AUG 22 2014

Environmental Public Health Division

Lincoln-Lancaster County Health Department
3140 N Street # Lincoin NE 68510-1514 ‘ \

Phone: 402-441-8643

Permit Number

HS 000959

Onsite Wastewater Treatment System gl Fom Bl G
Request for Site Clearance and Permit with this Application
3 acres or more required for. Septic System (1 Lagoon O Other (Refer to 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. Onsite System Location
address___ //d3 Y W /Nfﬁen/.w Gk kA vy Lindglr NE Zip_ {1 D20
{no rural route)
Legal Description Al P ? N bE M&L@ &Z&EL / /
1/4 14 Section  Township Range Subdivison Addition Bloek Lot
pi0__ o —-1P-P0/- 0ol -~ poo
Owner
Name TCJ’T y M2AC i Signature O“""l M"J‘M
Address f 0. ﬁq,c 22272 City/State/Zip Lu‘l(a'/tt' ME 68542
Home Phone ‘I‘OZ-" 474 — o2 Work Phone ff,_'f 2~ [s0%

C. Certified Installer
Name:ll&lgd,zzzlem EAEEM (Zﬁf}'@b‘gg& Signature )ﬂ_u % /MM pﬁ?" U"{/d{
Address__ |3 Fp0 M T2 S+ CityIStatelap_mm ME YT

Work Phone __Yp 2~ 740 - Loo4

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

Designer Name Firm Work Phone

E. This system will serve a

8 Residential Dwelling  Number of Bedrooms 9 Whirlpool Bathtub? 23 Yes M No Total Acres ,j =1 /
Garbage Grinder? & Yes O No

O Commercial Establishment/Other Facility  Specify Design flow in galions per day

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

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

Date frwd
Comments
2. Supt, Bidg. Insp. or Village Clerk ACTION QO Approved O Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments Date rec'd Signature

Date frwd

instaliation Final Written Approval Business Office U nly

174
By Date Received Amournit Paid 56(5: e
Recsived By Casthheckm

Date

White - Health Department Yellow - Enaineer Pink - Building & Safaty










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

m;r:\l;(s)é@_‘:t; aiajgzoom,ne 68510-1514 P";’;“_")“g?‘g:a 09 59
Onsite Wastewater Treatment System
Soil Evaluation Report

PrLease PrinT or TYPE
Onsite System Location |

Address _LQMMEZ&%MM_. cy_ [ throln NEZip (2 Y5 o
{no rurat route)

owner_YNiaher (udbion Wnmepssess_ 00 8te 23272 Lihcaln, NE L7592
o
DawotTests F1IG )1 1o FJao})q  Weater Precipitation D— Temperature 43

Percolation TestDataTable

Water Level Drop

A. B. | ¢ D. E. F. G. H. L. J. K. L. M. N
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resulits
Start End Start ritial End Erapsed| Water
Hole | ' Hole Date Time Date Time Date Time Watar Date Time Time Level | Percolation Rates
"No. | Depth(in) | (Mo/Da)] (HxMin)] (Mo/Da) | (HrMin) (Mo/Da) | (Hi/Min) Lev (in.) (Mo/Da) | (HvMIn) § interval | Drop (in) (Min/in = mpi)
1 1492 1914 Rl 314 Suwwelilad |Fangl © | 3)0 Yhund B0 |2 Lo
A loz Ion | |on PO RO R AN AN AT BN )T 4y
3‘ Ua A 1 3 " 7 8 n N " ¥ [g©
g | o3 h h i\ H " “ 8 A n i 51 7 Yy i
7 . o
5 fyap s fn 1" SR ER 77N I ETE E
(h 182 | ” i " . g 1w ] | &7 7
L 5 } —~
B
Person Conducting Percolation Test :
- Sum of Percolation Rates: d ?)Lg

Average of Rales: D’

Rate Used for Calculation: bo L /] 1 Y (L)

Name: a troal ?%M

phone:__ 302. 283 Nled o $p)-DAD- D

Address __LW’&’ S+
A . NE

195

Soil type (NRCS Maps/Other) 5 L
" Groundwater Depth 5P.7'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date

Onsite Foom B 12_06




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Lavel

I, Size, Number, and

Location or Test Holes

A. Dig six or more holes
spaced uniformly over
proposad lateral field
site.

B. Scratch smeared
spots on sides of
hola.

C. Remove looss
matenal from hole,

D. Add2®of gravelto -
hole.

35" Depth

ll. Saturation of Soil (Pre-soak) '
A Fill hole with 12* or more of

8. MAINTAIN THIS WATER .
LEVEL FOR 4 HOURS. 12° or more
C. gm on Form B columns E of Gravel
24 Hours Later
lil. Percolation-rate Measurement '
g m:: )to instructions 5a, 5b, Mdasurament

A. Add 6" of watst.

B. Measura from fixed
reference point (nall) 1o
walter.

C. Record measurement and
time on front of Form B.

Y2 hour later
(30 minutes)

D. 30 minutes later
remeasura and record
fime. sw mp B

E. f water will ba too low for
another reading 30
minutas later, adjust to 6*
of water and remeasure
and record time.

F. Continue for 3% hours taking
readings every 30 minutes.

G. Last 30 minute reading Is used
In filling out Form B, Record
date, time, intervals and water
level drops in column g thru m,

(Proposed depth

ln_structions :

1. Number and location of lesta. Percolation
tosts shall be made In 6 of more separate test
holas which shall be spaced unifomly overthe
proposed lateral field site.

2. Type of test hole. Dig or bore a hole 3 fest
deep with a diameterof 410 12inches. (Tosave
fime, laborand the volume of waterrequired per
fest, a 4-inch auger hole is recommended).

3, Preparation of the test hole. Scratch or
roughen any smeared spots on the eldes of the
. hole with a knife blade or sharp pointed instru-
ment to provide a natural soll interface into
which water may percolate. Remove all loose
material from the hole. Add 2 inches of gravel
io protect the bottomn from scouring when waler

is poured into the hole.

4. Saturation and swelling of the soll. Fill the

hole with clear water to a depth of 12inches or
more above the gravel and maintain this water
lavel at jsast 4 hours and preferably ovemight.
The accuracy and true vakie of the percolation | |
data depends on thorough saturation and swell- |
ing of the soil.

5. Percolstion-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 all calculations.

a. if water remains in the test hole after the
ovemight swelling period, adjust the depth
fo approximately 6 inches ovgrihe gravel,
From a fixed reference point, measura the
drop in waterievel overa 30 minute pariod
fo the nearest 1/8 of aninch. Thisdrop is
used 1o calculate the percolation rate.

b, Ifnowaterremainsinthetesthole afterthe
ovemight swelling period, add clear water
to bring the depth to approximately & inch-
es over the gravel. From a fixed point,
measure the drop in water level 1o the
nearest 1/8 of an inch at 30-minuta inter-
vals for 4 hours, Rafill to the & inch level
over the gravel as often as necessary,
The drop that occurs during the final 30

" minutes is used lo calculate the percola-
tion rate. '

c. In sandy soils (or other soils in which the

first 6 inches of water sasps away in less

" than 30 minutes after the ovemight swall-

“ ' ing period) the time interval beiween 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 Is used io
calculate the percolation rate.

6. Record the test results and complste ail
- caiculations on tha front of this form. The
averags of the percolation rates calculated for
allholes in the last 30 (10) minutes wik normally
be the rate used for caleulations to size the
syslem. Exceptions are the use of the great-
es¢ percolation rate when raies vary more
than 20 min/in between holes or when other
soll analysis indicates pnbndnl percolation
problems. -

LLCHD reservas the right to require additional
testing based on knowledge of sall types, perco-
lation tests resuits on nearby proparties, ordueto |
concems with procedures followed. In some
situations, LLCHD staff will require and perform
on-site obsarvation of percolation tests.




Lincoin-Lancaster County Health Department C
Environmental Public Health Division

3140 "N Strest « Lincoln, NE 68510-1514 Per%thumben
: 3000959

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drap of distribution boxes, tark, drainfields, percolation test holes, well, residence,
direction of groundwater fiow, property iines, and reserve area for replacement onsite system.

I te ﬂorth

L 1) 4y bed
el WY
A
Approximate Scale: s grid line/s

A. Onsite System Location .
Address (no rural route) t b Cy _/_;h(olﬁ NE, zip {1 Poollo
B. Proposed Septic Tank/s
Septic Tank Cap [ S0 gals  Tank Materia: O Concrate O Plastc O Otner 3 Lagoonmex ssspage 118" per day)
C. Reserve Area for Replacement Onsite System
Q0 Drainfield Absorption Area (percoloation test required) ) Lagoon
D. Drainfield Absorption System
Percolation Rate (il  (mininch = mpi) No. of Bedrooms (_-1 Soll Type: 5/Z_ Land Slope ﬁg %

A Trench O Bed U Non-Standard (angineer designed and NDEQ approved  Total Square feet of drainfield___J, LI {> sqt.
Total lengthof laterais__ 35()  Typeofdistribution: () Perforatedpipe (0 HalffRound [ Chamber ([ Ofher

No.of sbsorptiontrenches___ Y width__Un''  No.of dropboxes 4 Sacags  Distnuttion Box

No.of absorptionbeds_____ Width___ No of Distribution lines per bed

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

Dhom~ | watt | Woll | Waw | Weter |Watsrtines | iee’ | vours ™o e |AUOther
Tank (ft) 50 @ 500 &b 50 O NA O 25 Al 20 8 15 & I g

Fleld (ft) 100 & s00 & 50 W 4 4 30 9 20 & o B 0 @& A4

Lagoon (fy | 100 QO s00 QO s0 U na O 30 0O s0 O 10 0 200 0O a

Date (_ if" ,i

pate __£/73 /1y

Nestta Fram ™ 12 R
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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

11234 WHISPERING CREEK DR, RURAL, NE

WHISPERING CREEK ADDITION, BLOCK 1, Lot 1

MAHER CUSTOM HOMES INC
PO BOX 22272
LINCOLN, NE 68542

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000959

Issued: 8/29/2014
Expires: 8/29/2015

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 - 8/29/2014
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BB ent
“==F LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
LAGOON/SEPTIC INSPECTION REPORT

Permit No. ﬂf@%@ 75%
//25‘( M//Kg./o%/ (Vﬁ.e// ﬂd?“‘""‘j @’l‘ﬁ/q Czg

Address:

Certified Installer:

Lou/(

« Voo

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

LAGOON SETBACKS COMMENTS
fterm MIN. SETBACK DISTANCE - FT. (METERS)

IN | QUT | NA | NO | Surface Wtr. Distance from Wtr. Mark 50ft. {15.2m)

IN | OUT NA | NQ | Private Drinking Water Wells 100 ft. {30.5 m)

IN | OUT NA | NO | Public Drinking Water Supply wells:

IN | QUT | NA | NC 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 t. {304.8 m)

IN | OUT NA | NO | All Qther Water Wells 100 ft. (152.4 m}

N | OUT NA | NO | Water Lines:

IN [ OUT | NA [ NO Pressure Main 251, (7.6 m}

IN { OUT | NA | NO Pressure-Service Connection 25 (2.6 m)

IN | OUT NA | NO Suction Line 100 ft. (30.5m) ~ -

N | OUT NA | NO | Property Lines 53 f1. {15.2 m}

IN | OUT | NA | NO | Treesand Brush 50 ft. {15.2 m)

IN | QUT 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)

iIN | OUT NA | NO Class 2 100 #t. (30.5 m)
IN ] our ] NA | NO Class 3 50 ft. {15.2 m)
IN | OQUT | 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. (61.0m)
IN | OUT | NA [ NO Class 3 100 . (30.5m)
TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
MIN. SETBACK DISTANCE - FT. (METERS)
ftem Tanks Absarption, Infiltrative &
y £vaporative Systems
W Tout | wa T no | surface water 50 ft. {15.2 m) 50 ft. (15.2 m)
If JouT | NA | NO_| Private Drinking Water wells 50 ft. (15.2 m) 100 #t. (30.5 m)
i [ our [ wa ] NO | Public Drinking Water Supply Wells:
_l‘l ouT NA NO Non-Community System 50 ft. {15.2 m) 100 ft. (30.5 m)
Iri ouT NA, NO Community Systerm 500 ft. (152.4 m) SO0 ft. {152. 4 m)
| ouT NA NO Commuynity System when a 500 ft. (152.4 m) Evaluated by professional
septic systern or soil absorption system of engineer for potential
/ > 2000 gpd is praposed impact on the well and
submitted to the Depart, for
approval if less than 1000 ft.
N | OUT | NA | NO | Al Other Water Wells 501t.{15.2 m) 100 ft. (30.5 m)
N ouT NA NO | Water Lines;
N QuUT NA NO Pressure-Main 10 ft. {3.1m} 25 ft. (7.6 m)

N fout [ Na | NO Pressure-Service — Connection 104t (3.1m) 5H.(7.6m)

N Jour [na | O Suction Lines S0 ft. (15.2 m) 100 ft. {30.5 m}

[in | our | nA | NG [ Property Lines ] St {15m) 5ft. (1.5 m)

rlN ouT NA NO Parking area, driveway, sidewalk or other 5t (1.5m) 5ft{1.5m)

impermeable surface of cover
IN | OUT NA NO Foundations: (see definitions abdve)
IN | OUT NA, NO | Except Neighbor's Foundation:
iN_| QUT NA NO Class 1 15 ft. (4.6 m) 30ft. {9.1m)

W Jour | na Tho Class 2 10f. (3.1 m) 20t {6.1 m) Septic Tank Size: )~
W [our [ na | No Class 3 7. (2.1 m) 10 ft. (3.1 m) hl
i [ our | Na | nO | Neighbor's Foundation:

N Tour {na Two Class 1 25 f. (7.6 m) 40 ft. (12.2 m}) Lateral Sq. Footage: | oy o
iM [ our NA | NO Class 2 20ft. (6.1 m) 30t [9.1m) 4
INY| OUT NA | NO L Class 3 15 ft, (4.6 m} 20 ft. (6.1 m}

Inspected By: %A 2 Date: %/ 2 - Z&
VAR 7T
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Q3INNVIS AUG 22 2014

Environmentai Public Health Division
.J 3140 N Sireet + Lincoin NE 68510-1514

Lincoin-Lancaster County Health Department u

=== Phone: 402-441-8643 Permit Number
HS 000959
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System U tagoon d Other (Refer to Form C)
The undarsigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations,
PLEASE PRINT OR TYPE
A. Onsite System Location
address__ //d 3 S L)1iS pery 2 Creik RA oy [ iptglh NE Zip_{4 T D400
(no rural route)
Legal Description ,)\Jk) / 7 (71 8 &;l: HJZZLS}Z&LLM Qreik ! /
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID___ oo ~|F—0/ ~pO 1 ~ ppo
Owner
Name / oy Mz/\cf Signature Q"‘“I Md'bu
Address f 0. ﬁcg’, 22212 City/State/Zip Luﬁ(a‘/n, MNE 8512

Home Phone 402 - 474 —boT2 : Work Phone 432 - [s09

C. Certified Installer
Name:meM,z%mi@mr_@ﬂ_% sgrowe _Mbei 4. Jdeombt for- Lisyd
Address__ [3Fhe Mp 0 S# Clthtateme_ﬁm,cmm ME I

Work Phone _Yp 2~ 7496 - k09

D. Engineer d  Check and complete If engineer designed system P.E. License Number:

Designer Name Fim Work Phone

E. This system will serve a

B Residential Dwelling  Number of Bedrooms, H Whirlpool Bathtub? 0O Yes B No Total Acres ‘2—.5/
Garbage Grinder? 3 Yes O No

O Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Type of Wastewatar O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process U Municipal Code 24.38 T  County Resolution No. 02-30
1. Heaith Departpient ACTION QO Approved Q Disapproved
Site visits . Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ) ACTION }'/W
Commaeants Date rec’d .28 / ‘f’/ Signature
Date frwd ~2E/(
3. City or County Engineer I - ACTION Wed p isapproved
Comments Date rec'd 8 28-14. Signature g <"‘3-/_—'_—'J
Date frwd __£~2 & -4 ~ =
Business Office U nly 7
anstaIIat Approvai Date Received 2/ / Amount Paid 56(5 .
y Received By Casthheckm
Date
T 7
White - Haalth Deoartment Yeliow - Enaineer Pink - Building & Safetv

)) e STO — 2]

o






D

4 - : Lincoin-Lancaster County Health Department
P e’ Environmental Public Health Division -
w 3140 *N" Street * Lincoln, NE 68510-1514 Permit Number:
== Phone: 402-441-8022 HS000> 454

Onsite Wastewater Treatment System

As Built Plans & Specifications ’ reel
s Built Plan pec Wi Wn,ajf e /7/?/’}4/L

/\/u ST -TIM-7 4 1o Lot )

/4 1/4 SectionTownship Range
Onsite System Location ' . :
Address (no rural route) J/ 22 L/ I/U}?K /ﬁf’h ﬁ/i /J)’c”vé.’éctly )/)ﬂ’ﬂ[ﬁ NE, Zip ﬁé & 3./_ .
Ovmer /}m zft// ﬂ/)uj/) %&A ' Address_S00) Brpay Jlr  [i2H i . AN [0S

C. O Distribution Box 4 Drop Boxes

Legal Description

ows 3/ /d / 015

3' iite Form D 12_08

A. Sewer Pipe
" 1. Materal: S R aé {= 12* inspection opening) {removable lid to inspect)
Diameter: 4w 1. Matorial: _3 P/ns ¢ Operp
2. Distance above basement floor: in. Nurnber availablp outiets: 3
ordistancebdowbasmmmﬂoor*__]_c'_ . 2. Factorybuit: (4 Yes O nNo
3. Distance between dwelling and septic tank: ___ 2" 3. Distance from septictank: 7+ & /0" ft
4. Number of clean-outs: ‘ one ,
5. Distancesto: well or suction line _l.ﬂa__ ft. D. Drainfield Absorptlon
stream 1o f. Trench () Bed. [ Level Bottom
pressureline __ 100 ¢ 1. Type: L) Hait rounds () Perforated pipe _ D Chambers
property fine __._LQQ__ ft. Diameter or width:
Number of distribution Iinas in
B. Septic Tank Material: (1 fiberglass plastic [ concrete
dmel with Manufacturer, address and galion capacity Q1 other
1. Material: gonc ’"QTC T 2. Drainfield Laterals: Number __ 3
Number of compartments: on Length of each line: _ /RO f._[20 ft.
2. Capacity: ROOO  gal 1o . n fr, _ ft.
3. Factory buit: ('ves O No 3. Drainfield dimensions: Width 40 7 f.
4. Manholes: Over inlet, diameter _~.Q_IL in. Distribution Pipe Siope F/&T /100 ft.
Overoutlet, diameter Q&  in. Average depth }é P Q in
Riser: bove U below grade __ AT  in. . - 4. Filter material: Sel'

5 Inlet afﬂa Utee O otcim-inspostiompive= - Depth of material 32~ A @ in.
6. bame U we U e-ciewrspervorppo— S. Distancesto:  Well or suction line _ | O0) ft
7. Depth to top of tank, below unfinished grade: /8 =] L in. | Pressure lne _ (2 & f
8. Distancesto:  Wellorsuctionline __ JOO n Property line oy ﬂ:

Stream ___ {00 House or building __} 0O ft.
Pressure line ___ 100 ft. Lake or Stream _ /0O f
Property line ___ /0O ¢, '
+ Complets As-Bullt drawing on the back fo this form.
Onsite Wastewster System Design (Example)
- I .
dicate North Well !
with Arrow |

l Min. 15
Min. 15"
w
F'Pﬂolah P .

Property IT!-
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J3INNVOS AUG 22 2014

Lincoln-Lancaster County Health Department
e Y] Environmental Public Health Division A
EE%"J 3140 N Street ¢ Lincoln NE 68510-1514

——E T : - -864
— Phone: 402-441-8643 Permit Number

M 000959

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ﬁ Septic System O Lagoon Q Other (Refer to 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. Onsite System Location
ndoress__ //d 34 L)1is pers ) Quuk RA _ciy__ [ rrcotn NE Zip_ Lt T D000
(no rural route)
Legal Description Al |7 v, 8 A= JUZLWLM Qi k_ / 1
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID__ R —1F~20/-bb ] = poo

{ Owner
g,) / iy M?AC/ Signature Q"“*[ Mdz&-(.i

Address f 0. ﬁag 22210 Ciystaterzio__ Lihcdln ME vF542
Home Phone ‘!’02‘ 474 —bO%2 _ Work Phone 432. ~ [s09

C. Certified Installer
Name:_| la’ld ,Zkzom Eaéfm 42&/’}'&/‘% Signature }724 ‘4 /MM ph/' UM//
Address___ 3 Tpp M 0% S# clty/State/Zsp_AmﬂmM ME W7

Work Phone __ Y p 2~ 746 - L4

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

Designer Name Firm Work Phone

E. This system will serve a

B Residential Dwelling Number of Bedrooms H Whirlpool Bathtub? Q Yes & No Total Acres ,21 ] /
Garbage Grinder? @ Yes O No

3O  Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Type of Wastewater O Domestic Q1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 QO County Resolution No. 02-30
1. Health Departpient ACTION QO Approved QO Disapproved
Site visits . Date rec'd Signature
) Date frwd

Comments
2. Supt. Bldg. Insp. or Village Clerk . ACTION
Comments Date rec’'d g ’ Zg l ‘/ Signature

Date frwd S-28 (<
3. City or County Engineer 8 _28 - 4 ACTION Wed ? Disapproved
Comments Date rec'd Signature S Y P

Date frwd g -2 8 -(é

g = Business Office Use Pnly oY
ingtaiiat Approval Date Received /) Amount Paid 6&5
By Received By CashiChock No. E 225
Date 73
T =7
W hite - Health Department Yellow - Enaineer Pink - Buildinqg & Safety

/}/Z/ﬂé 5‘70 — 2



Onsite System Location

Address Mﬁpﬂ%ﬁuﬁm cty_ [ 2hcoln
(no rural route)

Lincoin-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3140°N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

ber:

000 959

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PRINT OR TyPE

NE,Zp (2 F5 Qo

Owner_mﬁbmwbem_lidnq@ddfess _Po8u 22272

Lihealn, NIz [02592

Name: jmﬁh&_@fmcm"_ﬂéw A ' tr :fé- 4
Phone: _ 30).- 753 k3 o

0a-QA0 - 3370

Address ___13FO N 0% S+

Rm/mo

Soil type (NRCS Maps/Other)

"~ Groundwater Depth

Average of Rates:

Rate Used for Calculation: bo L 20 mﬂ', Vlripmd

Date of Tests _X_LLQJ_L‘_‘i_tO _ﬁ_l_dﬁ_)./_"l_Weather: Precipitation /Q/ Temperature 4 2°
Percolation Test Data Table
Water Level Drop B .
A. B. C. D. E. F. G. . I | K. L. M. N.™
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial o 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) | (Hr/Min) § (Mo/Da) | (Hr/Min) | Lev (in.)| (Mo/Da)| (H#Min) | Interval | Drop (in)]  (Minvin = mpi)
Y2 1WA Lwpol8)14 |Nwwel§)ad |3angl ¢ | §)o0 1Yiund 2o | V2 Lo
2 lo3 I ntu fn |4 ] wfv ] e~ |n 17 |5g] 49
3 {ga |~ ]» n A IR 8- |.= |~ P (g0
d loale Jo [0 o - To el 1~ 1~ 551 u3
7 i
5 ya \ n " 5 3al ¢ v s o | 3y 13
’0 aa e " v b = ™~ 6 i " " " f),/!;‘j 7
6
6
Person Conducting Percolation Test
Sum of Percolation Rates: - 2(p
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DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official

Onsite Form B 12_06

Date




Lincoln-Lancaster County Health Department C

i il g I Environmental Public Health Division
m ST Bets [ TE ey Permit Number:
—=—="Phone: 402-441-8022 HS oo 9 59

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, well, residence
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

Indicate North
with Arrbw

Wy hed,
/N7

~Jo

44

i

Approximate Scale: ft. = grid line/s
A. Onsite System Location

Address (no rural route) ‘ ri City / sl NE, Zip _ [0 750

B. Proposed Septic Tank/s

Septic Tank Cap,].'_ﬁ@ gals  Tank Materia: O Concrete (O Plasc O Other Q  Lagoon(max seepage 1/8" per day)
C. Reserve Area for Replacement Onsite System

Q  Drainfield Absorption Area (percoloation test required) 2 Lagoon
D. Drainfield Absorption System
Percolation Rate _[L (min/inch = mpi) No. of Bedrooms Q Sail Type, géL Land Slope g_._( ;%

<4 Trench O Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield J Qe sq.ft.
Total length of Iaterals_B_ﬁa__ Type of distribution: Q Perforated pipe O Half-Round 0O Chamber O Other
No. of absorption trenches_’-‘_ Width___gb;_ No. of drop boxes_qﬁﬂ(ap' 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 Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 @ 500 & 50 4 NA Q 25 A 2 A 15 & 25 @B % §
Field (ft) 100 & 500 &l 50 W 4 @ 3 @ 20 & 30 & 0 @ q
Lagoon (ft) | 100 O 500 Q 50 O NA - Q 3 Q 50 QO 100 O 200 Q Q
Date (- / j - , ‘(
pate __£/13 /1y

Oincita Farm 12 OR
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Lincoln-Lancaster County Health Department SEL D
Environmental Public Health Division Pl Nombes
3140 "N" Street  Lincoln, NE 68510-1514 . ‘ :
=" Phone: 402-441-8022 A6 454
Onsite Wastewater Treatment System
As Built Plans & Specifications ), isperiag (reelk /mj /
2L/
Date ;j /(J//V)/ /[5 Legal Description /\J/V 5// / QW'/(_ é/J Lot ]
7 ’ 1/4 1/4 SectionTownship Range '
Onsite System Location P
Address (no rural route) _/ / ) 3L/ 1)))/5 1/(//////, / redchy Jiraols NE. Zp _/1J50/
Owner //) 2y V% //// KLy~ ’ Address_50/) QrStm [l [ I2d 000 A/ 1l
A. Sewer Plpe , C. QO Distribution Box 4 Drop Boxes
1. Material: S D R aé (= 12" inspection opening) (removable lid to inspect)
Diameter: - &+ i, 1. Material: _3 /°/p34 7ic D
2. Distance above basement floor: in. Number available outlets: , '3
or distance below basement floor: \LG,_ in. 2. Factory built: (4 Yes (O No
3. Distance between dwelling and septic tank: ___ 20" . 3. Distance from septictank: 7 + & ' +/ o' ft
4. Number of clean-outs: v one = .
5. Distances to: wellorsuctionline ____ |00 4. D. Drainfield Absorption
shsirn ) ft Trench O Bed (O Level Bottom
pressure line 100 ft. 1. Type: U Half rounds Q Perforated pipe _ D Chambers
property line 100 ft. Diameter or width:
. Number of distribution lines i
B. Septic Tank Material: (1 fiberglass zb;:stic Q concrete
a Label with Manufacturer, address and gallon capacity Q other
1. Material: Concreje 2. Drainfield Laterals: Number 3

Number of compartments: onk Length of each line: __ /A0 . £20 ft.
2. Capacity: _AOOO gl llp . ft. ft., &

3. Factory built: Q/Yes Q No 3. Drainfield dimensions: Width 46 e ft.
4. Manholes: Over inlet, diameter ____ AL _in, Distribution Pipe Slope FlsT in/100 ft.

Over outlet, diameter &4 i Average depth :;A- 26 in

Riser: %above U below grade ___ AT  in .. 4. Filter material: Seir’
5. Inlet: affie (Jtee O 6t-diz-inspeetion-pipe~ Depth of material l& in.
6. Outlet: Q)t;afﬂe Utee Q 6=dia-trspECTonT pIpT— 5. Distances to: Well or suction line 160
7. Depth to top of tank, below unfinished grade: /8 =) R in. Pressure line lCZ ft.
8. Distancesto:  Wellorsuctionline __ JOO g Property line __ (00 ft.
Stream 100 ft. House or building __ | 0O

Pressureline __ 100 ¢ Lake or Stream _ /00O ft
Property line ___ /OO .

Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)

idicate North Well

with Arrow
Cleanout Min. 15'
Min. 30
) Min. 100
Septic Tom(d Min. 15’
oSS

site Form D 12_06

-—
Property Line
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LAGOON/SEPTIC INSPECTION REPORT

Permit No. ZL/ . FOW ?J_,Z

Certified Installer:

va/(

SCANN-

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

« [

ﬂd? M "‘j @’lf‘}/q C—MV

[/ 2 3« W&r/om, [ veets

Address:
[ Circle compliance status for each item. IN = in compliance OUT = not in compliance NA = not applicable NO = not observed j
LAGOON SETBACKS COMMENTS
[ Item | MIN. SETBACK DISTANCE — FT. (METERS)
[ IN | OUT NA | NO | Surface Wtr. Distance from Wtr. Mark 50 ft. (15.2m)
[ IN | OUT NA | NO [ Private Drinking Water Wells 100 ft. (30.5 m)
[ /IN [ our [ NA [ NO [ Public Drinking Water Supply Wells:
[N [ our [ ~a [ 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 | our [ NA [ NO Suction Line 100 ft. (30.5 m)
IN | OUT | NA | NO | Property Lines S0 ft. (15.2m)
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
Ilfl ouT NA NO | Surface Water 50 ft. (15.2 m) 50 ft. (15.2 m)
ﬂl 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:
lﬁ ouT NA NO Non-Community System 50 ft. (15.2 m) 100 ft. (30.5 m)
l* ouT NA NO Community System 500 ft. (152.4 m) 500 ft. (152. 4 m)
1 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.
N ouT NA NO All Other Water Wells 50 ft. (15.2 m) 100 ft. (30.5 m)
!N | out NA | NO | Water Lines:
]N ouT NA NO Pressure-Main 10 ft. (3.1 m) 25 ft. (7.6 m)
W ouT NA NO Pressure-Service — Connection 10 ft. (3.1 m) 25 ft. (7.6 m)
IIN ouT NA NO Suction Lines 50 ft. (15.2 m) 100 ft. (30.5 m)
TIn- T our [ Na | NO T Property Lines ; 5 ft. (1.5 m) 5 ft. (1.5 m)
” IN ouT NA NO Parking area, driveway, sidewalk or other 5ft. (1.5m) 5ft. (1.5m)
| impermeable surface or cover
f IN ouT NA NO Foundations: (see definitions above)
[\IN | ouT NA | NO | Except Neighbor’s Foundation:
| ‘!N ouT NA NO Class 1 15 ft. (4.6 m) 30 ft. (9.1 m)
(IN [outr | na [ NO Class 2 10ft. (3.1 m) 20 ft. (6.1 m) Septic Tank Size: ) ~ .~ .
W [out [ na [nNO Class 3 7ft.(2.1m) 10 ft. (3.1 m) =
['IN Tour | NA [ NO [ Neighbor's Foundation:
N Jour [ Nna [ NO Class 1 25 ft. (7.6m) 40 ft. (12.2 m) Lateral Sq. Footage: | </
N [ out [ Na [ NO Class 2 20 ft. (6.1 m) 30 t. (9.1 m) =i
i IN\ ouT NA NO L Class 3 15 ft. (4.6 m) 20 ft. (6.1 m)
Inspected By: Ay %A 4/ Date: %// 2 /&_
7 "] / v v / 7 77
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