JULZ 30/ Z015/THU U4:1Y PM FAX No. P. 001

: AUG 0 3 2015
Lincoln-Lancacter County Haalth Department
Enviremmental Pablic Heaith Division A
J 3140 N Street + Lincoln NE 68510-1514
Phono; 402-441-8643 Permil Nuhber

ASo0/110

Onsite Wastewater Treatment System ettt Form 8 and C.
Submit comect fee
Request for Site Clearance and Permit Wih is Apptication
3 acros or more requireg for;. B Saptic System 3 vLagoon 0 Owmer (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Unsite System Location

sowess____JAS N 148 St ciy_Lincoln NEZip_68527
{no rural routs)

Legel Descriptioer SE 21 10N 8E 59

174 174 Seclion  Townghip Range Subdivison Addition Block Lot
PID___23-21-400-008-000 A n '
B. Oumear _
Address__B250 Rocidadige. Rd At 207 . CliyiStaieizp__ |5 -
Home Phone__402-202-1289 Work Phone A

C. Centticd instatler

Neme: _Lioyd Jakpubek, Ravmond Conracting ng

Signature

Gatbage Gringer? 3 Yes £ No

Type oi Wastewatler 3 Qomectic [ Non-Domestic
D0 NOT WRITE SELOW THIS LINE

Adaress __ 13800 NW 70th St — City/Stat/Zip -

Woark Phone __402-800-8009 or 402-783-2663

D. Engineer O  Check and complete f engineer designed systers P.E. License Number:

Designer Name Firm Woerl Phone e
E. This system will serve a

2 Resideniat Dwelling  Numbar of Bediooms 3 Whirlpoo! Bathtub? 8 Yes O No Toted Acres__4 99

< Commerciai EetablishmentOther Facility Epecify Design flow In gaions per day

Approval Process QO  Municipal Code 24.38 3  Gounty Resolution No, 02-3G
1. Heaith Deparimerst ACTION 11 Approvad {3 Disapproved
Site: visits —— Date rec'd Signature
Dals fowd
Commants
2. supt. Bldg. insp. or Vitlage Clerk AGTION U Approved Q Disapgrovad
Coinmenis Dawe recd _ Signature
Date frovd S
3. Ciy or County Engicesr AGTION O3 Approved L} Disapproved
Commaents Date rec'd. e Signalure
Dade frwd
Businass Office Uss Onty
: IBr;staalaﬁon Final Writian Approval Oae SRl Amovnt Pm“" 24
: Received 8y Cush/Check
" Date
Whity - Hestth Dsaarmont Vedaw - Engingar Plak - Suikfing & Sataly

- e a—— L ———

Farm A Updawd, v113










Lincoin-Lancaster County Health Department (LLCHD) B

Environmental Public Health Division pr—TYy—
3140"N" Street + Lincoln, NE 88510-1514 ermitNumbsr:
Phone: 402-441-8022 Mo o/l

LPnsite Wastewater Treatment System

oa)- Upp ~DbF -
PIY B-al- Yoo -OKF Soil Evaluation Report

i S)- TN -RLE
£ ) 4 Loy 51 PLease PRINT oR Type

Onsite System Location

Address M*,L‘lj% S'I' City A:‘ﬁ(ﬁlﬁ NE, Zip _m

{no rurat route)

Owner_ClLZLai’égzclmulL Address J@-U—MMLQL_MML
: o
Date of Tests _QJ.&L}H_!O Q_}_&B#g_, Weather: Precipitation A4 —_ Temperature 75

Percolation Test Data Table

Water Level Drop L
A B. C. D. E. F. G. H. 1. Jd. K. L. M. ‘
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 { * Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)} (Mo/Da)] (HiMin}] (MoDa)} | (Hi/Min) § (Ma/Da) | (HMin) | Ley {in.}] (Mo/Da} | (HYMin) | Interval | Drop (in) {(Minvin = mpi)
| 137, |90 Puep 19131 [2eep |9 19wy | & 190 s lan | 1) 21
2133 fw [N 1w vl | s | I Tl 27
> 20 L L S w W “ 8 v " - 675/ yf
VI BCCTUN o LY SN L N N BT S I N T 77
4 a q . Y w r " 728 " 6 “ I “ 5}5/ ) {/ 5
72 FTUl G O I D S O N B R
a )
8
Person Conducting Percolation Test
Name: ‘rér ri L Tre Sum of Percolation Rates: r_D 50

. -3970 - _ Average of Rates: Y

:::::sa 390D Nud 208b Sy Rate Used for Calculation: —Lfﬂ—(—mm%&&_).

Soll type (NRCS Maps/Other) St
Groundwater Depth 2.7

DO NOT WRITE BELOW THIS LINE
Reviewing Action

Comments (Soil typs, groundwater, floodplain, etc.)

Signature of Reviewing Officiai Date
Onsite FormB 12_06 '




READ THOROUGHLY

DIAGhAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

Ik

Size, Number, and
Location or Test Holes

A

Dig six or mora holes
spaced uniformly over

proposed lateral field 36" Depth

site. (F‘rl:;;f)osed depth
B. Scraich smeared trench)
spots on sides of =
hole.
C. Remove loose
materiat from hole.
D. Add2"of gravelto -
hale.
Saturation of Soil (Pre-soak)
A.  Fill hole with 12" or more of _
watar, |
B. MAINTAIN THIS WATER 1oe
LEVEL FOR 4 HOURS. or more
C. :lm-on Form B columns . > of Gravel

Percolation-rate Measurement

(refer to instructions 5a, 5b, Measurement
or 5¢.) )
A. Add 6" of water.
B. Measure from fixed
reference point (nail} to
water.
C. Record measurement and

tima on front of Form B.

%2 hour later
(30 minutes)

30 minutes later
remeasure and record
time. - -. -

I water will be too low for
another reading 30
minutes later, adjust to 6°
of water and remeasure
and record time.

Continue for 3% hours taking
readings every 3C minutes.

Last 30 minute reading is used
in filing out Form B. Record

date, time, Intervals and water
level drops In column g thru m.

Instructions

1. Number and location of tesis. Percolation
tests shall be made in § or more separate test
holes which shall be spaced uniformly overthe
proposed laters! field site.

2. Type of teat hole. Dig or bore a hole 3 fest
deepwith a diameterof 4 to 12inches. (Tosave
tims, laborand the volume of water required per
tost, a 4-inch auger hole is recommended).

3. Preparation of the test hole. Scratch or
roughen any smeared spots on the sides of the
hols with a knife blade or sharp pointed instru-
ment to provide a natural soil interface into
which watar may percolate. Remove all loose
matarial from the hole. Add 2 inches of gravel
to protect the bottomn from scouring when watar
is poured into the hole. - ‘

4, Saturation and aweliing of the soll. Fill the

" hole with clear water to a depth of 12 inches or
more above the gravel and maintain this water
lave! atleast 4 hours and preferably ovemight.
The accuracy and true value of the percolation
data depends on thorough saturationand swell-
ing of the soil, J

5. Percolation-rate 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, i watsr remains in the test hole after the
ovemight swelling pericd, adjustthe depth
to approximatsly 6 inches overthe gravel.
From a fixad refarencs point, measura the
drop in waterlevel overa 30 minute period
1o the nearest 1/8 of an inch. Thisdropis
used \o calculate the parcolation fate.

b. iinowaterrermnainsinthelasthole aftarthe
ovemight swalling period, add clear water
to bring the depth to approximately 6 inch-
as over the gravel. From a fixed point,
measurs the drop in water jevel o the
nearest 1/8 of an inch at 30-minute inter-
vals for 4 hours. Refill 1o the € inch level
over the gravel as olten as necessary.

~ The dirop that occurs during the final 30
minifies is used to calculate the percola-
tion rate. - :

in sandy soils (or other soils in which the

first 6 inches of water sesps away In less

than 30 minutes after the ovemight swell-

" ing period) the time interval betweenmaa-

surements shall be 10 minutes instead of
30 minutes and the test run for 1 hour
instead of 4 hours. The drop that occurs
during the final 10 minutes is used to
calcuiate the percolation rate.

6. Record tha test results and complete all
~ caleulations on the front of this form. The
average of the percolation rates calculated for
altholes in the last 30 {10) minutes Wik normally
be the rate used for calculations to size the
system. Exceptions are the use of the great-
st percolation rate when rates vary more
than 20 min/in between holes or when othar
sollanalysis indicates potential percolation
problems. -
LLCHD resarves the right to require additional
testing based on knowledge of soil types, perco- |
lation tests results on nearby properties, ordusto -
concems with procedures foliowed. In some
situations, LILCHD staff will require and perform
on-site observation of percolation tests.

<

.
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JUL/30/2015/THU 04:20 PM FAX No. P. (02
AR oo coot Do C
oNmed 7] ] ] . — ,

g g&l‘w&mto Lincain, NE 685101514 P %ON{O
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw 8 plot plan showing oneite System sewer linas, drop of distribution boxes, tank, drainiields, percolalion test hotes, well, residance,
divection of groundwater flow, property knee, and ressrve area for rapiacerment onsite system. . :

)

By

A. Onsite System Location

Appromata Sesfe: __ ft.a grid line/s

Addess (o aral ioute) ' N 148th St City . Lincodo NE. Zip___ 68527

B. Proposed Septic Tank/s

Septio Tank Cap. 1500 _gals  Tank Maerfal: Cowete T Plestic Q Othor
C. Reserve Area for Replacement Onsite Systom

O Drainfeld Absorption Ates {percoloalion bewt required) ® Lagoon
; D. ‘Dvahﬁe‘sd Absorption Systeny
i Porcolation Rate i)  (minAnch = gl No.ofBedoomn_ 3 ____  SokType,.Judson Siltloam land Sope_2.6 %

Towitengtholltaral__ 285 . Typeof deviugon: O Pedoatapipe 3 Hotl-Round B Chember O Other
No, ot stisomton enchos,___ 2. Wigi___40° __ No. of drop banss Distrublion Box____

O Lagooniue sapage 1" po hay)

D Trench 0O Bed T Non-Standard {enginger designed and NOEQ approvad  Tdlal Square faet ofdrainbeid_ L (20w,

No. of absorplion bads Widh No of Bisiribyion nes perbed

. Satbacks Check the Baxes Below if the Fequired Setback hes been Satlstied

Distance Private Public Surtace Qaurd Prespure Property Foundatlons Al Other
From Well Wk Water Watar Walor Lines Unes Youtrs Netghbors | Solbbcks
Tenk [} s¢ W s000 @ s o0 NA B % @ 20 @ LI | 25 @ [ ]
Faid(m) [ 00 O 500 (@ 50 @ 4« W 30 @ 2 @ 30 & w B ]
Lagoon (R} | 100 QO g0 O so O a Q 0 QO 50 O wo O 200 Q n]

Daie

Data "7,1 30’)')5
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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: No Site Address Specified

Description: S21, T10, R8, 6th Principal Meridian, LOT 51 SE

Owner: BECKENHAUER, CURT A & TONYA L
8250 ROCKLEDGE RD APT 207
LINCOLN, NE 68506

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001110

Issued: 8/6/2015
Expires: 8/6/2016

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 - 8/6/2015



Lincoln-Lancaster County Health Department Exhibit 5

""“{; Environmental Public Health Division Permit Ny

e RN

HEALTH . er: '
pepaATMENT 3140 N Street » Lincoln NE 68510-1514 r
i | cotp |

=" Phone: 302-441-8643

Onsite Wastewater Treatment System
Inspection Sheet '

low 57

Date (0 7»‘?4}‘ Legal Description

% % Sectton/Township/Range

Onsite System Location

Address (no rural route) /?.5— A/ /QF}* A City L/.‘ fﬂﬁ

Owner gg,,: lﬁfc(/gﬁf'lgu ca Address

Mark One: U Dwelling O Non-dweliing

}lhl.awSysteni QAlteration [QTank Only QTrench Only]  QlLateral Only

UTemporary modification (Describe problem causing discharge and reason far temporary medification):

Drainfield Absorption System:

CF—tateral 0 Bed U Non-standard (engineer-designed and NDEQ approved) O HoldingTank O  Trench

Total square feet of drainfieid / obe 'Sq. Ft. Tank Size /)—00 gals — Pl
265" i
Total length of laterals Type of Distribution: X Chamber O Perforated Pipe O Other (describe) ap/za,w [
: ?
P Tan, |
No. of Absorption Laterals 9 Width 6‘0 No. of Drop Boxes Distribution Box 2— 4
freenq,
Leveling Method Used L LT n7
“te *("Cf
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied): J N 0
Distance Private Public Surface | Ground . Pressure Property Q
From Well Well Water water Water Lines Lines
Tank (ft) SO/D so?h 50 P Na B 102 ]
Freld (ft) g | 500 50 &) ad 254 ]

Geographical Coordinates to 6 Decimals: _

Tank W Inspections prior to Final Approval
y Initial L, Date (oéég (_;-

Lateral #1 Lateral #3

Foliow-Up Date

Lateral #2 Lateral #4
Follow-Up Date

Comments:
nstallafidp Final Writtesf Approval
BV_M_ _

- Date /.91’/?24{

Field Note Drawing {See Reverse Side): Updated 4/15

e

b









