APR 1 & 2017

Lincoin-Lancaster County Health Department E

%1 Environmental Public Heaith Division

HEMTH | 3140 N Street « Lincoln NE 58510-1514
CERARTAE)
w£==%~" Phone: 402-441-8643 Permit N 5er
Onsite Wastewater Treatment System inciude Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: 1 Septic System d Lagoon X Cther {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 OR TYPE
A. Onsite System Location
Address____ 12675 SW 58th St ciy Martell NE Zi 68404
(no rural route)
Legal Description SE 1 8N SE 14
14 114 Section  Township Range Subdivison Addition Block Lot
PID 02-01-400-014-000
B. Owner ) // /
Name  ofeven L Ferris . Signature e Z Al e
Address__ 9000 Del Rio Dr City/State/Zip Lincoin, NE 68502
Home Phone__ 402-560-7349 Work Phone L
C. Certified Installer ;
Name:__Lloyd Jakoubek, Raymond Contracting Inc Signature - Z LonAeA_
Address__ 13800 NW 70th St CiyfState/Zip_ Raymond, NE 68428
Work Phone _402-830-6009 or 402-783-2663
D. Engineer -1 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phonre .~
E. This system will serve a
W Residentiai Dwelling  Number of Bedrooms_ Whirlpool Bathiub? 1 Yes O No Total Acres__5.06
Garbage Grinder? I Yes 3 No
X Commercial Establishment/Qther Facility  Specify_ 1,500 Gallon Holding Tank Design fiow in gallons per day <1
Type of Wastewater % Domestic 0 Non-Domestic For occassionat camper use untif home is built,
DO NOT WRITE BELOW THIS LINE 100 gals per year.
Approvai Process 0 Municipal Code 24.38 1 County Resolution No. (2-30
1. Health Department ACTION 1 Approved -1 Disapproved
Site visits Date rec'd _ Signature
Date frwd
Commants '
2. Supt. Bldg. Insp. or Village Clerk ACTION I Approved -} Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION O Approved - Disapproved
Comments Date rec'd Signature
Date frwd

. . N Business Office Use Qnly
gtstallahon Final Written Approval Date Received Amount Paid w
Yy Recsived By _ Cash/Check No.

Date

White - Heaith Departmant Yeilow - Engineer Birk - Buiiding & Salety

Fom & Updated: /13










Lincoin-Lancaster County Meaith Department {LLCHD) B

Environmental Public Health Division

mﬁm’wme 68510-1514 Pﬁ“‘gmé’b [ J’f' 3 Z,
E Onsite Wastewater Treatment System

Soll Evaluation Report
SE1/4 S1-T8N-R5E Lot 13 : -
PID = 02-01-400-013-000 PLEASE PRINT OR TP
Onslite System Location
Addrass 12675 SW53 St City Martell NE. Zip 68404
{no rural route)
owner Steve Femis - Address__ 9000 Del Rio Dr, Lincoin, NE 68502
Dato of Tests 1121716 ~ 1o 1122116 \yeumer. Procpitation Trace _Tomperature___ 43"
Percolation TestDataTable
A B. C. D. . E F. G. H. b . . M -
__Saturation/Swelling Time Last 30 mins of 4 hr or last 10‘:nim of 1Khr' - Mnesum
Start End Start End
Initial Elapsed
Hole | - Hole Date Time Date Time Date Time |- wWater | Date Time Time VL:: Percolation Rates
o._{ Dopth (i)} (Mo/Da)] ¢4eMan)] (MaDs) | (HMin) | 0uorDa) | (HrMin) | Ly i3] (MaDs) | (M) § 1t fiy)  (Minin = mpi)
1 20 J11/21§9:00a j 11/21[1:00p J11/22 i1:30a] 6 | 1922 12:00p] 30 5/8 48
2 21 ] (] L] » L] L] 6 L] n - H 3,4 40
3 22 - B " i n w - L] ’ " 6 ll » ”n 5’8 48 ' .
' 8
8
]
8
6
Person Conducting Percolation Test _
Name: _Terti L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates: ___ 136
Phane: .. 402-783-2863 or 402-890-6009 ' Average of Rates: 45
Address 13800 NW 70th St : ’ Rale Lised for Cakudation: 45

Raymond, NE 68428 Cert#1198

Soil typs (NRCS Mapa/Other) __Pawnee CL. - Black Loamy Sail
" Groundwater Depth ___ >8'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soit type, groundwater, floodplain, efc.)

Signature of Raviewing Official Date
Onsite Fom B. 12_06 ’ ’




email ..93__38_:.3 ﬂz u:nE: !_, H &322_ 8_.8 Bﬁuﬂi &n!-:nﬂ.




Lincoin-Lancaster County Health Department C

X Environmental Public Health Division

3140 "N° Street ¢ Lincoln, NE 68510-1514 Parmyt .
Phone: 402-441-8022 "77,: g 00 /)f 3 0’\)'

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

gn

i

Approximate Scale: ft = grid tine/s

A. Onsite System Location
Address (no rural route) 12675 SW 58th St cry _ Martell NE, Zip 68404

B. Proposed Septic Tanki/s (Holding Tank)

Septic Tank Cap,_1.900 gaie  Tark Materiat @ Concrete O Plaste O Other 01 Lagoorisa seepica 15 pee dag)
C. Reserve Area for Repiacement Onsite System

) Orainfield Absorption Area (pemoloatim;n test required) Q Lagoon
D. Drainfield Absorption System
Porcolation Rate_____ (min/inch = mpi) No.ofBedmooms_______ Soil Type Land Siope %
g Trench G Bed O Non-Standard (engineer designed and NDEQ approved  Total Square feet of dralnfisld 5q.it.
Total fengthotiaterals_. . . Type of distribution: O Perforated pips U Halt-Round {0 Chamber I Other
No. of absomtiontrenches_.__ .. Width No. of drop boxes, Distrubtion Box
No.of abscrptionbeds Width No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Satback has been Satisfied
Distance Private Pubiic Surface Gound Pressure Property Foundations Al Other
From Weli Well Water Water Water Lines Lines Yours Meighbors | Sethacks
Tank (ft) ¢ o 500 50 NA B 25 @ 20 O 15 @ 25 O o
Flaid (it} 100 O 500 O s0 Q@ 4 30 Q 2 4 s Q 0 O 0
Lagoon () | 100 O 500 O3 50 O na 3 O s¢ O wo O 200 3 n|
F. | R;g;fgrgd Signatures / | /__éw  wizs7

ingtatiar - ?_Z&.-J' % ZMM_ Date O//}‘? [/ 7
Oincha Frerm & 49 DA / E 4













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

System Type: Holding Tank

Situs: No Site Address Specified

Description: S1, T8, R5, 6th Principal Meridian, LOT 14 SE

Owner: FERRIS, STEVEN L & BARBARA J
9000 DEL RIO DR
LINCOLN, NE 68502

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001432

Issued: 4/18/2017
Expires: 4/18/2018

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

RAYMOIND COINTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/18/2017



_ Lincoln-Lancaster County Health Department Exhibit 5
e ENViFOnmental Public Realth Divisien \lo)\/’

AT, | °ermn Number:
T Phone: 402-441-8643 d‘()/ J oo Y 32

osmﬁmsm 3140 N Street « Lincoln NE 68510-1514
On5|te Wastewater Treatment System
Inspection Sheet

Date 6"/4,//7 Legal Description
771 ,

Onsite System Location

Address {no ruralroute) /2- 67J PW J j-‘é City
) [} "-—~—.________-_-_-__

Address

% A Section/Township/Range

Owner

Mark One: U Dwelling ANon-dwelling
}%;w System Jaiteration [D7ank only UTrenchOnly]  Qlaterat Only

DTemporary modification (Describe problem causing discharge and reason for temporary modification);

Drainfield At':sorption System: Zé/o /ﬂ s %{4 k o /’? Q de‘- qtj( c

O latersl QO Bad O pNon- -standard {engineer-designed and NDEQ approved) ding Tank Trench

Totai square feet of drainfield Sq. Ft. Tanksize & Ce  gais
Yuture

Totallength of laterals Type of Distribution: O Chamber O Perfarated Pipe U Other (descrie)

Width No. of Drop Boxes Distribution Box

No. of Absorption Laterals

Leveling Method Used

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

Property

Distance Private Public Surface Ground Pressure
From Well Well Water water Water Lines

Eank(ft] ’ 5oE’I ’ 5007 56 )II NAE} 1%
Deid(ﬁ; ’ 1ooﬂfl ] 5009/ sdE{Y 4% ist

Geographical Coordinates to 6 Decimals:

Tank /] Inspections prior to Fing Approval
nitiat DL pate j;Z:.; _/_/7

Lateral #1 ataral #3
Foliow-Up Date !
—_—
Lateral £2 Lateral #4 I
Follow-up Date !
_—
Comments: —_— !
tnstaflati

By

Looateg 4/215

Field Note Drawing (See Reverse Side):









