BB, Lincomn-Lancaster County Health Department
P%| Envirdnmental Public Health Division
3140 N Street » Lincoin NE 68510-1514

A

Phona: 402-441-8643

‘:"E"T"v"‘“'

Permit Number

H#So0[v5Y

Onsite Wastewater Treatment System

Incliude Form 8 and C.
Submit correct fee

Request for Site Clearance and Permit with this Application
3 acres or more required for . 3d Septic System ‘1 tagoon J Other (Refer tc Form C)
The undersigned hereby requesls site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate reguilations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Agdress Dr _ City__ lincoln NE Zip_ 68526
(nt rural route)
Legal Description NE 18 9N 8E_ __ Whispering Creek __ 1st 1 1
14 14 Section  Township Range Subdivison Addition Block Lot
PID__22-18-205-001-000
B. Owner
~
Name__Matthew R Toombs ) s:gnamm_w -
Address_7935 S 33rd St oo City/State/Zip_|incoln, NE_68516

HomePhone Y402 « MO . 127> e

Work Phone Yp2 « HUB- 127718 -

C. Cemﬁed Installer

Signature /4;.7(_4__,._ %— hM

[&k Z/a'yc-/

Address 13800 NW 70th St City/State/zig Raymo

d, NE 68428

WoriPhane _402-890-6009

D. Engineer -} Check and complete if engineer designed systemn

Designer Name_ Fim

P E. License Nurmber:
__Work Phone

E. This system will serve a

W Residentiai Dwelling  Number of Bedrooms 5§ Whirlpoo! Bathtub?

Garbage Grinder”

< Yes U No

4 Yes 1 No

< Commeraal Establishment/Other Facility
Typa of Wastewster J  Domestic

Specify
4 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Totai Acres_ 3,18

Design flow in galions per day_

Approval Process 0 Municipal Code 24.38 -4 County Resolution No. 02-30

1. Health Department ACTION . Approved -} Disapproved
Site visils . Daterecd Signature_

Datefrwd _ =~
Commants
2. Supt. Bidg. insp. or Village Clerk ACTION 1 Approved - Disappravec
Comments Daterecad Signature .

. Date frwd _ e _

3. City or County Engineer ACTION 2 Approved -1 Disapproved
Comments Date rec's e Signature - B

Date frwg

gwys!allatkon Final Written Approval Date Recerved 4’ 20-1°

Received Ry o,

Date

Business Office Use Only X
S Amount Palc_jj

CashiCheck No._ iu

?SI 2

Whie . Health Depardmen: Yefiow - BErgineer Firk - susidong R Satety

Form o Updstes o1
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Lincoin-Lancasier County Health Department (LLCHD) B
Environmental Public Heaith Division

3140°N" Street ¢ Lincoln, NE 68510-1514 PemitNumber:
Phone: 402-441-8022 HSoo/osY
Onsite Wastewater Treatment System
Soil Evaluation Report
PLease Print or Type
Onsite System Location '
adaress __ 5955 Waters Edge Dr ciy__Lincoln NE,Zp 68526
(no rural route}
owner_Matthew R Toombs _ aqdress_7935 S 33rd St., Lincoln, NE 68516
Date of Teers _3/31/2015 10 _4/1/2015  weather: Precipitation____ 0 _ Tomperaiure____ 82°
Percolation Test Data Table
A B. | ¢ D. E F G wall""mﬁ K LM N
) _ Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 e’ ) l:iuum N.
Stast End Start it End Wator |
Hole | - Hole Dade Time Dats Time Date Time | Water | Date Time Time Level | Pefcolation Rates
_No. | Depth(in)} (Mo/Da)} (HrMin}| (Mo/Da)} | (HeMin) § (MoDa) (HMin} | Lov Giny) (MoDa) | (HMER) | Interval Drop(in)]  (Min/in = mpi)
1 24 331 | 1:30pm | 331 5:30pm § 41 3:30pm 8 an 4.00pm 30 12 '60
2 30 . . . . . . s - - - 1316 75
26 L ] . L] L] » L] - 6 n L] » 1'1’8 27 .
4 - 30 n - - - » L] 6 ] L] [ ] 9’16 53
6
8
1
6
Person Conducting Percolation Test : P
Name: _T@mTi L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates: yr
Phone: __ 402-783-2663 or 402-880-6009 Avarage of Rates: o
Address 13800 NW 70th St Rate Used for Calculation: (20 mpi variance)
Raymond, NE 68428 Cert#1198
Soil type (NRCS Maps/Other) Wymore Silty Clay Loam
" Groundwater Depth =

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Officiaj Date

Onsite Form 8 12_06
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Lincoln-_sncaster County Health Departmant C
Emvironmental Pubfic Health Division

Ptions: 402-441-5022

J::‘F* oy 3140 "N Streat + Lincoln, NE 88510-1514 Pewgod/oguf

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Oraw a plot plan showing onsita systam sawer finas, drop of distribution boxes, tank, drainfields, percotation tast holes, wel, residenca,
direction of groundwater flow, property fines, and resarve area for replacement onsite systam.
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Approximate Scale: = [}
A. Onsite System Location id Hiness
Adaress (no rral route) D955 Waters Edge Dr ciy _Lincoln e zp 68526
B. Proposed Septic Tank/s
Soptic Tank Cap. 2,000gals  Tark Materiat © Goncrote (1 Plastic (J Other

U Lagoonu: seesspe 14 pr day)
C. Reserve Area for Replacement Onsite System

O Drainfield Absortion Araa {percolaation test requirec) ]
D. Drainfield Absorption System

Percolation Rate 60)_(minvinch = mi) No.ofBedrooms_H __  soi Type_Silty Clay Loam Land Stope_3-6 %
@ Trench J Bed a Non-Standard (engineer designed and NDEQ approved Total Square feet of dranfiskt_1_7R0) —sqh
O Perlorated pipe (3 Hali-Round 8 Chamber O Other
No.otdopboxes. 4 Distrubtion Box

Lagoon

No. of absorption bada Wigth_ No of Distribution linas per bed

E. Sethacks Check tha Boxes Below if the Required Setback has been Satistied

Olstance | Privam Public Surface Gound Pressurs | Property Fountations Other
From Well Wali Water Water Water Linas lﬂﬂ.l _J Yours N Neighbors ;;}e’lbnh
Tak () | 50 O 500 [ 5 ® NA O % R 20 @ 15 2 35 @ | m
Fild (1) | 100 Q 500 8 50 & 4 @ 0 B 20 @ 0 D 0 B @

Lagoon () { 106 37 500 Q 50 O na Q) o 3 s0 O e O 200 g

F. Required Sign

Home Building :_ ﬂnau&mgmner‘ .. Oate 7'-{__-31- (S

Instatigr ) -

Ot Frorm ™ 12 NR

e Date _.11%_









