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

HEALTH
DEFARTMEN

=" Phone: 402-441-8643

Permit Number

HSoD 1490

- e
Fxast %) Jfei Onsite Wastewater Treatment System include Form 5 nd C.
u . L cormect ree
Request for Site Clearance and Permit with this Application
3 acres or more required for: 3 Septic System A tagoon 3 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 6600 SW 34th St city___ Lincoin  NE Zip__ 68523
(no rural route)
Legai Description SwW 17 9N BE Rolling Meadows 1st 5 1
1/4 14 Section  Township Range Subdivison Addition Block Lot

PID 09-17-311-001-0600

B. Owner

Name__Ryan Joh#izon Signature

Address 6600 SW 34th St Clty/State/Zip Lincoin, NE_68523

Home Phone___ 402-219-3351 Work Phone

C. Certified Installer 7 j ) . % _ ,

Name:___Lloyd Jakoubek, Raymond Contracting Inc Signature .f/:-uﬁ i - //p,g ;//./@‘ﬂ’”’

Address 13800 NWV 70th St City/State/Zip_Raymond, NE 68428

Work Prone _402-890-6009 or 402-783-2663 . e

D. Engineer 1 Check and complete if engineer designed system P E.License Number:

Designer Mame Firm Work Phone

E. This system will serve a

3 Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? I Yes M No Total Acres 3
Garbage Grinder? X Yes O No
4 Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater ‘1 Domestic 3 Nen-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 0 Municipal Code 24.38 3 Couriy Resojution No. 02-30
1. Health Department ACTION O Approved J Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. 8idyg. Insp. or Village Clerk ACTION 1] Approved 1 Disapproved
Comments Date rec'd Signature

Date frwd _ -
3. City or County Engineer ACTION 0 Approved -1 Disapproved
Comments Date rec'd Signature

Date frwd

Business Office Use Only
Date Received ___ Amount Paid

Received By T " CashiCheck No.

tnstaliation Final Written Appraval
By

Date

Yihe < Health Departmeont Yaillow - Enginear Pirk - Buiding & Saifety

Form 4 Updated: 1713







Lincoln-Lancaster County Health Departrent (LLCHD)

B

Environmental Public Health Division -
3140°N* Street » Lincoln, NE 68510-1514 Permithumtan
Phone: 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
PiLEASE Priner on Type
Onsite System Location
fno rural route)
owner___RyanJohnson = =~ address Same
o3
Date of Tests 620117 to 6/21417 Weather. Procipitation 0 Temperature 96
Percolation Test Data Table
Water Levet Drop
A 8. C. D E. F. G, H. I, . . . .
Saturation/Swelling Time Last 30 mins of 4 hr or lust m‘fmm of 1Km L N!Eiesuﬂs N
Start End Start initl Erd & wWater
Hoe | - Hae Date Tims Date Tina Datg Tine | ow, Date Time Tt Percolation Hate
No._ | Depih(m)] oiDa) | (oM (MorDs) |t | oD | ieMin | Law ging] MrDa) | (M) | immameet | D] (M= iy
1 44 8/20 112:30p] 6120 | 4:30p} 6/21f 3:00p & 6129 { 3:30p 30 112 80
2 40 L1 1 L n L] i 6 3 1] " 2-1;2 12
3 42 "o " n " I " 2] w u " 2 15
4 40 " o n m " u B n " " a6 53
8
6
g
5
Person Conducting Percoiation Test
Surn of Percolation Rates: 140

name: @i L Jakoubek, Raymond Contracting, Inc.

35

Prone: _ 402-783-2663 or 402-890-6009 Average of Fates: ___

60 {20 mpi variance)

address 13800 NW 70th St Rate Used for Caleulation:

Raymond, NE 68428 Cert #1198

Soit type (NRCS Maps/Othery _ VWymore SCL
Greundwater Depth >B'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments {Sail type, groundwater, ffoodptain, etc) R

Slgnature of Reviewing Official Date
Onsita Form 8 12_06 '

P







Uncoln-Lancaster County Health Department C
Environmentat Public Health Division

3140 *N* Street + Lincoln, NE 685101514 Permit Numbar:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence

direction of groundwater flow, propsrty lines, and reserve area for replacement onsita system.

)

iodkate N

Approximats Scale: ft. = grid line/s

A. Onsite System Location
Address {no nural routs) __6600 SW 34th St ciy __Lincoin NE, Zip 68523

B. Proposed Septic Tank/s

(In addition to exustm 1,000 gakon tank}

Septic Tank Cap._1.000 gals  Tank Material Concreta Plasc (1 Other U Lagoonisax sespage 18" per cay)

C. Reserve Area for Replacement Onsite System
2 Drainfleld Absorption Araa {percoloation test required) ® Lagoon
D. Drainfield Absorption System

Percolation Rate 80 _ (mininch =mpl) ~ No.ofBedmoms__ 3 SoiType_ WymoreSCL  Lang sope %

® Trench O Bed O Non-Standard (angineer designed and NDEQ approved  Total Square feet of drainfield sq.it
Tatallengthot laterats__ 240"  Type of distribution: O Pedorated pipe (1 Halt-Aound (3 Chamber G Othes EZFlow
No. of absorption trenctes. 3. width___ 40" No.ofdropboxes__ 1 Distrubtion Box 1203H
Mo.of absorptionbeds____ Width No of Distributlon Enes per bed
E. Setbacks Check the Boxes Below if the Required Sotback has been Satistied

Distance Private Public Surtace Gound Pressure Property Foundations Alf Other

From Well Well Water Water Water Lines Lines Yours Meighbars | Setbacks

Tank (i} 50 @ 500 @ 50 & Na @ 25 2¢ & 15 25 @A ¥ |

Field i) 100 500 50 @ 4 c @ 20 30 0 @
lagoon () | 100 O 500 QA 50 0 wa 0 3 0O s¢ O 100 3 200 O 8]

F. Required Sighatures

Home Buikling Contracior _ EX S M L Date

) : &
Instalier ')_I, feei Fhe 2/}5{//3{;/4//& pate 1 [ g )i}
Tinaites Bnrm 0 12 R / 7 [ —
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Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001490

System Type: Standard

Situs: 6600 SW 34 ST, RURAL, NE Issued: 7/11/2017
Expires: 7/11/2018

Description: ROLLING MEADOWS FIRST ADDITION, BLOCK 5, Lot
1

Owner: JOHNSON, RYAN M & LAURA A
6600 SW 34 ST O larlstte Bunlde
LINCOLN, NE 68523 Charlotte Burke, MS, RD, Interim Health Director

Dear Applicant:

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

JOHNSON, RYAN M & LAURA A
6600 SW 34 ST
LINCOLN, NE 68523

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/11/2017



SCA va‘*ﬁED

Lincoin-Lancaster County Health Department
Environmental Public Health Division A

J 3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Permit Number

HSoD 1490

Exs ”’) //0‘” 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: 3 Septic System L Lagoon [J 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 6600 SW 34th St city___Lincoin ,NE zip___ 68523
(no rural route)
Legal Description sSw 17 SN 6E Rolling Meadows 1st 5 1
1/4 114 Section  Township Range Subdivison Addition Block Lot

PID 09-17-311-001-000

B. Owner

Name Ryan Johfison Signature

Address____ 6600 SW 34th St City/State/Zip Lincoln, NE 68523
Home Phone__ 402-219-3351 Work Phone

C. Certified Installer . 17 ) . _
Name:___Lloyd Jakoubek, Raymond Contracting Inc Signature __J// , //\
Address__13800 NW 70th St City/State/Zip _Bay_mgn_d,_ﬂf 68428

Work Phone __402-890-6009 or 402-783-2663

D. Engineer 21 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

X Residentiai Dwelling Number of Bedrooms 3 Whirlpool Bathtub? 1 Yes M No Total Acres 3
Garbage Grinder? X Yes O No ‘
o Commercial Establishment/Other Facility Specify Design flow in gallons per day

Type of Wastewater 1 Domestic 1O Non-Domestic
DO NOT WRITE BELOW THI.

—

Approval Process /Q/ Municipal Code 24.38 County Resolution No. 02,30
1. Health Department , ACTION .,é/\ppr fved
Site visits Daterecd _ A7 Signature \

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 2 Disapproved
Comments Date rec'd Signature

Date frwd =
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments Date rec’d Signature

Date frwd

Business Office Use Only

Ji

instaliationyFinal Writign Approval Date Recaied -]_ b -1 Amount Paid 35 5 (=23
By _—__Wﬂdd___— ReceivedBy __J ev — I CashiCheckNo. ¢ ¢ ) ”
Date /% éA? .

Whtte - Health Department Yeliow - Engineer Pirk - Building & Safety

Form A Updated: 1713




\ Lincoln-Lancaster County Health Department C
Environmental Public Health Division
3140 "N" Street ¢ Lincoln, NE 88510-1514 Permit Number:
Phone: 402-441-8022

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 reserve area for replacement onsite system.

|

/

Indiate North
th Arrpw

. Approximate Scale: ____ ft.=_____grid line/s
A. Onsite System Location

Address (no rural route) ___ 0600 SW 34th St city __Lincoln NE Zip 68523
B. Proposed Septic Tank/s

(In addition to exnstm&1 ,000 galion tank)
Septic Tank Cap._1.000 gals  Tank Material: Concrate Plasic O Other QO Lagoonax sespage 18" per day)

C. Reserve Area for Replacement Onsite System

Q  Drainfield Absorption Area (percoloation test required) ® Lagoon

D. Drainfield Absorption System

Percolation Rate_ 80 _ (minvinch = mpi) No. of Bedrooms__ 3 Soit Type__Wymore SCL Land Slopa__ %

& Trench O Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.
Totallengthot laterals___ 240"  Typeofdistibution: () Perforated pipe (1 Half-Round () Chamber & Other EZFlow
No. of absorption trenches___ 3 Width___40"  No.ofdropboxes__ 1 Distrubtion Bo 1203H
No.of absorptionbeds_____ Width_____ No of Distribution lines per bed

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

et | v | e | o | o | e T Py Foundators ] At
Tank (ft) 50 @@ 500 50 ®&@ NA @ 25 20 15 @ 25 @ 5]

Field (ft) 100 & 500 50 @ 4 ™ 30 @ 20 30 @ 490 B ]
Lagoon {ft) | 100 O s00 O 50 O A O 30 0 50 Q 100 O 200 0 a

F. Required Signatures

Home Building Conlractor _ f X/ :?f/ 4 ‘r /Z/ é'/,?/‘i Date

installer }L b B s ]Aé/ ylr Date ) | 1£) ]
T 7

Oineita Enrm 0 12 NA V







; Lincoln-Lancaster County Health Department
w1 Environmental Public Health Division
TH | 3140 N Street + Lincoln NE 68510-1514

D Exhibit 4

=== Phone: 402-441-8643 J'L% 3//7 Permit Nuryagy 7 Y ﬁ{

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (skip to Back Page; 3 Subsurface Septic O Mound

Address or Legal! Description or Parcel {dentification Number (PID)

Onsite Wastewater System Location PID=09-17-311-001-000

6600 SW 34th St, Lincoin, NE 68523

owner Ryan M Johnson Address  Same

A. Wastewater Piping Existing

1. Material: Diameter: in.

2. Distance between dwelling and septic tank: fl.

B Septic Tank Existing /Z
. Material Concrete .

2. Capacity: 1,000 g+ /250 \/

3. Depth to top of tank. below unfinished grade: in.

4. Distance to:
Well >100 ft.
Pressure line N/A ft
Property Line >100 __ ft.
Foundation >60 ft.

C Distribution Box or Drop Box
Distance and Direction from septic tank: _72 . E

D. Drainfield/Absorption Field
¥ Trench d  Bed
1. Type: U Perforated Pipe O Chamberless X Other

Material brand and inside width of Chamberless:
EZFlow 1203H Bundles

2. Number of Laterals: 4

3. Length of each lataral (linear): ft._60  ft._60

ft._60__ft._60
4. Drainfield size: _ 1,080 sq. ft.
5. Distance to:
Well >100 ft.
Pressure line Nm ft
Property line

Depth of Gmundwater :IQ

Certified Professional Signature:

Was the Onsite Wastewater System covered prior to LLCHD inspection? N Yes 3 No
If Yes, the Certified Professional must sign below for final approval:

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

(Partially)

Date: __ 71117

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

Updated 4/15
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Exhibit 5

Lincoln-Lancaster County Health Department
p

S L ENVironmental Public Health Division Permit Numb '

, . Permit Number: .

BBARTVEnT 3140 N Street » Lincoln NE 68510-1514 A |

== Phone: 402-441-8643 ,/%SEQ/Y?/'A |
“ e

Onsite Wastewater Treatment System
Inspection Sheet

Date géé gé’g Legal Description ‘ ko///"? ,/%4/02(4( f/é 5; <a7¢ /

A Section/Township/Range

Onsite System Location

Address (no rural route) 6600 I\W ?‘47‘_1\ City

Address

Owner

Mark One: /AQDwelling O Non-dwelling
(Aew system  [FFaleration [QTank only QTrench Only]  Qlateral Only

UTemporary modification (Describe problem causing discharge and reason for temporary modification)

Drainfield Absorption System:

% Lateral Q@ Bed O Non-standard (engineer-designed and NDEQ approved) O HoldingTank O  Trench

Totalsquare feet of drainfield __J QZ o Sq. Ft. Tank Size [ 250  gais
7

4
Totallength of laterals 9—({9 Type of Distribution: O Chamber U Perforated Pipe O Other (describe) & 2. Q%Q

( x
No. of Absorption Laterals LI( Width L)‘ No. of Drop Boxes Distribution Box 1

Leveling Method Used <‘( Jeq

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

From Well "~ Well Water water Water Lines Lines
LTank (ft) ] 50 ft 5007 50 7 NAF 107 571
7

Field (ft) 1000 500 | sod, 4 25
I | [ ¢

LDistance ’ Private Public Surface Ground Pressure Property

Geographical Coordinates to 6 Decimals:

Tank ,1 /, [Inspectionspr;orto Final Approval
nitial  ____ 00 pate 24242

Lateral #1 Lateral #3
FoHow-Up\ Date
Lateral #2 Lateral #4
Fol!ow-Up\ Date
Comments:
InstallatiopFinal Written proval
: By
Field Note Drawing (See Reverse Side): :
Updated 4/15





