OCT 1 4 2914

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

Phone: 402-441-8643 PaHTR Nilribar
HSps 098 4
Onsite Wastewater Treatment System KR v R md €.
Request for Site Clearance and Permit with this Application
3 acres or more required for: g 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 Fox Ao Bd City BPnne = NE Zip__fo FA/ 7
{no rural route) o
Legal Description N )7 N T L& Fov Ky | 2 J
/4 174  Section Township Range Subdivison Addition Block Lot
PO_Jd -2 7- 203 - (33 -60
B. Owner

Name_Jochua % Blisor hon ler @ /,b"""

Ciryrstateizil [ i plin, A\JIZ [ $501,

Address rg
@ ﬁ $02 — 53511 Wark Phone

C. Cortified Installer
NﬂM—“ﬂdeﬁWMﬂ%, Signature i B
Address_ L pmn Nuo70ie ‘<4 ChyiStateizio_ Ry rnmd  N& L Rlop

Work Phone _\p.2 - 20 5 |l

D. Engineer J  Check and complete if engineer designed system P.E. Licenss Number:

Designer Name Firm Work Phone

E. This system will serve a

? Residentlial Dweliing  Number of Bedrooms ‘i Whirlpooi Bathtub? 2 Yes & No Total Acres_, /) 7

Garbage Grinder? @ Yes U No
O Commarcial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewatsr QO Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O  Municipal Code 24.38 3 County Resolution No. 02-30
1. Heaith Department ACTION Q Approved 3 Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION [t Approved - Disapproved
Comments Date rec'd Signature

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

Date frwd

; Business Office Use On/
g;stallatian Final Written Approval et il ok fod T o 90
RecevedBy ~ @5 CashiCheck No. g%i

Date .

White - Health Departmen Yatow - Enginger Pink - Busiding & Salety










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

3140"N° Street » Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441-8022 HSO0o98 ‘/
Onsite Wastewater Treatment System
Soil Evaluation Report :
PLEASE PRINT OR TyPe
Onsite System Location '
Address Yo By gd oy Benes NEZip _ [y I D7
{no rural route) v
Owner_jp_sbunjt-—_mm_MAddress L5 ) ave chre kd — Lovunln, NE 4752,
Dats of Tests MLM_to _LQ_)_[L)H_ Weather: Pracipitation /9’ - Temperature 7/ d
Percolation Test Data Table
_ Water Level Drop e
A B C. D. E. F. G. H. I, Jd. K. L. M
Saturation/Swalling Time Last 30 mins of 4 hr or last 10 mine of 1 hr Results
Start End Start Intial Bl Elapsed| Water
" Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
Depth{in)§ (Mo/Da)| (HrMin)| (MaDa) | (HrMin) | (Mo/Da) | (HrMin) Lev (in}]| (MaDa)] (HeMin) | Interval | Drop in) {Min/in = mpi)
d Lip)o dwp | p)5 isiogd 1ol |Yiw S llpliold:dop) 2o |/ | »0O
ul " h il 4 Y " 6 ‘ ! H 9/[(( 53
22 wo oW W b K 8 h . YUl /9

-'S'U*-Cu.)&.)—'§§

'L“ “ K " " ¥ | 6 W “ “ I/A L0
e B e S NUHN NER PN NI PN EEN NN 7 Y
al W W V M v v 6 »* i o l'//u 927
6
6

Person Conducting Percolation Test
| -] i s, Ly Sum of Percolation Rates: 07 52)
arme: oo Average of Rates: 39
Prone: _ Y0y - FA0 - 3770 pe Upa ~733- dute3 | o T
Address 13760 N> TO¥P 44 Fioe Ligeel Jor Caloulition: LLMV—'—MZMQ

 Reymmd. NI LFYAT W (G

Soil type (NRCS MapsiOther) __ | Jympre  SC L.
Groundwater Depth > ¥

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Cificial Date

Onsite Form B 12_08




READ THOROUGHLY

DIAGhAM OF PERCOLATION TEST PROCEDURE

Finished Grada or Natural Ground Level

1L,

Size, Number, and

Location or Test Holes B
A. Dig six or more holes
spaced unifornly over . :
proposed lateral fieid 36" Depth
site. (Pm:;osed depth
B. Scrich smeared trench)
spots on sidas of |
hole.
C. Remove loose e
material from hole. -2 —]
D. Add2°ofgravelto 1012
hale.
Saturation of Soil (Pre-soak)
A Fill hole with 12° or mora of
water.
B. MAINTAIN THIS WATER 1
LEVEL FOR 4 HOURS. 2" or more
¢ E thru Lon B columns 2" of Gravel

Parcolation-rate Measurement

24 Hours Latar

(refer to instructions Sa, 5b, Measurement
or 5¢.)
A. Add 6" of water.
B. Measure from fixed at
reference paint (nall) to R L_
water. ¥ )
C. Record measurement and

time on front of Form B.

% hour later
{30 minutes)

30 minutes later
remeasure and record
tims. R B

It water wilt ba too low for
another reading 30
minutes later, adjust to &°
of water and remeasure
and racord time.

Continue for 3% hours taking
readings every 30 minutes.

Last 30 minute reading is used
in filling out Form B. Record

date, time, intervals and water
levet draops in column g thne m.

Instructions

1. Number and location of tests. Percolation
tests shall be made in 6 ot more separate last
holes which shalt be spaced uniformly over the
proposed lateral field site.

2. Type of test hole. Dig or bore a hole 3 feet
despwitha diameterof 4 o 12inches. (Tosave
time, Iaborand the volume of wates requiredper
tast, a 4-inch auger hole is recommended).

3. Preparation of the test hole. Scraich or
roughen any smeared spots on the sides 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
to protect the bottom from scouring when water

is poured into the hole. - 2

4. Saturation and swelling of the sol. Fill the

" hole with clear water to a depth of 12 inches or
more above the gravet and maintain this water
{evel atieast 4 hours and preferably ovemight.
The acctiracy and true valua of the percolation
data dependson thorough saturation and swefl- |
ing of the soil.

5. Percolation-rate measurement Percolation-
rate measurements shall be made 24 hours
afterstariing the saturation and swelling proce-
dure desciibed above. Record results on the
front of this form and complete all calculations.

a. If water remains in the test hole alier the
ovemight swelling period, adjust the depth
1 approximately 6 inches over the gravel,
From a fixed reference point, measura the
drop in water level overa 30 minute period
o the nearest 1/8 of aninch. Thisdropis
used to calculate the percolation rate.

b. Hnowatsrremains inthetesthols aftertha
ovemight swelling period, add clear water
bbringmedapﬂ'lmappmdmwsinch-
as over the gravel. From a fced poinl,
measura the drop in water level to the
nearest 1/8 of an inch at 30-minute inter-
vais for 4 hours. Refill o the & inch fevel
over the gravel as often as necassary.

_ The drop that occurs during the final 30
minutes is used to calculate the percola-
fion rate. g

c. in sandy soils {or other soils in which the
first 6 inches of waler seeps away in lass
than 30 minutes atter the cvemight swell-

" Ing period) the time Interval batween 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 to
calculate the percolation rate.

6. Record the tast results and completa all
. calculations on the front of this form. The
average of the parcolation rates calculated for
all holesin the last 30 (10) minutes will normally
be the rate used for calculations to size the
system. Exceptions are the use of the greal-
#at percolation rate when rates vary more
than 20 min/in between holes or when other
soll analysis indicates potential percolation
problems. -

LLCHD resarvas the right to require additional
tasting based on knowledge of soil lypes, perco- !
lation tests results on nearby properties, of dueto
concems with procedures foliowed. In some
situations, L LCHD staff wilt require and perform
on-site obsarvation of percolation tests.




C

Lincoln-Lancaster County Health Department

Environmental Pubiic Health Division e

3140 "N" Street » Lincoln, NE 88510-1514  Number:

Phone: 402-441-8022 S0 fg‘#

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sawer lines, drop of distribution boxes, tank, drainfieids, percolation test holes, well, residence,
diraction of groundwater flow, property ines, and reserve area for raplacement onsite system.

Approximate Scale: =
A. Onsite System Location 5 orid fnase

Address (no nrel route) Frwe L, ki
B. Proposed Septic Tank/s

Septic Tank Capy/, /) gais  Tank Materisi: (¥ Concrsle O Plasic O Other
C. Reserve Area for Replacement Onsite System

O Drainfisid Absorpiion Area (percoloation test requirad) @  Lagoon
D. Drainfield Absorption System

oy _Penhe+ NEZp_ [y 737

O Lagoonms ssapege 118 pe day)

Percolation Fists (4L grininch =mpi)  No.otBedmoms_) _  sotTye S Land Siope %
QO Tench O Bed 0 Non-Standard (enginesr designed and NDEQ approved Total Square fest of drainfieis_Jy 7/, 0 gq.
msuwofmmu_,_'-ﬂf-_/____ Type of distribution: Q Perorated pipe (1 Haif-Round X Chamber O Other
No.of absorptonvenches__ 4 wian_ 40" No. of drop boxes_{ al/Cliys DistrustionBox

No. of absorplion bads, Width, No of Distribution lines per bed

E. Setbacks ChockﬂteBoxesBelmnﬁmeHequimdSetbackhasbeenSaﬁsﬁed

Distance Private Public Surface Gound Pressure Praperty Foundations

From Vel Well Water Water Water Lines Lines Yours Nelghbors m

Tank (f1) 0 3 soc @ 50 @ NA O % Q 20 3@ 15 @ %5 2 3

Fleld (%) 00 @ 50 @ 5 & 4 & 30 A 20 o 30 9 0 B =
tagoon (ft) | 100 O 500 Q 50 0 NA O 3¢ O so O o0 0O 200 O a
F. Required ﬂgnatu% >(' ' (,
MWMM Date __J0 / 2/ Y
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Prinec Qct 07, 2014

Lancaster County/City of Lincoln GIS Map

ironwood - Roger 402-580-7955

DISCLABER: The infiorm ation Is Jr eseniad on a best-afiorts basis, and should not be reliad upon for m aking financial, survey, legal or other com m Him sria. f you have questions or com ments
W“wmwmmmmmmdwﬂnw-ﬂpwﬂ e clirpcwd i e appe opr e dopertm ont.




Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS000984

System Type: Standard

Situs: FOX RUN RD., RURAL, NE Issued: 10/20/2014
Expires: 10/20/2015
Description: FOX RUN 1ST ADDITION, Lot 3

Owner: MOYER, JOSHUA J & ALISON F .
6105 LAROCHE RD 944«‘& L HataZiad
LINCOLN, NE 68526 Judith A. Halstead, MS, Health Director

Dear Applicant:

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 - 10/20/2014



STANNED 0CT 14 2014

Lincoln-Lancaster County Heaith Department
Enviconmental Pubiic Health Division A
J140 N Street » Lincoin NE 68510-1514

il
i, g ind

“=gee~  Phone: 402-441-8643 Permit Number

HSps098 4

Onsite Wastewater Treatment System include Form 8 and C.
m rrect
Request for Site Clearance and Permit with this Application
3 acres or more required for: & Septic System 1 Lagoon T 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 Eox Ry Rd cry___Benner NEZip__[fo 2/ 7

(no rural route)
Legal Description N~ ;7 7 aON ;B Fov Kum | 3k J
1/4 14 Section  Township Range Subdivison Addition Block Lot

PID_Z2d -2 7~ 203 - (¥53 - of50)

B. Owner R

Name :ﬁac_;hua & Blison oo} L/ﬁr ignatyﬁf % é: ?b’ 1 _0/'”""}"'\'\«/
Address (01105 [ arbrize RO City/StateiZip? [ /i 1ol , Mz [ P52,
w Y03 — 5511 Work Phone —

C. Coertified Installer _

Name: ' Signature wh

Address__1 3 PO Nuo “Ip <
Work Phone Y2 - B0 st

D. Engineer J  Check and complete if engineer designed system P E. License Number:
Designer Name Firm Work Phone

CityfState/Zip__ Ry syazprd . N~ [ oz

E. This system will serve a

‘?ﬁ Rasidential Dwelling  Number of Bedrooms 5 Whirlpool Bathisb? 3 Yes A No Total Acres 5 L7

Garbage Grinder? #® Yes U No

4 Commercial Establishment/Other Facifity - Specify ) Design in gallons per day
Type of Wastewater 1 Domestic 0 Nen-Domestic
DO NOT WRITE BELOW THIS LINE i)
Approval Process d  Municipat Code 24.38 L/(‘.ounty Resolution No. 0235
1. Health Dapartment P ACTION _{ 4 J Disapproved
Site visits Date rec'd / o, 4 7Y / l*,/ Signae -
Date frad il
Comments }
2. Supt. Bidg. Insp. or Village Clerk ACTION &¥Appro Disapproved
Comments Date rec'd Signature i
Date frwd
3. City or County Engineer ACTION %proved J Oisapproved
Comments Date rec'd Signature
— Date frwd
R . X Business Office Use O Iy i
g"“a" itten Approval Date Receivad IO'/‘f- l*—f Amount Paig & 2L
¥ Recsived By CJ{I% Cash/Check No_R &
Date
W hite - Hgailhy Dopantment Yellow - Engmnaer Pk - Buiding & Safely







MAY 06 2015
g 3. Lincoin-Lancaster County Health Department D
s Environmantal Public Heaith Division
m\“] 3140 "N" Street « Lincoln, NE 68510-1514 Permit Number.

— Phone: 402-441.8022 H 5 ()w 9 ?(/

Onsite Wastewater Treatment System .
As Built Plans & Specifications Foxe Ky 12 M Jot3

Date é_'l// ’/ 15 , Legal Description ME o 7 QA/*ZE

1/4 1/4 SectionTownship Range

Onsite System Location ' |
Address (no rural route) _{ 50) 2 F/o,y/ Lii E’O/ ciy_Ben et

NE, Zip @ Eé/ 7
mw Address

A. Sewer Pipe C. K Distribution Box Drop Boxes

1. Material: ___ SR & {2 12" inspection opening)  (removabie iq inspect
Diameter: . 4 __ in, 1. Materiat: 7 Lyep et T 17L6,,,,) e
2. Distance above basement floor: : in. Number available outiets:

or distance. below basement fioor: 48" i 2. Factory buitt: [ Yes O No X SO
3. Distance between dwelling and septic tank: — B8 3. Distance from septic tank: 5~ " + QH)+9 ft.

4. Number of clean-outs: . 2
5. Distancss to: well or suction line log ft. D. Drainfield Absorption

stream 100 f Trench  [J Bed. O Level Bottom
pressure line {00 ft. 1. Type: U Half rounds Perforated pipe __ (J Chambers
property line — 100 it Diameter or width: :
7 Number of distribution lines in
B. Septic ank Material: () fiberglass pla Q concrete
,D" Label with Manufacturer, address and gallon capacity Seer Swite {/a /y-¢
1. Materil Cancrele _ 2. Drainfield Laterals: Number __ £,
Number of compartments; one Length of sach line: 105 ®n__sup ft.
2. Capacity: | — Q000 ga — O s p r.
3. Factory buitt: [ Yes O No 3. Drainfield dimensions: Width Lo R
4 Manholes:  Overinlet, diameter _____ 24 i Distribution Pipe Siope = in/100
Qver ouﬂet, diameter a in. Average dwth 3& lﬂ
Riser: ) above U betow grade —&7 N, Filter material: Sor' [
5. Inlet: D/aafﬂe Utee QO 6" dia. inspection pipe Depth of material ___ 7l in
. - - _—h—_—_——_ .
6. Outlet: (dbaffle Dtee O ¢ dia. inspection pipe 5. Distancesto:  Well or suction line /00 t.
7. Depth to top of tank, below unfinished grade: __ /& _ in. | Pressureine __ /00 .
8. Distancesto:  Well or suction line —10¢ g Propertyiine _4' 15" 4
Stream e . House or building ___/60™+ ’.
Pressure ling Zé&_ — ft Lake or Stream lag's ft.
Property fine ___‘?Q____ ft.
Complete As-Bullt drawing on the back fo this form.
Onsite Wastewater System Design {Example)

o,

i
dicate North: well |
i

House

with Arrow
c

Min. 30 '“’Liﬁ' '5

. Min. 100 lg

&mmd Min. 15 £

‘ w“w
s I
Par,
te Form D 12_08 LT e oo .









