Environmantal Public Health Division MAY 28 2014

Lincoin-Lancaster County Health Department
3140 N Streel = Lincoln NE 68510-1514 ‘ \

Phone: 402-441-8643 Pammit Number

HS 00905

Onsite Wastewater Treatment System Inchude Form B and C.
. ’ Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: Al Septic System O Lagoon [} Other (Refer to Form C}

The undersigned hereby requests site clearance andg permit to construct a
Wastewater Treatmen! System in conformance wilh appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location | 7
nodress T IA S/ y g iedi KA Cty L /KEir, NEZip_ (i S/ 7
{no rural route) P 7 ,
Legal Description . Afie’ [l LN A /Y
114 14 Section  Township Range Subdivison Addition Biock Lot
PD [T -/l ~Jl - fid L
:B Owner
Name_ M]’(l/i/z H bl:MET/@ﬂ@ffﬂW# Signature [/ -~ /’/.DG——VIZ){,
nddress_& & SMCHAR) 0B CiyiStateizip_LHRM

Home Phone p_}'/“/":ﬂ# Zﬂ‘ ,3 22 QS Q& Work Phone W&&gfm_

C. Certified lnstaller
Mama:

Address__ [ AFPr/ Nic 7[5& SJ-
Work Phone _ Wtd~ 298 - [ilid 4

;J £ Signature
City/State/Zip

D. Engineer 1 Check and complete if engineer designed system P.E. License Number:

Designer Name _ ‘ ) Firm Work Phone

E. This system will serve a

& Residential Dwelling  Number of Bedrooms "f Whirlpool Bathtub? ' Yes A No Totat Acres__J. & /
Garbage Grinder? 1 Yas % No
4 Commerciat Establishment/Other Faciity  Specify L Design flow in gallons per day

Type of Wastewater - Domestic 1 Non-Domeslc
DO NOT WRITE BELOW THIS LINE

Approval Proceas 3 Municipai Code 24.38 id  County Resolution No. §2-30
1. Health Department ACTION 1 Approved -J Disapproved
Site visits Date rec'd Signature

Date frwad
Comments
4. Supt. Bidg. Insp. or Village Clerk ACTICN 2 Approved - Disapproved
Comments Daterecd Signature

Datefrwd o
3. City or County Engineer ACTION 4 Approved 1 Disapproved
Comments Date rec’d R Signature

Date fred

Business Officg Use Onl
tBnystallatlon Final Written Approval Date Recarved & /29 /1 yAmOun: Pa-d% tf
e Received By Cash/Check No.

Date

White - Heallr Dacanment “e'lw - Enginesr Pink - Building & Satowy










Lincoin-Lancaster County Health Depariment
Environmental Health Division
3140 "N" Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

Sewage Disposal System

B

Permit Number:

1S 000905

Soil Absorption Test Data Report

PLeAse PRiNT or TYPE

System Location (Indicate correct number and street)

Annex to Application

Acchrass __izg_l_k%&lﬁn_ﬁd oty [ ingalr NEZp L PSS ] 7
(no rural rdute)

owner Janue Demepriadal — addesss P D PBay 29344

Soll Type (SCS): SC L Percolation Rata: ;3 ] min.jinch

Date of Tasts_ij_ﬂ_b_/igl_‘{_ _5,[.21_}_22[{_ Weather: Precipilation A Temperatuna Z0°

Percolation Test Data Table
A B c. D E. F. G. H. 1. o K. L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End
Elapsed| Water

Hole Hole Date Time Dale Time Data Time Water Date Time Time Laval Parcolation Rates

No. | Depth (in)] (Mo/Da) | (HiMin} | (Mo/Da) | (HrMin) | (Mo/Da) (HrMin) | Lev (in) | (Mo/Da) | (HrMin) (Min} | Drop (in) (Minvin)

| | Jo 15ho Gpa |Gho |nuoplsp) lawes| (o 15)9) Rl 30 | U] 53
2 1Yo " o A I Y 'y S " Ya 712
St [T e e T T T [ {gm ]l o

- . f P tat 2 16%
Person Conductlng Percolation Tests Sum of Parcolation Ratas
Average of Ralas: 5 l

— Rate Used for Calculation: 5—)

Phone: _4Y02 - Zfﬁ 2ol & 5{22 é‘ﬂgg 3370 I

Addrass l.‘jzal M&Z ZQ St

— Koymopnd, NE LPYIT d L1197

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Remarks

Signature of g

Reviewing Official Date

FORM 23-101 10-56




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

L

Hi.

Size, Number, and
Location or Test Holas

A,

Saturation of Soll (Pre-soak)

A

c.

Dig six or more holes
spaced uniformly over

proposed lateral field 36" Depth
site. {Proposed depth
Scratch smeared of tranch)
spots on sides of

haole.

Remove ioose
material from hola.

Add 2* of gravel to
hole.

Fill hole with 12" or more of
waltar.

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

12" or more

2* of Graval

24 Hours Later

Parcolation-rate Measurement

{refer 10 instructions 5a, 5b, Measutemeant
or 5¢.)
A. Add 6" of water.
B. Measure from fixed

rafarence point (nall) 1o

walsaf.
C. Racord measuremant and

time on front of Form B.

% hour later
(30 minutes)

D. 30 minmés later

remeasurs and record

fime.
E. If water will be too iow for

another reading 30

minutes later, adjust to 6

of water and remeasure

and record tima.
£, Continue for 3% hours taking

readings every 30 minutes.
G. Lasi 30 minute reading is used

in filling out Form B. Record
date, time, intervals and water
leval drops in column g thru m.

Instructions

1. Number and locatlon of tesia. Parcolation
tests shall be made in 6 or mora separata last
holas which shall be spaced uniformly overthe
proposed lateral field site.

2. Typs of test hole. Dig or bore a hole 3 fest

deepwitha diameterof4 o 12inches. (Tosave |

time, laborand the volume of waterrequired per
test, a 4inch auger hole is recommanded).

Preparation of the test hole. Scraich or
roughen any smeared spots on the sidas of the
hole with a inife blade or sharp pointed instru-
ment to provide a natural soil interface into
which watar may percolate. Remove ail loose
material from the hole. Add 2 inches of gravel
1o protect the bottom from scouring when water
is poured into the hole.

4, Saturation and swelling of the soll. Fill the
hole with clear water to a depth of 12 inchas or

more above the gravel and maintzin this water |

lavel at }sast 4 hours and praferably ovemight.
The accuracy and true value of the percolation
data depends on thorough saturation and swell-
ing of the sail.

5. Percolation-rats measuremsnt Percolation-
tate measurements shall be made 24 hours
after starting the saturation and swelling proce-
dure described above. Record rasults on the
front of this farm and complate all calculations.

a. If water remains in the test hole after the
ovemight swelling period, adjust the depth
to approximately 8 inches ovar the gravel.
Froma fixad reference point, measurs the
drop in waterlevel over a 30 minute paricd
to the nearest 1/8 of an inch. Thisdropis
usad to calculate the percolation rate.

b. linowaterremains in the lasthole aftarthe
ovemight swelling period, add clear watsr
to bring the depth to approximately 6 inch-
ae over the gravel. From a fixed point,
measure the drop in water level to the
nearsst 1/8 of an inch at 30-minuts intar-
vals for 4 hours. RAsfill to the & inch ievel
over the gravel as often as necessary.
The drop that occurs during the final 30
minutes is used to calculate the percola-
lion rate.

c. In sandy sails (or other soils in which the
first & Inches of watar seeps away in less
than 30 minutes aftar the ovemight swsll-
ing period) the time intarval betwesn mea-
surements shall be 10 minutes instsad 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
calculats the percolation rate.

6. Aecord the test results and complete all
calcuiations on the front of this form. The
average of the parcolation rates calculated for
all holes in the 1ast 30 (10) minutes will normaily
bs the rate used for calculations to size the
system. Exceptions are the use of the greaf-
ssaf- percolstion rate when rates vary mors
than 20 min/in between holes or when other

soil analysis Indicates potential percoiation °

problems.

LLCHD reserves the right to require additional ;

testing basad on knowledge of soil typas, parco-
lation tests results on nearby proparties, ordualo
concems with procedures followed. In some
situations, LLCHD staf{ will require and perform
on-site obsarvation of percolation !8sts.




Lincoin-Lancaster County Health Department c
Environmental Public Health Division

3140 *N* Street  Lincoin, NE 685101514 Penmit Number:
‘ =2~ Phone: 402-441-8022 HS 000905
} Onsite Wastewater Treatment System
‘ Preliminary Plan Specifications
grr:gti a plot plan showing onsite system ion boxes, tank, dralnfields, percolation test holes, well, residence,
on
K ]
]
& 'g <
‘ .
|
‘f
A. Onsite System Location Seak o gdliners
Address (no nural routs) //{}M/ Ciy Lh’/&/) NEZip _[LJ5/ 7
B. Proposed Septic Tank/s
Septic Tank Cap. ], N> gals TankMateral: (O Concrete (O Plasc O Other_______~ 0 Lagooniuax ssspege 18 par cey)
C. Reserve Area for Replacement Onsite System
QO Dminfleid Absorption Area {percoloation test required) Q Lagoon
D. Drainfieid Absorption System
Percolaion Pate ) | (mintnch=mp))  No.of Bedroome_ 3 soiiType___ T/ Land Slope %
EV Trench O Bed O Non-Standard {engineer designed and NDEQ approved  Totai Square feet of drainfield sq.ft

Toallengthotlaterals__ 50/ Typeotdstibution: [} Pedorstedpipe O HaiftRoud &P Chamber O Other
No.of absorptontrenches__ & width__&p 7" No.ofdmpboxes_a_% Distrubtion Box

No. of absorptionbeds_ Width_____ No of Distribution lines per bed

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

Distance Private Public Surface Gound Pressure Pro| Foundations Other
From Wedl Well Water Water | Water Lines um Younou Neighbors sm.in.ch
Tank (ft) 50 B soo,r;'-l 50'? NA O 25 & 20 & 15 B 25 #A -
Field (i) | 100 @ 500 & 50 & 4 0 0 @ 20 & 30 0 ¥ - 4

Lagoon(ft) [ 100 O soo O se 0O wva 0O 30 Q s¢ O 100 Q 200 0O a

F. Required Signatures

Home Buiiding Con ?M/“fh};ﬁ Herne, Date

Installer

__Installor ﬂM%WL Date __5/27/d40Y







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

5841 WAVERLY RD, RURAL, NE

S16, T11, R7, 6th Principal Meridian, LOT 14 NW

DEMETRIADES-SHAH, TANVIR H
PO BOX 29364
LINCOLN, NE 68529

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000905

Issued: 6/3/2014
Expires: 6/3/2015

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 ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/3/2014



SCANNED
Lincoln-Lancaster County Health Department u

1 Environmental Public Heaith Division MAY 2 8 2014
3140 N Streel » Lincolin NE BB510-1514
Phone: 402-441-8643

Pammit Number

HSW009p5

Onsite Wastewater Treatment System include Form B and C.
. R Submit correct fee E
Request for Site Clearance and Permit with this Application
3 acres or more required for Ad Septic System 3 Lagoon U Other (Refer to Form C)

The undersigned hereby requeslts site clearance and permit to construct a
Wastewater Treatment System in conforinance with appropriale regulations.

PLEASE PRINT OR TYPE 7
A. Onsite System Location i
Address_ < i & / Jh b Bt ML sk ol Cty_ [/ /Aildy L NEZin (TS s "

(no rural route) 2 ) )
Legal Description _ A Jie Vi P ad _fﬁi ; / 2/
114 114 Section  Township Range Subdivison Addition Biock Lot
P STl -t LB Ll

_ﬁ Owner
Name _ Mﬂmﬂ DL:ME"T/@WL’.((M& Signalure 7-

Address_& 4 M///@ B0 CiyStateizip_SRM NG 1Y B J

Home Prone Dff= 4 JL[-FBD - OSTY  worProne azt:_t&-_z%ﬁ&'f_i___.

C. Certified Installer

Namae: i . i) xSignature
Address /A éﬁ— S,L City/State/Zip
Work Phone U[ﬂ iqf [!ﬁ’ﬁ’?

: 3
D. Engineaer 0 Check and complete if engineer designed system P.E. License Numbar 'f
DesignerName _ Firm Work Phone E
E. This system will serve a
< Residential Dweling  Number of Bedrooms__*" . Whirlpool Bathtub? ) Yes O No Total Acres__J/, & / ;

Garbage Grinder? . Yes X No F

U Commercial Establishment/Other Facility Specify Design flow in gailons per day ]

Type of Wastewater < Domestic U1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Amicipal Code 24 38 L} County Resolution No. 0
1. Health Depa ik ACTIC : ed
Site wisits Date rec'd f /¢_ Signature
Date frvd 277 /7 "
Comments
1aFeRlc Jastalled
2. Supt. Bidg. Insp. or Village Clerk ACTION 2 Approved - Disapprovad '
Comments Date rec d o Signature
Date frwd _ y
3. City or County Engineer ACTION 1 Approved U Disapproved
Comments Date rec'd e Signature ]
o Date frwg Ei
Business Ofﬂc Us & 09 :
Cate Recawed Amount Pa:d y

Received By

“e ow - Engineer Paw - Buduing & Sately







JUN 10201
Lincoin-Lancaster County Health Department D

Environmental Public Heaith Division -
3140 "N" Strest » Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441-8022 Hsee0G05

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date _/)'/,u"?e o, 070/"/ Legat Description Nid g - “N"7‘L— LO" IL/
? 1/4 1/4 SectionTownship Range
Onsite System Location
Address (no ruralroutey __ SEY | [Dptoer ’5 Rd City Lol NE. Zip LTS17
Owner 17 i 4. £ ri = Address
A. Sewer Pipe C. O Distribution Box & Drop Boxes
1. Material: Tie !\VlT’ C/n;vn/e bw"/“A sm'lé (= 12" inspection opening) (ramoval:l?iidtoinwect)
Diameter: 4 in, 1. Material: haslie CHp.
2. Distance above basement floor: in. Number availablg outlets: ;?}p er Chp
or distance below basement ficor: in. 2. Factory buiit: Yes (O no \ i \
3. Distance between dwelling and septic tank: Ef ft. 3. Distance from septic tank: L =) 8 + /2 ft.
4. Number of clean-outs:
5. Distances to: wall or suction line 99 D. Drainfield Absorption
—_ Ve q Trench [ Bed (O Level Bottom'
pressureline _____ 1 00 g 1. Type: }a, Half rounds (J Perforated pipe _( Ghambers

property lins 3 Q f. Diameter or width:

Number of distribution lines in bed

B. Septic Tank Material: [ fibergiass & plastc (O concrete
Label with Manufacturer, address and gallon capacity Q3 other
1. Material; N ew  Concpe e 2. Drainfield Laterals: Number )
Number of compartments: gne Length of each line: d(/ Cf o ft. New40 ft.
2. Capacity: — 1000 gal. _A&Lg‘r ft. ft., ft.
3. Factory buitt: [ Yes [ No 3. Drainfield dimensions: Width Y727, ft.
4. Manholes: Over inlet, dlameter |n. Distribution Pipe Slope F/o’}-T /100 ft.
Over outlet, dia "1- Average depth 3¢~ A8 in
Riser: [ above (1 below grade in. 4. Filter material: 5o
5. inlet; baffle J tee (™5 Fia. inspection pipe Depth of material _?_é___&g_
6. Outlet: [ bafle [ltee (] 6" dia. inspection pipe 5. Distancesto:  Well or suction line 1290 ft.
7. Depth to top of tank, below unfinished grade: g0 in. - Pressureline __ /0@
8. Distances to: Well or suctionline __ (X2 . Property line 0 ft.
Stream [0 Hause or building 109
Pressure iine lug LakeorStream __J 42 .

Property line 5 'Q ft.

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

Onsite Wastewater System Design (Example)

O

Indicate North Wall
with Arrow
Cleanout Min. 15 g
Min. 30 15
Min 100 IE'
Septic Thl'lk Min, 15 E‘

Onsite Form D 12_06




Cfa)30mM

Raymond Contracting, Inc.
LioydJ Jakoubek
13800 NW 70" St

Raymond, NE
402—783-2663

oo+

-

Nclv /00%//0,1 7:’__/’4,

Al

Hour<

Lisers.

oW

o?

(



Lincoln-Lancaster County Health Department C
Environmental Public Health Division

3140 "N" Street » Lincoln, NE 68510-1514 Permit Number:
—=—=Phone: 402-441-8022 HS 000905

B Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system i istribution boxes, tank, drainfields, percolation test holes, well, residence,
direction

Indigcate N

Approximate Scale: ft. = grid line/s

A. Onsite System Location
Address (o rural route) jv?(// gLt /{/ 1 M/ City [y ) NE,Zip_ L) 5/ 7

B. Proposed Septic Tank/s :

Septic Tank Cap. [ L[ gals  Tank Material: (O Concrete QO Plastc QO Other Q  Lagoon(Max seepage 1/8" per day)
C. Reserve Area for Replacement Onsite System

O Drainfield Absorption Area (perooloaﬁoh test required) a Lagoon

D. Drainfield Absorption System

Percolation Rate :2 ) (min/inch = mpi) No. of Bedrooms__ 3 : Soil Type jé,/ Land Slope %
& Trench O Bed O Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield sq.ft.
Total length of laterals___,)/22  Typeofdistribution: O Perforatedpipe 1 Halt-Round &F Chamber (1 Other

: . Al 3 ) =
No. of absorption trenches___ (Y Width No. of drop boxes_@% Distrubtion Box

No. of absorptionbeds_____ Width__ No of Distribution lines per bed.5
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 G 500 & 50 O NA QO 25 & 20 & 15 B 5 4 a
Field(fty | 100 @ 500 50 & 4 Q 3 @ 20 & 30 o 40 & o
Lagoon (ft) | 100 QO so0 O 50 O va  Q 30 4 50 U 100 Q 200 QO a

F. Required Signatures
Home Bu;!iing Contr tg' /:E V759 7‘/} o / )kl Date

Installer : /L b/ % ‘/ ]’ /,Z/!Z Ll Date Lﬁl/d 2/4/Y

Nineita Earm O 12 0R






