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Onsite Wastewater Treatment System
Request for Site Clearance and Permit
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Sewage Disposal System
Soil Absorption Test Data Report
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& Lincoin-Lancaster County Health Department c
Environmenial Public Health Division
4140 "N" Street ¢ Lincoln, NE 68510-1514 Permit Number:
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Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, weli, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.
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A. Onsite System Location Seate: = —grudlney
Address (no rural route) 2395 a2 }dtﬂ%ﬂ City Dentiin NE, Zip [ﬂ aﬁﬁ .
B. Proposed Septic Tank/s :
Septic Tank Cep.[ 5D gals  Tank Material: K Concrete O Plastic O Oer_— (0 LagoomMax ssepage 112" per cay)
C. Reserve Area for Replacement Onsite System '
0 Drainfieid Absorption Area (percoloation test required) o Lagoon

D. Drainfield Absorption System

borcolation Rate YD_(mininch=mpl)  No. of Becooms_ D Soil Type Lend Slope, %
B Trench O Bed Q Non-syrd(enymerdesimadandNDEQappmved Total Square feet of drainfistd sqft.
Towlmgmoflammb_l_’l‘i_nﬁuﬁ' Type of distribution: O Perforated pipe 1 Halt-Round 3@ Chamber (1 Other
No.dabsomﬂonﬂandeM Widh_ 40" No.ofdopboxes____ Distuubtion Box___/
No. of absorption beds, width__ Nodmsuibuﬂonlinésperbed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance | Privaie Public Surface Gound Pressure | Property Foundations Al Other
Frowm Woll Woll Water Water | WaterLines | Lines Yours Neighbors | Setbacks
Tank () | 5 0O} s00 & s0 @ Nna O 25 & 20 O | 15 @ | 25 & a
hed | 10 @ | s0 O | s @ | 4 & 30 O | 20O | 30 @ | « @ a
tagoon(ft) | 100 O | 500 O s0 Q wa O a0 O 50 O 100 O |20 0O o
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Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street * Lincoin, NE 68510-1514
Phone: 402-441-8022
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Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date (J/ i / /)) ()i Z/ Legal Description S/~ 7" 4 = 5 Z=
¥ 174 T /4 SectionTownship Range
Onsite System Location
Address (no rural route) _59.455 S50 /n?/j % S City }jﬂ/ﬁ‘m NE, Zip 74 33
owner 2Ulhad ¥ EM Wo Address _7G/p L/ 1 plpsirre 24/ ) L NE 1752,

A. Sewer Pipe

old Line SPRAG

1. Material:
Diameter: 77 in.
2. Distance above basement floor: in.
or distance below basement floor: in.

3. Distance between dwelling and septic tank: ZQ ft.

Number of clean-outs: DoUA/e §wt¢ =
5. Distances to:

»

Septic Tank
O Label with Manufacturer, address and gallon capacity

1. Material: New aoncrele

Number of compartments: oune ?ﬁd’
2. Capacity:
Factory built:
4. Manholes:

w

Yes [ No
-7
Over inlet, diameter ~ é#

g
gbafﬂe Utee O 6" dia. inspection pipe
bafle (Jtee 6" dia. inspection pipe

Riser:
Inlet:
Outlet:

® N oo

Distances to:

)
well or suction line &0 -+ ft.

stream 124% ft.
pressure line 100 ft.

property line / Q' ft.

/509 gal.

in.
Over outlet, diameter 24 in.
above [ below grade AT in.

Depth to top of tank, below unfinished grade: EQ in.
Well or suction line /00 .
Stream 100 .

Pressure line [00 &
Property line (OO0  +.

C. U Distribution Box /D/ Drop Boxes

(> 12" inspection openin ) removaple lid tp inspect)
1. Material: _ Sy 7 Tehy ‘4}/ 0)‘7) C”‘/’f
Number available outlets: P/l‘)‘i L ’9\ 1200 P
2. Factory built: ﬁYes a No
3. Distance from septic tank: 3 7 ' ft.

%amfield Absorption
Trench J Bed O Level Bottom
. Type: O Haif rounds [ Perforated pipe _ U chambers
Diameter or width:
Number of distribution lines in bed

Material: (] fiberglass U plastic (3 concrete
U other

2. Drainfield Laterals: '7 aner

Length of each line: oX€ ¢ g ft /V?U /25 &

New Y7 ft. ft.
3. Drainfield dimensions: Width 44 o ft.

Distribution Pipe Slope FheT in/100 ft.

Average depth L4 7& in

4. Filter material: 24 =32 9¢r' !

Depth of material 3 7 s 7 A in.
Well or suction line [0 ft.
Pressure line /00 ft.
Propenty line 5-0 ft.
House or building /Q(J ft.
Lake or Stream _L_____ ft.

5. Distances to:

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

Onsite Wastewater System Design (Example)

O

Indicate North

Well

House

with Arrow

Min. 30

Min 100

Onsite Form D 12_06

Cleanout

Percolation

Min. 15"

Property Line

Septic Ta nk

Min. 15°
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Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 Nw 70% g

Raymond, NE 68428
402-783-2663
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== LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
LAGOON/SEPTIC INSPECTION REPORT

Permit No. %Mﬁy Certified Installer: f(_éivé \T?LBOAQA
Address: S ; 57 S /2/ﬂ

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

LAGOON SETBACKS COMMENTS
Item MIN. SETBACK DISTANCE - FT. (METERS)
IN | OUT NA | NO | Surface Wtr. Distance from Wtr. 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 ouT NA NO Non-Community 100 ft. (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 | OUT 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 ouT 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 ft. (30.5 m)
IN ouT 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 ft. (61.0 m) Lagoon Dimensions:
IN ouT NA NO Class 2 200 ft. (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)
Item Tanks Absorption, Infiltrative &
Evaporative Systems
/N | out NA | NO | Surface Water 50 ft. (15.2 m) 50 ft. (15.2 m) A
1 ouT NA NO | Private Drinking Water Wells 50 ft. (15.2 m) 100 ft. (30.5 m) 7/”4#\
IN ouT NA NO Public Drinking Water Supply Wells:
| ouT NA NO Non-Community System 50 ft. (15.2 m) 100 ft. (30.5 m)
| ouT NA NO Community System 500 ft. (152.4 m) 500 ft. (152.4 m)
| ouTt NA NO Community System when a 500 ft. (152.4 m) Evaluated by professional
septic system or soil absorption system of engineer for potential
> 1000 gpd is proposed impact on the well and
submitted to the Depart. for
approval if less than 1000 ft.
IN ouT NA NO All Other Water Wells 50 ft. (15.2 m) 100 ft. (30.5m)
IN ouT NA NO Water Lines:
IN ouT NA NO Pressure-Main 10 ft. (3.1 m) 25 ft. (7.6 m)
IN I ouT NA NO Pressure-Service — Connection 10 ft. (3.1 m) 25 ft. (7.6 m) P
IN [ out NA NO Suction Lines 50 ft. (15.2 m) 100 ft. (30.5 m) j -
IN[| ouT NA | NO | Property Lines 5 ft. (1.5m) 5ft. (1.5 m) A
IN ouT NA NO Parking area, driveway, sidewalk or other S ft. (1.5m) 5ft. (1.5m) P &
impermeable surface or cover Ld/
IN| ouT NA NO Foundations: (see definitions above) P ) V
IN ouT NA NO Except Neighbor’s Foundation:
N | out NA | NO Class 1 15 ft. (4.6 m) 30 ft. (9.1 m) 7
IN [ our | Na | NO Class 2 10 ft. (3.1 m) 20 ft. (6.1 m) Septic Tank Size: / 9 =
IN [ our [ Na | NO Class 3 ) 7ft.(2.1m) 10 ft. (3.1 m) 7
IN out NA NO | Neighbor’s Foundation{ /
| ¥y OUT NA NO Class 1 v 25 ft. (7.6 m) 40 ft. (12.2 m) Lateral Sq. Footage:
ouT | NA | NO Cass2~ ~ 20 ft. (6.1 m) 30 ft. (9.1 m)
| out R ~ 15 ft. (4.6 m) 20 ft. (6.1 m)

Inspected By:

B Date: 5//()///
| T o
%//7/}/ & 07 A’JJM Ah/&é - 4’:;4/ A -





