DEC 18 2017
Lincoln-Lancaster Ccounty Health Department
f=i . w¥N Environmental Public Health Division A
HEAMIH 1 3140 N Street + Lincoln NE 68510-1514

=== Phone: 402-441-8643

TS0 (589

Existing Home

Onsite Wastewater Treatment System Include Form 8 and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more reguired for; Septic System U Lagoon U Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in confarmance with appropriate regulations.

PLEASE PRINT ORTYPE
A. Onsite System Location
Address 28851 Fonda Rd City___Firth . NE Zip__ 58358
(no rural route)
Legal Description SW 36 7N 7E Golden Pond Estates 9
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID 14-36-301-009-000

B. Owner @:D
Name _ Christopher Davis o C L3

Address_ 28851 Fonda Rd City/State/Zip Firth, NE 68358

Home Phone Work Phone

C. Certified Installer )

Name:__Lloyd Jakoubek, Raymand Contracting Inc Signature [E‘_: Aos Z 5’ -Zﬂl&p&/g«,ﬁ@
Address 13800 NW 70th St City/State/Zip__Raymond, NE 68428

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

D. Engineer 01 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

% Residential Dwelling Number of Bedrooms 4 Whirlpool Bathtub? O Yes 3§ No Total Acres__ 3 99
Garbage Grinder? A Yes O No

O Commercial Establishment/Other Facility  Specify Design flow in gallons per day.
Type of Wastewater Q Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Department ACTION Q1 Approved 2 Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 0 Approved J Oisapproved
Commentis Date rec’d Signature

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

Date frwd

; : . Business Office Use Only
:3nstailat:on Final Written Approval Date Received Amount Paid
Y Received By Cash/Check No.
Date
W hite - Heaith Department Yellow - Engineer Pink - Building & Safety

Farme A Updated: 1/13







Lincoin-Lancaster County Health Department {LLCHD)

Environmental Public Health Divigion
3140"N" Streel + Lincoin, NE 68510-1514
Phone: 402-441-8022

Permit Numbar:

Onsite Wastewater Treatment System

Soii Evaluation Report
PLease Print Or Type
Onsite System Location '
Address 28851 Fonda Rd City Firth NE,Zip - 68358
{no rural routs)
owner_Michael Logsdon - Address___Same
Date of Tests _6/16/16 1 61718 woamer Precipitation 0 Temperate___ 97
Percolation Test Data Table
: Water Leve! Drop )
B. C. D. . E F. G. H. . . £, L
A - _ Saturation’Swelling Time mmmmqm&m:o%mufm’ L Mmm N
Start End Start End
Inital Elapsed :
Hda | - Hole Date | Time Date | Time | Date | Time | Water | Date | Time | Time ml’uodaﬂonﬂm
_No._| Depih{in)} (Mola)} (HeMin}| (MoDe) | (rraie) | (Mo/De) | (HEMin){ Loy )| (Mo/Ds) | (HeMin) | nerval { Drop | (Minfe = me)
1 225 | 6/16 J11:30a] 6/16 ] 3:30p| 617 | 3:30p 8 6/17 [4:00p] 30 }11/16 44
2 24 - o - L] " " s " n - 5’8 48
3 22 n " oo w’ n " 6 " " " 1-5/8 18
4 24 " " L] n n n & " " " 1_1,2 ) 20
6
8
8
8
Person Conducting Percolation Test
' Sum of Percolation Rates:

name: 1€t L Jakoubek, Raymond Contracting, Inc.

Average of Ratas: 33

130

Phone:  402-783-2663 of 402-890-6009

Rate Used for Caloulation: _ 48 (20 mpi varianoe)

address 13800 NW 70th St

Raymond, NE 68428 Cert #1198
Soil type (NRCS Maps/Other) Pawnee Clay Loam/Sandy

" Groundwater Depth >7

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Commaents (Scll type, groundwater, fioodplain, etc.)

Slgnmﬁofnmhgom

Date

Onsite Form B 12_06







Lincoln-Lancaster County Health Department C
Environmental Public Heaith Division

3140 °“N" Streat ¢ Lincoin, NE 68510-1514 Pormit Number:
Phone: 402-441-8022

he?

“rya S

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, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite systam.

Nncite Frerm 19 R

’
Arrow
=
- -

A. Onsite System Location ol 7 ——rid lnaia
Address (o rural routs) 28851 Fonda Rd ‘ City Firth NE, Zip_ 68358

B. Proposed Septic Tank/s

Septic Tank Cap._1,500 gals  Tank Material: Concrete (1 Plasc O Other D Lagoonmux seepege 18" per day)
C. Reserve Area for Replacement Onsite System

O  Drainfisld Absorption Area {percoloation test required) @ Lagoon

D. Drainfield Absorption System

Percotation Rate 48 {nﬁnﬁnch=hpi) No.of Bedrooms_4 Sod Type___SCL Land Slope %
@ Trench O Bed Q' Non-Standard (engineer designed and NDEQ spproved  Total Square fest of drainfieid__ 1,350 sqft.
Totai length ot laterals___ 300 Typeofdisibution: O Perforatedpipe O Ha-Round O Chamber oOther EZFlow
No. of absomption trenches____4 Width___ 40" No. of drop boxes___1 Distrubiion Box

No.of absorptionbade Width___ =~ No of Distribution Iinés per bed

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

Distance Private Public Surface Gound Prassure 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

Fleld {ft) 100 @ 500 @ 50 @ 4 o 3 @ 20 @ 30 @ 0 @
Lagoon (f} { 100 O s00 O 50 0O NnA D 30 0 s0 QO 1000 O 200 O Q
F. Required Signatures _
Homa Building Contractor Existing Home Date

Instalier ‘_——MMA Date __Ic¥ ! 19 } 17




36F of .Ei;»cwr

1 530 Gallon

Tare

Lancaster County/City of Lincoin GIS Map

Chris Davis 28851 Fonda Rd, Firth, NE 68358

Piinted: Dec 15, 2017
DISCLA IMER: The infamation is presentad on a best-efforis basis, and should not be relied upon for making financial, suivey, legal or other commitments. If you have questions of comments regarding the
data displayed on this map, please email ags@lincoln.ne.gov and you will be directed to the appropriate department.









