Lincoin-Lancaster County Health Department !

sm, ) Environmental Public Health Divisien
QEEMENJ 3140 N Street + Lincoln NE 88310-1514 !
i Phane: <02-441-8643 i )
| Per ngumber 6 a

New Construction | 'g' o0 ‘6
Zlab/Troyer Construction . '

! Onsite Wastewater Treatment System Include Form B and C.

. . Subrmnit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more requred for. M Septic Syster - Lagoen ‘J Other (Refer to Form C

The undersigned hereby reguests site clearance and permif to construct a
Wastewater Treatment Sysiem in conformance with appropriate regulations.

PLEASE PRINT ORTYPE
A. Onsite System Location
Address Greyhawk Cir . city  Lincoln  NE Zip___68526
ine rural route)
Lega! Description N 1/2 18 . 8N 8E Whispering Creek 1st 2 4
1/4 14 Section fownsnp Range Subdiviscn Addition Block Lot
PID__ 22-18-206-004-000 /] /)
B. Owner
Name____ Stephan Andersen N Signature
Address 7800 Tobieln City/StateiZip Lincoln, NE 68516
HomoPhone oL ~ZeZ - Y116 WorkProne
G. Certified Installer B
Name:__Lloyd Jakoubek, Raymond Contractingin _ _____ Signature - —_—
Address_ 13800 NW 70th St e e City/StateZip_Raymond, NE 68428
Hork Phone _ 402-800-6009 or402-783-2663
D. Engineer 1 Check and complete if engineer designed system P E. License Numher: o
Designer Name S WMok Phone o
E. This system will serve a
M Rasidential Dwaling  Number of Bedrooms_ 5 Whirlpoo! Bathtub? 3 Yes 4 No Total Acres___3.11
Garbage Grinder? A Yes 1 Neo
4 Commercial Estabiishment!Other Faciity  Specify B Design flow in gallons per day
Type of Wastewater 4 Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process 2 Municinal Code 24 38 2 County Resoluticn No. 02-30
1. Health Bepartment ACTION 1 Approved 4 Disapproved
Sie visis e Cawrecd Signalure
_ Dae Trwd _ —
Comments
2. Supt. Blidg. insp. or Village Clerk ACTION 1 Approved J Disapproved
Comments o Daerecd Signature
Date frwd L
3. City or County Engineer ACTION 4 Approved A Disapproved
Comments Dete rec'd Signature
e _ Date frwd
s . . Business Office U, nly -
Esta:lahon Final Written Approval Date Received 0 ff__’f__Amount Baid ‘,m—
Y Received 8;’_TJ CashiCheck No._¥,
Date o
[ Contu - Ernginen: Pl - Runcing & Satety

Torm A Updated: 1413

e







Environmeantal Public Health Division

Lincoin-Lancaster County Health Depariment (LLCHD) B

3140"N" Street + Lincoin, NE 68510-1514 Permit Nunl!ber:

Phone: 402-441-8022

Onsite Wastewater Treatment System

Whispering Creek 1st Addition Soil Evaluation Report
Block 2, Lot 4 :
NE1/4 S18-T9N-RSE PLEASE PRINT OR TYPE
Onsite System Location ‘
Address ' Greyhawk Cir ciy__Lincoln NE,Zip 68526
(no rural route)
owner___ Stephan Andersen ______ Address 7800 Tobie Ln, Lincoin, NE 68516
R
Date of Tests _ 7710117 4o _ 7TM1/17  woather: Precipitation 0 _ Temporature____ 99
Percolation Test Data Table
Water Level
A B C. D. E. F. G. . I °’°'3 K. L M, N
_ Saturation/Swelling Yime Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Stan End Starl inétil End Elapsed| Water |
Hole | * Hole Date Time Date Time Dato Yime | water Date Time Time Love! | Percolaton Rates
_No. | Depth{in)| (Mo/Da)j (HrMin)] (Ma/Da) | (Hr/Min) | (Mo/Da) | (HeMin) | Lev (in.)] (Mo/Da) ] (HMin) | interval | Drop (in)]  {Minin = mpi)
1 26 710 | 10:00a) 710 | 2:00pf 711 | 3:30p é 7/11 | 4:00p] 30 1-1/16 .28
2 25 n (1) L] 1] " n 6 " " 7 - " 11!16 - 44
3 42 o " oom " " L 6 n u " 112 60
4 ' 44 " u " " " " 6 " 1 " 5’8 48
6
6
6
8
Person Conducting Percolation Test ' 180
name: _Teri L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates:
Prone: _402-783-2663 or 402-890-6009 Average of Rates: 43 —
13800 NW 70th St Rate Used for Calcutation: ___ 60 {20 mpi variance)
Address Holes 1,2 4 & 5 used for test

Raymond, NE 68428 Cert #1198
Soil type (NRCS MapsiOther) __ Aksarben & Wymore SCL

" Groundwater Depth __ >8'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwater, floodplain, eic.)

Signature of Reviewing Official Date

Ongita Form B 12_06






Lincoln-Lancaster County Health Department C

Environmental Public Health Division

ZALTH. U 3140 *N” Street » Lincoin, NE 88510-1514 Permit Numbear:
e _; Phona: 402-441-3022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfisids, percolation test holes, weil, residence
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

th Arrpw

Approximata Scale: ft = grid linals

A. Onsite System Location
Address (no rural route) ' Greyhawk Cir City Lincoln NE, Zp 68526
B. Proposed Septic Tank/s

Septic Tank Cap. 2,000 gals TankMaterai: @ Concrete O Plasic O Other
C. Reserve Area for Replacement Onsite System

O Lagoonax sespage 178 par dayy

1 Drainfleid Absomption Area {parcolaation tast required) Lagoon

D. Drainfield Absorption System

Percotation Rate_60) _ (min/inch = mpi) No.otBedrooms 5 Sod Type_ Silty Clay loam _ Land Slope, %

@ Trench O Bed QO Non-Standard (engineer designed and NDEQ approved  Total Squara feet of drainflerd___1,755 sqft

Totatlength ot laterats____390° Type of distribution: O Perforatedppe 01 HattRound (O Chamber o Other EZFlOw

No. of absomption tranches___4_ Width__ 40"  No. of drop boxes___1 Distrubtion Box 12034

No. of absorptionbeds Width N of Distribution lines per bed

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

Distance Private Public Surface Gound Prassura Property Foundations Al Other
From Well Well Wator Water Water Lines Lines Yotrs Neighbors | Satbacks
Tank (#) 50 @ 500 @ 50 @ NA O3 25 20 15 @ 25 @ ¥}
Fietd (ft) 10 0 500 50 @ 4 2 30 @ 20 @ 30 N 40 @

Lagoon(fty | 100 O s00 Q 5oDAMC| a0 Q s O 100 O |20 O 0

Nncita Framn 17 R

// ? vwe /04 17

Date /) rl 4’/ /7?7

TN T T R



o]

LOT LINE - 20425

FUTURE DRIVE

— e —FUTURE OUT BULDMNG

//.la
////,
~ ~
SO\
SO
S SN
~ //rz
I /// N
. ~ -

~ ~. ; J

// \

~ | !

LEGAL: o

Address: ~ _ L

Lot 4, Block 2 ™. ! !

Whispering Creek 1st Addition ~ _
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LOT LINE = 20079

4892093 or 430.7429

Zlab/Troyer Construction, Inc.

3400 Firethorr: Terrace, Lincoln, NE 88320

09.14.17

CATE:

Andersen

PROIECT FOR:

SITE PLAN | Stephan end Daria

Al







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. HS001552

System Type: Standard

Situs: No Site Address Specified Issued: 10/12/2017
Expires: 10/12/2018
Description: WHISPERING CREEK 1ST ADDITION, BLOCK 2, Lot 4

Owner: ANDERSEN, STEPHAN L & DARLA D ﬂ\ww %
7800 TOBIE LN I AaTE
LINCOLN, NE 68516 Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

RAYMOND CONTRACTING
13800 NW 70 ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/12/2017





