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HEAITH | 3140 N Street + Lincoln NE 68510-1514

m Lincoln-Lancaster County Health Department
. Environmental Public Heaith Division A

=== Phone: 402-441-8643 Permit Number

HS00 )78

E)a‘sh‘nj Mane Onsite Wastewater Treatment System inludo Form 8 and C.
UDIMHL GO
Request for Site Clearance and Permit with this Application
3 acres or more required for: Septic System J Lagoon U 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 OR TYPE

A. Onsite System Location

Address 8600 S 56th St City__Lincoln ,NE Zip__ 68516
(no rural route)
Legal Description NW 28 9N 7E 85
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID____16-28-100-005-000 /Q\Q\ //
B. Owner //
Name Jim Henggeler Signature
Address 8600 S 56th St City/StatesZip M%ﬁ
Home Phone_ 719-510-6727 Work Ph <

C. Certified Installer
Name: _ Lloyd Jakoubek, Raymond Contracting inc Signature -

Address__ 13800 NW 70th St City/State/Zip__ Raymond, NE ‘68428

Work Phone _ 402-890-6009 or 402-783-2663
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone_

E. This system will serve a

Garbage Grinder? G Yes O No

Type of Wastewater 0O Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

¥ Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? @ Yes 8 No Total Acres__ 5. 32

0O  Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Approval Process O Municipal Code 24 .38 Q County Resolution No. 02-30
1. Health Department ACTION QO Approved 3 Disapproved
Site visits Date rec’d Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved 3 Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION U Approved O Disapproved
Comments Date rec'd Signature

Date frwd

Instaliation Final Written Approval Business Office Use Only

-
B Date Received_{f~— 7 Amount Paid 5 }g‘
Y Received By #5‘ A CashiCheck No.__ 111 5

Date

White - Heaith Department Yeliow - Engineer Pink - Budding & Safely

Form A Updated: 113
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FORM 20105-0477

SOIL ABSORPTION TEST DATA REPORT

L INCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

Sheet C-with sketch of

roperty)

. (Annex to Application) 2200 St. Marys Avenue
" {Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502 ..
County Resolution No. 2832} Phone: 471-7800
FLOON R. STRASHEIN —
441 REDWOOD DRIVE FILE NO.
PROPERTY WHERE SOIL TESTED:
Location: Township ;3 Range : Section & % Section ]
Property Dimensions: ft. x ft. Area:____ acres. (A ttach

Soil Type: Silty Clay (]
Clay Loam [}

Dates of Tests: Lf~ 2  to

Silty Clay Loam

. Sandy Loam (] ; Silt Loam (] ;

4 -4 9/ . Weather: Precip. Mp 7@:

{

| Address: ¥4 Reonvep ORVE &E&SID

OWNER: £. . STERASHEINI

PERCOLATION TEST DATA TABLE

2 T5b6 J ¢ Jd. ] e |t 41g [ n | 3. T 3.1 k 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End rtaps-| Water Perco-
No. |DepthDate | lime[ Date Time jpate | Time Water | Time| Vater | ed Level lation
(in.) [(Mo./ {(tr-/ {{Mo./ |(Hr./ [(Mo./ |(Hr./ Fevel (Hr./ | Level } Time | Drop Rates
Oay) Min.) | Day) Min.) } Day) Min.) {(in.) | Day) | (in.) ¥Min.}| (in.) KMin./in)
|70 |43 |2 P4 |geaol 43| /osvd Iagiyio) (3} 30 L [/
2 | u 13% gzl 1/
3 (37 /ef%, [
4 (5 3 1624 /
St i 3 5
61 L g4 i Ll
7 { q 3, vi
2 3 -
8 /0% 10 %
- q 94 ot g
{ ’ 1 - s S

Sum of Percolation Rates:
Average of Rates:
Mean of Rates:

Phone 1 g-(?‘"?az gy

(Bo no wmte below this hne)

Remarks:

REVIEWING ACTION Approved

lation Rate (a)

A

Soil Type {SCS):
Date:

Pergo
BEEIG' min./inch
min./inch

min./inch

Signature of Reviewing Officia







Lincoin-Lancaster County Health Departme
Environmentat Public Health Division

£ 7T |
- o U ] Permit :
w g&?gﬁ‘-mmn NE 68510-1514 m 0] 47
Onsite Wastewater Treatment System :
Preliminary Plan Specifications

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

Indieate North

Approximats Scale: f= grid lina/s
A. Onsite System Location

Address (no rural route) 3600 S 56th St ' city __Lincoln NE, Zip _._68516

B. Proposed Septic Tank/s

Septic Tank Cap._1,.50() gals  Tank Material: Concrete (O Plasic (O Other O LagooniMax ssepage 15" per ciay)
C. Reserve Area for Replacement Onsite System

O Drainfield Absorption Area (percotoation test required) Lagoon
D. Drainfield Absorption System $hiddhk ety humas ) & _
Percolation Rate_ 44 _(minfinch =mpl)  No.of Bedrooms_3 ___ Soil Type__Otoe SC Land Slope %

@ Trench O Bed O Non-Standard (engineer designed and NDEQ approved Total Square fest of drainfiald, 135 sq.ft.
Totallengthof taterats___ 300 Type of distribution: O Perforatedpipe ) Hatf-Round [ Chamber & Other EZFlow

No. of absorption trenches 1 width___ 40" No.ofdropboxes__1 Distrubtion Box 1203H
No. of absorption beds 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 Proasure Proparty Foundations All Other
From Weli Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (i) 50 500 50 Na @ 25 20 @ 15 @ 25
Field (ft) 100 500 @ 50 @ 4 30 @ 20 30 40 @
Lagoon (fty | 100 O 500 O 50 O wa O ac Q 50 O 10 O 200 Q a

F. Required Signatures

Home Building Contractor Existing Home bate

¥
R iaa o YIS Ve R







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

System Type: Standard

Situs: 8600 S 56 ST, RURAL, NE

Description: S28, T9, R7, 6th Principal Meridian, LOT 85 NW

Owner: HENGGELER, JAMES J
8600 S 56 ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001478

Issued: 6/15/2017
Expires: 6/15/2018

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 - 6/15/2017





