Jul, 9. 2014 9:19AM  First National Bank 402 607 No. 0248 P. 1
I Jut 16201

éj;%“?;},t Lincoin-Lancsster County Health Department

e
£ ;*,‘3""7'-' Environmental Public Health Division A
%J 3140 N Strest » Lingoin NE 68510-1514

=" Phone: 402-441-8643 ——
#S60093 €
Onsite Wastewater Treatment System Inchude Form B and .
. Submit correct fes
Request for Site Clearance and Permit with Sis Application
3 acres or more required for: B3 Septic System Q Lagoon O Other (Refer 1o Form C)

The undersigned hereby fequests site clearance and permit to construct a
Wastewater Trestment System in conformance with appropriate reguiations.

PLEASE PRINT OR TYPE

A Onsjte System Location
Adaress 3300 U ) Direly Rol cty 19 ayinm0mct NEZp (1 Y 257
{no rural outey
Legal Description 35 Qo 13 (o I
14 14 Secion Township Range Subdivison Adgdition Block Lot
PIO_12-20- 860 =01/ - 200 A
Name RObEtt N[g:kbs Signature el "m
Addess_[91P Tea] Ciy S Lincoln, ME L85
Home Phone _(MZ-;ZQZ-QUD‘/ Work Phone
C. Cortified Installer .
Name:ﬂaumj@,@mdmw% Sigrature L //mx,d
Address 12960 Mj) 70% Si- City/StateiZip V=
Work Phone ~ -
D. Engineer QO Check and complete If engineer designed system  P.E Liconse Number;
Designer Name Firm Work Phone
E. This system will serve a
Residential Dwelling  Number of Bedrooms Whiripool Bathnub? 0 Yes O No  Towl Acres_J7. 0/
Garbage Grinder? QO Yes O No
ED Commercia) Establishment/Other Facility Spedfy_ibad_mj_m Design flow in gallons per day 70O
TypeofWastewator O Domestc 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 Q  County Resolution No. 02-30
1. Health Departmemnt ACTION O Approved 0 Disapprovad
Site visits Date rec'd Signature

Date frwd
Comments ‘
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved Q Disspproved
Comments Date rec’d Signature

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

Date frwd
installation Fina) Written Approval &fg’mﬁ-‘,ﬁor@ Us‘e "’yAmm mB@S ofu
By Received By Cash/Check No.
Date

Whikk ~ Hesith Depaamant Yuligw - Engmeer FPink - Buliding & Salaty










Lincoin-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division

mNﬁm'; Biai;zcoln. NE 68510-1514 Pe'!“&gtgzez 93 g
Onsite Wastewater Treatment System
Soll Evaluation Report

PLease Print or TyPe
Onsite System Location

Address 33&&)_%%_? cm_ﬁ@m_m_ﬁ Nezp (LTYRT

Owner KDI)@J)’J' f\-‘ll\d‘ﬁbs Address /@l? 706?/ dl?"‘ ZI‘}’VOU')._UE A)"Sdo

| ' | o
Date of Tests _LL,l&).,U_VLro _M&,Mi_w@mr. Precipitation_/"' = 2" /p)t1 0 5hot - Termperature __ & b

Percolatlon Test Data Table

Water Level Drop .
A. B C. D. E. F. G. . L J. K. L. M.
Saturation/Swelling Time Last 30 mins of 4 hr or Iast 10 mins of 1 hr Results
Start End Start Initis) End 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) | (H/Min) { (MoDa) | (HrMin) Lev {in.)} (MoDa) | (HrMin) | interval | Drop (in)]  (Minvin = mpi)
[ 139 ke | 3ooglifn [eoplula) |3, Sl Byl 3o | 7/p | 34
20 " " i " 1 ’ 8 0 B o <
o \ 3t v ot i i Y]
1 127 | R ; & | [l 27
‘ 6
6
6
6
‘ 8
Person Conducting Percolation Test =
Neme: ""'!2,,,.‘ Jﬁkﬁ&u”e}( Clay Sum of Percolation Rates: >3
: @;h 2732 Dolod Average of Rates:

Address |3 FH0 N 707 St Rate Used for Calculation: —ﬂ—@mﬁﬂl

Baymomd Niz [7fo7

Soll type (NRCS Maps/Other) Jha//dfn sild | obdirr
" Groundwater Depth ___ "> /5, 77

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Commients (Sell type, groundwater, fioodplain, etc.)

Signature of Reviewing Official
Onsite Form B 12_06

Date




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

L

Size, Number, and

Location or Test Holes

A. Dig six or more holes
spacad uniformly over
proposed lateral field
sita.

B. Scratch smeared
spots on sides of
hole.

C. Remove loose
material from hele.

D. Add2*of gravelto

hola.

Saturation of Soll (Pre-soak)
A Fill hole with 12 or more of
water. _
8. MAINTAIN THIS WATER -
LEVEL FOR 4 HOURS. 127 or more
C. aﬂm'on Form B columns s exm—
24 Hours Later
Parcotation-rate Maasurement
' erSc.Iu )to instructions 5, 55, Measurament
A, Add 6* of water.
B. Maeasure from fixed &
referance point (nalf) to |
water.
C. Record measurement and
time on front of Form B.
¥ hour later
(30 minutes)
0. %0 minutes later s
remeasure and record o
E timae. N ; oz
E. If water will ba too low for easurament
another reading 30 : L
minutes later, adjust to 67
of water and remeasure
and record ime.
E  Continue for 3% hours taking
. readings avery 30 minulas.
G. Last 30 minute reading is used

in filing owt Form B, Record
date, time, intervals and water
leval drops in colurmn g thru m.

Instructions

1. Number and location of tests. Parcolation
tests shali bs made in 6 or more separate lest
holes which shall be spaced uniformiy over the
proposed lateral field site.

2. Typs of test hole. Dig or bore a hole 3 feet
deepwitha diameterof4 1o 12inches. (Tosave
time, laborand the volume of waterrequired per
tast, a 4-inch auger hole is recommended).

3. Preparation 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 soll interface into
which water may percolate. Remove all loose
materia! from the hole. Add 2 inches of gravel
to 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 inches or
more above the gravel and maintain this water
lave! atleast 4 hours and preferably ovemight.
The accuracy and true value of the percolation
datadepends on thorough saturation and sweli- :
ing of the soil.

5. Parcolation-rate measurement. Percolation-
rate measurements shall be made 24 hours
after starting the saturation and swelling proce-
dure described above. Record results on the
front of this form and complete afl calcutations.

a. If water remains in the test hole after the
ovemight swelling period, adjust the depth
fo approximately 6 inches overthe gravel.
From a fixed reference point, measure the
dropin waterlsvel overa 30 minute pariod
1o the nearest 1/8 of aninch. Thisdropis
used to calculate the percolation rate.

b. Hnowaterremains inthetesthole afterthe
ovemight swaling period, add claar water
1o bring the depth to approximataly & inch-
es over the gravel. From a fixed point,
measure the drop in water level to the
nearest 1/8 of an inch at 30-minutse inter-
vals for 4 hours. Refill to the 6 inch level
aver the gravel as often as necessary.

_ Thodmpulalouwmwringmeﬁnalao
minutes is used 1o caiculate the percola-
tion rate.

c. In sandy soils (or other solls in which the
first § inchas of water seeps away in less
than 30 minutes after the ovemight sweli-

" ing period) the time interval between mea-
surements shall be 10 minutes instead of
30 minutes and the test run for 1 hour
instead of 4 hours. The drop that occurs
during the final 10 minutes i used to
calculate the parcolation rate.

6. Record ths test results and compiete all
" ealeulations on the front of this form. The
average of the percolation rates calculated for
all holesiin the last 30 (10) minutes will normally
be the rate used for calculations to size the
system. Exceptions are the use of the greai-
o8t percolation rate when rafes vary more
than 20 min/in betweesn holes or when other
soll analysis indicates potential percolation
problems. -

LLCHD resarves the right to require additional
\esting basad on knowledge of soil types, permo-
|ation tests results on nearby properties, ordue to
concems with procedures followed. In some
situations, LLCHD staff will require and perform
on-sile observation of percolation tests.
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s o s __C
Envirormental Public Health Division

31490 W Swest » Lincoin, NE 68510-1514

Number:
Phone; 402-441-8002 OZZSO&O 73K
Onsite Wastewater Treatment Systern
- Prellminary Pian Specifications
O i oy e o e e S, P ok, v, e,

Ty

E Setbacks mmmmiun«mwmmm

Distance Private Public Bwips Gormd Prossure Proparty Othar
From Welt Wl Water Wakr | WatarUnes | Lines Yours Helgfirws s‘:-u.
Tank () 0 9 800 M s M Ma 0O = R 2 9 15 @ 3 B ]
Fadm | 100 @ 500 @ 0 9 4 R 3 R - 3 B8 40 8 2
tagoon(®) | 100 O | se0 OO ® 0 | wma O 2 0O so O 10 O a0 a]
res ——
Home Buiding = e 22 02T ¥
Aneire Brwen ™ 17 e s







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

System Type: Standard

Situs: 3320 W DAVEY RD., RURAL, NE

Description: S20, T12, R6, 6th Principal Meridian, LOT 32 SE

Owner: KODAD, ELAINE C & NICKOS,
ROBERT W
1918 TEAL CIR
LINCOLN, NE 68506

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000928

Issued: 7/14/2014
Expires: 7/14/2015

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 - 7/14/2014



Date

Lincaoln-Lancaster Headth Department

o "7 2| Environmental Pubiic Health Division
3140 "N" Street » Lincoln, NE 68510-1514

Phone: 402-441-8022

JUL 28 201

D

Permit Number:

H560092 5

Onsite Wastewater Treatment System

As Built Plans & Speclﬂcations

7/ 2a | Ibl

Legal Description

1!4 SecﬁonTown% Rarlge

Onsite System Location
Address {no rural route)

owner B0 Ni’diﬁg

cwﬁaymaﬁ

adarsss 717 7eal Lir Liznoln, AL LT 506

NE, Zip ﬁdﬁf/di

A. Sewer Pipe
B

2.
3.

4.
5.

Material SR A6

Diameter: /—l- in.

Distance above basement floor: ' in.

or distance below (RS floor: 20 i

Distance between dwelling and septic tank: ___JoD)~ .
Number of clean-outs: _____ 2

Distances {o: well or suction line Ka]4) ft.

stream [1¢.¢) ft.

pressure line 100 ft.

property line 23 ft.

B. Septic Tank
qLabel with Manufacturer, address and gallon capacity

:"S*’

o NSO,

Q

Indicate North
with Amow

wsite Form D 12_08

. Material:

Conpntte
ore

Numbef of compartments:

Factory built CI/Yes I No
Manholes:

inlet: Dbaie (Jtee {3 8" dia. inspection pipe
outiet: Jbatle [l tes (I 6" dia. inspection pipe

Depth to top of tank, below unfinished grade: | & in.
Well or suction line 100 ft.
Stream o0 ft.
Pressureline _ VOV Y, ft.

Property line 19 T

Distances to:-

1000  gal

Over inlet, diameter lg in.

Over outlet, diameter 2‘ Ly in.
Riserr Jabove (below grade __ AT  in.’

C. O Distribution Box [ Drop Boxes

(> 12* inspection opening) (removable lid 1o, inspect)

. Materiak BaTic I~ Enclepp
Number available outlets: A
. Factorybuit: A Yes dNo |,
. Distance from septic tank: ___ 9. f
D. Diainfield Absorption
jZI’a Trench O Bed. {1 Level Bottom
. Type: [ Halt rounds 1 Perforated pipe _ EI Chambers
Diameter or width: .
Number of distribution lines in
Material: (] fiberplass plastic L) concrete
O other
. Drainfield Laterals: Number ___/
Length of each line: 200 & ft.
: f. ft., ft.
. Drainfield dimensions: Width__ ;O f.
Distribution Pipe Slope FleT _invtoon.
Average depth QB LO in
4. Filter material: : Garil
T Depth of material _ 28~ &40 in.
. Distances to: Wellor suctionline _____ 1004 n.

Pressure line & ;J_ ft.

7 Property line 5 ft.
House or building 104 ft
Lake or Stream 100+ fr.

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

Onsite Wastewatsr System Design (Example)




7/ 33/9\0“4

Raymong Contracting, Inc,
Lloyd J Jakoubek
13800 Nw 70t g4

Raymond, Ng 68428
402-783-2663
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e L In-Lancaster C Heaith Department JUL 16204
v .‘:. InGo nea U [] n
% Environmental Fs;ubrlsc He::tyn Dr::ston eparime A
m,,l 3140 N Street » Lincoln NE 68510-1514
=5 Phone: 402-441-3643 "
Pemu;Number
HSb0092 ¢
Onsite Wastewater Treatment System Inchude Form & an C.
Request for Site Clearance and Permit with this Application

3 acres or more required for: 3 Septic System

0 tagoon

O Other (Refer to Form )

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

PLEASE PRINT OR TYPE
A Onsite System Location
Address Y/ Bd cty 1A\ nancl Nezp (1 Y 25
{no rurai routey !

Legal Desaiption 3£ _J0 a2 (o 323
174 174 Section Township Rarge Subdivison Adkftion Block Lot

PIO_I{2-20-860 -0/ - 000

B. Owner

Name_ R Ko Signature W Q

Address_ [Q ) ¥ Teal Ciy ISiatmiZip /:nco(.n Al /ﬂ

Home Phone _ (/44 ~ ,2&2 5 Yo 4

Work Phone
C. Coertified installer
Name: [I h 13, Signature /&7’ / /ép{g&?f/
Address 12760 N 70% S City/State/Zip

Work Phone _Un2 - 246 - LipDG

Commerdial Estabishment/Other Facilty  Specify
TypeofWastewatsr O Domestic O Nan-Dom

D. Engineer O Check and compiete If engineer designed system  P.E. License Number:
Designer Name Fim Work Phone
E. This system will serve a
Residential Dwelling  Number of Bedrooms Whirlpoo! Bathtub? 0 Yes O No Total Acres o/ Z. d[

Garbage Grinder? QO Yes O No

ﬂ)@d IQZéa}bémm Design flow in gallons per day F0 O

DO NOY WRITE BELOW THIS [INE

Approvat Process
1. Heaith Departmem
Sie visits

Q Municipal Code 24.38

Q

County Resolution No. 02-30
ACTION
Si

Comments

2. Supt. Bldg. insp. or Village Clerk
Comments

Date rec'd 7//"///2[
Date frwd

0_;6‘/’
s o weeggy folliod g0

Date rec’d
Date f'wd
3. City or County Engimwer
Comments Date rec'd
Date frwd

ignature ng@f

lnstalla n Final Wr%:'pproval
Date ﬁ 1. / C

White ~ Haalth Deparment

Yalgw

Business Oﬁ‘u:e Use Oniy 3(!
Oate Ruczived Amogunt Paig
Cash/Check No.

—)

Received By,

- Engimneer Piak - Building & Salayy
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Uncotn-Lancaster County Health Department C

E;:gwsuwfum?é %’é’i‘«‘i’im Permjt Number:

Prone: 402-441-8022 ‘/";Z‘S 0609 A&
Onsile Wastewater Treatment System

Preliminary Plan Specifications

meaplotphnshowingmsiteéysunmriims,dropofdsvimmmbommdrairﬁelds,pewwmwhds, idence
Mmdmﬁw.pwmwmammmmmwwm. . mm

{«,B‘u :

A. Onsite System Location

v,
Mm(mmm),iiﬁ&ﬁmg_zd' c-y-Eag.mtzL_Nazb_ML
B. Proposed Septic Tank/s .

Septic Tank Cap. LADD gals  Tark Matesial: B Concrate 0O Plasic O Other
C. Reserve Area for Replacement Onsite System
Q  Drainfiesd Absorpion Acea (percoloation test required) a
D. Drainfield Absorption System

Pmmmﬂmﬁw No. of Bedrooms__ [ SdTW‘-ﬁZLZAJ‘m__
A Tech OB O Non-Standard (engineer designed and NOEQ approved
Toallengthofiaterais___~ 70 _ Type of cisvintion: Q Peforstedpipe O HalfRond 3 Cramber Q Omer
No.ofabsomfontrenches ) wim__4D”  Noofdpboes | _ Distutsion Box
No.of ahsorptionbeds_____ Width =~ NolesuillmﬁnémM
E. Setbacks Check the Boxes Belaw if the Required Setback has been Satisfied

a LAgOOTMe, soepages 1/ par day)

Lagoon

Land Stope //~25_ %
Total Square feet of deainflet__ 2075 o

- > :
From Welt Well Water Water | Water Unes Lines Yours ms‘:ou-
Tank (ft) 5 @ 500 @ 50 R NA O s @ 20 {4 15 B 2% B =]
Fleld (ff) | 100 @ 00 50 92 4 B 3 B 20 & % B8 0 8 a
tagoon(f) | 900 O | sc0 O s0 Q NA O 3 0O s0 O 100 0O 200 O Q
. i res — 5
Home Building Contractor’ 2 Date an/
' . . A ‘_-__,/ ” 4 y

Macirs Brren 12 R

o 72






