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DocuSign Envelope ID: 19C301CA-B9C2-4BFC-8787-DDC4BEEB493C OCT 0 6 20“

‘Lincoln-Lancaster County Heaith Department
Environmental Public Health Division A
3140 N Street » Lincoln NE 68510-1514

Phone: 402-441-8643 Permit Number

/£S5 000940

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 requived for: A Septic System O Lagoon O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate ragulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address 7}-”6{ ,\} 5 E/ )r’/ City Z/\/’)Lfﬁ L . NE Zipﬁm_

{no rural route)

Legal Description N 5 N HE j?ﬂk///ﬂ/)g/f IS o (o
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID__OY-p4 ~ 203 — (Y a-H0OO

B. Owner

DocuSigned by: :
Name ﬁzj_ﬁ&_ﬁz&/)? /H‘//Ef (Signature)) [/L__‘ﬁ ”/ = %M"“

Address > L) St City/State/Zip_z
@ Phong) 402 310-03T1 Hlhiers¥] Aok Phone) 1

C. Certified Installer
Name: 7

Address_ | 3900 Ny 0% St
Work Phone _{J£ ] - U%D —Zmé@

D. Engineer O Check and compiete if enginaer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

A Residential Dweliing Number of Bedrooms Whirlpool Bathtub? £ Yes O No Total Acres 3 &&
Garbage Grinder? [ Yes Q No
U Commercial Establishment/Cther Facility Specify Design flow in gallons per day

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

Approval Process QJ  Municipal Code 24.38 Q County Resolution No. 02-30
1. Heaith Department ACTION O Approved O Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 1O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
’ . i Business Office Use Only 4 oo
gtstallatlon Final Written Approval Date Recaived = (1% Amount Paid 2s.
y Received By _r___g, CashiCheck No. EQQ[
Date

White - Heaith Department Yellow - Engineer Pink - Buiding & Safety










OCT 06 2014
Lincoln-L.ancaster County Health Department (LLCHD) B

Environmental Public Heaith Division -
Pamit Number;

Phona: 402-441-8022

; 7 E ' 3140°N" Streat ¢ Lincoln, NE 68510-1514 ‘
‘ #S0009§0

Onsite Wastewater Treatment System
3 Soll Evaluation Report ,

avhmnd ESrptzs BloKkD 20l

Onsite System Location

Address ’TY‘D“\‘j Eh—d City /l‘hm () NE,Zip 422 th{LZ

{no rural route)

Owner éngeﬂzﬁ&pbﬁme [h Yeraddress /YL ] 5 }’/ 7‘ s // //zﬁ/n‘;é/} }l/L Vi (D
Date of Tests ‘LD.)_B_)_Lto lp ] 4 'M Wealher: Pracipitation 4 Temperature 53°

Percolation Test Data Table

PLease Print or TyPe

Water Level Drop .
A B. C. D, E. F. G, H. L J. K. L M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial £ Elapsed| Water
Hole | * Hole Date Time Date Time Date Time Water Date Time Time Leved | Percolation Rates
No. | Depth{in}} (Mo/Da)| (HWMin)| (Mo/Da) | (HWMin) | (Mo/Da) | (HMin) | Lev (in)] (MoDa)] (HeMin) | Interval Drop {in) (Min/in = mpi)
L {20 1ol31qupp L w)s Vo lin)y [1aep] © 1 injyf ousdl 36 | W] 53
ST IR L. S S N ST S T N O A A T
Tl Ll [ s I "l T~ T 151 &
q a —7 L e %y " % n Y 6 " a “ ¥ ‘ } Lp q q
S5 daz |" " 1w~ Jw g fv e ]| wlr ¥l 33
Iy 3 n v v w " v 6 o Wb h N7 314
T 8
] 8
Person Conducting Percolation Test :
Nasme: Wil ) I Sum of Percolation Rates: Q—JL&

' 5.5 5 ) _ , YE average of Rates: = (7 \l
Address _.LEE’JQ_NJO ’70& 34‘ Flate Used for fon : 9
Soil type (NRCS Maps/Other) el 5l

" Groundwater Depth 2

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official Date
Onsgite Form B 12_08




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

il

Size, Number, and
Location or Test Holes

A.

Saturation of Soll (Pre-s0ak)

A

C.

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

Scratch smeared
spots on sides of
hole.

Remova loose N
material from hole. e
Add 2* of gravel to -
hole.

36" Depth

lfroposed depth
of trench)

Fill hole with 12" or more of
watar.

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

" 12 or mare

2* of Gravel

24 Hours Later

Percolation-rate Measuremant

- (reffer to Instructions 5a, 5b,
or 5¢.)

A
B.

Add 6° of water.

Measura from fixed
reference point (naif) to
waler.

Record measurement and
time on front of Form B.

¥ hour later
(30 minutes)

30 minutes tater
remeasure and record
tima. - -

If watar will be too low for
another reading 30
minutes later, adjust to 6°
of water and remeasure
and record time.

Continue for 3% hours taking
readings evary 30 minules.
Last 30 minute reading is used
in filing out Form B, Record
date, time, intervals and watar
leve! droos in column g thru m.

Instructions

1. Number and location of tests. Pearcolation
tests shall be made in 6 or mora separate test
holes which shali be spaced uniformly overthe
proposed lateral field site.

2. Type of test hole. Dig or bore a hole 3 feet
deepwitha diameterof 4 to 12inches. (Tosave
time, laborand the volume of water required 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 waler may percolate. Remove all loose
material 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 abova the gravel and maintain this watar

lavel atleast 4 hours and preferably ovemight,

The accuracy and true vaiue of the percolation
data depends on thorough saturation and swell-
ing of the soil.

5. Percolation-rate measurement. Fercolation-
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 caletilations.

a. If water remains in the test hole alter the
evemight swelling pericd, adjust the depth
to approximately 6 inches overthe gravel.
From a fixed reference point, measurs the
dropin waterlevel overa 30 minute period
fo the nearest 1/8 of aninch. This drop is
used to caliculate the percolation rate.

b. fnowaterremainsinthetesthole aftarthe
ovemight swelling patiod, add clear waler
to bring the depth to approximately 8 inch-
es over the gravel. From a fixad point,
measure the drop in water level to the
nearest 1/8 of an inch at 30-minuta inter-
vals for 4 hours. Refill to the & inch level
over the gravel as often as necessary,

_ The drop that occurs during the final 30
minutss is used to calculate the psrcola-
tion rate.

c. In sandy soils (or other soils in which the
first 6 inches of water seeps away in less
than 30 minutas after 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 to
caiculate the percolation rate.

6. Record the test resuits and complete afl
. ¢alculations on the front of this form. The
average of the percolation rates caiculated for
allholes in the last 30 {10) minutes will normally
be the rate used for caiculations to size the
system. Exceptions are the use of the great-
#at percolation rate when ralas vary mors
than 20 min/in between holes or when other
soll analysis indicates potential percolation
problems. - e

LLCHD resarves the right to require additional

testing based on knowledge of soil types, perco- .

lation tests results on nearby properties, ordueto '

concems with procedures followed. In some
situations, LLCHD staff will require and perform
on-site observation of percolation tests.
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Lincoin-Lancaster County Health Department C
Ewmmsvwema! P”B?i&'”#? %i;gg: 514 Perm
3140 "N* 4 n,
Phone: 402-441-8022 h%&ﬁﬁ 7X0

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, weH rasidence,
direction of groundwater flow, proparty lines, and reserve area for replacement onsite system,

£l

I

Approximate Scale:
A. Onsite System Location

Address (no rural routs) 'Wa:‘)jé/)d/ City L1 r il NE, Zip B354

——Nh=_ gridline/s

B. Proposed Septic Tank/s
Septic Tank Cap.o, /2. gals ~ TankMaterial: EJ Concrete O Plastic (3 Other 0 Lagoonuex sespage 115 por dayy
C. Reserve Area for Repiacement Onsite System

- Drainfield Absorption Area (percoloation test required) a Lagoon
D. Drainfield Absorption System
Pmummm(wnmsmpn Ne. usadroom_Lf_ Soi Type__ [\ 1 /5¢L Land Slope "

R Trench O Bod O Non-Standard (angineer dosignod and NDEQ approved  Tolal Square feet of drainfad LYLE) s
Towllengthofiatersis__ £ D/) " Typeoldetibuion: O Perforatedpipe O HarfFowd A Chamber O Other

No. of absorption trenches___ ] Widh _Up ' No.of drop boxes_ £leiys Distrubtion Box

No.of absorptionbeds__ Width No of Distribution lines per bed
E. Setbacks Check the Boxes Below it the Required Setback has been Satisfied

Distance Privats Pubiie Surface Gound Prassure Property Fou!

From Well Weli Water Water Water Lines Lines Yours mm m
Tank (ft) 5 W 500 [ 5053 NA O 25 B 20 Q@ 15 25 1 @
Field (fy | 100 500 K& 50 K s @A 30 ® 20 & 3 @ 0 a a
Lagoon (ft) { 100 O sco O 50 O Na QO 3¢ 0O 50 O 100 0 200 0Q Q
F. Required Signaturf'

B 9/28/2014

uilding . Date
m B;ﬁdw Date __&} ,/ 24/ /é/
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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

TRAILS END, T10N;, R5E; Sec. 5, RURAL, NE

PARKLAND ESTATES ADDITION, BLOCK 5, Lot 6

MILLER, GREG M & STEPHANIE R
6657 N 13 ST
LINCOLN, NE 68521

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000980

Issued: 10/8/2014
Expires: 10/8/2015

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 - 10/8/2014



DocuSign Envelope ID: 19C301CA-B9C2-4BFC-8787-DDCABEEB493C OCT 0 B

Lincoln-Lancaster County Health Department
J Environmental Public Meaith Division A

3140 N Street » Lincoln NE 68510-1514
===~ Phone: 402-441-8643

Permit Number

000950

Onsite Wastewater Treatment System includs Form B and C.
Ui CO
Request for Site Clearance and Permit with this Application
3 acres or more required for: B Septic System J 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 ragulations.

PLEASE PRINT OR TYPE
A. Onsite System Location

Address Tra. ) 5 /) )f/ City Z/‘h(() L)  NE Zip_{4 ff&

{no rural route)

Legal Description N ) oM 5£ lZ/l)f/(/d’h//E S 5 b

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PIO__OY-p5 — onS— (be- 000

B. Owner DocuSigned by: DocuSigned by:

Name 4@5 ¢ Steptuse e s (Signature) r Aj———[mm.w— AL |
Addres B TF R =5+ Y] St Cltnyt_atelle ‘.-.s 5 s & s, N7
@ 402 310-0311 /%W)MI'S‘W/ nrk Phone &F335

C. Certified Installer

Name: ignature /m,{, %//ZM//M brr / ézu,/

Address__ [ 350 Ny) 704 S)- City/State/Zip . IYVE A FL2F
Work Phone _di - %p —[m&é

D. Engineer L Check and compiete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

A& Residential Dwelling  Number of Bedrooms Whiripool Bathtub? £ Yes O No Total Acres 5 Vii 5
Garbage Grinder? f Yes O No
O Commercial Establishment/Other Facility Specify Design flow ?@l@ns per day

Type of Wastewater Q Domestic 0O Neon-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 AT County Resolution No. 02-
1. Health Department / ACTION O Disapproved
Site visits Date rec'd Signature :
Date frwd 4
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION  @Approved Broved
Comments Date rec'd Signature
Date frwd
3. City or County Engmea@ ACTION A U Disapproved
Comments Date rec'd Signature
Date frwd
- Business Office Use Only 4 o
!Bl'lystallatm - Yy, Date Recelved ol il t Amount Paid 371S. -
Received By ¢ Cash/Check No. SS[HI
7
Date 7/”:'// 5
V4

White - Health Department Yellow - Engineer Pink - Buyilding & Safety







Lincoin-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street « Lincoln, NE 68510-1514
Phone: 402-441-8022

MAR 8 0 2015

D

Permit Number-

H5000G50

Onsite Wastewater Treatment System

As Built Plans & Specifications

Date mﬂﬂ’ Ch / 7’ 070/5

Jouikt looo [F5797S

Onsite System Location
Address (no rurai route) J}[,85 T yua s F/}f/

Descrpti = LoAd "
Loge! MT%WMQ/&’

aty__ L hinlir

NE, Zip Ja 7524

Aacross 2401 540 g ters 21 Vontm JUE L7339

owner yea v Sleyh . lla-
. _’L L

A. Sewer Pipe _
1, Materiak SDR 3l
Diameter: , L in.
2. Distance above basement floor: ' in.
or distance below basement floor: /6 in.
3. Distarice between dwelling and septic tank: ___ 85 #.
4. Number of clean-outs: , 2
5. Distancesto: well or suction line 1o ft.
stream 100 ft.

pressure line 4] f1.
property line 75 ft.

B. Septic Tank
G Label with Manufacturer, address and galion capacity

1. Material: doncrele _
Number of compartments: one
2. Capacity: — ROOC_ gal

3. Factorybull: & ves 3 No
4. Manholes: Over inlet, diameter 4 _in.

Over outlet, diameter g % in.

Riser: (J above [ below grade a7 gr¥e in.
. Inlet: bafle D tee ) 6* dia. inspection pipe
Outlet: |A baffle (dtse (1 6 gia. inspection pipe
1) L}

- Depth to top of tank, below unfinished grade: /8'= /3" In.

Distancesto:”  Wel or suction line ) ft.

Stream oo ft.
Pressure line oY ft.

Property line 75 ft.

N>

C. O DistributionBox & Drop Boxes
{= 12" inspection opening) {removabile lid to inspect)
1. Material: _PleaTie. /4 j3oxes
Number avallable cutiets: __3 €1~ /Zox.
2. Factoybuit: U Yes Uno, .
3. Distance from septic tank: 20 /7 4 /76" +/7 ¢

D. gr'ainﬂeld Absorption
Trench (I Bed (O Leve) Bottom

1. Type: U Half rounds O Perforated pipe _ LJ Chambers

Diameter or width: .
Number of distribution lines in bed
Material: (] fibergiass plastic (J concrete
Q other
2, Drainfield Laterals: Nuraber

Length of each line: __ L0 '—lg0)" # _ po'—po ¢
UO~Lp % _u0—~4p'n 30 ft

3. Drainfield dimensions: Width__ 40 " ft
Distribution Pipe Slope Pl in/100 #,

Average depth a g H_ 30” in
. 4. Filter material: _Spi!
Depth of material __ AU~ 30 i
Waell or suction line 1087 ft
Pressure line 00 it
Property line O ft.
House or buiiding _ 1 OC) f,
Lake or Stream loo’ f.

5. Dlstahcas tq:

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

Onsite Wastewater System Design (Example)

Q

1dicata North

lita Form D 12_06

House
Well
with Arrow L )
Cleanout l Min, 15
M. 30/
‘ . TR
Saplic Tank Min. 15*
' v*’:f I
Lovel ooy Percolstion ¥ 1 .

Propernty Line
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