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HEAITH | 3140 N Street + Lincoln NE 68510-1514

=== Phone: 402-441-8643

” Lincoln-Lancaster County Health Department
o . Environmental Public Heaith Division A

Permit Number

HS 00 /103

Onsite Wastewater Treatment System Inchuco Form B and C.
Uudm mect
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System O Lagoon U 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 6000 Pine Lake Rd City _ Lincoln ,NE Zip_68516
(ro rurai route)
Legal Description SW 16 9N 7E 175
1/4 1/4 Section  Township Range Subdivison Addition Biock Lot
PID___16-16-300-027-000
B. Owner /
Name___ Susan M Schaaf g N Sl 7T, f/’}’
Address_3001 S 51st St_Van Dorn Villa #424 City/State/zip_Lificoln, NE_68506.
Home Phore_ 402-430-9200 Work Phone
C. Certified Installer ﬁ )
Name: __Lloyd Jakoubek, Raymond Contracting Inc Signature /Mv /W_
Address__ 13800 NW 70th St City/State/Zip_Raymond. N&. 68428
Work Phone __402-890-6009 or 402-783-2663
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone_

E. This system will serve a

X Residential Dwelling Nurnber of Bedrooms__ 4 Whirlpool Bathtub? O Yes @ No Total Acres_ 2 91
Garbage Grinder? () Yes @ No

O Commercial Estabilishment/Other Facility — Specify Design flow in gallons per day

Type of Wastewater 3 Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Q  Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION QO Approved QO Disapproved
Site visits Date rec’'d Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments Date rec’d Signature
Date frwd
. . Business Office Use Only
IE;‘IstaIlation Final Written Approval Date Received 1~249—15  Amount Pai o2l
Y Received By S5 Cash/Check No.

Date

White - Health Department Yeliow - Engineer Pink - Building & Safety
Farm A Updated: 1713










®\ Environmental Public Health Division
3140"N" Street + Lincoin, NE 68510-1514
Phone: 402-441-8022

Lincoin-Lancasier County Health Depariment {LLCHD)

B

Pesmmit Numbar:

So01103

Onsite Wastewater Treatment System

Soil Evaluation Report
PLease PrinT or Type
Onsite System Location '
address 6000 Pine Lake Rd ciy_Lincoln nezip 68516
{no rural route)
Owner OuUsan Schaaf Address Same

Dale of Tests 7/ 14/15 to /15115

Percolation Test Data Table

Weather: Precipiation frace prior to test

__ Temperature__ 89

A B C. D E. F. G. H_wmr lfm' mﬁ. K. LM L~
Saturation/Swelling Time Last 36 mins of 4 hr or last 10 mins of 1 hr Results
Hoe | * Hole Dahsm'l'ime_ Da%aa"d Time DatesmnTrme \::I:t]r Date Emﬂme E‘llair;r;”:d w Percolation Rates
No. ; Depthiin)| (Mo/De)| (HrMin)] (Ma/Da) | (HeMin) § (Ma/Da) HoMin) | | ey Gin)f (Mo/Da) | (HoMENY § Intarval Drop gn}]  (Min/in = mpi)
1 32 7714 | 4:30p | 7114 }8:30p | 7/15 4:00p & 7115 4:30p§) 30 112 60
2 22 i " " " " " 6 " " " 1318 37
3 20 " " S " " " 6 " " Y 5/8 48 -
' 6
6
5
&
6

Person Conducting Percolation Test

Name: _Termi L Jakoubek, Raymond Contracting, Inc.

Prone: __402-783-2663 or 402-890-6009

Addrese 19800 NW 70th St

Raymond, NE 68428 Cert #1198

Soil type {NRCS Maps/Other) Pawnee Clay Loam

Average of Rates:
Rate Used for Calculation:

Sum of Percolation Rates: 145

48

50 {20 mpi variance)

Groundwater Depth _ 7'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sail type, grountiwater, fioodpiain, etc.}

Signature of Reviewing Official

Onsite Foem B 12_06

Date







Lingoin-Lancaster County Heaith Department C
Environmental Public Health Division

3140 "N" Street + Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441-8022 /%Q)DO /1 O%

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, wall, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system, ‘

te North
Arrpw
q
it |
Approximate Scaje; ft.= grid line/s

A. Onsite System Locatlon
Address (no rural route) __ 0000 Pine Lake Rd - cay __Lincoln NE, Zip_68516
B. Proposed Septic Tank/s
Septic Tank Cap. 1,500 gals TankMaterta: @ Concretea () Plasc O Other Q  Lagoonmes. seepace 118" per day)
C. Reserve Area for Replacement Onsite System
Q  Drainfield Absorpfion Area (percoloation test required) ® tagoon
D. Drainfleld Absorption System
Percolation Rate_60 _ (min/inch = mpi) No. of Bedrooms 4 Soll Type__Pawnee Clay Loam Land Stope_3-6 %,
@ Trench O Bed U Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield sq.it.

Total length of laterals__ 350 Type of distribution: O Perforatedpips 1 Half-Round Chamber (1 Other

No. of absorption tmnches_...L Width___ 40" No. ofdropboxes______~ Distrubtion Box 2

No. ot absorptionbeds___ Width No of Distribution lines per bed

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

Distance Privae Public Surface Gound Prossure Propaerty Foundations All Other
From Well Well Water Water Watar Lines Lines Yours Nelghbors | Setbacia
Tank {ft) 50 ®@ 500 50 NA 3 25 20 @ 15 25 7]
Flald (ft) 100 500 50 @ 4 30 O 20 @ 30 0 @

Lagoon () { 100 O soo Q 50 O a0 30 Q so QO we O 200 0 a

F. Required Signatures -

Home Building Contrag = X5t ’\./7.-/][ '}///)T)!‘_’. Date
Installer _ﬁ‘_‘éW Date 2gUlre.s5
Mrcita Foem ™ 19 MR F AL

-
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

6000 PINE LAKE RD, LINCOLN, NE

S16, T9, R7, 6th Principal Meridian, LOT 175 SW

SCHAAF, RICHARD J & SUSAN M
6000 PINE LAKE RD
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001103

Issued: 7/29/2015
Expires: 7/29/2016

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 - 7/29/2015



' - . Lincoln-Lancaster County Health Department Exhibit 5
e L ENvironmental Public Health Division
DEANTMEnT 3140 N Street « Lincoln NE 68510-1514

——ii 2

" Phone: 402-441-8643

Permit Number:

HEoe//p 7

Onsite Wastewater Treatment System
Inspection Sheet

(-7 Llex /2¢~

Section/Township/Range

Legal Description

Date 'ZA g/_f“

Onsite System Location

Address (no rural route) &00 R/ﬂ e L Q_& ﬂdgn City
Owner ,E ;;,(‘g - £ E fia P é Address

Mark One: W Dwelling O Non-dweliing

ﬁugw System

dTemporary modification {Describe problem causing discharge and reason for temporary modification):

% %

é/"'\-Co/-r

OAlteration [ClTank Only QTrench Only] QLateral Only

Drainfield Absorption System:

ﬁ——iate ral

Total square feet of drainfield

Total length of laterals i 5 o Type of Distribution: ¢ Chamber 01 Perforated Pipe U Other (describe)

O Bed [ Non-standard (engineer-designed and NDEG approved) O HoldingTank @ Trench

(320 Tank Size /5‘06 gals

+

Sq. Ft.

e
No. of Absorption Laterals 3 Width iﬂ No. of Drop Boxes f Distribution Box

Leveling Method Used LQ Seo
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied): Gt Y
"Aeﬂ
Distance Private Public Surface Ground Pressure Property L /7{'-2
From Well Well Water water Water Lines Lines
Tank {ft] 50K soqq SO,Q NA& 10,( S/Q gﬂ»& Wiy
Field {ft) 1000 | sog8l | S0 | 4@ 25~ R

Geographical Coordinates to 6 Decimals:

Inspections prior toF)ia(?op oval
Tank /
—fv‘—ﬂ Initial w _/;Date /f_
Lateral #1 ¢ i Lateral #3
- Foliow-Up Date
Lateral #2 Lateral #4
Foliow-Up Date
Comments:

Field Note Drawing [See Reverse Side}:

installation Eifial Written Approval
Bv_z&@éf_ﬁw .

Date

Updated 4/15









