, JUN 15 2055

Lincoin-Lancaster County Health Bapartment
Environmental Public Health Division A
3140 N Street + Lincoln NE 88510-1514

e

e —

—s== Phone: 402-441-8642

IPen'n'!Number
HSo0108l

Onsite Wastewater Treatment System includs Form 8 and C.
R . Subunit correct foe
Request for Site Clearance and Permit with this Application
3 acres or more required for; ] Septic System O Lagoon d Other (Refer to Form C)

The undersigned hereby requesis site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

PiD 24-34-200-002-000

Address 15825 Alve Rd city _Lincoln , NE Zip_ 68527 o
{no rural route}
Legal Description NE 34 11N 8E
il 14 Section  Township Range Subdivison Addition Block Lot

B. Owner Mj
Name__James Buel . o Signamr;_ @V“"I/M ?

Address__ PO Box 301 City/State/Zip / Eagle, NE 68347

Home Phone Work Phone!’ _ 402-432-3813 (Jeff)

C. Certified installer i -
Name;___Lloyd Jakoubek, Raymond Contracting inc Signature ér' Z V7
Address___ 13800 NW 70th St CitwState/Zip____ Rdymond, NE 68428

Work Phone __ 402-890-6009

0. Engineer L} Check and complete if engineer designed system P .E. License Number:

Designer Name Fimm . . Work Phone

E. This system wili serve a

¥ Residential Dwelling ~ Number of Badrooms__ 3 Whirlpoo! Bathtub? 1 Yes 8§ No Totat Acres___156.01
Garbage Grinder? J Yes ® No
-t Commercial Establishment/Other Facility  Specify Oesign flow in gallons per day

Type of Wastewatar d Domestic 1O Non-Domeslic
DO NOT WRITE BELOW THIS LINE

Approvat Precess 3 Municipal Code 24.38 3 County Resoiution No. 02-30
1. Health Department ACTION O Approved 3 Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Viiiage Cierk ACTION U Approved 3 Disapproved
Comments Date rec'd Signature
Date frad e
3. City or County Engineer ACTION O Approved i Disapproved
Commenis Date rec’d Signature
—_— Darte frad
. - Business Office Use Only v
!anstai!atlon Final Written Approval Datr Recoived 1 G Amourt Pai 5‘13/
} Received By CashiCheck No.
Cate
Yehita - Healh Depanment Yelicw - Enoineer ®irk - Bunding & Safaty

—— - _ Ferm & Updgied: 113










Lincoin-Lancaster County Health Department (LLCHD)

Environmantal Public Health Division

3140°N" Street ¢+ Lincoin, NE 68510-1514 Pemnit Number:

Phone: 402-441-8022 //So‘o/og/

Onsite Wastewater Treatment System

Soil Evaluation Report
PLeAse PrINT oR TyPe
Onsite System Location '
Address __ 15825 Alvo Rd City Lincoln NE,Zp 68527
{no rural route)
Owner J@mes Buel Address PO Box 301, Eagle, NE 68347
Date of Tests _0/2/2015 o 6/3/2015 Weather: Precipitation__ 0 MOming oftest  yerogranie 70
Percolation Test Data Table
A Waler Lavel D
A. B. c. D. E. F. | G H. [Vl Drop k| L M -
_ Saturation/Swelling Time Last 30 mins of 4 hr or iast 10 mins of 1 i Results
Stant End Start End
_ initial Elapsed
Hale | - Hole Dade Time Date Time Data Time Water Date Time Time m Porcolation Rates
_No. | Depth(in)§ (MoDe)| (HiMin)] (Mo/Da) | (HrMin} | (MorDa) | (HrMin) | Lev in)| (MaDa) | (HeMin) | intervai | Dropfin| ~ (Mindn = mpi)
1 28 622 | 11302 | 62 330p | 63 4:30p 8 6/3 5:00p 30 12 60
2 30 " " " " " . 6 " '5/5 48
3 24 S o " " " 8 1-1/4 24

Rl foolool:

Person Conducting Percolation Test
Sum of Percolation Rates: 132

Name: _ 10T L Jakoubek, Raymond Contracting, Inc.

Phong:  402-783-2863 or 402-890-6009 Average of Rates: ___*+4

60 (20 mpi variance)

Address 13800 NW 70th St Rate Usad for Calculation:

Raymond, NE 68428 Cert #1198

Sof type (NRCS Mape/Other) __ Aksarben Silty Clay Loam
" Groundwater Depth >6.7

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official Date
Onsgita Form 8 12_06 ‘







Lincoln-Lancaster County Hegith Department C

Environmental Public Health Division , Permit Number-
EALTM 5140 "N* Street » Lincoln, NE 88510-1514 e '
/-/-\S Oo/oK/!

Phone: 402-441-8022
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onslita system sewer lines, drop of distribution boxes, tank, drainfields, percolation test hales, well residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

te North
ATPW
VER

A. Onsite System Location Prrimsia Sl = ——grafinen
Address (no rural route) 15825 Alvo Rd : City Lincoln NE, Zip 68527
B. Proposed Septic Tank/s
Septic Tank Cap._1.000_gats  Tark Materia: @ Concrote (O Plastic O Other O Lagoonmax ssepage 178" per dan)
C. Reserve Area for Replacement Onsite System
O Drainfield Absorption Area (percoloation test required) ] Lagoon
D. Drainfield Absorption System
Percolation Rate 60 (minincb =mpl)  No.ofBledooms 3 . SolType_ AksarbenSityClavioam _  LandSeps 28 %
@ Trench (O Bed U Non-Standard (engineer designed and NDEQ approved  Total Square foet of drainfieid___ 1,060 sq.ft.
Totatlongthof taterals__ 265 Typeoldistibution: 00 Perforated pipe () Haif-Round 3 Chamber (3 Other
No.of absorpion trenches_ 4 width_40" ____ No. of drop boxes_2 Distrubtion Box
No.of absopionbeds___________ Widh_______ Noof Distibution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Thom | ‘we | Twar | Ve | Wame | Wametines | bies’ | vous mem o | a4t
Tank (ft) 50 @ 500 @ 50 A NA Q@ 23 Q@ 20 @ 5 @ 5 Q@ )
Fleld (ft) 00 @ 500 @ 50 & 4 @ i @ 20 @ a QA 40 @ . |
Lagoon ()} | 100 O soo O 50 O wa 0 30 0O 50 O 100 0 200 O a
F. Required Signatures
Home Building Conlractor Existing Home Date
Instatior : S M- Date @/ﬁ,/’/s

NncHs Eneen & 19 AR
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 15825 ALVO RD, RURAL, NE

Description: S34, T11, R8, 6th Principal Meridian, NE

Owner: BUEL, JAMES M
PO BOX 301
EAGLE, NE 68347

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001081

Issued: 6/17/2015
Expires: 6/17/2016

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 - 6/17/2015



SCANNED JUN 15 2015 o

Environmentat FPublic Health Division
3140 N Street + Lincoln NE 88510-1514
5= Phohe: 402-441-8643

Lingoln-Lancasier County Health Department u

Ho01081

Onsite Wastewater Treatment System Includo Form 8 and C.
- - u
Request for Site Clearance and Permit with this Application
3 acres or more reguired for: X Septic System 3 Lagoon 3 other {Refer foc Form C)

The undersigned hereby requesis site clearance and permit to construct &
Wastewatar Treatment System in conformance with zppropriate regulations.

PLLEASE PRINT OR TYPE
A. Onsite System Location
Address 158256 Alvo Rd city_Lincaln ,NE zip_ 68527 o
{no rural route)
Legal Description NE 34 11N 8E
14 1/4 Seclion  Township Range Subdivisen Addition Block Lot

pip  24-34-200-002-000

B. Qwner ]/ /,\j
Name_James Buel _ _ S}gnat.sre Lé{@h/u.. M Z

Address PO Bax 301 CltyIState/le Eagle, NE 68347

Home Fhone____ Work Phon/ _ 402-432-3813 (Jeff) L
C. Certified Installer B -

Name;__ Lioyd Jakoubek, Raymond Contracting Inc Signalure Y/

Address___ 13800 NW 70th St CinyfState/Zip__Rdymond, NE_68428

Work Phone _ 402-890-6009

D. Engineer £} Check and complete if engineer designed system P.E License Number:

Designer Name Firm o Work Phone

E. This system will serve a

2 Residential Dweiling Number of Bedrooms__ 3 Whirtpoo! Bathtub? 1 Yes 2@ No Total Acres__ 156,01
Garbage Grinder? 3 Yes B No
<4 Commercial £stablishment/Other Facility  Specify Cesign flow in gailons per day

Type of Wastewster J Domestic O Non-Domesiic
0O NOT WRITE BELOW THIS LINE

Approval Process J  Municipal Cade 24.38 # County Resolution No. 02-
1. Health Department - ACTION ved
Site visits Date rec'd é 7 Signature
Date frwd
Commaents
2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved 1 Disapproved
Comments Cale rec'd Signature
_ Datefrwd

3. City or County Engineer ACTION O Approved 3 Disapproved
Comments Date rec'd Signaiure

. Date frwd

. ] . Business Office Use Only - g
iantai!atio i Date Received [, ~ s Amount Paid, E Zb L.?/
¥ Receivar By CashiCheck Na. &44215
Date
White - Heatth Department Yeliow - Trenesr Pirk - Bunding B Safety

Form A Updated: 1713




PEIATYY



JUN 26 2015
Lincoin-Lancaster County Health Department D

. Environmental Public Health Division : :
m‘J 3140 "N" Street « Lincoln, NE 88510-1514 e e
—— Phone: 402-441-8022 H 200 22 27/

Onsite Wastewater Treatment System
As Built Plans & Specifications

pate _Iume_ 23. A0)5 Legal Descrption ME 3Y- J)M- 505

14 /4 SectionTownship Range

Onsite System Location , §
Address (no rural route) 157495 ﬁ/ﬁ[) ﬁ&’l City /IV’?(KD/)") NE, Zip /1;,5}2 7
owner _ 3217703 {4 /10 ' raress_ L0 B 3/ /’:/‘9?5{/, MNE 7347
A. Sewer Pipe _ C. A DistributionBox 0 Drop Boxes
1. Material: SOR 26 (2 12 inspection opening) _ (remavable I to inspect)
Diameter: . 74 in. 1. Material: /Zos?e //VC Swite %/ye ‘
2. Distance above basement floor: 7 _a Number avallable outiets: ___3per flox 250, e e
or distance below basament floor: in. 2. Factory buitt: I Yes 3 No
3. Distance between dwelling and septic tank: ___ 23 _ ¢ 3. Distance from septic tank. ua' f
4. Number of clean-outs: ape

5. Distancesto:  wall or suction fime (0o __#  D. Drainfield Absorption
& Tench Q Bed 0O Level Bottorn

Stream __ /o0 @ g
Pressureline __ /7@ g 1. Type: [ Half rounds ) Perforated pipe _{J Chambers
property line 100 ft. Diameter or width: ‘ '
Number of distribution lines in bed
B. Septlc Tank Material: () fiberglass (A plastic (J concrete
ﬂ Label with Manufacturer, address and galion capacity O other
1. Material: __QGoner R 2. Drainfield Laterals: Number 44 ) Zone=
Number of campartments: o1e Length of each line: 75 w79 ft.
2. Capacity: ij _ _ROOO gl 79 & VAR 3 ft.
3. Factory buitt: & Yes O no 3. Drainfield dimensions: Width____ /70 3
4. Manholes: Overinlet, diameter ______ R/ in, Distribution Pipe Slope Floit 100
Over outlet, diameter ] _‘?*. __4 in, Average depth 27- 32 in
Riser: () above U below grade __ o7 .- .. 4. Filter material: Ses/
5. Inlet: baffie (Dtee I 6 gia. inspection pipe Depth of material 72-3Z _in
© 6. Quflet: bafffe (I tee a e dia. inspection pipe 5. Distances to: Waell or suction line (00 ft.
7. Depth to top of tank, below unfinished grade: 24-/8 in. ' Pressurs line oC i,
8. Distancesto::  Well or suction line B0 R Property line 20 f
,
Stra.am [ee ft. House or buliding (e ft.
Pressureline _ {00 g Lake or Stream (o0 ft,
Propertyline _s ¢
Compiete As-Built drawing on the back fo this form.
Onsite Wastewater System Design {Example)
' |
House .
ndicata North Well !
with Arrow ® o
o, 30 Cleanout , M. 15 I :!.
‘ . . i 100" IE
Ssptic Tark Min. 15° £
‘ w,d: |
Porcolytion JF 1o \

site Form D 12_08







A QCANNER
Lincoln-Lancaster County Health Department =

Environmental Public Health Division
3140 "N" Street ¢ Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 HS00/08/

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, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

_(\

Indicate North
with Arrpw

Approximate Scale: ft.= grid line/s

A. Onsite System Location
Address (no rural route) 15825 Alvo Rd ‘ City Lincoln NE, Zip

B. Proposed Septic Tank/s
Septic Tank Cap._1.000 gals  Tank Materiak & Concrete (O Plastc O Other Q  Lagoonax seepage 1/8" per day)

C. Reserve Area for Replacement Onsite System

68527

QO Drainfield Absorption Area (percoloation test required) ® Lagoon

D. Drainfield Absorption System

Percolation Rate_60 _ (min/inch = mpi) No. of Bedrooms__3 Soil Type____Aksarben Silty Clay Loam Land Slope_26 %

@ Trench Q Bed QO Non-Standard (engineer designed and NDEQ approved ~ Total Square feet of drainfield 1,060 sq.ft.

Total length of laterals___265 Type of distribution: O Perforated pipe O Half-Round (@ Chamber [ Other

No. of absorption trenches 4 Width__40" No. of drop boxes - Distrubtion Box

No. of absorptionbeds___~ Width No of Distribution Iinés per bed

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations All Other

From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank (ft) 50 500 50 A NA QR 25 QA 20 @ 15 25
Field (ft) 100 & 500 & 50 & 4 A 30 20 30 3 40 @ ]
Lagoon (ft) | 100 O 500 O so0 O NvA Q 30 0O s0 O 100 QO 200 Q a

F. Required Signatures

Home Building Contractor Existing Home Date

Installer - ” Date /a//@//l/ =

Nncita Farm O 12 NA
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