


















Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3140 N Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001308       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S27, T11, R7, 6th Principal Meridian, LOT 57 SE

Issued:

StandardSystem Type:

ABBOTT, ETHELL S FOUNDATION
PO BOX 81407   
LINCOLN, NE 68501-1407

10/24/2016

10/24/2017Expires:

No Site Address Specified

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.

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/24/2016
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SCANNED

Lincoln-Lancaster County Health Department
Environmental Putrlic Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

JUL | 5 20ffi

. '' 1

I

HEALTH I

DEFARTI\JEItIT
A

Permit Number

S oo o8
lnclude Form B and C.

Submit correct fte
with this Application

NenConsruaion Onsite Wastewater Treatment SyStem
Request for Site Clearance and Permit

3 acres o[ more required for: A Septrc System -l Lagocn f Other {Refer to Form C}

J::,il::J:',f 1""1i::",'J;"Tf ',i'"::?":f ::1ffi ##l;?i,U'Jifff "PLEASE PRINT OR TYPE

A. Onsite System Location
Address t\fi e*orF(o Lincoln

ino rural route)

Legal Description SE 27 11N 7E

r.rE zip--999]I--

57

114 114 Section Township Range

no 1*27400{11{00

SuMivison Adclition Block Lot

B. Owner

Name &bott"_S-P_gES

Address 7600 N 70th St

Home Phone Work Phone _--- 402429-9797

C. Certified lnstaller
Narne I lnvd.laknrrhek Contractino lnc

Address '13800 NW 70th St

Wori< Phone __402€9$6009 or 402-78$2663

Signature

D. Engineer 'il Check and compl€te if enginer designed s)6tern

Firm

P.E- License

Designer Name _- Work Phone___.--_.

E. This slrstem will serve a

:l Residential Dwelling Number of Bedrooms-- Whirlpool Bathtub? -l Yes U No -, otal Acres-66.10
Garbage Grinder? -l Yes 3 No

I Commercial Establishment@@@ Specify-Offiqg wtUr resboonr/S persor max. Design flow in gallons per day-j€fi)-
-iypedWastewater J Dornestic O Non-Domeslic

DO NOT WR'TE BELOW THIS LINE

Approval Process
1.' Flsalth Department
Site visits

X lVlunicipal Code 24.38 :l County Resolution No. 02-30
ACTION :l Approved

Comments

2. SupL Bldg. lnsp. or Village Clerk
Comments

3. City or County Engineer
Comments

lnstallation Final Written Approval

Date rec'd
Date twd

Date rec'd
Date fnrd

Date rec'd
Date frwd

3 Disapproved
Sig nature

ACTION
Signature

.J Approved 3 Disapproved

ACfiON UApproved J Disapproved

Btlsiness
D6te Received
Received

Date

\ll hrlc - He6tth Departhert Yelt:ur - Ergrneer Pini( - gotlding I Sefety
Fom A Upd3t!d: 1rr3



SCANNED

Uncolntancaster County ll,ealth Department (LLCHD)

Environm€ntal Public Health Division
31/lo'N'Slreel o Uncoln, NE 68510-1514
Phone: 4ry2-441€042

Onsite SYstem Location

Onsite Wastewater Tleatment System
Soll Evaluation RePort

Pr-else Pnrrr on TvPe

Lincoln

0 0t309

68517

JUL | 5 2016

B

7600 N 70th st C}ty NE,ZP
Address

(no rural route)

Owner Craig Address 7600 N 70th, Lincoln, NE 68517

1U9115 to 12t10115 Weather: PEcipitalion. 0 35"Ternperature
Date of Tests

Percolation Test Data Table

A. B. C. D: E.
S:,aturation/Swell ing

F,
Time

Walsr tevol llrop
G. H. I. J. K.

Last 30 mins of 4 h, or l8t 10 mlns ol I hr
L. M. N."

Results

Hde
No.

' Hole
Depth(h)

Start End Statt lni[al
Waler

Lev 0n.)

End
Etapeed

Tme
lnterv8l

Water
Le\rd

Drcofin)
Percolatofl Rates

(illitiln = mEi)
Oale

ffildl]a)
Tlrne

(Hr/Xh)
tlab

(Mo/Da)
Tirne

(Hr/[,h)
Ilab

(Mo/Da)
Time

(Hr/[,tin)
tlate

(tt ortle)
Tirp

(Hr/l[fi)

1 37 1219 1:00o 12,9 5:00p 1?,10 4:00p 6 121',|0 4:10p 10 t1n 7

2 31
6 1-1t8 9

3 2E
6 1-3/8 7

4 24 rt ll 6 2 5

6

6

6

6

Person Gonductlng Percolation Test

Name: Teni L Jakoubek, RaYmond Contracting, lnc.

Phone: 402-7 83-2663 or 402€906009

Addrees 13800 Nw 70th st
Raymond, NE 6842q Cert #1198

Zook Loam

28

7
7Rate Used lor Cahulation:

Surn ol Psoolation Rat€s:

Average ol Rates:

Soil type (NRCS MaPs/Other)

>7',
Groundwater Deplh

DO NOT WRITE BELOW THIS LINE

Reviewing Actlon
Comm€nts (Soil type, gru.lrduvalor, flooddain, stc')

$gnalure of Reviewing Official

OnsileFonnB 12-()6

Date



SCArurur, c
Onsite Wastewater Treatment System

Prellminary Plan Speciflcations
Draw a plot plan showing onsita system sewer lines, drop of distribution boxes, tanh drainfields, percolation test holeg well, reskJetrce,
direction of groundwater flow, property lines, and r€sarve area lor replacement onsit€ system.

A. Onsite Systern Location
App.oxlmato Scak ,t = _ grld llna,!

Address (no rural route) Arbor Rd
City Lincoln 68517ztp

B. Proposed Septlc TanUs
Ssptic fanfi Cap. 1.000 gals Tarlk Mareriet: E ccncrete Cl ptaslic

C. Beserve Area for Replacement Onsite System
O Drainfleld Absorptron Area (pemoloation test requirsd) E

D. Dralnfield Absorption System
Percolailon Bate 7 (min/inch = mpl) No. ot Bedmwns N/A Soi

Uncoln-Larcasler Cout ty Health Department
Erwironrnenlal Publio Health Division
3140 "N'Str€6t. Lincoln, NE 6851S1514
Phma: 4O2-441-8A2€,

Type ol distsihxlon:

wtrth___lll_
Widtr_-

0 o

EI otpr-__

tagoon

a Lagpor{il.r$ergr vrrE.Ilt/,

Zook Silt Loam Land SlqF_y"

E reroratao plpe fl Half-Rarnd E Chamber fl Other

A Trerrch

Total length of

Q B€d O t'ton-sancaro (engin€or designed and NDEQ approved Totd square ,eer ol dnir*ett ____362__sq.ft-
100

i',Io, of absorptlon trendes--2-- No, ot drop bore Distrublion Rnr

No. of absorpfron No ol Distributbn lines pst

E. SetbackS Check the Boxes Below il the Required Setback has been Satis{ied

F. Required
Ftome BuiHing ConlracEr

lnstalter

DaE

DaTB

/
\

lnd rale I
hAr

orth
)$,

7

)\ I I{ l. ,

Dlstanc€
Frorn

Prlvdc
Welt

Public
vyoll

Surtace
Water

Gound
Waler

Pressure
Water Llnes

Proporty
Uneg

Foundatlons
Yourg Nelghbors

Iank (ft) soa soo Et soE NAA ?58 zoE ls t8 2sa a
Fierd (ft) 100 a s00 E 508 4E 300l 20lx 30m ao E! E!

Lagoon (tt) loo O soo O soO I\YA O ioD ssO roo O zoo C o

r,uroEnar r9 it

2- /r/6

I

1

I

I

All Other
Setbacks
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HORIION ENVIROTECH, LLC
26720 Elkhom Ooks Cir
Arllngilon. NE 68002
Office: ('t02) 720-920,
Emolt feffiret€it 7?I.com

October 12th,2016

RE: Verilication of Accurate Concrete 2,000 gallon precast septic tank compliance with
FEMA requirements of withstanding hydrodynamic and hydrostatic forces in a flood-
prone area.

Definitions of these forces by FEMA are as follows:

Hydrodynamic Porces - Hydrodynamic forces are imposed on an object, such as a
building by water flowing against and around it Among the forces are positive
frontal pressure against the structure, drag effect along the sides, and negative
pressure in the downstream side.
Hydrostadc Forces - Standing water or slowly moving water can induce horizonral
hydrostatic forces against a structure, especially when floodwater levels ou different
sides ofa wall are not equal. AIso flooding catr cause vertical hydrostatic forces. or
flotation.

Hydrodynamic Forces - septic tanks" per NDEQ Title i24 requirements. are required to
be buried a minimum of l? inches below the surface, therefore this would eliminate any
effects of hydrodynamic forces acting upon the tank structure. The acc€ss risers and lids
could be affected by hydrodynamic forces. To eliminate the effect, the riser and lid
should be installed flush wi& the ground (if lid is other than standard Accurate-supplied,
it must be securely fasteaed). Another option is to mound or elevate the surrounding soil,
along with the riser and lid" to a height of 1?" above the base flood elevation.

Hydrostatic Forces - I have reviewed the material specifications, steel reinforcement
placement and constmetion techniques of the Accurate Concrete prectxt 2,000 gallon
septic ta*. I have also field-verified conditions in which an empty tank, (fully
submerged and subjected to forces by the water and saturated soil conditions), v"ithstood
the horizontal hydrosutic brces, with no signs of gackirg or damage. To resist
flotation. due to vertical hydrostatic forees, in a prolonged submerged condition of an
empty tanh it would be necessary to provide a minimum of 3 feet of native soil cover. or
cover tank with a minimum of 1.25 feet of clean sand or gravel, plus a minimum 6 inches
of native soil. Other kno*:r combinations of soil or materials to provide a submerged
weight of 4,540Ibs may be used to countsr net vertical hydrostatic force. The weight of
each section of Accrxate Concrete standard concrete riser and lid is heavy enough to
counter vertical hydrostatic force from water submergence. The wire-reinforced conerete
risers will also withstand the horizontal hydrostatic forces from water submergence or
saturated soil.

lfyou have any questions or

JefferyN. Schoeneck P.E.

these findings, please contact me.

a

t
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DEPARTMEN' dq,t^lV.Y
Lincoln-La ncaster County Health Department
Environrnental public Health Division
3140 N Street . Lincoln NE 0g510_1514
Phone: 402-441-8643

//

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description -7 - 2/
Section/Townshi p/Range

Exhibit 5

Permit umber

SCANNED

P*

Date

%%

Mark One: A OwellingAon-dwelling

;fittew system eAlteration ffiank Only OTrench Only] OLateral Only

oTemporary modification (Describe problem causing discharge and reason for temporary modification): _

Drainfield Absorption System:

O Lateral D Bed O Non-standard (engineer-designed and NDEea pproved) dHoldingTank O Trench

Total square feet of drainfield Ft. Tanksize P rro

Type of Distribution: fl Chamber O O Other (describe

Distance

From
Private
Well

Public

Well
Surface
Water

Ground
water

Pressure

Water Lines
Property

Linesrank (ft) s0F sogE}- 5o N4,6 10.r- sa
Field (ft) -#

Geographical Coordinates to 6 Decimals:

Tan

Lateral #1 Lateral #3.

Late ra | #4Lateral t)

Comments:

Total length of laterals

No. of Absorption Laterals Width 

-- 
No. of Drop Distribution Box

Leveling Method Used

Setbacks (Check the Boxes Below if the Required setback has been satisfied):

Onsite System Location

Address (no rural route)

Owner

H7 RL. City

Address

lnspectrons prior to,Ffial Ar
nn "t' 

-' 
"' i l'"/l' "' ^PPt "o'"i'" 

?y'o//
Follow-Up

ate

By

Date

Foiiow-Up

Field Note Drawing (See Reverse Side)
Updated 4/15
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