Lincoln-Lancaster County Health Department
¥ Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

PW” Number

New Construction

A
(447

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

‘M septic System 2 Lagosn U Other {Refer to Form C)
The undersigned hereby requesis site clearance and permit to construct a
" Wastewatar Trea!ment System in conformance with apprepriate regulations.

PLEASE PRINT OR TYPE

3 acres or more required for:

Include Form B and C.
Submit correct fee
with this Applicatian

A. Onsite System Location

pio___09-28-300-008-000

Address___ 9600 S 1st St ciy__Lincoin ,NE zip_68512
{(no tural route) .
Legal Description SW 26 ON 6E 6
26 114 1/4 Section  Township Range Subdivison Addition Block Lot

B. Owner -
Name Jose QOlivas _ Signature Ll ﬁéu\mm

Address___ 7801 Renatta St Unit 2 City/State/Zip Llacoln. NE_68516

Home Phene_ 402-310-68127 Work Phone /44, . - -
C. Certified Installer

Name:__ Lloyd Jakoubek, Raymond Contracting inc Signsture

Address___ 13800 NW 70th St City/State/Zip__Raymond, NE_68428

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

D. Engineer 4 Check and complete if engineer designed system

Designer Name Firm

Work Phone

P .E. License Number:

E. This system will serve a

VWhirlpool Bathtub? 3 Yes M No
Garbage Grinder? L Yes O No

M Residential Dwelling  Number of Bedrooms___

-+ Commercial EstablishmenyOther Facifity Specify
Type of Wastewater

- Domestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Total Acres_ 19.59

Design flow in gallons per day _

Approval Process 2 Municipal Code 24.33 1 County Resotution No. 02-30

1. Health Department ACTION 1 Approved 2 Disapproved
Site visits Date rec'd Signature

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

Date frwd
3. City or County Engineer ACTION U Approved 2 Disapproved
Comments Date rec'd Signature

Date frwd

Business Office Use O
Dale Received u -
Received By

Instaliation Final Written Approval
By

yAmount Paid f 42/

CashiCheck N

Daies

Vit - Hiealh Deparenent Yolow - Eaginear Pirk - Bullding & Safaty

Form A Updaled; 1413




Lincoln-Lancaster County Health Department (LLCHD) B
Environmental Publfic Health Division
3140°N" Street + Lincaln, NE 68510-1514 FPemit Number:
Phone; 402-441-8022 ’

Onsite Wastewater Treatment System
Soil Evaluation Report :

Prease PrinT or Type
Onsite System Location ' '
Address ____ 9600 S {st St city___ Lincoln NE.Zip _ 68512
{no murzl route)
Owner___Jose Olivas - _ nddress__ 2 P01 K o tha g é,_;;{@fn _Afp= (1 TS/
Date of Tests __6/12/18 ~ w _ 6/13/18 Weather: Precipitation 0 _Temperature__ 52 ’
Percolation Test Data Table
Al B c. D_ E _ F | G p ter yevet Drop Kk { o om0 N
. Saturation/Swelling Time Last 30 mins of 4 hr or Iast 10 mins of 1 hr Results
Stait End Start initial End Etapsed| Waler
Hole | * Hole Date Time Date Time Date Time Water Date Time Time Level { Percolafion Rates
No. | Depthin)] (Mo} (HuMin)] (Moa) | (HrMin) | (MoDa) | (HvMio) | Lev gn)| (MaDa) | (HMin) | Interval | Drop(in)|  (Min/in = mpi)
1 24 612 | 230p | 612 | 3:00p | 63 | 4:30p 8 1613 | 5000 30 | 13n6 37
> P . “ " " u " 8 " L 916 53
3 20 w o | o« u - v » 6 " " " 3/4 40
4 | 2 i " ) " i - \d i " i 112 80
6
K:
6
6
Person Conducting Percolation Test
Name:  Terri L Jakoubek, Raymond Contracting, Inc. Sum of Pescolation Rates: 190
onons:_ 402-783-2663 of 402-890-6009 Average of Rates: ® —
rdarons 13800 NW 70th St Rate Used for Calulation: 60 {20 mpi variance)

Raymond, NE 68428 Cert #11_98
Soll type (NRGS Meps/Other) Aksarben/Yutan SCL
" Groundwater Depth >B'

DO NOT WRITE BELOW THIS LINE

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

Date

Signature of Reviewing Official
Onsite Form 8 12_06




Lincoln-Lancaster County Health Department C
Environmental Public Health Division

3140 "N" Straet » Lincoln, NE 68510-1514
Phoner 402-441-8022

Permit Numbar:

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot plan showing orsite system sewer lines, drop of distribution boxes, tank,
direction of groundwater flow, property lines, and reserve area tor replacement onsite system,

drainlields, percolation test holes, well, residence,

I ]
e |
/ ~ )
" wi |
i
Approximate Scaie: ft. = arid line/s
A. Onsite System Location _
Address {no rurat foute) 9600 S 1 St St City LIHCO"'I NE, Zip 6851 2

B. Proposed Septic Tank/s

Septic Tank Cap. 2000 gals  Tank Materal: @ Concrote O Plastc @ Other
C. Reserve Area for Replacement Onsite System

Q  Drainfield Absomtion Area {percoloation test required) = tagoon
D. Drainfield Absorption System-

Percolation Rate 60 {mirvinch = mpi)

&  Trench 3 Bed

Total length of Jaterals___ 470’ Type of distribution;

No, of Bedrooms_ 68 Soil Type__ Silty Clay Loam Land Slops

0} Neon-Standard {engineer designee and NDEQ approved Total Square fget of drainfigid__ 2,115

2 Lagoon(max, seapage 18° por day)

%

sq.ft.

U Perforated pipe £ HalfRourd O3 Chamber W Other EZFlow

No. of absorption trenches 4 Widih___ 40" No. of drop boxes___1 Distrubtion Box 12034
No.of absorpion beds. Width No of Distribution lines par bed
E. Sethacks Check the Boxes Below if the Required Setback has heon Satisfied
Distance Private Puhlic Surfaca Gound Pressure Property Foundatlons All Other
From Well Well Water Water Water Lines Llnes Yours Nelghbors | Satbacks
Tank ({1} 50 X 500 50 @ Na B 25 20 @ i5 & 25 & )
Field (ft} 100 B 500 & 50 3 4 u ® 20 30 @& 40 )
Lagoon {1} [ 100 03 s00 0O s0 O wa D e Q so O o O 200 0 (1

F. Required Sign

at |
Home Suiiding Cantyaator” ome _ivfifzy &

£
Instatler "{/ o )/I A ,_.l_—;_‘__ \d /jA’M Date
Preite Earn 0 43 (R . J = A




. "a GIS Viewer

CITY oF L LM - LANCASTER COUNTY, NE

ISCLAIMER: The information is presented on a best-efforts basis, and should not be refied upon for meking financial, survey, legal or other commitments. If you have guestions or
is ragarding tha data displayed on this map, please ernail r@lancaster.ne.gov and you will be directed to the appropriate department.

Builder Initials <O/







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: No Site Address Specified

Description: S26, T9, R6, Acres 6th Principal Meridian, LOT 48 SW

Owner: OLIVAS, JOSE G & YAJAIRA
7801 RENATTA ST UNIT 2
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001949

Issued: 1/6/2020
Expires: 1/6/2021

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

RAYMOND CONTRACTING INC.
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/6/2020





