MAR 09 2015

Lincoln-Lancaster County Heaith Department
Environmantal Public Health Division A
3140 N Strest « Lincoln NE 68510-1514
Phone: 402-441-8643 PE"’"_’“[_“ Number
Onsite Wastewater Treatment System Inctuda Form 8 and C.
Request for Site Clearance and Permit with this Appiication
3 acres or more required for: X Septic System {J Lagoon O Other {Refer to Form C}
The undersigned hereby requests site clearance and permil to construct a
W aslewater Traatment System in confarmance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Locatian
Address AN/ 57 ‘SL City__Lincoln . NE Zip_ 68531
(no rumi route)
Legal Dascription SwW 26 1IN 6E
14 174 Section  Township Range Subdivison Addition Block Lot

piD  12-28-300-005-000

B. Owner ' )
Name -Jason SDanley & S:gnamreﬁlgm_iéi#
Adg_[gss 1843 Shooting Star Dr Gity/State/Zip_'Lincoln, NE 68521

FHome Pharse) AoA-170- 729F% Work Phone

€. Certified Instalior / v |
Name: Lloyd Jakoubek, Raymond Contracin ng Inc Signature 7 - 4

Work Phone 40_2’890'-6009 i

0. Engineer 0 Cheek and complete if enginwer designed system P.E. License Number:
Designer Name Firm ‘ ' Work Phone

E. This system will serve a
™  Residentlal Oweling  Number of Badrooms, 2 Whirlpool Bathtub? 3 Yes U No  Tokal Acres 36.13
Garbage Grinder? % Yes O No

U Commercial Establishment/Cther Faciltty Spacify, Design fiow in gallons per day
Type of Wastewater (1 Domesiic (1 Non-Domestic
DO NOY WRITE BELOW THIS LINE

Approval Process 8  Municipsi Code 24.38 01 County Resolution No. 02-30
1. Heazlth Department ACTION O Appreved £ Disapproved
Stte visits Date rec Signature

Date frwd
Comments
2. Supt. Bldg. insp. or Viilage Clark ACTION O Approved 3 Disapproved
Cominents Date rec'd Signature

Date frnd
3. CHy or County Enginser ACTION 1 Approved d Disapproved
Comimsnts Date rec'd Signature__

Date frwd
installation Final Wrﬁien Approval g;r:ﬁmessmgfﬂcequ S?E-?"[yAmou o pac® TS, ¥
By Received By Cash/Check No.
Date .

Whito - Heallh Department Yalow « Engideer Pink - Buding & Safely

Form A Updnler.i:.iil;‘










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

40"N" Street + Lincoin, NE -1514 Permit Numbar:
Phone: 4024418008 HS001033
Onsite Wastewater Treatment System
Soll Evaluation Report :
PLEASE PRINT OR TYPE
Onsite System Location
Address M- ‘i‘t e ciy_{ It heolun NE,Zp LS|

" [no rural route)

Owner:fﬁ.ﬁm&heb_m&ﬁ’:_ Address
. 3/, ! v ﬁg P
Date of Tests ,ﬂ_ﬁ_}&a}}i_to _X'u._}evj_y__ Weather: Procipitation Temperature ___{;

Percolation Tesi Data Table
Water Level Drop

A. B C. D. E. F. G. H. i. J. 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 End Elapsed| Water

* Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates

Hole
_No. | Depth(in)| (MoDa)} (HiMin}} (MoDa) | (HrMin) | (MoDa) | (HiMin) | Lev (in.) | (Mo/Da) | (HrMin) | interval | Drop(in)|  (Minvin = mpi)
L 1Y 19)S 3vmpld)s [ 2mp Rl Blop] ¢ 196 leano oo | 10 .
_2 aﬁ " 7 " 3N " i <] o "~ o 5!7 ll"d’
e 0 - I LI R L MRl B R I I )Y Yo
q 0—7 W P " n " " 6 “ " bi "}Ll‘ n)l'l
6 96 ‘ w | " n " " A 8 w " P \lrl : Ldro
plao |~ - [~ o7l r el ~1~1- sz u3
. -] ’
8

Person Conducting Percolation Test # 1/ 47
Name: “Jovr} JAKaubS Rr A Lomrrasi Sum of Percolation Rates: I
. 4 Average of Hates: 247

phone:_ H0A-E2-200b% o YR -FG0 =337 , . Dl : A
Address ]2 3 O o <y Rate Used for Calculation: F2 /

Solttype (NRCS Mapsiothen) _ S ) | C [
* Groundwater Depth 28"

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official Date
Onsite Form B 12_06




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

Size, Numbser, and
Location or Test Holes

A,

Dig six or more holes
spaced uniformly over

proposed lateral field 36" Depth

site. (Proposed depth
B. Scraich smeared of trench)
spols on sidas of
hola.
C. Remove loose -
material from hole, I— 4° ——|
D. Add 2" of gravel to to 12*
hole.
Saturation of Soil {Pre-soak) 5
A.  Fill hole with 12* or mora of
water.
B. MAINTAIN THIS WATER - -
LEVEL FOR 4 HOURS. 12° or more
C. :ieeordm Lon Form B columns ' [Eof Gravel
24 Hours Later
Percolation-rate Msasurement g
(:15:' ;" instructions 5a, Sb, Measurement
A. Add 8° of water.
B. Measura from fixed &
reference point {nail) to L_
water.
C. Record measurement and
time on front of Form B.
¥ hour fater
{30 minutes)
D. 30 minutes later
remeasure and record
tme. - -
E. H water will be too low for .
another reading 30
minutes later, adjust to 6°
of watar and remeastre
and racord ime,
F. Continue for 3% hours taking
_ readings every 30 minuies.
G. Last 30 minute reading is used

in filling out Form B. Recerd
date, time, intervals and water
lave! droos in column g thru m.

Instructions

1. Number and location of tests. Percolation
tosts shall be made In 6 of more separate test
holes which shall be spaced unifornly over the
proposed !ateral field site.

2. Type of teslt hols. Dig or bore & hole 3 feet
decpwitha diameterof 4 to 12inches. (Tosave
tims, laborand the volume of waler required per
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 soil interface into
which water may percolate. Remove &ll loose
material from the hole. Add 2inches 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
mora above the gravel and maintain this waler
Javel atleast 4 hours and preferably ovemight.
The accuracy and true vaiue of the percolation
datadepsnds on thorough saturationand swell-
ing of the soil.

5. Percolation-rats 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 remaing in the 1est hole after the

ovemight swelling pariod, adjust the depth

Y approximately 6 inchesover the gravel.

Froma fixed reference point, measurethe

drop inwater level overa 30 minute period

1o the nearest 1/8 ol aninch. Thisdrop is
used to caictiate the percoiation rate.

b. fnowaterremainsinthetestholeaftsrthe
ovemight swaliing period, add clear water
to bring the depth to approximately 6 inch-
es over the gravel. From a fixed point,
measure the drop in water level lo the
neares! 1/8 of an inch at 30-minute inter-
vals for 4 hours. Refiil to the & inch level
over the gravel as often as necessary.

. The drop that occurs during the final 30
mimtes is used 1o calculate the percola-
tion rate. :

e. In sandy soils (or other solis in which the
first 6 inches of water seeps away In less
than 30 minutes after the ovemipht 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 haurs. The drop that occurs
during the final 10 minutes is used to
calculate the percolation rate.

6. Record tha tast results and complete all
. calculations on tha front of this form. The
average of the percolation rates calculated for
allholesin the last 30 (10) minutes will normally
be the rate used for calculations o size the
system. Exceptions are the use of the greal-
sst percolation rate when rates vary more
than 20 min/in between holes or when other
soil analysis Indicatss potential percolation
problems. -

LLCHD reserves the right to require additional
testing based on knowledge of soil types, perco-
lation tests results on nearby properties, ordue to
concems with procedures followed. In some
sltuations, LLCHD staff will require and parform
on-site observation of psercolation tests.




Mar031511:18a Gerlach Carpentry Inc 4023250079 p.1

ST  Lincoln-Lancaster County Health Depariment C

Environmental Public Health Division
3140 "N" Straet « Lincoln, NE £8510-1514 Parmit Number:

Phone: 402-441-8022 HSoo 033

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfietds, percalation test holes, well resigdence,
direction of groundwatar fiow, property lines, and reserva area for replacement onsite sysiem.
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Appraximate Scate: "= grid line/s

A. Onsite System Location ,
Address (na rural route) ‘ M » /5 6‘} ciy _ Lincoln NE, Zip 68531

B. Praposed Septic Tank/s
sopic Tark Cap_11000 qais  rank Matertat: @ Concrste O Piasic 3 Otrer

C. Reserve Area for Replacement Onsite System

O Drainfisid Absorption Area (percolaation test required) 2 Lagocn

D. Drainfield Absorption System
. Percoiation Aatp 50_ pmindinch = mpl)  No. of Bedmoms, .2 Soi Typa___Silly clay loam (some sand) .\ g0 3-6 o
A Teench O Bed Q Non-Standard (engineer designed and NOEQ approved  Total Square feet of drainfield. 700 sa.k.
Tomllengthotlseris__ 175 _ Typeofdswibuion: O Perforated pipe O HalfRound @ Chamber O Other

No.cf absorptiontranches_2 __ width_40" No. of drop boxes__2 Distrubtion Box

No.of absomtionbeds______ Width_____ No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has oeen Salistied

0 Lagoonmex seepage v por day)

Oistance | Private |  Public Surface Gound Prassure | Proparty Foundali

from WeR Waeit Water Water Water Lines Lines Yours lr;;hbors ;le:g::;

Tank (t) 3 X so0 O 50 9 NA O 25 & 0 8 15 3 K X

Fieldfty | 100 8 500 s0 B 4 8 o K 20 3o W & A

Lagoor (k) | 00 D se0 O | 5 O Na D % QO so Q we 0 2c0 2 a
/4

Da!ej'_ -?""/S_'_'_

Date ‘/)J’/ 5,/' /. 6







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. HS001033

System Type: Standard

Situs: No Site Address Specified Issued: 3/11/2015
Expires: 3/11/2016
Description: S26, T11, R6, Acres 6th Principal Meridian, LOT 17 SW

Owner: DANLEY, JASON S .
1843 SHOOTING STAR DR 8%4‘& LMataTad
LINCOLN, NE 68521 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 - 3/11/2015



i Lincoln-Lancaster County Health Department Exhibit 5
N Environmental Public Health Division

g Permit Nugber:
Eammlm"'m 3140 N Street + Lincoln NE 68510-1514 Az_ /& ]
""" Phone: 402-441-8643 L/03 32

Onsite Wastewater Treatment System

Inspection Sheet
Date ZA/”/‘ Legal Description é 626 — A?L/?
Onsite System Location

A Sectuon/Townshlp/Range
Address (no rural route) 7) gﬂ /V.r /-”

City M"

Owner Address
Mark One: UDwelling O Non-dwelling
m System QAlteration [QTank only OTrench Oniy]  Diateral Only

QTemporary madification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

@~Tateral U Non-standard (engineer-designed and NDEQ approved) U Holding Tank
Total square feet of drainfield 7’ Sq. Ft. Tank Size _'/ _ gals

Total length of laterals / 75 Type of Distribution: © Chamber 0 Perforated Pipe 0 Qther (describye)

7
No. of Absorption Laterals ,4( Width 7 @Distribution Box R

Laveling Method Used _éﬂ/

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

O Bed O  Trench

No. of Drop Boxes

? / Distance Private Public Surface Ground Pressure Property
({ ’ From Well Well Water water Water Lines Lines
Tank {ft) S0F | sadm_ | soa- | nesl ] 1Bre S
Eeid {ft) 100K | 500% oY = W <Y
Geographi;alcyates to 6 Decimals:
Tank ﬂl Inspections

z

Lateral #1 Lateral #3 4
Lateral #2 Laterai #4,- 4
Comments:

Field Note Drawing (See Reverse Side):

Initial

Updated 4/15







Lincoln-Lancaster County Health Department
Environmental Public Health Division

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

JUL 29 2015

D

Permit Number-

13500 /p33,

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date Legal Description
1/4

Onsite System Location ‘
Address (no rural route} 7’_ff( ) 'A.,j - /5‘& cS}"

City _/,,:‘.n Lolin

8D Ao JIM (= Jpryy
1/4 ectionTownship Ran ge

NE, zip _ (1 53 1

o 80 Wimluh
- i’

Aaaress_Jﬂz:_Sbaatmz Stler pr. 17521

A. Sewer Pipe ,
" 1. Materal: SPR A&
Diameter: [i in.
2. Distance above basement floor: in.

C. & Distribution Box. O Drop Boxes

(= 12" inspection opening)

{ vable lid to in
1. Material: & = sl ,},,.éf,m? al ?’Ko V?‘Xu

Number available outiets: ‘MMM“ e
.| U no

or distance below basement floor: f in. 2. Factory built: (4 ves | .
3. Distance hetween dwelling and sepﬂc tank: ft. 3. Distance from septic tank: 7 18 ft.
4. Number of clean-outs: or<
5. Distances to: well or suction line 14 ft. D. Drainfleld Absorption
stream ] it. Trench (1 Bed O tevel Bottom
pressure line 14 ft. 1. Type: U Half rounds 0 Perforated pipe _ ] Chambers
property line ¢ ft. Diameter or width: .
Number of distribution lines in bed
‘ B. Septic Tank Material: (1 fiberglass & plastic  {J concrate
) Label with Manufacturer, address and gall capacity Q other
1. Material: CQVIC! rere 2. Drainfield Laterats: Number nes
Number of compartments: ne Length of each line: U w _ Le f
2. Capacity: _1§09 gl 45 v _p0 tt, f.
3. Factory built: Bves Q No 3. Drainfield dimensions: Width Lo" ft.
4. Manholes: Overinlet, diameter ___ 44  in. Distribution Pipe Slope T /100
Over outlet, diameter ___ 24  in. Average depth - in
| Riser: (Jabove I below grade _ A7 in. 4. Filter material: ;: ¥
5. Inlet: M baffie (dtee 1 6" dia. inspection pipe Depth of material __ Q4 ~3& in.
6. outle: W oatte tee O 6" dia, inspection pipe 5. Distancesto:  Well or suction line {00+ ft.
7. Depth to top of tank, below unfinished grade: @ =12 in, Pressureiine __ 00+ 4
8. Distaricesto:  Well or suction line ___J g0 ft. Property line /09 + 109 4 i
Stream __jo0 House or building __ 19& + ft.
Pressure line 100 ft. Lake or Stream oo + #
Property line 17 /4 ft.
Complete As-Bullt drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' I
House
Indicate North Well i
with Armow |
Min. 30 Cleanout Min, 15 |§
. Min. 100

nsite Farm D 12_08
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