JUL 15 2016

Lincoln-Lancaster County Health Department
Environmental Public Health Division

J A

HEALTH 3140 N Street » Lincoln NE 68510-1514
et Phone: 462-441-8643 ot e
HS 606 /308
New Canstruction Onsite Wastewater Treatment System include Form 8 and C.

Submit correct fee

Request for Site Clearance and Permit with this Application

3 acres or more required for: W Septc System - tagoon 3 Other [Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Waslewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address 13800 N\V 70th St

Address Arbor Rd City_Lineoln . NE zip_ 68517
ino rural route)

Legat Description SE 27 11N 7E 57

4 114 Section  Township Range Subdivison Addition Black Lot
pin_18-27-400-011-000
B. Owner -

. . . ~ ﬂ‘T —

Name__Abbott Sports Complex/Craig Friz_ Signaturs _Zegaz. sl b
Address___7600 N 70th St CityfState/zio__ Lincoln; NE 68517
Home Phione Work Phons  402-429-9797 e
C. Certified Instalter
Name: _ Lloyd Jakoubek, Raymond Contracting Inc Signature s

City/State/Zip _Raymond, NE” 68428

Work Phone _402-890-6009 or 402-783-2663

D. Engineer

Designer Name__

t}  Check and compiete if engineer designed system

_F

P.E. Ucense Number

Work Phone

rm

Whirlpoo! Bathtus? 1 Yes 2 No  Total Acres_66.10

Garbage Grindar? 2 Yes 1 No

Office with restroom/5 person max.  Design flow in gailons per day_<200

Type of Wastewater -  Domestic

DO NO

E. This system wili serve a
2 Residential Dwalling Number of Bedrooms e
2 Commercial Esteblishment/Other Facility Specify

O Non-Domestic

T WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24.38

3 County Resotution No, 02-30

1. Health Department ACTION O Approved 2 Disapproved
Site visiis Date rec’d Signature
Date frwd

Comments __ )
2. Supt. Bidg. Insp. or Village Clerk ACTIGN 1 Approved 3 Disapproved ?
Comments Date recd 3ignature

n Qatefewd .~~~
3. City or County Engineer ACTION .} Approved -1 Disapproved
Coamments Date rec’d Signature
. Dale frwei

Installation Final Written Approval
By

Date

White - Haslth Department

Busginess Office Use Only
Oate Received - - Amount Paid#\% g S
Received By CashiCheck No.

Yehcw - Ecqineer Pk - Buiding & Salely

Farm A Usdateg: 1713










JuL 15 2016

Lincoin-Lancaster County Health Department {LLCHD)
Erwironmental Public Health Division

ks 3140°N" Street + Lincoln, NE 68510-1514 Permit Number:
"‘ Phone: 402-441-8022 Sp0I308
Onsite Wastewater Treatment System
Soil Evaluation Report
Prease PrINT OR TYPE
Onsite System Location ‘
Address 7600 N 70th St Gity Lincoin NE.Zip 68517
(no wural route)
Owner Craig Fritz/Motocross Address 1600 N 70th, Lincoln, NE 68517
Dato of Tosts 1219015~ o 1211015 weather: Precipitation 0  Termperanwe__ 32"
Percolation Test Data Table
Water Lovel Dro;
A B C. D. . _E. F. G. H. e L. mﬁ K. L. M.  N™
Saturation/Swelling Time Last 30 mins of 4 hr or jast 10 mins of 1 hr Results
Start End Start initiel End Elapsed| Weter 7
Has | * Hale Date Time Dawe Time Date Time | water | Date Time Time Level | Percolation Rates
“No. | Depin(in)] (MoD)} (HrMin)| (MoDa) | (HeMin | Mo/Da) | (HEMEN) § Lev (in)} (Mo/Da) | (HrMN) | interval } Drop (in) {Misvin = mpi)
1 37 12/9 | 1:00p] 129 5:00p] 12/10] 4:00p 8 12110 | 4:10p] 10 1-12 7
2 31 L] L L] L] ] " 6 " n L] 1-1’8 9
3 28 n £ . L] n - n " 6 n n L} 1-3’8 7
4 : 24 L] [1] " " [ " 6 n " 2 5
6
6
8
6
Person Conducting Percolation Test _ 28
Neme: _Teri L Jakoubek, Raymond Contracting, Inc. Surm of Parcolation Rates:
Aveorage of Rates: 7

Phone: _402-783-2663 or 402-890-6009
addrose 13800 NWT7Oth St

Raymond, NE 68428 Cert #1198

Rate Used for Calewlation: __ 1 _

Sail type (NRCS Mapesother) __Z00K Siit Loam
" Groundwater Depth ___ 7

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Sod type, groundwater, floodpiain, stc.)

Signature of Reviewing Official

Date

Onsite Form B 12_06







Uincoin-Lancasier County Health Departmant C

Environmenial Public Heaith Division -
3140 "N" Streat + Lincoln, NE 88510-1514 Perrpil Nymber:
Phone: 402-441-8022 o0/ 308

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Uraw a plot plan shawing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test hotes, well, residence,
direction of groundwater flow, property iines, and reserva area for replacement onsite system.

i !
) | 1 |
[ s North
with Arriw
L J
ad ]
| f
|
] 1 T
i ! |
i
. . ApproximataScale: . #t = grid line/s
A. Onsite System Location ¢
Address {no rural route} Arbor Rd City Lincoln NE, Zip 68517

B. Proposed Septic Tank/s
Septic Tark Cap. 1,000 _gals  Tank Material: @ Conerote (1 Plasic @ Other O Lagoormax sespacs v par day)
C. Reserve Area for Replacement Onsite System

d  Drainfleld Absorption Area (percoloation test requirsd) ] Lagoon

D. Drainfield Absorption System

Percolation Rate_{__ {minfinch = mpi) No.of Bedrooms_N/A _ soii Type_ Zook Siltloam Land Sioge %
A Trench 0 Bed Q Non-Standard (engingor designed and NDEQ approved  Total Square feet of drainfield____ 362 sq.ft.
Tomltengthoffaerats___ 100 type of diswibution: O Perforatadpipe Q0 Hai-Round @ Chamber O Other
No.of absoptiontrenches_ 2 Wigth___ 40" _ No. ofdiopboxes___1 Distrubtion Box

No.of absorptionbeds__ Width ; No of Distribution lines per bed

E. Setbacks Check the Boxes Below if the Required Setbaci has been Satistied

Crom | e | Ten | v | Gouns | Pressura | propary Yours - renbors | AhOther
Tank {h) 50 o 500 50 @ Na B 5 B 2 & 5 @ 25 o &
Fleid (ft) 00 W 500 @ 50 @& 4 M@ 3 @ o d 30 40 1 ]
Lagoon (&) | g0 OO sp0 O 50 0O NA D 30 4 50 I 00 0 200 g‘ 0
F. Required Signa

oae /116

Date ‘Mé/' 't o

Homa Building Contracior
instatter

Mncita Fem & F3 OR







HS 007308







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

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

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001308

Issued: 10/24/2016
Expires: 10/24/2017

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

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/24/2016



Lincoln-Lancaster County Health Department Exhibit 5

;.-;i._g,,,,,-_mf.""‘g; Environmental Pubtic Health Division f 9/ Permit Number.
BEARTRENT 3140 N Street » Lincoln NE 68510-1514 6‘//75]‘14 W/fd'(
: <

Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Date gé%//é Legal Deséription -7

Y % Section/Township/Range

Onsite System Location

Address (ne rural route) j 53 W /'ZA' City

Owner ' Address

Mark One: O DwellingﬂNon-dweliing

;"New System  QAlteration E2fank only QTrench Only]  Dllaterat only

UTemporary madification {Describe problemn causing discharge and reason for temporary_modification):

Drainfieid Absorption System: -

O tateral O Bed 0O Non-standard (engineer—designedandNDEQapprovedJ ;a'Ho!dingTank Q  Trenchk

Totai square feet of drainfield EE 2 5q. Ft. Tank Size __W gals

Total length of laterals & A Type of Distribution: @ Chamber 0 Perfg Pipe O Other (describe)
$2/A
No. of Absorption Laterals Width No. of Drop Bgues Distribution Box

Leveling Method Used

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

Distance Private Pubiic Surface Ground Pressure Property
From Well Wel! Water water Water Lines Lines
Bnk (ft) S04~ | soga | soR~ | NAB~ | pomee [ &
Eeld {ft) 1000 5963 5o 4+ 53— 5 -7 AV A

Geographical Coordinates to 6 Decimals:

_ Inspections prior ta,Fjnal Approval
Tank iti /7
Inittal ‘2 Date o
—_—
—_—

Lateral #1 Lateral #3
Follow-Up

Lateral #2 Lateral #4
Follow-Up

Sy

Updated 4/15

Comments:

Field Note Drawing {See Reverse Side}:







artment

-“‘: s

HE2IH
BEPARTMENT

LEASE PRINT OR TY“;:

- N
Treatment

garance an d Perm

Parmit Number

,f{ M/f”e/

Systeﬁr‘

inciuds Form B and C.
Submit correct fee
with this Applicalion

A Op

Address

ass

site S;fstem Location

NE Zip

88517

8033 Arbor Rd

rusal route)

23 Addition Block Lat

oI 18-27-400-011-000
B, Owner
‘Name AP.?Q??§P9rts_‘.3_0ﬂ?pi‘%§iﬁi_fa_i9 Fritz ! awitll

__7BQONT70th St o LLﬂc@JﬂﬂEfﬁBﬂ? e ———

AR hot 402-428-8797

C. Certified Instalier
wame w._quyg__égkpubek, Raymend Contractinginc JA@W@

13800 NW 70th St 58478

&QZﬁQQ,ﬁQQ&LQLﬁQZ4§3 ?.ﬁaﬁa-.m, ol -
e if angineer F F. Licensa Number: o

Work Phone

v Office with restroom/S_pers

an.max.

Approvai Process

1 Department




: SCANNED
JUL 15 2016

_ Lincoin-Lancaster County Heaith Department
”:l Environmental Public Health Division A

‘ I iy e | 5
E‘gnﬁms‘ 3140 N Stree; Llncgln NE 68510-1514
—===>-" Phone: 402-441-8643 Pem:iéNumber/
New Construction Onsite Wastewater Treatment System Inchue Fore Biand €
ubmit correc
Request for Site Clearance and Permit with this Application
3 acres or more required for: 04 Septic System 3 Lagoon 1 Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT ORTYPE
A. Onsite System Location
Address_8 133 Arbor Rd city__ Lincoln NE zip_ 68517
{no rural route)
Legal Description SE 27 11N 7E 57
174 1/4 Section  Township Range Subdivison Addition Block Lot

pip_18-27-400-011-000

B. Owner -

Name__Abbott Sports Complex/Craig Fritz Signature {_Z zz=. ﬁg{j’

Address 7600 N 70th St City/State/Zin_- Lincoln:NE 68517

Home Phone Work Phone  402-429-9797 T 5
C. Certified Installer

Name:__ Lloyd Jakoubek, Raymond Contracting Inc Signature -

Address 13800 NW 70th St City/State/Zip

Work Phone _ 402-890-6009 or 402-783-2663

B. Engineer 0 Check and compilete if engineer designed system P.E. License Number:

Designer Name Firm ) SRR ST ___Work Phone YW

E. This system will serve a
1 Residential Dwalling Number of Bedrooms ___ Whirlpool Bathtub? 3 Yes U No Total Acres_ 66.10
Garbage Grinder? 3 Yes O No
X  Commercial Establishment/Other Facility =~ Specify_Office with restroom/5 person max.  Design flow in gallons per day_<200
Type of Wastewatsr -4 Domestic & Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process QO Municipal Code 24.38 3 County Resolution No. 02-30
1. Health Department ACTION O3 Approved 3 Disapproved
Site visiis Date rec'd _ Signature

Date frwd
Comments
2. Supt. Bidg. insp. or Village Clerk ACTICN 11 Approved 3 Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION O Approved 1 Disapproved
Camments Date rec'd Signature
mig Dale frwd

. " . Business Office Use Only
an\staHatmn Final Written Approval Dote Received “1=15=1 6  Ameunt Pa’d#& gs
Y Received By CashfCheck No.
Date
White - Heslth Department Yeliew - Engineer Pink - Building & Safety

Form A Updated: 1/13




SCANNED

Environmental Public Health Division
3140°N" Street ¢ Lincoin, NE 68510-1514
Phone: 402-441-8022

S

JuL 15 2016

Lincoln-Lancaster County Health Department (LLCHD)

eﬂh Number:

SooI130&

Onsite Wastewater Treatment System
Soil Evaluation Report
PLEASE PRINT OR TYPE
Onsite System Location
Address 7600 N 70th St . Lincoln nezp 68517
(no rural route)
owner _Craig Fritz/Motocross Address 7600 N 70th, Lincoln, NE 68517
Date of Tests 12/9/15 to 12/10/15 Weather: Precipitation 0 - _Temperature 35°
Percolation Test Data Table
Water Level Drop .
A. B C. D. E. F. G. H. I J. K. L M. N
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start : End
Initial

Hole | * Hole Date Time Date Time Date Time Water Date Time Elﬁ;p::d Y_ia:: Percolation Rates
No. | Depth(in)] (MoDa)] (HrMin)] (Mo/Da) | (HrMin) § (Mo/Da) | (HI/Min) | Lev (in.)| (Mo/Da) | (HMin) } Interval | Drop (in) (Min/in = mpi)
1 37 12/9 | 1:00p] 12/9 5:00p§ 12/10] 4:00p 6 12/10 | 4:10p§j 10 1-1/2 7
2 31 " " " n " n 6 n " " 1_1 l8 9
3 28 " : " " " n n 6 " n " 1 _3/8 7
4 . 24 " " Ll " " " 6 n n " 2 5

6

6

6

6
Person Conducting Percolation Test ‘ %8
Name: _Terri L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates:

! 7

Phone: _ 402-783-2663 or 402-890-6009

Address 13800 NW 70th St

Raymond, NE 68428 Cert #1198

Soil type (NRCS Maps/other) __Z00K Silt Loam

Average of Rates:

Rate Used for Calculation: __/

Groundwater Depth >7'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments {Soil type, groundwater, floodplain, etc.)

Date

Signature of Reviewing Official

Onsite Form B 12_06




SCANNE!
Lincoln-Lancaster County Health Department C

Environmental Public Health Division

3140 *N" Street ¢ Lincoln, NE 68510-1514 Pe g‘nber
Phone: 402-441-8022 0 b / ; O ?

Onsite Wastewater Treatment System
Preiiminary Plan Specifications

Draw a piot pian showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test hales, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

]
indcate North
Arrpw
q
witn |G

|

) ) Approximate Scale: ft. = grid line/s
A. Onsite System Location
POTURC R—— Arbor Rd i Lincoln n—— 68517

B. Proposed Septic Tank/s
Septic Tank Cap. 1.000 gals  Tank Materiat: Concrete O Piasic O Other Q  Lagoonax ssspage 178" per day)
C. Reserve Area for Replacement Onsite System

O Drainfield Absorption Area (percoloation test required) ] Lagoon

D. Drainfield Absorption System

Percolation Rate_{__ (min/inch = mpi) No. of Bedrooms__N/A Soil Type__Z00k Silt Loam Land Slops %

% Trench U Bed Q Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield 362 sq.it.

Totallengthoffaterals____ 100 Type of distribution: O Perforatedpipe O Hal-Round @ Chamber 3 Other

Mo. of absorption trenches___ 2 width__ 40"  No.ofdropboxes____ 1 Distrubtion Box

No. of absorptionbeds____ Width ; No of Distribution lines per bed

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

Distance Private Public Surface Gound Pressure Proparty Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (f) s0 & 500 @& 50 @ NA @ 25 @ 20 Q@ 15 @ 25 R 57 ]
Field (ft) 00 X 500 & 50 @ 4 @ 30 @ 20 @ 30 0 ]

Lagoon (ft) { 100 O s00 O s0 O NnA O 30 O 50 O 100 Q 200 Q a

F. Required Signagures —
Home Building Contractor 4 vae _2-/1-16

installer /’ st G % UL I Date 7///5//[4

Nneita Fpem & 12 NR
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HORIZON ENVIROTECH, LLC

26720 Elkhorn Oaks Cir
Arlington, NE 68002
Office: (402) 720-9209
Email: jefthet@17%1.com

October 12%, 2016

RE: Verification 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 Forces - 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.

¢ Hydrostatic Forces - Standing water or slowly moving water can induce horizontal
hydrostatic forces against a structure, especially when floodwater levels on different
sides of a wall are not equal. Also flooding can cause vertical hydrostatic forces, or
flotation.

Hydrodynamic Forces — septic tanks, per NDEQ Title 124 requirements, are required to
be buried a minimum of 12 inches below the surface, therefore this would eliminate any
effects of hydrodynamic forces acting upon the tank structure. The access risers and lids
could be affected by hydrodynamic forces. To eliminate the effect, the riser and lid
should be installed flush with the ground (if lid is other than standard Accurate-supplied,
it must be securely fastened). Another option is to mound or elevate the surrounding soil,
along with the riser and lid, to a height of 12” above the base flood elevation.

Hydrostatic Forces — [ have reviewed the material specifications, steel reinforcement
placement and construction techniques of the Accurate Concrete precast 2,000 gallon
septic tank. I have also field-verified conditions in which an empty tank, (fully
submerged and subjected to forces by the water and saturated soil conditions), withstood
the horizontal hydrostatic forces, with no signs of cracking or damage. To resist
flotation, due to vertical hydrostatic forces, in a prolonged submerged condition of an
empty tank, 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 2 minimum 6 inches
of native soil. Other known combinations of soil or materials to provide a submerged
weight of 4,540 Ibs may be used to counter net vertical hydrostatic force. The weight of
each section of Accurate Concrete standard concrete riser and lid is heavy enough to
counter vertical hydrostatic force from water submergence. The wire-reinforced concrete
risers will also withstand the horizontal hydrostatic forces from water submergence or
saturated soil.

-~s;.-" il




Lincoln-Lancaster County Health Department Exhibit 5

z%en L ENVironmental Public Health Division Permit Number-
HEALTH_ .
DEFARTMENT 3140 N Street » Lincoln NE 68510-1514 5(//7(5) AL

Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet SCANNED

Date //ﬁ/t%/é Legal Description __ J/~9 — 7

A Ya Section/Township/Range

Onsite System Location

Address (no rural route) 5 93 W RA, City

Owner Address

Mark One: DDwellingﬂNon-dwelling
ﬁ‘N‘ew System UAlteration gefrank only QTrench Only]  Qlateral Only

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

Drainfield Absorption System:

O Lateral U Bed O Non-standard (engineer-designed and NDEQ approved) )@’HoldingTank O  Trench

Total square feet of drainfield &z ’ 2 Sq. Ft. Tank Size M gals

Total length of laterals @Q A Type of Distribution: O Chamber Q Perfo Pii U Other (describe)
vy

vV 77

No. of Absorption Laterals Width No. of Drop Bgxes 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 Well Well Water water Water Lines Lines
Bnk (ft) ' 508~ | sogBA~| s~ | Nad~ 103 =3
Field (ft) | 1000 S86— S5-I += 250 so— | AVA-
I

Geographical Coordinates to 6 Decimals:

- Inspections prior to Fmal Approval
Initial Date? 4%/‘

Lateral #1 Lateral #3
Follow-Up
Lateral #2 Lateral #4
Follow-Up
Comments:
In
By B

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