ouT NA NO Private Drinking Water Wells 50 ft. (15.2 m) 100 ft. {30.5 m)
i | OUT NA NO Public Drinking Water Supply Wells:
INl | OUT NA NO Non-Community System 50 ft. (15.2 m) 100 ft. (30.5 m)
IN] | ouT NA NO Community System 500 ft. (152.4 m) 500 ft, (152.4 m)
IN ouT NA NO Community System when a 500 ft. {152.4 m) Evaluated by professional
septic systern or soil absorption system of engineer for potential
> 1000 gpd is proposed impact on the well and
submitted te the Depart. for
approval if less than 1000 ft.
IN| | OUT NA NO | Al Other Water Wells 50 ft. {15.2 m) 100 ft. (30.5 m)
IN[| QUT NA NO | Water Lines:
IN{ [ OUT NA NO Pressure-Main 10 ft. {3.1 m) 25 ft. (7.6 m)
IN| | OUT NA NO Pressure-Service - Connection 10 ft. {3.1m) 25ft. (7.6 m)
inj our Tna T no Suction Lines 50 ft. (15.2 m} 100 ft. {30.5 m}
IN | oyt NA NO | Property Lines St (1.5m) 5ft. {1.5 m}
l ouTt NA NO | Parking area, driveway, sidewalk or other 5ft. (1.5m} 5ft. (1.5 m)
’1 impermeable surface or cover
II‘[ ouT NA NQ | Foundations: (see definitions above)
i [ our [ Na [ NO | ExceptNeighbor's Foundation:
% | our NA NG Class 1 15 ft. (4.6 m) 30ft. (9.1 m) -
| QuT NA NO (lass 2 10ft {3.1m) W 6.1m) Septic Tank Size: _J ~ o
W Jour [ Na | NO Class 3 7t (2.1 m) 10 ft. (3.1 m}
N [ out | NA | NO | Neighbor's Foundation: —
N | out NA NO Class 1 25 ft. (7.6 m) 40 ft. (12.2 m) Lateral 5q. Footage: {3 pror o~
iNn‘Tour [na [ NO Class 2 20 ft. {6.1 m) 30 fit. (9.1 m) -~ " r .,
N | our [ na | NO Class 3 15 ft. (4.6 m) 201t {6.1.m) & Tugtmll — lau_caht
v L L R F (
+
[) %MA / / rapsifl
Inspected By: | [~ Date: (7 ? / vl
7 Py
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SCANNED NOV 2 2 208

Lincoln-Lancaster County Health Department
Environmenta! Public Health Division A
3140 N Street + Lincoln NE 68510-1514

=== Phane: 402-441-8643

Pemnit Number

S00547

Onsite Wastewater Treatment System inghiok Pk Wi C,
Request for Site Clearance and Permit with this Application
3 acres or more raquired for; Septic System QO Lagoon U Other (Refer to Form C)

The undersigned hereby requests sile clearance and permil 1o construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address___ - - - Frairie [J/5H L ciy Kor ez ,NE 2ip_ LT Y300

(no rural route)

~tregarDescription NE 25 AN L Pieadnelavk HUHS / y

1/4 14 Section  Township Range Subdivison Addition Block Lot

s ¥ -~ B oG e
neme_ (i) Sphepers @ B G e A gdet L
ﬂ ."--....___.._—-" .
Address i & Z g Qé £ :{ City/State/Zip -
Home Phone i = /9 l/ Work Phone

C. Certiled Installer .

Namezum%wﬁﬂamégﬁsmm Lﬁ%&%&mﬂ_

Address___ /350 N 7ot St CityiStatei2ip K dupratrd, ME L PY2P

Work Phone __ {54 - 740 009

D. Engineer 0O Check and complete if engineer designed system P.E. Licerse Number;

Designer Name Firm Woark Phone

E. This system will serve a

EP Residential Dwelling Number of Bedrooms ,:5 Whirlpool Bathtub? Q Yes 8@ No Total Acres 2. =)

Garbage Grinder? X Yes O No
Q  Commercial Establishment/Other Facility  Specify Design Nlow in gailons per day
Type of Wastewater [0 Domestic 0O Non-Domasilc
DO NOT WRITE BELOW THIS LINE /A
Approval Process a  Municipal Code 24.38 0  County Resolution No. 02-
1. Health Departmie ACTION proved
Sile visits e Date rec'd Signature
Date Ffrwd -~ I

Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION pproved Q Disapgrovedf
Commentls Date rec'd Signature [_l

Date frwd

3. City or County Enginesr ACTION MM O Disapproved
Commenls Date rec’'d Signature y 4
) Date frwd
Businoess Office Use Onl
Date Raceived !’5' ? o yAmounl Paid‘-'; JaD
Receivad By Cash/Check No.

While - Health Depastmaen) Yetow - Engineer Pink - Biniding & Salety

Form A Ugdated. /13







W 1g 2014

D

Lincoln-Lancaster County Heaith Department

Environmantal Public Health Division - -
3140 "N Street * Lincoln, NE 88510-1514 Permit Number:
——— Phone: 402-441-8022 Hse00 747

Onsite Wastewater Treatment System

As Built Plans & Specifications eadiew lart b /s Lodf
Date 7&1141 9 4 5)70/‘/ Legal Description £ ) ~ A -4
N ' 174 174 SectionTownship Range
Onsite System Location
Address (no rural route) __J 7 /(0 / /I’Zb)/f /’ﬂwf City Lol NE zp_ /(1T C/:’O

Mﬂ.ﬁﬂkﬂiﬁﬁﬁi M_ Address_ P [1F S 973/?’ /’.l— é’/?[J[/? A/ 4 Mf/.?

@ N,

Indicate North
with Armow

nsite Form D 12_08

A. Sewer Pipe
.

2

o

Material: TRNA Ae
Diameter: & in.
Distance above basement floor; in.
or distance below basement fioor: &2  in.
Distance between dweliing and septic tank: __s3 1.
Number of clean-outs: 2
Distancesto:  well or suction line LA f.
stream (09 ft.
prassure line { oo ft.
property line ﬂd ft.

Septic Tank
¢ Label with Manufacturer, address and gallon capacity

= w

. Material;

doncrrle
one

_AC0QO gl
Yes O No
Over inlet, diameter Z ét in.

Numnber of compariments:
Capacity:
Factory built:
Manholes:

Over outlet, diameter é L in.

Riser: J above () below grade T in

inlet: D batle (Dtee 1) 6" dia. inspection pipe
Outlet: U bafle (D tee O 6 cia. inspection pipe |

Depth to top of tank, below unfinished grade: ag = Bin.

Distances to:

Well or suction line [ Q ft.

Stream Lo ft.
Pressure line 1ot ft.

Property line 29 ft.

C. Q Distribution Box (4 Drop Boxes

1.

2.
3.

(> 12° inspection opening) (removabl id to inspect)
Material: _p_/ks Tie g- ‘enp Dr-D-
Number available, outlets: 2 .ocr <P

Factory built: D/Yes L No
Distance from septic tank; j*? 'f‘?*?'f“f ft.

Trench O Bed [ Level Bottom

D. J?Inﬂeld Absorption

1.

Type: I Half rounds (3 Perforated pipe _ C] Chambers
Diameter or width:
Number of distribution lines imsees- T

Material: ([ fiberglass plastic () concrete
J other
Drainfield Laterals: Number 5
Length of each line: __ & ft _ 90 ft
9O0_#__ 90 _n,_ T4 4
Drainfield dimensions: Width y747 ft.
Distribution Pipe Stope FAT =2" wnoon,
Average. depth __ 30~ 4" in
Filter material: Se ]

Depth of material 3¢/~ 2 &4  in.
Well or suction line __ |2 ft.

Pressure line 10 ft.

Property line

House or building Z (#4 ft

Lake or Stream o0

Distances to:

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

Onsite Wastewater System Design (Example)

-I’l.is I!




<

N

U . Houw?
N
o \
N {7 . %
N O
pt
N
3
% . ﬁ.Q.
i 0 —
N\ kK allon 100 +
G209
q -
A=At & o o Q
D- Nty Ayt it
oy GO0 .
q iR
2 W 4q0' .
&__ o SN ey W -
. ﬂ-ﬂ e = J.’-'NQ. e
&v.ﬂ..\v.f 55 '
/15 ToTnl
[00 +

Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70™ St

Raymond, NE 68428
402-783-2663

/9] 2014





