Phone: 402-441-8022

Lincoln-Lancaster County Heaith Department (LLCHD)
Environmental Public Health Division
3140"N’ Street + Lincoin, NE 88510-1514

Pemit Number:

HSoo/ 066

Onsite Wastewater Treatment System
Soll Evaluation Report :

PLEASE PRiNT OR TYpPe
Onsite System Location ‘
Address _lQ&ﬂ-_W_WIﬂSl[UCk Rd City Crete Ne,Zip 68333
{no rural route)
owner_Mitch & Pam Gerdes adaress 6501 S 34th St, Lincoln, NE 68516
Date of Tests _4/30/15 w0 _5/1/15 Weather: Pracipitation 0 __Temperature __04
Percolation Test Data Table
" Wator Level Drop .
A B. C. D. E F. G. H. . . K, . .
Saturation/Swelling Time Last 30 mins of 4 hr .':r tast 1o‘:mm of 1hr L hfzaum
Stant End Start " End

Invtial lapsed
M'%MWWTmD&bm-WamMMEmemPemhﬁmﬂm
No. | Depth(in}] (MaDa}} (HrMin)| (MoDa} ] (Hravin) § (MovDa) | (Hiin | Loy (MaDa} | {(HrMin) § interval Drop (in)]  (Miniin = mpi)
1 20 4/30 {2:00p | 4/30 6:00p} 51 11:30a 8 5M1 12:00p 30 | 11186 44
2 24 L] L] L] L] L] L] 6 " L] - L 5[8 48
3 22 L - n L] L, n " 6 n n L] 1/2 60 .

' 6

6

&

6

8

Person Conducting Percolation Test

Name: €11 L Jakoubek, Raymond Contracting, Inc.

Phone: . 402-783-2663 or 402-890-6009

Address 13800 NW 70th St

Raymond, NE 68428 Cert #1198

Soff type (NRCS Mapw/Other) _Burchard Clay Loam/Silty Clay Loam

Sum of Percolation Rates: _ 152
Average of Rates:

51

Ratoe Usad for Calculation: 51

Groundwater Depth __>6.7"

DO NOTY WRITE BELOW THIS LINE

Reviewing Action

Comments (Soll type, Mter. fioodplain, etc.)

Signature of Reviewing Official

Date

Onsite Form B 12_06
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Onslte Wastewater Treatment Syetem
Preliminary Pian Specifications

Oraw #howing onens sysiem sewer iines, drop of disiribution ) Lk, dralnfisics, percolation iast holes, well, resience,
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Approxiost Sasle ___ o _____ orid s
A. Onsite System Location *

rusmionsnve) MBA4WWISIUCKRA . _ov Crele wz 68333
B. Proposed Septic Tani/s

opto Tark Cup 2000, gols  Tark Muwrs: 10 Concrete O P O O . . W Lugoori seee W s dan)
C. Reserve Ares for Replacement Onslte System

W Drainfeis Absomion Aras pemaloaticn (el raquired) | iagoon

D. Drainfleki Abserption Syetsm

Porcolabon Raws 80 (mintnchampl)  No.otBedoome § . 8ol Type_ Burchind Cl/BYt Losm tand Biope_ 211 %
@ T Q0w O NenGundart (sngnver desigred amnc NOBO mprovas Towl Squave feat of sraidel 1700 _satt
Towlngholmenis 440 | fypeoldebuion O Piiwsedpe U Hetand O Cramber U O

No.of ssopaariwncres.. 4 e 4% notdxpbowe 1 Dinodon e
No of ssorplionbnde,__ . Wian NoOfDistbupon Inas paved . .. _
E. Bethacks Chack ihe Boxes Baiow If the Requirad Batback has been Satisfied
Distance | Privete Pubile Sutse | Gound | Presswe | Preperty Foundations
From Wl Well | Wi Water | Waler Linse % - Yours Neightors m
Tokdy | %6 & [ 60 B ) 0 B MO o 8 | » & s @ | a @ |
Peagy | 100 @ | 60 W ©_a 4 8 x8 L 0 8 | o8 ]
Lagoon(m) | 0a Q M 0 U | va Q ® O 0 Q0 W 0 | m Q Q
F. Required Bign,
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. Lancaster County/City of Lincoin GIS Map

‘”“JF’E Mitch & Pam Gerdes 10844 W Wittstruck Rd




Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: No Site Address Specified

Description: S9, T8, R5, 6th Principal Meridian, LOT 10 SE

Owner: GERDES, MITCHELL J
6501 S 34 ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001066

Issued: 5/14/2015
Expires: 5/14/2016

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 - 5/14/2015



Lineoln-Lancaster County Health Department

R “N: Environmental Public Health Division

HEALTH

BEAK e 3140 N Street » Lincotn NE 68510-1514

— i

Date 7/5;‘/!‘

Phone: 402-441-8643

Exhibit 5

Permit Number:

HLOo o8

Onsite Wastewater Treatment System
Inspection Sheet

Legal Description

¢ QL Loy Jp

Ya Y

Sectioﬁ/‘rownsh{ip/ Range

Owner

Onsite System Location

Address (no rural route) “2 5—64 Z W M lc tz’_'ﬁ*_: ./‘ /'

Address

City C “e <o

Mark One: MDuwelling LI Non-dwelling

pZI}L&w System

UTemporary modification {Describe probtem causing discharge and reasan for temporary modification):

QAlteration {QTank only

QOTrench Only]

QO Lateral Oniy

Drainfield Absorption System:

Wtateral

Totail square feet of drainfielg Z 2_5 Fo) Sq. Ft.

Total length of laterais

O Bed

U Non-standard (engineer-designed and NDEQ approved)

Tank Size '2., o0 o gals

U Holding Tank

Type of Distribution: O Chamber O Perforated Pipe O Other {describe)

U Trench

No. of Absorption Laterals H width _ 4g “ No. of Drop Boxes l Distribution Box L - [ /u.[ 'S'///ﬂ(l,

Leveling Methad Used L G Lo

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

Geographical Coordinates to 6 Decimals:

Tank

Lateral #1 l VZ :j

Lateral #2

Comments:

Field Note Drawing {See Reverse Side):

Distance Private Public Surface Ground Pressure Property , 7:4 %{"
From well well Water water | Water Lines Lines ‘ae ﬁ//ﬂﬂ 2 o
w?
Tank (ft) SOAT | S0gR | so M | Naj@d 19 54T Y lares Z
Field (ft) 100/ | 50088~ | so&F—| a5 25— X | Trguyy
-~
£
"Hey,
A //) tnspections prior to Figal Approval
initial ' 5 O
Lateral #3
Follow-Up Date
Lateral #4
Follow-Up Date

2 o,

[ I

installatign\ Final Written ppproval <%
BVM;

Date 7/ /é,,/'l:

Updated 4/15
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Wachamen

. Lingoin-Lancastar County Health Dapariment
P Crvironmantal Public Heaith Duvigion A
m,.] 3140 N Streot » Lincoin NE 88510-1814 e _—
et Phone 4074418043 Pomil mmw
Soo/obl
Onsite Wastewater Treatment Systom Include Porm u:.‘-f
Request for Site Clearance and Permit with this Application
3 ncras or more regquirad for &1 Bap1o Bystam wJ Lagoon ‘J  Qthor (Rofer 1o Form C)
Tho undersigned harahy roquesis slle clearsrncs snd pormil to construct 8
Woslewatar Treatmont Byctam In conformance with appropriats reguistions
PLEASE PRINT OR TYPE
A. Onsite System Locstion
Addrats_ 10844 W Wiltstruek Rd Ciy Crate , LNEZp 88333
(ro rural routs)
Lagal Dascription 8 9 6N e —— .18
1/4 1/4 Boction  Towmmhip Range SMan Aadition Block Lot
PiD_0208-400:008000 . 1
B. Owner —
Nama_Mitoh & Pam Gerdes T L C VY U TS
Adoross BBO1@MMNEGE . . Chy/SisterZip  Lincoin, - _J
| Home Phano ﬁbz 45 et WomPhone b2 Su5 3429
C. C natailor
Namo' , Reymond Contracting inc Signoturo L%W;&r Z///yﬁ’
Addross mon NW TOh & Chy/Siste/Zip._Raymond ME. 884728
Work Phone | 4028000008
D. Engineer 4 Check snd vomplats  enginasr designod systom PE Ucenu Number _
Duignu Néma ] ) Firm ) Work Phone
B. This lyoum wllf sorve s
& Rosldsniial Dwelling  Numbgr of Badrooms 8 Whiripooi 8sthtun?7 % Yss W No Tolal Acres 2217
Gorbege Grinder? 8 Yes O No
O Commoroisl ketoblishmentOimner Faciily  Gpecily . . Design flow in osy .
Tvpo of Wastewstar 4 Domodtic O Non-Domaslic
DO NOT WRITR BELOW THI8 LINE

Approval Procass G Municipal Gode 24 34 my Rosolution No. 62
1. Hoaith Department ACTION
Bilavislta o Dateroc d Signaturs

. — . Dato frwe! {
Commants

2. Bupt. Bidg Insp. orvmaga Clark _ ACTION (¥ 0 Dinspyroved
Comments Oateracy S~/ 3 ~7.f Signature - o
Datatwd $~73.,¢

N AL s e

%mﬁn'ﬁ%:;'."‘“""(‘““'““’ omsroce 5-13=[F 2%?.%'?-. | B;,,‘_;'a.ﬁ‘“""“’

L Datofrwd  &- 13~ /5. S RO , S

IngtaitationFinal Writtan Agapoval D'::mf_g'”“l [”"‘So””m Pad

By . «»,%4‘&6 Racalwd By Nn‘g.%?

Dats T/ 16 /75 Tomm——— ’
Wiz Hesih Qepsienon Yatnw Enginess vork Huiling b Beinty

nm A Updlhl "H







JUL 21 2015

Lincoin-Lancaster County Health Department
Environmental Public Health Division

314Q "N” Street + Lincoln, NE 68510-1514
Phone: 402-441-8022

Perrnit Number;

Ha0o0 Jolap

Onsite Wastewater Treatment System
As Bullt Plans & Specifications

Date _/f/I}M_ /")- n)/)/5

| .
A Legal Description

L G-FMN-5E Lot o

/4 SectionTownship Range

Onsite System Location

Address (no rural route) JDM_IJLMMM City

Owner mﬁﬂh G fpm Aﬂ ﬂ’//&/q

Liede, pLE

NE, Zip { Qé ﬁ:ii’;
awness (o 5] 5. 248 St Lintoln M 45N

A. Sewer Plpe
‘ 1. Materlal: S-D/? Al
Diameter: Y/ in.
2. Distance above basement floor: ' in.
or distance below basement floor: & in.

3. Distance between dwelling and septic tank: __ 4 & &
Number of clean-outs: 7 Qne.

5. Distances to: well or suction line 1o¢ ft.

stream oo ft.

pressure line 0o ft.

property line _H_WQ___ ft.

e

B. Septic Tank

ﬁ Label with Manufacturer, address and gallon capacity
1. Material: Concr Tle

Number of compartments: one
2. Capacity:

a 000 gal.
Factory built: m Yes U No
Manholes: Qver inlet, diameter &Q in.

Over outiet, diameter ____ A4 in,

Riser: (1 above [ below grade ¢T in.

~w

. Material: I~ponTry "

D. }%xalnﬂeld Absorption

C. 4 Distribution Box 1 Drop Boxes

(= 12" inspection opening) ] {removable fid tofn%ect)

Number available outlets: e e

. Factory built: )Z Yes D No
3}
. Distance from septic tank: _G_jﬁ ft.

J Bed 2 tevel Bottom

Trench

1. Type: U Haif rounds (3 Perforated pips _ EI Chambers

5. Inlet: gbafﬂe Qtee 3 6" dia. inspection pipe Depth of material . 24— 3 é -
6. Outlet: (U'bafle [ tee 1 6" dia. inspection pipe . Distancesto:  Well or suction line __ 90 ft.
7. Depth to top of tank, below unfinished grade: } & ~ I\ in, Pressure line __ /p( #
8. Distances to: Well or suctionline @0 & Property line o ft
—IL__.___ o
Streém {0 3 ___f House or building __F0 ft.
Pressure line __ 1O ft. Lake or Stream _ /o0 f.
Property line __] 20 ft. —_—
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design {Example)

' |

Indicate North Well I

with Arrow I

Cleanout
Min. 30

nsite FormD 12 08

Win, 15° '

g
3
Septic T'm‘d Min. 18' §

/M7IQ V€

(7L A

Diameter or width:
Number of distribution lines in
Material: (] fiberglass E{::stic Q1 concrete
O other )
. Drainfield Laterals: Number &/ 3 ~Zunes
L.ength of each line: [1e ft.  JIO #.
1Ho ¢, He f.
. Drainfield dimensions: Width___ ;&) ft.
Distribution Pipe Slope Plal in/100 ft.
Average depth _ 2Ly = ?é in
. Fiiter material: Sed B
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