Lincoin-Lancaster County Health Department
Environmental Public Meaith Division A
3140 N Street * Lincoln NE 68510-1514
Phone' 402-441-8643 Permit Number
HS00)476
New Construction Onsite Wastewater Treatment System include Form @ ane C.
Request for Site Clearance and Permit with this Application
3 acres of more raquired for: @ Septic System - Lagoon O Other (Refer to Farm C)
The undersigned hereby requests site clearance and pesrmit to construct a
Wastswatey Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address SW 32nd St ciy__ Lincoln .NE 7ip_ 68523
{no rural route}
Legal Description SE i7 ON 6E Twin Pines 2 1
1/4 1/4 Secion  Township Range Subdivison Addition Block Lot
PID 08-17-402-001-000
B. Owner
Neme__ ShawnaCarson ... Skostoe SLMQJ—V—-‘
Audress 1330 W Cademon Cir . CitysState/Zip___ Lincoln, NE 68523 DU
1ot 02 325b '0'600’ Work Phone

C. Certlﬁed lnstallar

HAROUDeK, haymond Contradcting Signature
Aum.mm_mm St City/State/Zip
Work Phone __402-880-8009 or 402-783-2863
D. Engineer il Check and complete if engineer designed system P.E. License Number:
Designer Name Firm __Work Phone

E. This system will serve a

o Residential Dwalling  Number of Bedrooms__ 4 Whiripoo! Bathtub? 1 Yes & No Total Acres___ 3 .
Garbage Grinder? 3 Yes O Ng
<  Commercigl Esteblishment/Other Facility  Specify Design flow in gallons per day

Typa of Wastewater 1 Domestic O NonDomestic

DO NOT WRITE BELOW THIS LINE

Approval Process J  Municipat Code 24,38 2 County Resolution No. 02-30

1. Health Department ACTION 11 Approved 2 Disapproved
Site visils Date rec’d Signature
Date frwd
Comments
2. Supt, Bldg. Insp. or Village Clerk ACTION 3 Approved 2 Disapproved
Comments Date rec’'d Signature
Date frwd
3. City or County Enginser ACTION ‘A Approved d Disapproved
Comments Date rec'd Signature o
Cate frwd
. . Business Office Use Only
I;stallahon Final Written Approval Dats Rocarved (o 1U— amount Paxt qu
¥ Received By _ w ___c.,wcneck“'m

Date

Whils . Heath Depyrimant Yafow - §rgineer Pink - Buuding & Seilety
Farm A Updaled 171)










Environmental Public Health Division

Lincoin-Lancaster County Health Department (LLCHD)

3140"N* Street + Lincoln, NE 68510-1514 Pemmjt Number:
Phone: 402-441-8022 S0t b
o y Onsite Wastewater Treatment System
Twin Pines Addition , Soil Evaluation R n .
Block 2, Lot 1 valuation Hepo Rick Carson
' Windward Homes
PLEASE PRINT OR TYPE 402-805-1257
Onsite System Location ‘
Address _ City Lincoln NE,Zip 68523
{no rural route}
Owner : ' Address
Datoof Tests _B/THT __to __BI8/17 ___ weater. Precipitation 0 . Temporatwe__ 88
Percolation Test Data Table

Water Lavel nr'Ts

A. B C. D. E. F. G. H. I. . K. L. M, N~
Saturation/Swelling Time Last 30 mins of 4 hy or Iast 10 mins of 1 b Results
Start End Start Initial End Elapsed| Water
Hde | * Hole Date Time Date Time Date Time |- Water Date Tine Time Level | Percolation Rates
No. | Depth(in)]| MoDe)| (HoMin)] (MoDa) | (HrMin) | (MaDa) | tHeMin} | Lev (in)] (Mo/Da) {Hrn) | Interval | Drop (in)f  (Min/in = mpi)
1 42 67 1:00p} 6/7 5:00p ] 6/8 |4.30p & 6/8 5:00p 30 11116 .44
2 41 " 1] " " 1] n 6 " n - " 1"2 60
3 36 n . " " H 1] n [ " o " 1’2 60
4 : 36 " " " n L] " 6 " " H 1-1/ 4 24
€
6
6
8
Person Conducting Percolation Test :
Name: TerTi L Jakoubek, Raymond Contracting, Inc. Sum of Pecotation Rates: 188

Prone; . 102-783-2663 or’ 402-890-6009

Address 13800 NW 70th St

Raymond, NE 68428 Cert #1198

Sofl type (NRCS Mapa/Other) ___ VVymore SCL

Average of Rates: __ 47

Rate Used for Caloulation: ___ 60 (20 mpi variance)

" Groundwater Depth >g'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll iype, groundwater, floodplain, etc.)

Date

Signature of Reviewing Official
Onsite Form B 12_06 ‘







Environmental Public Heaith Division

R L i e TRT014 76
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot plan showing onsita system sewer lines, drop of distribution boxes, tank, drainfiekds, percolation test holes, weil, residsnce,
dmﬁmdgmm.mmmmmfwmmmmm

g

A Oﬂg;eog;mﬁwml Twin Pines Addition Block 2, Lot 1 ApproxhreteBoale: _ fLe _ onkd s
Address (noruralroute) W I2nd St cay __Lincoln NE.Zip_ 68523

B. Proposed Septic Tank/s

Septic Tank Cap._1.500 gaie  Tank Materai: Concrate O Pasic Q Ower =~ (g LAgoons: seepage 14" per aay)
C. Reservs Area for Replacement Onsite System

Q  Orainfieis Absarption Aree {percoiontion tast required) ® Lagoon

D. Drainfield Absorption System

Percolation Rate 8] _ {mivinch =mpl]  No.otBedwoma_4__ siTye_ Wymore SCL Land Siope %

@ Tenen Q Bwd Q' Non-Stndard (enginesr designed and NOEQ spproved Toil Square fest of drainfielt_ 1 440 _ sqn,

Todlengmotiaenats 320 Typeofdstibufon: O Peforsedpipe O MelRound O Cramber ¥ Other EZFlow
Noofabsomtontenches__ 3 Width 40" No.ofdmpbowes_ 1 Oiswubtion Box 12034
No.of abeompionbeds__ Widh_____ NoofDiswtufionlinesperbed

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

Trom | Wk | Wi | e | eend | e T Property Yours T hgnors | oot
Tark(ft} | S50 0 s00 @ 50 @ NA @ 23 W 20 @ 15 @ s @
Flald(f) | 100 @ 500 @ 50 @ 4 0 3 O 0 @ an @ 4 0
Lagoon {t) | 100 T} 00 O 50 1) nva Q 3 0 50 3 we O 200 7 %]

F, R ignatu g
& ﬁt_//é——-—-—-—— Date _ [ Tyad ’7

Date Wl
A &
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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: No Site Address Specified

Description: TWIN PINES ADDITION, BLOCK 2, Lot 1

Owner: HOY, MARVIN N
2250 BENNET RD UNIT B
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001476

Issued: 6/19/2017
Expires: 6/19/2018

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 - 6/19/2017



SCANNED

Lincoln-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street ¢ Lincoln NE 68510-1514

Phone: 407-441-8643 it i’g“mgef 7@
New Construction Onsite Wastewater Treatment System Inude Form 8 and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: 3 Septic System O Lagoon O Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address SW 32nd St city __ Lincoln , NE Zip__68523
{no rural route}
Legal Descripion  SE 17 9N 6E Twin Pines 2 1
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID 09-17-402-001-000
B. Owner
Name ___Shawna Carson 9 ’ Signature_ %\WA——-——Q)—«——~
Address___ 1330 W Cademon Cir cw/srawemp_umn;us_&gza_m_ﬁ Lo = i
Home Phone q02. 3256 -0byv Work Phone e
C. Certified instalier
Name: _ Lloyd Jakoubek, Raymond Contractinginc __ Signature
Address 13800 NW 70th St City/State/Zip
Work Phone __ 402-890-6009 or 402-783-2663
D. Engineer 1 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm __Work Phone P e
E. This system will serve a
®  Residential Dwelling  Number of Bedrooms___ 4 Whiripool Bathtub? 0 Yes & No Total Ac@_
Garbage Grinder? 3 Yes O No
<4 Commercial Establishment/Other Facility  Specify i ifgqlions per day
Type of Wastewater 4d Domestic 1 Non-Domestic
' DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Code 24.38 County Resolution NG,
1. Health Departipent ACTION 2 Disapproved
Site visits L oy e Date rec'd é 7 Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION W M/
Comments Date rec’d Signature p=i

Date frwd 5 4 L'
3. City or County Engineer 7 ACTION ¥ oved 4 Disa ved
Comments Date rec'd Lp = I (D = i Signature g% . o

Date frwd le=ilo~ e - I}

. Business Office Use Only IS
instaligfon Final Wyjtten Approval Date Recenved (g4~ o P 3@ g
By A Received By . CashiCheck No. 0] [ ][0
Date ‘[/ 20 /'z
While - Heo'th Usparimant Yehow - Engineer Pink - Building & Safety

Form A Updated: 1113




droyy
Lincoln-Lancaster County Health Department % 1/(“7 D i 4
1\

~ Environmental Public Health Division

m‘;‘“‘ | 3140 N Street + Lincoln NE 68510-1514 . ]
== Phone: 402-441-8643 Permit Number: HG 001476

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (skipto Back Page; @ Subsurface Septic O Mound

Onsite Wastewater System Location  PID = 09-17-402-001-000
Address or Legal Description or Parcel Identification Number (?1D) _6727 SW 32nd St, Lincoln, NE 68523

owner: Shawna Carson address_1330 W Cademon Cir, Lincoln, NE 68523
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: ___ SDR26 Diameter: 4 in. ¥ Trench T Bed
2. Distance between dwelling and septic tank: 105 #. 1. Type: O Perforated Pipe O Chamberless 8 Other
B. Septic Tank Material brand and inside width of Chamberless:
1. Material Concrete __EZFlow 1203H Bundies
2. Capacity: 1,500 2. Number of Laterals: 3
3. Depth to top of tank, below unfinished grade: 24 in. 3. Length of each lataral (linear): & 110 . 110
ft. 100 f.
4: Distance to:
Well 100 ft. + 4. Drainfield size: _ 1,440 sq. ft.
Pressure line __N/A fit
Property Line __ 100 ft.+ ) 5. Distance to:
Foundation 100 ft.+ Well 100 ft.+

Pressure line N/A ft.
Property line 100 ft.+
Depth of Groundwater _>8
C Distribution Box or Drop Box
Distance and Direction from septictank: 9 # W

Was the Onsite Wastewater System covered prior to LLCHD inspection?

If Yes, the Certified Professionai must sign below for final approvai:

I swear and affirm that the system complies with Lincoln Municipa! Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: i Date: f /71 [{ 7

v
Complete As-Built drawing on the back of this form.

Updated 4/15
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Lincoln-Lancaster County Health Department Exhibit 5

St L1 ENVironmental Public Health Division

BBARTMent 3140 N Street  Lincoln NE 68510-1514
=" Phone: 402-441-8643

"

Permit,Number:
U Ssce/yre

V7

—
—_—

Onsite Wastewater Treatment System
Inspection Sheet ¢ 4 be </

Legal Description ; (M 4 I///I?f

O 2 Lo )

Date %@/‘2

Y A Section/Township/Ra nge
Onsite System Location
Address (no ruralroute) 6 72-7 rW ?2 ._,'d City
Owner ‘ Address
Mark One: ﬂowelling U Non-dwelling
;Zw-ew System QAlteration [DTank Only QTrench Only] UlLateral Only
QOTemporary modification (Describe problem causing discharge and reason for temporary modification):
Drainfield Absorption System:
U Non-standard (engineer-designed and NDEQ approved) O HoldingTank Q Trench

@&~ Lateral O Bed

Totalsquare feet of drainfield ! f{ Yo Sq. Ft.

‘ | E2 o
Totallength of laterals_&_ Type of Distribution: O Chamber Q Perforated Pipe Q Other (describe) /

E2 flow :
No. of Absorption Laterals .? L’{ & '[ /\

No. of Drop Boxes
Leveling Method Used [n ales

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

Tank Size éfoo gals

Width Distribution Box

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) 50 E‘ soo?l 50}3 NA}] 1,)0 5 D/
Field (ft) 100 @ 5009 50@ ) 254 52!1
Geographical Coordinates to 6 Decimals:
[ Inspections prior to inal Approval
Tank /]V////7L Initial lﬁ A Date 7122 ‘/r
Lateral #1__L‘ Lateral #3
Follow-Up Date
Lateral #2 Lateral #4
Follow-Up Date
Comments:
Installati inal Written Apgroval
By D
Date __@L

Field Note Drawing (See Reverse Side):

Updated 4/15





