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JUNO 7 201

Lincoin-Lancaster County Heaith Department (LLCHD) B
Environmental Public Health Division
3140"N" Street + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 HSH [)\)/}r‘/”
Onsite Wastewater Treatment System
NW1/4 S7-TTN-RBE Soll Evaluation Report
Vanderview Ridge Addition
Block 3, Lot 1 PLease PrinT or Tyee
Onsite System Location '
Address ' City NE,Zip
(no rural route)
owner__1ravis Simpson Address____ 19208 157th St, Omaha, NE 68136
Date of Tests 22T v 523117 weather. Precipitation 0 . Temperature__ 59 °
Percolation Test Data Table
: Water
A. B. c. D. . E F. G. H. ';'m' m'j K. L M N
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
_ Stant End Start - End & Water _
_Hole * Hole Dale Time Dala Time Date Time | water Date Time: Time Level ] Porcolation Rates
No. | Deptn(in)] (MoDa)| (HrMin)| (Mo/Daj} ) (HrMin) | (Mo/Da) {HiMin) | Lev (in)} (Mo/Da) (HeAin) | interval | Drop (in}]  (Minin = mpi)
1 74 522 |42:00] 5/22 ] 4:00 5/23] 12:00] 8 5/23 | 12:30] 30 5/8 48
2 88 L] u ] '] " " 6 " " ‘ " 3_1 18 1 0
3 88 " " - " " " 6 . n " 2 15 _
4 84 [} " ] L1 " " 6 " " " 2_1 I4 13
s .
6
]
_ 8
Person Conducting Percolation Test -
\ane. Termi L Jakoubek, Raymond Contracting, inc. Sum of Percolation Rates: 66
onons: _ 402-783-2663 or 402-890-6009 Average of Rates: 2
Address 13_800NW70‘“’ISt _ Rate Used for Calcutation: iV nan
Raymond,NE 68428 _ Cert #1198
Soil type (NRCS Mape/Other) Wymore SCL
" Groundwater Depth 12

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Scil type, groundwater, floodplain, etc.)

Signatute of Reviewing Official Date
Ongite Form B 12,06 : '







Uncoln-Lancaster County Health Department JUN 0 / 20'7 C

Emvironmental Public Health Division

4
3140 "N Stroat + tincoin, NE 68510-1514 Perrnit Numbar:
=== Phone: 402-441-8022 F"MMO o 1477]

Onsite Wastewater Treatment System
Prellminary Plan Specifications

Draw a plot plan showing onslte system sewar lines, drop of distribution boxes, lank, drainfields, percolation test hales, well, resldencs,
direction of groundwater flow, Property lines, and reserve area for replacement onsite systam, : i

th ArrDw

Approximate Scale; o= grid linafa
A. Onsite System Location

Address (no rural route) 11411 Vanderview Rd City Hickman NE, Zip 68372
B. Proposed Septic Tank/s (Lift pump in home - Title 124/Increase tank size by 50%)

Septic Tank Cap. 2,500 gais  Tank Matsrial: Conorste O Plastic O Other
C. Reserve Area for Replacement Onsite System

Q' Lagoonmax ssepaes 15" per day)

U Drainfield Absorption Area (percoloation test required) B Lagoon
D. Drainfield Absorption System
Percolation Rate 48__ {minfinch = mpi) No.ofBedooms_4 _  Sod Type__ WWymore SCL Land Slope %

@ Trench O Bed O Non-Standard (snginer designed and NDEQ spproved  Tora) Square feet of drainfleld___ sqit.
Towllengthofiaterals_ 300 Typoofdistibugon: 0O Perforated pipe (1 Halt-Round (1 Chamber @ Othe EZFlow
No.of absoptionwenches___ 2 wigth_ 40" _  no of drop boxes__1 Distrubtion Box

Na. of absarption beds Wigth No of Distribution Ifnés per bed

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

Distance Private Public Surface Gound Prassure Property Foundatlons All Other
From Waell Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank {ft) 50 500 50 M@ Na @ 25 20 @ 15 @ 25 & a
Field (R} | 100 500 @ s0 @ 4 M@ i @ 20 30 @ 4 0 2
tagoon (ft} | 100 0O s00 Q so 0 Na 0 30 0O s0 O 1woe 0O 200 O a

o “ X Date ‘_lD;(D. ‘q
. ) Date \—%
Pinelta Frerm £ 13 MR

T T g
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:
Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

11411 VANDERVIEW RD, LINCOLN, NE

VANDERVIEW RIDGE ADDITION, BLOCK 3, Lot 1

SIMPSON, TRAVIS & MEGAN
7920 S 157 ST
OMAHA, NE 68136

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001471

Issued: 6/8/2017
Expires: 6/8/2018

QA arOstt Bunlde

Charlotte Burke, MS, RD, Interim 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.

O QarOsthe Bulde

Charlotte Burke, MS, RD
Interim Health Director

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/8/2017





