) Lincoin-l.ancaster County Health Department
pr A

HeEaTH 3140 N Shreet + Lincoln NE 68510-1514
e Phone: 402-041-8643

————

-~ <1 Environmental Public Heaith Division
Permnit. r
W00 1277

i incluce Form B and €.
Onsite Wastewater Treatment Systen:l cludg Porm B am
Request for Site Clearance and Permit with this Apglication

3 agres of more required for: [} Septic System -} tagoon ther (Refes to Form )
The undersignad hereby requests sita clea e and permif to construct &
Wastewale:s Treatment System in conformance with sppropriate regulations.

PLEASE PRINTORTYPE

A. Onsite System Location b $¥s2

Addross 5301 NW 70th St Gty Maicolm | NE Zip (68428)
{no rurat route)

Laga! Dessription NE 26 11N 5E 3

174 1id Section  Township Range Subdivison Addition 8lock Lat

P 05-26-200-003-000

B. Owner T -

Name___ William Gibbon snewre_(~/ Lipae /{ U
adarass 14500 Regent Ln_Apt 307 Cityistateszic___ Burnsville, MN 55306
Home Phone __ 952-898-4045 Wark Phone .

. Certified Installer

Name:__Uoyd Jakoubek, Raymond Contratingine . Signsture R——
Address_ 13800 NW 70th St e e e, City/State/Zip | Raymof

Work Phone _ 402-890-6008 or 402-783- 2863

0. Engineer 1 Check and compiete if ongineer designed system P.E. License Number;

Designer Name Firm Waork Phone _ _

E. This system will serve a

W Residentiai Dwalling  Number of Bedreoms__ 4 Whirlpoo) Bathiub? 3 Yes W No Totat Acres__4.99
Garbags Grinder? ¥ Yes J No

Type of Westewater 2 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

4 Commercist Establishment/Other Facilily  Specify Design flow in gallons per day,

™

Approval Process 3 Municipat Code 24.28 A County Resotutien No. 02-30
1. Health Department ACTION T3 Approved 3 Disapproved
Sila visits . N Oaterac’d . —_— Signalure
Datefred
Comments et e e
2. Suptl. Bidy. lnsp. or Yillaga Cierk ACTION . Approved i Disapproved
Comments Dalerec’d L Signature,
Date frwd __
3. City or County Eagineer ACTION U Approved 2 Oisaparoved
Comments Daie rec’d _ e Signature
e Date frad
) ) . Business Offjce tise Only 08
f;‘;sia“anon Final Writter Approvat Data Retates : p Amumpam‘téﬁ gt
S Received By, T Cash/Check No. Q [§!"3
Dale

YOk s ot Deparirand Yerew - Erqingar Pirk « Buiding % Sainty










Lincoin-Lancaster County Health Depariment (LLCHD) B

Environmental Public Health Division

3140°N" Street » Lincoln, NE 68510-1514 PemitNumbar:
Phone: 402-441-8022 HS OOIR 77
Onsite Wastewater Treatment System
Soil Evaluation Report
PLease PrINT or TYPE
Onsite System Location
Address 8301 NW 70th St Gty Malcolm NE, Zip 68402
{no rural route)
owner  William Gibbon Address 8301 NW 70th St, Malcoim, NE 68402
[+
Date of Tosis 6/5/16 to 6/16/16 Waather: Precipitation 0 Temparature 86
Percolation Test Data Table
, Water Love! Drop
. B. c. D: E. F. G. H. ) ) . ¥
A Ssturation/Swelling Time Last 30 mins of 4 hr tllf jast 1o‘inlm of IKhr - l“;Iesnlu:
Start End Siant inital End Elapsed] Water
Hals | ° Hole Dabe | Tine | Dae | Twne | Daw | Time | watesr [ Oate | Tme | Time | Levet | Percolation Rates
No. | Depthiin)} (Mo/Daj] (HrMing) (Mo/Da) | (HnMin) | MoDa) | (HEoMIn) | Ley (in.)] (MoDa) | (e | interval Drop Ginyf  (Minfin = mpi)
1 24 6/5 | 2:00p} 6/5 8:004 6/6 1:15p 6 6/6 | 1.45p] 30 9/16 53
2 18 n " n [ 1] [ 1] " 6 (] L1] - L 1’2 60
3 22 ;] ) " " " (1] " 6 l!. " [} 5,8 48 .
4 : 28 L] " " n L1} n ﬁ ] [ " 9116 53
]
]
B
6

Person Conducting Percolation Test

Name; _11Ti L Jakoubek, Raymond Contracting, Inc.

Phone: 402-783-2663 or 402-890-6009 Average of Rates:

Addrass 13800 NW 70th St Rate Used for Calculation:
Raymond, NE 68428 Cert #1198

Soif type (NRCS Maps/Other) Yutan SCL
Groundwater Depth >7

Sum of Parcolation Rates: __ 214
54

54

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll ype. groundwater, floodplain, etc.)

Signatute of Reviewing Official Date
Onsite Form B 12_06 '







Lincoin-Lancaster County Health Department C

Environmental Public Health Division -
3140 "N Straet » Lincoin, NE 88510-1514 Permit Number:
Phone: 402-441-8022 HSpOIRTT

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

‘(*\

te North
Arrbw

f

Approximats Scale: ft.a grid line/s
A. Onsite System Location

Address (no nusal route) ___8301 NW 70th St ¢ty __ Malcolm Ne zip__ 60402

B. Proposed Septic Tank/s
Septic Tark Cap. 1,900 gals  Tark Materiaz ® Concrete [ Plastc (1 Other D Lagoonmax ssepsge 18 per cap)
C. Reserve Area for Replacement Onsite System

O Drainfieid Absorption Area (percoloation test required) Lagoon
D. Drainfield Absorption System
Percolation Rate_94 _ (min/inch = mpi) No. of Bedrooms___ 4 Soit Type__Askarben SCL O Lang Siops_2-6 %
B Trench O Bed U Non-Standard (enginser designed and NDEG approved  Total Square feet of drainfigld__}, &L sqft.
Towal length ot laterals___ 320" Type of distribution: 0 Perforatedpipe (3 Half-Round @ Chamber @ Other
No. of absorption ths_lm# Wwidth__ 40" No. of drop boxes___1 Distrubtion Box Infittrator EZFlow 1203H
No. ot absomptionbeds___ Width Na of Distribution finas per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Prassure Proparty Foundations All Other
From Wetl Well Water Water Water Lines Lines Yours Nelghbors | Setbacks
Tanik {it) 50 500 @ 50 3 NA & 25 @ 20 @ 15 @ 25 @
Fiald (ft) 100 @ so0 & 50 @ 4 3 @ 20 @ 30 & 0 @
tagoon () | 100 O 500 41 s L wa (0 3 O 560 O 100 0 200 3 0

F. Required Signatures o
Home Building Contractor Existing Home Date

Instalier __,&;LW Date I '/ / tj‘)‘ /le

fMncite Enem & 19 0R







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001277

System Type: Standard

Situs: 8301 NW 70 ST, RURAL, NE Issued: 6/14/2016
Expires: 6/14/2017
Description: S26, T11, R5, 6th Principal Meridian, LOT 31 NE 5.39

AC
Owner: GIBBON, WILLIAM B & ARLENE W _

8301 NW 70 ST 9«4‘}( L MataTiad

MALCOLM, NE 68402 Judith A. Halstead, MS, Health Director

Dear Applicant:

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 INC
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/14/2016



Lincoln-Lancaster County Health Department

P Exhibit 5

e 11 EOVirONmental Pubiic Health Division )

e Permit :

BEFARTMENT 3140 N Street » Lincoln NE 685101514 oF {,4 ¢ %ﬂber‘ 2 ‘{
=" Phone: 402-441-8643 b[( t 91/ &2 77

Onsite Wastewater Treatment System
Inspection Sheet

Date Legal Description y LB "Z?f‘ &7‘ 574
» ;

% Section/Township/Range
Onsite System Location #
Address (no rurai route) ﬁ@/ﬂ” W City
Owner Address
Mark One: jQuwelfing 1 Non-dweliing
BPlew System U Alteration [ATank Oniy QTrench Only]  Qitateral Only
QTemporary modification {Describe problem causing di.scharge and reason for temporary modification):

Drainfield Absorption System:

/W\Lateral U Bed O Non-standard (engineer-designed and NDEQ approved) O Hoiding Tank O3

Total square feet of drainfietd / 'é #p 5g. ft. Tank Size '/ .5 gals

Total length of laterals

Trench

: U Chamber O Perforated Pipes® Other {describe)

,
No. of Absorption Laterals 2 Width z Na. of Drop Boxes p Distribution Box _/

Leveling Method Used -

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

Distance Private Public Surface Ground Pressure Property
From Waeli Well Water water Water lines Lines
ljnk tft) 5048~ | SOp#k | SpEN | Nae~ w03 5
Lﬁem () 100‘6‘? 50— SOeE- 4o pra=] ==

Geographical Coordinates to 6 Decimals:

e Inspections prio igkAnproval
Initial Date

Lateral #1 Lateral #3

—_———

Follow-Up : D

Latera! #2 Lateral #4

Foiiow-Up
Comments;

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









