FEB 26 206

4 Environmental Public Health Division
3140 N Street » Lincoln NE 68510-1514
=7 Phone: 402-441-8643

Lincoin-Lancaster County Health Department u

N ALY

Onsite Wastewater Treatment System Inchude Farm B and C.
. R Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: @  Septic System 1 Lagoon [0 other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location .
Address ciy _ Lincoln NE zip 08524
{no rural route)
Legal Desctiption SE 35 11N 5E
14 14 Section Township Range Subdivison Addition Block Lot
Pip  05-35-400-001-000
B. Owner [leasgtiidertincoln Police Dept; 576 S-10th St, Lincoln, NE :6850876aN Jackson402-441-7201
Name___Lincoin Airport Authority, Bob McNally Signature h W
Address 2400 W Adams St CityiState/zip_Lincoln, NE/ 68524
Home Phone__402-458-2423 .. __ worphone Yp2-¢ g\ 7F0 |
C. Certified installer . /
Name: _ Lloyd Jakoubek Raymond Contracting inc Signature MMAM///#
Address__ 13800 NW 70th St City/State/Zip ... Raymond, NE 68428
Work Phone _402-890-6009 or402-783-2663
D. Engineer d Check and complete if engineer designed system P.E. License Number.
Designer Name Firm Work Phone_

E. This system will serve a
J  Residential Dwelling  Number of Bedrooms Whirlpool Bathiub? . Yes U No Total Acres_162.24
Garbage Grinder? 4 Yes 3 No
M Commercial Establishment/Other Faciity  Specify_ LPD Training Facility and Design flow in galions per day 360
Type of Waslewater @ Domestic 0O Non-Domestic Shooting Range
DO NOT WRITE BELOW THIS LINE

Approval Process 0  Municipal Code 24.38 3  County Resolution No. 02-30
1. Health Department ACTION 1 Approved 3 Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 71 Disapproved
Comments e Date rec'd Signature

Date frwd
3. City or County Engineer ACTION U Approved - Disapproved
Comments Date rec'd Signature

Date frwd
Installation Fi . Business Office Use Only At 27
Enys atian Final Written Approval Date Receivads4 — —{ L Amount Paid 5385"'

Recsived By CashiCheck No__ BB 35
Date
White - Heaith Depanitmaenl Yoliow « Engineer Prri - Buiding & Salety

Form A Updated: 1713










| FEB26 206

Lincoin-Lancaster County Health Department (LLCHD) B
Environmertal Public Health Division -

3140°N" Street + Lincoin, NE 68510-1514 Pemit! ”ﬁ"

Phone: 402-441-8022 0o/l 4k

Onsite Wastewater Treatment System
Soll Evaluahon Report

PLEASE PrINT Or TyPE
Onsite System Location ‘

{no rurat route)
owner__Lincoln Airport Authority Address _2400 W Adams St Ste 200, Lincoln, NE 68524

Datoof Tosts _10/13/15 15 _10/14/15  woamer: procipitation 0 _ Temperatura__ 65
Percolation Test Data Table
A- B. c's.tunu%ivswnsj Time '~ L&Mnﬁnt‘ bf:lmc':}huw':{muon'(fw L Nl'!uults N
Start End Start it End Elapsed| Water
fkie'PbbDabTthameeDabThewmerDawTMnmewPamolaﬂonﬂates
Na. | Depth(in) | (Mo/De)| (HrMin)] (MoDa) | (Hriving | Ma/Da) | (Himin) _Lev (in.}] (Mo/Da) | (Hr/Min) Intervai | Drop (in){ _ (Minin = mpi)
1 24 _11011312:00p ) 10113 | 6:00p 110114 |11:30a] & | 10114 ]12:000] 30 | 11/16 . 44
2 31 " " " " " " 8 " i 172 60
3 30 L L " " " 6 " " " 112 60
. - :
3]
6
8
8
Person Conducting Percolation Test
Name: _Tefi L Jakoubek, Raymond Contraciing, Inc. Sum of Percolation Rates: 164
Prone: __402-783-2663 or 402-890-6009 Average of Rates: 55 ‘
Address 13800 NW 70th St Rate Used for Calcutation: __ 55

Raymond, NE 68428 Cert #1198

Soll typa (NRCS Maps/Other) ___ Crete Silty Clay Loam
" Groundwater Depth >7

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sol type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date
Onsite Form B 12_06
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FEB 2 6 2016

5308 Lincoin-Lancaster County Health Department C
Environmental Public Health Division m————
3140 *N* Street » Lincoln, NE B8510-1514 P g
Phone: 402-441-8022 HS00/19 's

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, rasidance,
direction of groundwater flow, property lines, and reserve area for roplacement onsite system.

lmnh

A. Onsite System Location (PID=05-35400-001-000, SE1/4 S35-T11N-R5E) Approximate Sesle: —ftx___gridliners
Address (no rural route) ciy _ Lincoln NE, 2ip 68524

B. Proposed Septic Tank/s

Septic Tank Cap. 1,500 gals  Tank Materdal: Concretea (1 Plasic O Other T Lagooniuax meepage 18 par aay)
C. Reserve Area for Heplacement Onsite System

0O Drainfieid Absorption Area (percoloation test required) @ Lagoon

D. Drainfleld Absorption System
Percolation Rate_55  (minfinch = mpi) No. of Badrooms___IN/A Sl Type__Silty Clay Loam Land Siope_1-3__ %

@ Trench O Bed Q) Non-Standard (angineer designed and NOEQ approved  Total Square feet of drainfielg__1,089 sah.
Totef length of !aremlsL Type of distribution: 8 Perforatedpipe (1 HalfRound [ Chamber O3 Other

No. of absorption frenches____ Wigth___40" = No. ot drop boxes____1 Distrubtion Box

No.of absorptionbeds_ Width o ot Distribution lines per bed

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

Distance Private Public Surface Gound Prassure Property Foundadons All Other
From Woll Well Water Wator Watsr Lines Linea Yours Neighbors | Sethacks
Tank (#) 50 @ 500 @ 50 NA O 25 M 20 15 @ s @R @
Field (1) 00 @ 500 50 @ 4 i @ 20 @ 30 @ 40 & @
tagoen () | 100 O so 0 wa Q 3 Q so O 00 O 200 3 Q

s00 O
F. Required Signﬁfusioe\s‘?
A

Horme Building Contraclor Q.A Date of é i ’-/ /¢
Installor zi : - ﬁ E §< Wﬁ//;‘éﬂ/&. D - )
Msita Enem 13 NR £ TR e “); r)(][!j_r
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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: S35, T11, R5, 6th Principal Meridian, SE

Owner: AIRPORT AUTHORITY
2400 W ADAMS ST STE 200
LINCOLN, NE 68524-1884

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001198

Issued: 3/3/2016
Expires: 3/3/2017

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 - 3/3/2016





