Linceln-Lancaster County Heaith Department

ey, || Environmental Public Health Division A
%}'ﬂm 3140 N Street « Lingoln NE 88510-1514
EET Phone: 402.441 -8643

; Permit Number

Existing Home I_H SOl 3 4&

Onsite Wastewater Treatment System Include Form B and c.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: b Septic System o Lagoon O oOther (Refer ta Form C}

The undersignad nereby fequesls site clearance zng permit to construct a
Waslewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location

Address 13503 W/ Highway 34 City___Mailcolm -NZZip_ 68402
(o rural rotte)

Legai Description NW 31 11N 5E Andrews Addition 1
—— S
1/4 14 Section Township Range Subdivison Addition Block
PID 05-31-101 -001-000
M =

B. Owner -

Name_!ia________grold & Gin er Andrews e Sigrature_ =4’/\‘/\/V'\_____\@£ M
Address__ 13503 W Highway 34 City/Staterzip Malcolm 68402
Home Phone 402-890-7970 . . e

Work Phone .
e

C. Certified instalier
Name: Llogdﬁig@ubeg, Raymond Con@ct_ir_ag inc ___ Signaturs
Address 13800 NW 70th St

e City/State/Zip Ra
Wark Phone “W

0. Engineer d Check and complete if engineer designed system P.E. License Mumber

- Firm Work Phone
T —_— - .

Desigrer Name .

T ——

E. This system will serve 3
X Residental Dweliirg Number of Bedrooms__ 4 Whirlpaol Baintub?  w vas No Total Acres 8.47
Garbage Grinder? J Yes @ Np
- Commergial Estabﬁshment/()lher Facility Specify Dasign flow in gailons per day
Type of Wastewater < Domesiic 3 Non-Domastic
DO NOT WRITE BELOW THIS LINE
Approval Process a Muricipai Code 24, 38 3 County Resolution Ng. 02-30
1. Health Department ACTION Approved <1 Disapproved
Slte visits — Date rec'a Signature
Date frvg
e ———
Lommenis - )
2. Supt. Bidg. Insp. or Village Clerk ACTION Approvad -I Disapproved
Comments Date recd —— . Signawre;_ —
Date irwe e
——— e
3. ity or County Enginear ACTION o Approvad -t Disapproved

-omments Date rec'g Signature
— —_— _______.__“———h-—-_________h
Date frud
staflation Final Written Approvaj g;f:g:;‘s‘egﬁ e ﬁ—c}nﬁmmoum Paid S-,'.._-"S
y T Received By & CashiCheck Ng.
ate
TTTT———

¥ hite - Heann Leparimon: Yelloe - Erginsar

Pk . Ruilding & Sainty

Fore A Uadargs S
_—M__.._u___._‘..____..ﬁ—-—p_*_mﬁ_..._._ _— - - _ ~odaley 1oy










Lincoin-Lancaster County Health Department (LLCHD) B

Environmental Public Health Division

Q‘ m;ggﬁw,ne 58510-1514 P"’W@b | / é q&

Onsite Wastewater Treatment System

Soll Evaluation Report ‘
PLEASE PRINT OR TYPE
Onsite System Location
Address 13503 W Highway 34 City Maicolm NE. Zip 68402
(no rural route)
owner_Harold & Ginger Andrews Address__Oame

Dale of Tests 81618 4, 8/17/16 Weather. Pracipitation 0 Temperature__ 80 ¢
Percolation Test Data Table
A B. C. 0. . E. F. G. Hmlim' M'J K. L. M. N
Saturstion/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Stant End Stant il £nd Erapsed| Water
_Hdle * Hole Dale Time Date Time Date Time Water Date Time Time Level | Percolation Rates
wo. | Dephin}] (MoDa)| Hrnen)| (MoDa) | (Hivn) | Mo/Da) | (HeMie) | Lev Gn.) (Mo/Da) | (HeMin) | interva | Drop (e} (Minvin = mpd)
1 30 8/16 {12:30p] 8/16 | 4:30p ] 8/17 4:00p 6 817 | 430p] 30 718 34
2 24 " " " " " " 6 " . 3/4 40
3 20 R " " " " € " " " 7/8 34
: - _
8
6
8
8

Person Conducting Percolation Test
Name: _Termi L Jakoubek, Raymond Contracting, Inc.

Address _ 13800 NW 70th St Rate Used for Caloulation: 36

Raymond, NE 68428 Cert #1198

Soll type (NRCS Maps/Other) Burchard Clay Loam {Sandy)
" Groundwater Depth ___ >8'

Sum of Percolation Rates: 108

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soi type, groundwater, fioodplain, etc.)

Signature of Reviewing Official Date
Onsite Form B 12_06 '
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Lincoin-Lancaster County Health Department C
Environmental Public Health Division

= AL e . Li ' Permit :
h gm?lggm-agancdn. NE 68510-1514 °""#g“m/34é
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, well, residence,
direction of groundwater flow, property lines, and resaerve area far replacement onsite system.

Indicate North

Approximate Scale: it = grid line/s

A. Onsite System Location
Address (no ural route) 13503 W Highway 34 cy _ Malcolm N, zip 68402

B. Proposed Septic Tank/s
Septic Tank Cap._1.500 gals  Tank Matedai: Concrete {1 Plasic O Other 0 Lagoonmex ssepage 18 per day)
C. Reserve Area for Replacement Onsite System

0 Orainfiekd Absorption Area (percoloation test required) ® Lagoon

D. Drainfield Absorption System

Percolation Rate_36_(mir/inch = mpi) No.of Bedrooms_ 4 Sod Type__Burchard CL/Sandy Land Slope %
@ Trench J Bed Q Non-Standard (sngineer designed and NDEQ approved  Total Square feet of drainfield 1.123 sq.ft.
Totallengthoftaterals_ 310" Typeofdiswibuton: O Perforatedpips (1 HatRound (@ Chamber O Other
No.of absorptiontrenches__ 3 Width___40" ___ No. of drop boxes__1 Distrubtions Bax
No.ofabsorptionbeds_____ Width_____ No of Distribution Iinés per bed

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

DI;rt::'ce P':V?Ilt. P\ll;'l:'lilc s\::ta:'. ?Vo:h::l wm:eu Pﬁm Ym.w':l° und:ﬂ;;};hbon gm
Tank (ft) 50 500 50 NA @ 25 20 15 @ 25 B
Fleld (f) | 100 500 @ 50 @ 4 3 @ 20 30 40 &
tagoon {ft} { 100 O 500 Q 50 O wa O 3 0O s0 QO 100 0O 200 QO . o

F. Required Signatures

Homs Building Contr . Existing Home Date
installer ' 22“ ) E‘_Zi . 2 i2 4%.4//2
Fncita Eaem £ 19 1R Date 9,/573,41'2
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Lancaster County/City of Lincoln GIS Map

13503 W Highway 34, Malcom, NE 68402

Printed: Feb 22, 2017
DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upon for meking financial, suivey, legal or cther commitments. If you have questions of comments regarding the
data displayed on this mep, please emait ags@lincoln.ne.gov and you will be directed to the appropriate department.
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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: 13503 W US HIGHWAY 34, RURAL, NE

Description: ANDREWS ADDITION, Lot 1

Owner: ANDREWS, HAROLD E & GINGER G
13503 W HIGHWAY 34
MALCOLM, NE 68402

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001396

Issued: 2/28/2017
Expires: 2/28/2018

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 - 2/28/2017



Lincoin-Lancaster County Hea(th Department Exhibit 5

m-;..,._,ﬁ—-""‘{ :+ Environmental Pubiic Health Division [ Permit Numb
Eﬁﬁg"?m? 3140 N Street « {incoin NE 685101514 ’ AN
T Pnone: 402-441-86¢3 ' ;%A

Onsite Wastewater Treatment System
Inspection Sheet

Cate 74’/7 Legal Description

Onsite System Location

Address {no rural route) /35_03 W l%p{t.(/g/;z ; i City
. v —‘—.—‘_._'_'—‘——-—____

Address

O -Pr—jos 7 o,

PA % Section/Townshjp/Range

Owner

Mark One: ﬂZf‘DweHing Q Non-dwelling
Ervew System Uaiteration [QTank Only QTrench Oniy]  QlLateral Only

Describe problem causing discharge and reasan for temporary madification):

—_—

JTemporary modification {

Drainfield Absorption System:

D' lateral 0O Bed @ Non-standard (engineer-designed and NDEQ approved) O Holding Tank (3 Trench
'l:-(,eo. f’(/on /i J‘eﬁ/;f

Totzisquare feet of drainfield /, / - 2 Sq. Ft. Tank Size gals
Total length of laterals E ﬁQf/ Type of Distribution:S.Chamber Perforated Pipe (2 Other (describe)
-

No. of Absorption Laterals [{' Width ?’ é No. of Drop Boxes Distribution Box [

Leveling Method Usad é ogley

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
Distance Private Public Surface Ground Pressure
From Wel) Well Water water | Water Lines

tank{ftJ l so}ﬁ l 500?’( 509/ NATI( l 107 -
Lneld{ft} ) 100‘@ r 5003‘1 ‘ 505 4? f 2?22 %

Geographical Coordinates to 6 Decimals:

o /] Jn;pections prior to Final Approvat
Initiaf Data
— __ _ Date

Lateral #1 Cpteral#3_
FoHow-U_:_______—____ Date

Lateral #2 Lateral #4 |

Foliow-up___,__*____“ Date
—_—_

Cormments:
Instaliation Fi
By

J Date

]

Field Note Drawing (See Reverse Side}: /Dgated 4/15

AT









