Envirgnmental Pubiic Heakh Division

Lincoln-Lancaster Couniy Health Dapartment a
3140 N Strest + Lincoln NE 88510-1512

i
P 1 402-441-8643
wne: 402-441-8643 I Permit Numbar

= g
New Construction ; Hs DD ‘ 56,9\

Kinning Design Build

Onsite Wastewater Treatment System Include Form B and C.
. " Subnnit comrect fee
Request for Site Clearance and Permit with this Application
2 acres or more requiced fort . Septic System ¥ itagoon 1 Other {Refer io Form C)

The undersigned hereby requests site clearance and permit ko construct a
Wastewster Treatmen: System in conformance with appropnate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Loeation
Address 16020 NW 40th St L City___Raymond .NE Zip_ 68428
o rural route)
Legal Descrption NW 32 12N (3]~ 28
14 1M Sectivn  Township Range Subdivison Addition Bieck Lot

o 13-32-100-009-000

B. Owner e / e
. ,(//;,f/ . .5’7 o

Name___ Wiliam Hams , .  signetne_ TG e Gy < PR

Address 2916 NW 9h St ChyiState/Zip___Lineoln, NE 68521

Home Phome.__ 5 . 43~ 5759 Work Phore

C. Certified instalier
Name: _Lloyd Jakoubek, Ravmong Contracting ine

Address_ 13800 NW 70th St e e e
Work Phone _ 402-890-8009 or 402-783-2683

Signanure
CiiySiate/Zip _ Ra

D. Engineer 3 Check and complete if engineer designed system F.E. Licanse Numbar:

Designer Name Firm . Waork Phone

E. This system will serve a
¥  Resideniial Dwaling Number of Badmoms __i_ _.. Whirlpoo! Bathtub? I Yes 1:\/ No Toial Acres__18.91
Garbage Grinder? iA’es J he
- Commerciat Esteblishment/Other Faciity  Specify Design flow in galions per day
Type of Wastewaler 4 Domestic {3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 24 Municinsl Code 24 38 2 County Resolution No. §2-30
1. Heaith Department ACTION 1 Approvad 3 Disanproved
Sia vigits Dawersgd Signature
Date frwd
Commaents _
2. Supt. 8ldg. Insp. or Village Clerk ACTION 1 Approved 2 Disapproved
Comments Datereg's R Signature
Date frwd N
3. City or County Engineer ACTION o+ Agprover 3 Disapproved
Commenis Date rec'd Signatre )
Date frwe
. . . Business Gffice Use Gnly
instaliation Final Written Approvai Date Receved | b= =11 fmount pm.dhjfﬂ)rw
By Recsivad By ) O _Cash/Check No.Cxe
Dale [ T'l ] 5‘7/
itk - Maghh Tapaneient Tead - Eoginmer iy - Boaiowr R Satels

“arm 4 Updater . 1713







R Lincoln-Lancaster County Health Departmant C
Erviranmental Public Heaith Division

GEOLTIL .l 3140 “N” Street » Lincoln, NE 68510-1514 Parmit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Proliminary Plan Specifications

Draw a piot ptan showing onsite systam sewer lines, drop of distribution haxes, tank, drainfields, percalation test holes, wall, residenca,
direction of groundwatar flow, property lines, and reserve area for replacement ansite systam.
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Approximate Seale; f = arid finafa

A. Onsite System Location
Address {no rural route) 16020 NW 40th St cwy _ Raymond NE, zip_ 68428
B. Proposed Septic Tank/s

gals  TarkMateriak [} Concrats O Plasic [ Other
C. Reserve Area for Replacement Onsite System

Saptic Tank Cap.

@ Lagoormar ssegags UE" par cay)

O Urainfieks Absorpion Araa {perccloation test required) @ Lagoon

D. Draintield Absorption System

Percolation Rate {minfinch = mpi) No. of Bedrooms Soil Typa Land Slope_____ %
Q  Tranch Q Bed 3 Non-Stendard {sngincer designed and NDEQ approved  Total Square feet of drainfisid sq.ft.
Tetallengthotiaerals_ ... Typa of distitanion: & Perimratedpipe O HafRound O Clamber 0 Other
Ne. of absorption renches Width fa. of drop boxes Distrubtion Box,

No. of absorption beds
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

I Wigth — No of Disttibution finas per bed__

Distance Frivaln Public Surface Gound Preasure Froperty Foundations All Other
From Weli Wali Water Water Water Lines Lines Yours Naighbors | Setbacks
Tank {§) 50 560 O s 3 Ha O 25 0] 20 Q 15 3 23 O O
Field {f) e 0 soe O s O 4 O B 3 26 O 3 1 40 0 3
lagoon (it} | 100 540 s0 @ NnA @ 30 A 50 M 100 o= 200 W ]
F. Required Signatyr
Home Suilding Contraghs e Omta A //’/ oy /17
tnstaflar by . Date / //l/.//:/ =z
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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. HS001562

System Type: Lagoon

Situs: 16020 NW 40 ST, RURAL, NE Issued: 11/3/2017
Expires: 11/3/2018
Description: S32, T12, R6, Acres 6th Principal Meridian, LOT 26 NW

Owner: HAMS, WILLIAM F & RACHEL E %Nw %
2916 NW 9 ST I ATEZ
LINCOLN, NE 68521 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 INC
13800 NW 70 ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/3/2017



Lincoin-Lancaster County Health Department
J Environmental Public Heaith Division A

iy e Lir § 1514
t%m' 3140 N Street « Lincoln NE 88510-1514
-

=== Phone: 402-441-8643 Petrait Nursber

New Construction H 5 0D t 5é>c9\

Kinning Design Build

Onsite Wastewater Treatment System Include Form B and C.
" . Submit correct fee
Request for Site Clearance and Permit with this Application
2 acres or more reguired for: L} Septic System X Lagoon 3 Otner (Refer io Form C)

The undersigned hergby requests site clearance and permit to construct 2
Wastewater Treatment System in confarmance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address___ 16020 NW 40th St City____Raymond . NE Zip___ 68428
{no rurat route)
Legal Description NW 32 12N (5] 26
1/4 114 Section  Township Range Subdivison Addition Block Lot

PIo__13-32-100-009-000

B. Owner —e P

Name____William Hams i e meeemmi Signatwre " 4227 © [ :

Address__ 2916 NW 9th St City/State/Zic __Lincoln, NE_68521

Home Phone__ 10 - 430~5759 Work Phone e

C. Certified instalier

Name: __Lloyd Jakoubek, Raymond Contracting Inc Signature . I
Address__ 13800 NW 70th St . City/State/Zip_R

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 Waork Phone

E. This system will serve a
¥  Residential Dwelling  Number of Badrooms f .. Whirlpco! Bathiub? T Yes B/ Ne Tolal Acres| 18.M\1
Garbage Grinder? wYes 1 No
< Commercial Establishment/Other Facility ~ Specify Design flow in g4
Type of Wastewater < Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process < Municinal Code 24 .38 X County Resolution No A
1. Health Department ACTION
Site visits Daterec’d Jf Signature

Date frwd

Comments
2. Supt. Bidg. insp. or Village Clerk ACTION Uisapproved
Comments Date rec'd / é_}Z@Z 7 S%gnaturewf
Date frwd
3. City or County M ACTION 1 Approved I Disapprovec
Comments Date rec'd Signature
paya Date frw -
in ’ ritten Approval Business Office Use Only
By g PR Date Received. Ji- A=-11 Amount Paid_m'_f} D.‘)'.Q.Q__
3 ReceivedBy__ | @ __Cash/Check Na.¢ ¢,

Date /ﬂz/ J:

/ 2 =z, - L%

White - Healih Depanimen: Yelow « Enginesr Pirk - Buitding & Safety

Farm A Updated. 1713




Environmental Public Health Division
3140"N" Street  Lincoin, NE 68510-1514
Phone: 402-441-8022

Lincoln-Lancaster County Health Department (LLCHD)

Permit Number: HS001562

Onsite Wastewater Treatment System

Soil Evaluation Report
PLease PRINT oR TyPe
Onsite System Location
Address __ 16020 NW 40th St City Raymond NE,Zip 68428
(no rural route)
owner__ William Hams Address__ 2916 NW 9th St, Lincoln, NE 68521
Date of Tests _11/29/17 10 _11/30/17___ weatner: precipiation 0 Temperature ___ 96
Percolation Test Data Table
Water Level Drop
A. B C. D. E. _F. G. : . J. K. L. M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
St End St Initial End Elapsed| Water
Hole | * Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. ] Depth(in)} (Mo/Da)| (HrMin)] (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin | Ley (in)| (Mo/Da) | (HMin) | Interval | Drop (in)]  (Min/in = mpi)
1 20 11/29 | 2:30p | 11/29 | 6:30p | 11/30 3:00p 6 11/30 | 3:30p 30 7/8 34
2 22 n " " " n " 6 " " A " 5/8 48
3 20 n : " " " ”n " 6 " " n 1 1/16 44
6
6
6
6
6
Person Conducting Percolation Test . %6
Name: _Terri L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates:
Average of Rates: 42

Phone: __ 402-783-2663 or 402-890-6009

Address 13800 NW 70th St

Raymond, NE 68428 Cert #1198

Soil type (NRCS Maps/Other) __Judson SL

Rate Used for Calculation: 42

Groundwater Depth >8'

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official

Date

Onsite FormB 12_06




Lincoln-Lancaster County Health Department C

Environmental Public Health Division
3140 “N" Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

HS001562

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.

{‘\

Indicate North
with Arrpw
e\
Approximate Scale: e Rowm grid line/s
A. Onsite System Location
Address (no rural route) 16020 NW 40th St City Raymond NE,Zip 68428
B. Proposed Septic Tank/s
Septic Tank Cap.2,000 gals  Tank Material: Concrete 0 Plastc [ Other Q' Lagoon(max. sespage 176 per day)
C. Reserve Area for Replacement Onsite System
O  Drainfield Absorption Area (percoloaﬂoh test required) Lagoon

D. Drainfield Absorption System

Percolation Rate_42 _ (min/inch = mpi) Soil Type Judson SL

No. of Bedrooms__ 5

Land Slope, —
Total Square feet of drainfieid_ 1,755

Yo

@ Trench 0 Bed Q Non-standard (engineer designed and NDEQ approved sq.ft.
Total length of laterals___ 390 Type of distribution: Q Perforated pipe 0 Half-Round O Chamber (4 Other EZFlow
No. of absorption trent:hes__ﬁ*~ Width___40" No. of drop boxesL__ Distrubtion Box T
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 Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 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 QO NA - Q 3 Q 50 Q 100 0 200 Q Q
F. Required Signatures
Home Building Contractor Date

Installer
Nncita Farm © 19 NAR

Hlhgas ///,/,1,/1%« pate ___3/11/18

o |
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Lincoln-Lancaster County Health Department
25 .;.i...-'.’\? Environmental Public Health Division

D Exhibit 4

HEALTH 3140 N Street + Lincoln NE 68510-1514

— Phone: 402-441-8643

Permit Number: HS001562

Onsite Wastewater Treatment System
As-Built Description and Drawing

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

Onsite Wastewater System Location
Address or Legal Description or Parcel Identification Number (PID) _16020 NW 40th St, Raymond, NE 68428
2916 NW 9th St, Lincoln, NE 68521

owner: ___ William Hams Address

A. Wastewater Piping D. Drainfield/Absorption Field

1. Materal: __ SDR26 Diameter: _ 4 in. 8 Trench O Bed
2. Distance between dwelling and septic tank: 155 ft. 1. Type: O Perforated Pipe O Chamberless @ Other

B. Septic Tank
1. Material - Concrete

2. Capacity: 2,000

3. Depth to top of tank, below unfinished grade: _3Q _ in.

4: Distance to:
Weli 120 ft.+
Pressure line __ N/A ft
Property Line ___1qQ ft.+
Foundation____ 100 fto+

C Distribution Box or Drop Box

Distance and Direction from septictank: 9 f W

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

2. Number of Laterals:; 4

3. Length of each lataral (linear): ft._80  ft_ 100

ft._ 90 ft_100
4. Drainfield size: 1,665 sq. ft.
5. Distance to:

Well 120 ft.+

Pressure line N/A ft.
Property line 100 ft.+
Depth of Groundwater __>8'

Was the Onsite Wastewater System covered prior to LLCHD inspection?

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 submitted are true and accurate.

Certified Professional Signature: A z; y, “ é é;%dm Date: _ 3/13/2018

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

Updated 4/15
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Exhibit 5

Lincoln-Lancaster County Health Department

Z.ee L ENVironmental Public Health Division \;,7/
T * Lincoln NE 68510-1514 éwL/

B en 3140 N Stree:
B Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Date Legal Description :
‘ % Y Section/Township/Range

Onsite System Location

Address (no rural route) /éﬁ@ /}"d 9/& City
& L4 ) \

Address

Owner

Mark One:ﬁgwelling U Non-dwelling

%ew System QAlteration [QTank Only UTrench Only]  Qlateral Only

UTemporary modification (Describe problem causing discharge and reason for temporary}modiﬁcanon):
_—

Drainfield Absorption System:

/( lateral Bed D Non standard (engineer-designed and NDEQapproved) a HoldingTank Trench

Totalsquare feet of drainfield 4 Sq % Tank Size M ik

Totallength of laterals _’Z@f’ﬂ)p of Distribution: O Chamber O Perforated Pipe Q Other (describe)
; _—

No. of Absorption Laterals ﬁé Width g No. of Drop Boxes Distribution Box ﬂ?
Leveling Method Used Cq Feur
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
Distance Private Public Surface Ground Pressure
From Well Well Water water Water Lmes
Enk (ft) I 568 } 5009 ( (a1 ! NASSL

tfeld(ft} ; 1ocpz_] so@-’ soz—! A»b\[ 258

Geographical Coordinates to 6 Decimals:

Inspections prig
Initial

Tank

Lateral #1 Lateral #3
Follow-Up
Lateral #2 Lateral #4
Foliow-Up
Comments:

Updated 4/15

Field Note Drawing (See Reverse Side):





