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Onsite Wastewater Treatment System Inchude Form 6 and C.
. Submit correct fos
Request for Site Clearance and Permit with this Application
3 acres or more required for ;ﬂ Seplic System ] Lagoon Q Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A Onsite System Location
address_ oD ) Fresh wader (N cty_ MNdr ke il ,NE Zip_fal Yo
{no rural route) i '
Legal Descrigtion N y “IN loF Eilur Shurss / Y
14 174 Section  Township Range Subdivison Addion Block Lot
PID - oY - in] = - '
. Owner
ame SIALS ( @IW

Address___ 480 ,u/n: 4n)

CiwsweZp__ Liyypin, Mle (17565

Home Phane, Una- L/-{D 70, 3@

Work Phone

C.

Certified Installer

Name: é‘ LN ns Signatura
Aduress__iiao_w_:w_ 5} City/State/Zip
Work Phane - -7F
D. Engineer Q Check and completz if engineer designed systsm  P.E. License Number-
Designer Nama Firmn Work Phone
E. This system will serve a
A Residential Dwslling Number of Bedrooms, 5— Whirlpool Bathtub? 0O Yes E!/No Total Acres ,igd
Garbage Grinder? @ Yes O No
Q Commercial EswablishmentOther Facility  Specify Design flow in gallons per day,
Typeof Wastewater O Domestic Q0 Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process O Municipal Code 24,38 O County Resolytion No, 02-30
1. Health Dapartment, ACTION 0O Approved O Disapproved
Site visits Dale rec'd Signature
Date frwd
Comments
2. Supt Bldg. Insp. or Village Clerk ACTION o Approved 0 Disapproved -
Comments Date rac'd Signature
Date frwd
3. City or County Engineer ACTION QO Approved O ODisapproved
Comments Date rec'd Signature
Date fowd
" " Business Office Use Oply od
Installation Final Written Approval DS Rt 5 amari Bad 25 .5
By Received By CashCheck No.
Date

White - Heaith Deparimen! Yellow - Engineer Pink « Buliding § Safety










SEP 05 20

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

3140*N" Street * Lincoin, NE 88510-1514 Permit Number:

Phone: 402-441-8022 17/7{8 000 Qé 7

Onsite Wastewater Treatment System
Solil Evaluation Report ,

PLease PRINT or Type
Onsite System Location '

Adaress o oo0) Jo) Lleghinditon LN City o Jarkell ez 1 FY0S

(no riral route)

owner__(. h_ﬂ'! ﬂan;{/fh Address L/[)D 7}-‘5/:‘_4/10 }ZQ{ Al)’)/ ML/ L/ﬁ—r [Ij 555

YL "
Date of Tests LHO%L‘/_E: _uﬂ_#i-{__ Waather: Precipitation )" . _Temperature 90 e
to %

Percolation Test Data Table

Water Level Drop T
A. B C. D, E. F. G. H. i J. K. L. M. '
Saturation/Sweling Time Last 30 mins of 4 br or last 10 mins of 1 hr Resuits
Stant End Start Initial End Etapsed| Water
Hole | © Hole Data Time Date Time Date Time Water Date Time Tima Level | Percolation Rates
No. | Depthin)| (Mo/Da)| (HrMin)} (MaDa) {HrMin) § (MoDa) | (HiMin) | gy in.)} (MoDa)| (HrMin) | Interval | Dropny| ~ (Minvin = Mpi)
| 125 {2020 Niwy (7)o |Jw] 7)) 29008 ¢ Tl \ewp 30 |y | /0
a 5 M 4 t & l" IR 6 1! (4! , vi &l/f /L/
’34 W (" Y A Y ] 8 It Y v /‘/A D)D
FL/IN IR MR PO I AN N A U B S 773
0({ " n t ) ¥ i 6 b I u q/, . 5_ 6
Y o v 3 'y | . B i - .
24 - ’ ' d Ul 25
" .
8

Person Conducting Percolation Test
Nama: 1
. Averags of Rates: &

Address __13Phes A 085 SF Rate Used for Calculation: ‘%&Wl@
Réjrnsmd JL LJ7

Soil type (NRCS Maps/Other) 24/
" Groundwater Depth 2l -7

L Sum of Percolation Rates: 9552.
“ 95

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official Date

Onsite Form B 12_06




READ THOROUGHLY

DIAGﬁAM OF PERCOLATION TEST PROCEDUHE

Finished Grade or Natural Ground Level

.

_ (reter to instructions 5a, 5b,

E. tf water will b too low for .

Size, Number, and

Location or Tast Holes

A. Dig six or more holes
spacad uniformly over
proposed fateral field
site.

B. Scraich smeared
spots on sides of
hola.

C. Remove loose
maierial from hole.

D. Add2" ol gravelto -

36" Depth
(Proposed depth
of trench)

hole.
Saturation of Sofi (Pre-s0ak) .
A Fill hole with 12° or more of
water.
B. MAINTAIN THIS WATER . e
LEVEL FOR 4 HOURS. 12" or more
C. gm.on Form B columns > of Gravel

24 Hours Later

Percolation-rate Moasurement =

or 5¢.)
A. Add 6" of water.

B. Measure from fixed Sty :
referance point (nail) to R 2 L
water. PR BT TS
C. Record measurement and
time on front of Form B.
% hour later
{30 minutes)

D. 30 minutes lal_ar
remeasure and record
time. -

another reading 30
minutes later, adjust to 6°
of water and remeasure
and record ime.

£ Continus 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 watsr
levet draps In column g thru m.

Instructions

1. Number and location of tests. Percolation
tests shall be made in 8 or more separale test
holas which shall be spaced uniformly over the
proposed latersl field site.

2. Type of test hole. Dig or bore a hole 3 feet
deepwitha diameterof 4o {2inches. (Tosave
time, laborand the volume ol 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 knife blade or sharp pointed instru-
ment to provide a natural soil interface into
which water may percolate. Ramave all loose
material from the hole. Add 2 inches of gravel
to protect the bottom from scouring when water
is poured into the hole. 2

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
lovel at least 4 hours and preferably ovemight,
The accuracy and true value of the percolation
data dependson thorough saturation and swell-
ing of the soil,

5. Percolation-rate measurement. Parcolation-
rate measurements shall be made 24 hours
after starting the saturation and swelling proce-
durs described above. Fecord results on the
front of this form and complete all calculations.

a_ 1f water remains in the test hole after the
ovemight swelling pariod, adjustthe depth
bnppmdM-Iysmhosovorme gravel.
From a fixed reference point, measure the
drop in waterlevel overa 30 minute period
1o the nearest 1/8 of aninch. This drop is
used to calculate the percolation rate.

b. Ifnowatorrenulnshmetastmlaaﬂeru\a
ovemight swalling period, add clear water
to bring the depth fo approximately 6 inch-
ea over the gravel. From a fixed point,
measurs the drop in water level to the
nearest 1/8 of an inch at 30-minuta inter-
vals for 4 hours. Refili to the 6 inch jevel
over the gravel as often as necessary.
The drop that occurs during the final 30

" minutes is used to calctiate the parcola- |

tion rate.

¢. In sandy soils (or other solls in which the
first 6 inches of waler seeps away inless
than 30 minutes aiter the ovemight swell-
" 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. Tha drop that occurs
during the final 10 minutes is used lo
calculate the percolation rate.

6. Record the test resufts and complete all
" calculations on the front of this form. The
average of the parcolation rates calculated for
all holes in the last 30 (10) minutes will normally
be the rate used for calculations to size the
system. Exceptions are the use of the greal-
est percolation rate when rates vary morse
than 20 min/in betwesn holes or when other
sollanalysis indicates potenitial percolation
problems. T
LLCHD resarves the right to require additiona
testing based on knowledge of soil typas, perco
lation tasts results on nearby properties, ordue
concems with procedures followed. In som
situations, LLCHD staff will require and perfor
on-site observation of percolation tests.

ey
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3. Uncoin-Lancaster County Health Department c ’
S Sove Lo NE. GRS101514 e—cr—
Phone: 402-441-8022 ﬁhg p0096 7
Onsite Wastewater Treatment System
Preliminary Plan Specifications '

Dmaplo!phndwngonaite'symwnnn.dmpo(:ﬁsuibuﬁonbons.tank,dminﬂekb.pemlaﬁonmstholes.wll,nsidm
dwandmmm.pmmwmmnrmpmmmm _ .

NI 4
g dGil
41
S
. Approximame Scales = _gridlnels

A. Onsile System Location .
:d Address (no rural roule) Wm coy _JTMiked) ne. zp _LEFYLY
B. Proposed Septic Tani/s :

Septic Tank Oap. /12 gais  Tank Mamsdsk G Conorete 0O paskc O Omer__ 1 Lagoonmes sssas V¥ oo dul

C. Reserve Area for Replacement Onsite System -

O Drainfieki Absorsion Area (percolomion tast required) ] Lagoon

D. Drainfield Absorption System |

ceotion e 20 (mivincn=rg)  No.of Bedmoms_ 2 SaMType b T A0 Land Slope “

& Tonch 0O Bed O NonStmndent (angnes designed snd NOEQ approved  Tom Sauars foot o drinfleid__— 52t
Tomlengnorimemis__GUY[> . Tpeoidevbuor: O Parorssdpge O HattRound B Came O Omer
Nn.damrﬁmm_____li__. Wicith, " No. of drop bawses, 1/ #)atlspp > Disievioton Bax
Nootisopinbede . wen___ . o of Diswibulon fres perbed___—

E. Setbacks MNWW*MH@MSMH‘SMW

Distance Privain Public Surtace Gound Pressurs Foundetions
From Wwell Well Woler Water | Water Linds Yourg Neighbors

Tk | 0 B 500 O 6 & | na O s A a g 15 S 25 A
Fedy | wo & | 50 O° | 8 & s @ | %20 & | o | % &F | 0«0
Lageon(®y | 100 T | sc0 B a | w Q 0 O % O w0 O jz00 O

i

bR

ome _9Q-2- 14
DOate







SEP 05 20t

Lancaster CountICit of Lincoln GIS Map

Chad Denison

Priniad Sep 06, 2014

DISCLAIER:mkhmdmlswn-mmamm.'dﬂuidnuhrdhdmh mﬂmlmnm,bﬁwﬂummwnmﬂymmmwmmn

regarding the deta displayed on this m ap, pleass em all age@lincoln.ne.gov and you

will be directad 0 the appr opr lake depertm ent.
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: 2600 W FRESH WATER LN, RURAL, NE

Description: FOUR STONES ADDITION, BLOCK 1, Lot 4

Owner: GANA, PAUL & SHARON
21700 SW 14 ST
MARTELL, NE 68404

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000967

Issued: 9/9/2014
Expires: 9/9/2015

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
LINCOLN, NE

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/9/2014



MAR 3 0 2015
Lincoln-Lancaster County Health Department D

iy Environmental Public Health Division
m'l 3140 "N" Street « Lincoln, NE 68510-1514 Permit Number.
== Phone: 402-441.8022 HSp00G4 7

Onsite Wastewater Treatment System
As Bullt Plans & Specifications /) 5/077%°

Date m%?’ f}) o, Q)% Legal Description N/ V 7A/ =

14 7 /4 SectionTownship Range

Onsite System Location ‘_‘ ‘
Address (no rural route) _97/3.?5- v/}géf //:ﬂd O)" City /)ng /f./ / NE, Zip _/a_f U (/
omer__Lhpd Demispn across Y00 Todliaa o Loy NE /5405
A. Sewer Pipe . C. Q Distribution Box & Drop Boxes
1 Materak__ SOR AL (2 12° inspection opening) _  (removable lid to inspect)
Diameter: . 4 i 1. Material: L/ns 7in
2. Distance above basement fioor: ' in. Number avail outlets:__Jpercap
or distance below basement floor: 12" in, 2. Factory buitt: ZJ Yes (O No .
3. Diatancebetwemdwel_ﬁngandsepﬂctank; L a 3. Distance from septic tank: _ /2 /fw:"bé l?av) ft.
4. Number of clean-outs: ‘ on& ~ /
5. Distances to: wellorsuctionline ____ /00 g, D. Drainfield Absorption
stream oo f. Trench J Bed (2 Level Battom
pressure fine V2:7) ft 1. Type: (J Hatf rounds [ Pertorated pipe _ (3 Chambers
proparty line 30 fi. Diameter or width: : '
Number of distribution lines in
B. sepﬂe Tank Material: [J fiberglass ﬁsﬂc O concrste
1 Label with Manufacturer, address and gallon capacity Q other
1. Material: Conc /fGTC — 2. Drainfieid Laterals: Number &
Number of compartments: an Length of each line: 1o w __ue'n,
2. Capacity: , 20 g _Ho =« 1i6'n, ft.
3. Factory buiit: 12{ Yes U No 3. Drainfieid dimensions: Width g f.
4. Manholes: Over inlet, diameter hﬂL i, Distribution Pipe Siope Fﬁ 7" In/100 ft
Over outlet, diameter 2 4" in. Average depth wy/ - 2 Q ir;
Riser: (J above [ below grade €in. 4 Fiter material: Soi' 1
5. Intet: [ A'baftle Qe 0 6" cia. inspection pipe Depth of material _ 2428 .
6 Outlet: Avame Qtee O 6° dia. Inspection pipe 5. Distancesto:  Welt or suction ine ___ {00 f
7. Depth to top of tank, below unfinished grade: /2~ /8 In. | Pressure line o0 N
- H -—;—_-——'- "
8. Distancesto:  Wellorsuctionline ____ /0D g Property line o f
Steam ____ jog _ #. House or building ____ /s¢) .
Prassurs line jed ft. Lake or Stream {0 ft
Property line 0 ft '

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

Hou

wdicate North Weil

L]
with Arrow
. Nin. 307 Cleanout , Min, 15° lg
] . Min. 100° £
Sapic Tank Min. 15 l§
)
M

m*"‘a

e
P.q’. ”
lite Form D' 12_06 ton %




X550

; BT
2632 7 ””_w__m. -
S Yk jrors \
Raymond Contracting, Inec.
Lloyd I Jakoubek
13800 NW 70™ ¢
N m Raymond, NE 68428
vl/_ll»u ft 402-783-2663
N Lancaster County/City of Lincoln GIS Map
E.krv.m

Chad Denison

_uq_g E n}_ B_u

188 asu_ g.-ﬂa:ﬁ.n! ﬂ!cﬂ.i:inqsgsas mu-.aq_ﬂn Q_H.E.n.-.
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Lancaster County/City of Lincoln GIS Map

Chad Denison

Printed: Sep 05, 2014

DISCLAIIER:ThoIdu'maumIsp'eserhdmabsﬁeﬂorsmls,wmumbnrelledwmtr m aking financial, survey, legal or other com m itm ents. If you have questions or com ments
regarding the data displayed on this m ap, please em ail ags@lincoln.ne.gov and you will be directed to the appr opriate departm ent.






