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DEC 23 spp5

Lincoin-Lancaster County Health Department
Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

Permit Number

HSoo1)8 ¢

Onsite Wastewater Treatment System inchude Form 5. C.
Request for Site Clearance and Permit with this Application

3 acres or more required for: Septic System Q Legoon

L} Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A Onslie System Location

(o rured routa
Legal Description _ SW NE&SW 13 11N 8

Adadress_[{1 22. N l4;lyh ST city__Lincoln ,NE Zip__ 68531

14 14 Section Township Range
o 12-13-300-003-000

Subdivison Addition Block Lot

B. Owner

N;me: . AROUDeK. Raymond Confraciing In: ]
Address__ 13800 NW 70t St City/State/Zip _

Work Phone _402-800-8008 or 402-783 2683
D. Engincer QO Check and complete if engineer designod system P.E. License Numbaer:
Designer Name Fimn Work Phone

E. This system will serve a

U Commerdial Establishment/Other Facility  Specify

B  Residential Dweling  Number of Bedrooms___ 1 Whiripool Bathtub? O Yes G No Total Acreg & i
Garbage Grinder? ® Yes 0O No

Dasign flow in gallons per day

Typeof Wastewater (O Domestic 0O Non{omestic

D0 NOT WRITE BELOW THIS LINE

Approval Process Q  Municipal Code 24.38 O County Resoluion No. 02-30

ACTION 0O Approved 2 Disaspproved
Signalure

ACTION QO Approved 2 Disapproved
Signature,

ACTION O Approved ) Disapproved
Signature

1. Health Department

Site visits Date rec'd
Date frwd

Comments

2. Supt. Bidg. Insp. or Village Clerk

Commants Date rec’d
Date frwd

3. City or County Engineer

Comments Date rec'd
Date frwd

instaliation Final Written Approval

By

Date

White - Health Daparinent Yahow - Enginser

Business Office Q
Dats Received - g‘ Amount Paid(3 . d
Recsived By Cash/Check No.

Pink - Bullding & Satety

Form A Updaied; 1113










Environmental Public Health Division
3140"N" Streel + Lincoln, NE §8510-1514
Phone: 402-441-8022

e

Lincoin-Lancasler County Health Department {LLCHD)

it Number;
LT g0

Onsite Wastewater Treatment System

Soil Evaluation Report
PLEASE PRINT OR TyPe
Onsite System Location '
Address 11122 N 14th St ciy__Lincoln NEzZip 68531
(no rural route)
owner___Kevin Christensen Address _ Same
Date of Tests 7122115~ , _7/23115 Waather: Precipitation 0 _Temperature __ 80°
Percolation Test Data Table
Water Level Drop .
A B. C. D E F. G. H. (A . K. L - A,
_ Saturstion/Swelling Time Lnﬂaomncohlhrorlatlo‘:nlmdl 1hr nf!omlts N
Stan End Start tnitial End Elapecd| Water
Hole | - Hole Date Time Date Time Date Time Water Date Time Time Levet | Percolation Rates
No. | Depth(in)} (MoDa)| (HoMin)| MaDa) | (Hrvin) Mo/Da) | (HrMin) | Loy (in)| (Mo/Da) | (HeMin) interval | Drop (in){  (Minfin = mpi)
1 32 7/22 } 2:00p] 7/22] 6:00p] 7123 12:30p 8 7231 1:00pf 30 [1-7/16 .21
2 20 n u n 1] n " [ L] " 7 ] 112 60
3 20 " ) u L} " " " 6 L n " 5’8 48 -
4 : 26 " " " " " L1 6 L u n 9,1 6 53
6
6
6
8
Person Conducting Percolation Test .
Name: _Terri L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Aates: _ 182
Phone:_202-783-2663 of 402-890-6009 Aversge of Rates: __ 46 —
Address 13800 NW 70th St Rate Used for Calculation: 60 (20 mpi variance)
Raymond, NE 68428 Cert #1198
Soll type (NRCS Maps/Other) ___ Aksarben Silty Clay Loam
" Groundwatar Depth ___ >6.7"
DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwater, fioodplain, etc )

Signature of Reviewing Official

Date

Onsita Fom B 12_06
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Onsite Wastewator Treatment System
Preliminary Plan Specifications

A On‘lteSV Approximests Soals: ——Pm_ __ orid imals
Mimss ooy _| ([ 2.2 N 1 44 ST cw __Lincoln NE, 71 68531

B. Proposed Septic Tank/s

Septio Tank Cep, 1000 gats  Tank Materat ® Concrete O Paste Q@ ower
C. Reserve Area for Replacement Onsite System

Q l-awum-.mwum

a Orainfieid Atsomsion Araa (percolostion teet required) Lagoon
D.DrulnﬁcldAbsorpthSystem

Parcolation Rate_80_ imininch = mpi) No.ofBedooma_1 8oy mype_ SCL 7 LndSkpe__ %
@ Tench O Bed ummmcmumummmw- rmm:fmd%@
Towiengthclisteale 100 1yne o xeribuston: Q Pedortodpipe O HelfRownd @ Champer Q Other
No.of absorption trenches___ 2 Widh 40" N of grop : Distrubiion Box__ 1

No.dabanmimm_h_______ Widh NOUMMMWMLM
E. Setbacks CheckﬂleBomBabwltﬁaHequhdSetbeckhasbeenSeﬁaﬂed

Crom | " | e T Surtce Water | wesrems, | e Yours - Nenghbors | Oher
Dkl | o0 @ | 50 @ | o @ | @] = @ 2 ® 15 @ % @ @
Feid(t) | 100 @ 500 @ 50 o 4 @ 0 @ 20 Q@ 0 @ e 0 @
Legoon() | 100 O 00 O | s O NA Q 20 0 50 0O 06 0 20 Q Q

gmnmmwmgmmm( YA (21@'- pate 12/ 18 /1

installor AR ? Lw,%k Date

Nnalta Roem £ 12 08
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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: 11122 N 14 ST, RURAL, NE

Description: S13, T11, R6, 6th Principal Meridian, LOT 6 SW & NE
SW

Owner: CHRISTENSEN, KEVIN A
11122 N 14 ST
LINCOLN, NE 68531-8941

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001186

Issued: 12/24/2015
Expires: 12/24/2016

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 - 12/24/2015



Lincein-Lancaster County Health Department Exhibit 5

-

.......M "4 Environmental Public Health Division —
B‘E.-ﬁ;'é‘fmsm 3140 N Street » Lincoln NE 68510-1514 l‘\/ umber:
=== ohone: 402-441-8643 AM A/I oo //fE

Onsite Wastewater Treatiment System
Inspection Sheet

Date (g 2(4 4 Legal Description /.—?/// /5

% % Section/Townshiﬁ/Range

Onsite System Location

Address (no rural route) :'/r/'/ 2.2 /’/ /4{("4 CiWAé[n_LL/Ak

Owner Address
Mark One: elling (I Non-dwellin é r g
How g 4 / ﬂ ”, & ’ . / é u(/j/ 1z
Bhaw System Qalteration [QTank Oniy OTrenchOnly]  QLateral Only

O Terporary modification (Describe problem causing discharge and reason far temparary modification):

Drainfield Absorption System:

p—diateral U Bed U Non-standard {engineer-designed and NDEQ approved] QO Holding Tank 0  Trench

4
Totai square feet of drainfield ? 461- 7 DL sq.Ft Tank Size _/ 5—00 gals

Totaliength of laterals [QQ Type of Distribution: B Chamber O Perfarated Pipe O Other (describe)

¢ Yo~
w3 627, Focto

No. of Drop Boxes Distribution Box /

No. of Absorption Laterals 2'

Leveling Method Used Z. Ve

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

Distance Private Public ] Surface | Ground Pressure Property
From Well Well Water water | Water Lines Lines

Tank (ft) 50 ?,« sooty 50 D/ NA?’ 109/ 53/
=

Field (/) 1000 | sofd | so’d | <@

Geographical Coordinates to 6 Decimals:

Lateral #1 Lateral #3

Follow-Up - Date
taterai#?____ Lateral #4
Foliow-Up Date

rank Inspections prlor to Final Approval
_ ; : ;’ initial 24 Date 42[2;&,6

Comments:

Instaliation | Written Appro
By
Date g;ggi,r//_.

€ 28T

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









