Lincoln-Lancaster County Health Department
Environmental Public Health Division
HEALTH f 3140 N Street » Lincoln NE 58510-1514

g 402~ -864
=== Phone: 402-441-8643 Permit Number

500

1579

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for. A Septic System d Lagoon i Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
v Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

Include Form B and C.
Submit correct fes
with this Application

A. Onsite System Location
Address S 35th PI city__ Roca .NE Zip___ 68430
{no ural route)
Legal Descrjpt,gn SE 19 BN TE PondeI'OCa Crosstng 1 5
114 1/4 Section  Townskip Range Subdivison Addition Block Lot
PID 16-19-401-005-000 /7
Pal
B. Owner 7/ é e
name __Christopher & Rebecca Lawson __ Signa s ; ;/“/"*—
Address__ 6FB5-BiveRidaerRa 710 ¥ 5. 2077% J /& Ciyistateizip_ L
Home Phone_ 615-752-7373 Work Phone )
€. Certified Installer
Name:__Lloyd Jakoubek, Raymond Contracting lng.__ _ Signature P
Address__13800 NW 70th St City/State/Zip
Work Fhone __402-890-6009 or 402-783-2663
D. Engineer 21 Check and complete if engineer designed system P.£. License Number:
Designer Name Firm i Work Phone _
E. This system will serve a
¥ Residentia! Dwelling  Number of Bedrooms___ 4 _ Whirlpooi Bathtub? 1 Yes R No Total Acres 3.01
Garbage Grinder? X Yes 3 No
<4 Commercial Establishment/Other Facility  Specify Design flow in gailons per day
Type of Wastewater - Domestic 11 Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process « Municipal Code 24 .38 A County Resolution No. 02-30
1. Health Department ACTION O Approved 1 Disapproved
Site visits Daterecd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 2 Approved ) Disapproved
Comments Date rec’'d Signature
Date frwd _ "
3. City or County Engineer ACTION 11 Approved J Disapproved
Comments Date rec’d Signature
Date frwd
. . ) Business Office Use Qnly Lo
j;stallation Final Written Approval Date Recaived gy Amount Paid -
y Received By_ Cash/Check No.
Date

YWhile - Heaith Depanmeani Yallowr - Ergineer Pirk - Buikling & Safely

Form A Updated, 1713







S  Lincoin-Lancaster County Health Department (LLCHD)
Y-E Environmental Public Health Division

: m‘ 3140°N" Street + Lincoln, NE 68510-1514

DEPARINENT phone: 402-441-8022

PermitNumber:

Onsite Wastewater Treatment System
Soil Evaluation Report :

PLEAée PrinT OR TYPE

Onsite System Location

Address _Ponderoca Crossing Block 1, Lot 5

cay__Roca

{no Tural route)

owner Chiis & Rebecca Lawson Address

NE, Zip

68430

Date oi Teste _8/28/15 ~ w0 _ 8/26/15 _ weather: Pracipitation

0 - Temperature 700
Percolation Test Data Table

— &

A B. c. Db . E F. G. . L . . . A -~
_ Saturation/Swelling Time Lutaomﬂ':of4hrt.'1rhntoi:nmolikhr - Bfl'uulu N.
Start End Start Y Elapsed

m'mmmmmmm'mmmmmmmmh
No. | Depth(in)§ (Mo/Da)] (HrMin}] (Mo/Da) | (Hr/Min) § (MoDa) | (HeMin) Lev (in}{ (Mo/Da) | (HoMin) | interval | Drop in)f  (Minin = mpi)
1 24 } 8/25)9:30a] 8/25] 1:30p| 8/26 [11:30a] 6 8/26 J:’2:00p 30 ) 9/16 53
2 3_8 n 1 ] " " 7 1] 8 » ) " - " 1-5’8 18
3 24 -] .. " " 6 " " " 1/2 60
4 - 30 H n n " " ” 6 " n n 9I16 53

&

6

e .

8
Person Conducting Percolation Test

Sum of Percolation Rates:

Name: _1ermi L Jakoubek, Raymond Contracting, Inc.
Phone: . 402-783-2663 or 402-890-6009

Average of Rates:

184

46

Address 13800 NW 70th St Rate Used for Calculation: 60 (20 mpi variance)
Raymond,NE 68428 Cert #1198
Soif type (NRCS Maps/Othery ______Wymore SCL
Groundwater Depth g+
DO NOT WRITE BELOW THIS LINE
Reviewing Action

Comments (Soll type, groundwater, floodpiain, etc.)

Date

Signature of Reviewing Official
Onsite Form 8 12_06 '

s




PRI

Lancaster County/City of Lincoln GIS Map

N
W-JeE
T
S
Privect Sep 01, 215

DISCLAIMER: The Inform ation Is presented on a bestefforts basia, and should not be relled upon for m aking financial, survey, legal or cther com m itm ents. if you have quisstions or com im ents
regarding the data displaysd on this m ap, please om all agsg@lincoln.ne.gov and you will be dir ecied 10 the appropr late deper iment.




Lincoln-Lancaster County Health Department c
Environmental Public Health Division

S 3140 "N" Streat » Lincoln, NE 68510-1514 Parmit Numbar;
v--it-..-—_—"-: Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, lank, drainfieids, percolation test haies, waell, residencs,
direction of groundwater flow, properly lines, and reserve area for replacement onsite system,

[

. Approximate Scaie; = grid line/s
A. Onsite System Location

Address (no rurdl route) S 35th PI cyy __Roca NE, zip_ 68430
B. Proposed Septic Tank/s

Septic Tank Cap. 2,000 gale  TankMateriat @ Concrste O Plastc '3 Other
C. Reserve Area for Replacement Onsite System

(  Lagoonmax seepegs tia* porday)

01 Drainfleld Absorption Area (percoloation test required) ® Lagoan

D. Draintleld Absorption System

Porcolation Rate_B0_ (minfinch = mpi) No. of Bedrooms__% sos Type_ Silty Clay Loam Land Slope %

@ Tench O Bey O Nen-Standard (engineer designed and NDEQ approved  Total Square feet of drainfislg 1,440

Tatal Iengrhd!aterals_S_z_O____ Typa of distrbution: QO Perdoratedpipe €1 Hal-Round O Chamber @ Other EZFlow

No. of absorption nenches______f‘_‘____ Width___ 40" No. of drep baxes___ T Distrubtion Box

No. of absorptionbeds______ Width_ No of Distribution lines par bed

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

Distance Private Public Surface Gound Pressura Proparty Foundations All Other
From Well Well Water Water Wator Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 500 Of 5c W NA @ 25 20 @ 15 & 25 A R
Fela(®) | 100 @ | 500 I 50 @ 4 @ | 2 @ 20 @ » @ w0 @

lagoon (ty | too O 500 0 50 0O wa 0O 3c 4 s0 () 00 O 200 4 ]

F. Required Signatures
Home Building Conleacior., 7.2 ] (2.1

Date //'ZJ'/7

Date

Aingita Frsn O 19 08







Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70™ St

Raymond, NE 68428
402-783-2663

Lancaster County/City of Lincoln GIS Map

Chris & Rebecca Lawson Ponderoca Crossing, Block 1, Lot 5

Printd Sep 28, 2015

DBculER:nnlrlurmalmhwmﬂmlmmmMMhrdhﬂmh making franclal, survey, legal or ofher com m lim ents. If you have questians or com menis
r.wdmhahdqhyadunlhmmpommﬂapgimdzmgw-ﬂymﬂlhdrmbhwm-ummn










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: PONDEROCA CROSSING ADDITION, BLOCK 1, Lot 5

Owner: LAWSON, CHRISTOPHER T &
REBECCA S
6755 BLUE RIDGE RD
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001579

Issued: 12/6/2017
Expires: 12/6/2018

Shavonna M. Lausterer, MPH, CPH, 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.

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 - 12/6/2017





