Lincoln-Lancastar County Health Departrhent E

Environmental Public Haath Division
Nymber j
TS00 MY

3140 N Streel » Lincoln NE 68510-1514
Phone: 402-441-8843

Existing Home .
Onsite Wastewater Treatment System lucdude Farm B and C.
Request for Site Clearance and Permit with this Applicetion
3 acres or move required for: o Saptic Systam O Legoon U Other (Refer to Form C)
The undersigned hereby requests site clearance and pemit 1o construct a
Wastewatar Treatmen\| System in conformance with appropriate regulations.
PLEASE PRINT ORTYPE
A. Onsite System Location
Address 9060 S 65th St City Lincoln ,NE Zip 68516
(N0 rurs routs)
Legal Descripion _ SW__ NE 28 N 7E Yankee Ridge 7 1
174 1/4 Section  Township Range Subdivison Addition Biock Lot
pp  16-28-107-001-000
B. Owner )
Name,_ Gregory P Smith o (Y
Address 9060 S 65th St City/State/Zip Ein In, NE 68516
Home Phone_402-489-5002 Work Phone
C. Coertified Installer . .
Neme:__Lloyd Jakoubek, Ravmond Contractinglnc ... Signatwe A i ‘7"\
Address___13800 NW 70th St Chy/State/ZIp BR428
Work Phone __402-890-8009 or 402-783-2663
D. Engineor 0 Check and complate if engineer designed system P E. License Number;
Designer Name Firm Work Phone
E. This system will serve a
o Residental Dweling  Number of Bedrooms__ 4 Whirpooi Bathtub? QO Yes & No Tolal Acres__ 3
Garbage Grinder? W Yes O No
T Commercial Establishment/Other Faclity  Specify Design fow [n gallons per day,
Type of Wastewater O Domestic O Non-Domestic .
DO NOT WRITE BELOW THIS LINE
Approval Process O Municipal Code 24.58 0 County Resolution No. 02-30
1. Health Department ACTION 0O Approved O Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION Q Approved O Disapproved
Comments Date rec'd Signature
Date fred
3. Chy or County Enginaar ACTION 1O Approved O Disapproved
Commenits Date rec’d Signature .
Date frwd
Instailation Final Written Approval g;:‘:g'"l‘ OI fl’k:e Use ’mm Paid $h‘4‘D
By Received By ;:QQ mka

Date

Whits . Heslth Deparimant Yalow + Enginaer Pink - Buixding & Symly
Form A Updwled, 1113
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PROPERTY WHERE SOIL TFSTED:
Location: Township ; Range ; Section & % Section .
Property Dimensions: ft. x ft. Area: acres. {Attach

S0il1 Type: Silty

Sheet C'with sketch of property).
Clay 3 Silty Clay Loam ; Sandy Loam [ ]; Silt Lloam{] ;

Clay Loam . p
Dates of Tests: 3-3—¥% to 3- 4~ . Weather: Precip. O Temp. 38 .
OWNER: MARLY £ ScHubT T
Address: $5200 oLp cHENEY [4D.
PERCOLATION TEST DATA TABLE
a. b. c. | d. T e. | f. g. I h. T'3. ] 3. | k. 1. m. 1.
Pre-Saturation Period Percolation Readings Resuits
Hold {Hole Start End Start End Flaps- | Water Perco-
No. iDepthlate | Time| Date ] Time joate T1meruater Time| Water | ed | Level | lation
{in.) |(Mo./ |[(Hr./ |(Mo./ {{Hr./ }{Mo./ [(Hr./ |Level |(Hr./ | Level { Time | Drop Rates
JDay) Min.) | Day) Min.) i Day) Min.) {(in.) | Day)} (in.) KMin }| {in.} KMin./in)
[ 12" 13-3 85w [3-3 [2%]2-d 2’ 6% | 105 | L0 /1%
v =75 I O O I B S V= B 7N WY I S |
=3 5 IR N I DN I N P R 72 DR r 2/
7R 7% I I N T I R P KR 18 V2 P
Sy e f e bR Y IR% 162 13K
! \ n N 1
G131 | S rat g oo =
Sum of Percolation Rates:
Average of Rates:
na of (ey{on Conducting Test Mean of Rates:
Address SO O MEREDETH Phone E £7 P06 -
(Do not write below this line}
REVIEWING ACTION Approved Pergolation Rate (a)
Remarks: ,‘ﬁﬁf min./inch

S0il Type (SCS):_Q
Date:

A A n Al A A. ! !
/%4 B. min./inch
M C. 7 min./inch
t

19/68 Z % : 22 Z
7
Signature of Reviewing Official

LdT Il e




Lincoln-Lanczster County Health Department C
Environmental Public Health Division

2140 "N Streat o Lincoln, NE 88510-1514 Permit Number:
Phone; 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test hoies, well, residence
directian ot groundwater flow, property lines, and reserve area for replacemant onsita systam.

il

th Arrbw
D
b |
Approximate Scale: .= grid line/s
A. Onsite System Location
Address (o ruml route) 9060 S 65th St ey Lincoln \E.zp 68516
B. Proposed Septic Tank/s
septic Tank Cap.2000 gats  Tark Matenas: Concrete ([ Plasic (1 Other _ Q0 Lagoon(er seepage 118 po cay)
C. Reserve Area for Replacement Onsite System
0 Drainfield Absorption Area (percoloation test required) 2 Lagoon
D. Drainfield Absorption System
Percolation ﬁata_.gi {minfinch = mpi) No. of Badrmoms 4 Soil Type SCL Land Slope____ o,
Trench L} Bed QO Non-Standard (angineer designed and NDEQ approved Total Square fest uf drainffeld 1440 sq.it
Total length of ialerais,_g_o_____, Typa of distribution; O Perdoratedpipe 3 Ha-Round 3 Chamber ® Other EZFlow
No. of absomtion lrenches_4_.___ widgth__ 38" No. of drop boxes 1 Blistrubtion Box 1203H
No.of absorptionbeds_______ Width______ Na of Distribution lines per bed __
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Praessure Property Foundations All Other
From Well Well Water Water Wator Lines Lines Yours Nalghbors | Setbacks
Tank (M} 50 @ 500 50 NA @ 25 (@ 20 @ 15 3 25 @ 5]
Flakd (ft) 100 @ 500 @ so @ 4 @ o o 20 o @ 40 @
Lagoon (#) | 10 O soo QA 50 O WA U a0 O s0 O 100 {1 200 Q ]
Fmt oy o TU®®  Existing Home o

instatior /f 4 oa’ ﬁ %ﬂﬁ#fb/,—— e Date 1/ T// 6//3)13

Pineita Froa I 19 /3




Greg Smith 9060 S 65th St, Lincoln, NE 68516

{'3 GIS Viewer City of Lincolm\Lancaster County GIS Map

CITY QF LNCC.N - LANCASTER COUNTY. NE

S 65THST

REBEL DR

Printed: 10/15/2020

DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied epon for making financial, survey, legal or other commitments. If you have questions or
comments regarding the data displayed on this map, please email assessor@lancaster.ne.gov and you will be directed to the appropriate department,







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002114

System Type: Standard

Situs: No Site Address Specified Issued: 10/19/2020
Expires: 10/19/2021
Description: YANKEE RIDGE, BLOCK 7, Lot 1

Owner: SMITH, GREGORY P & KRISTY E .-
9060 S 65 ST (?cd'hcwu —b ’2_/0‘0
LINCOLN, NE 68516 Patricia D. Lopez, RN, MSN, Interim 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.

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

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/19/2020



Lincoin-Lancaster County Health Department n

3140 N Street » Lincoln NE 68510-1514

et ““&3{:3-;3“- i LI -
S R
g =

Phone: 402-441-8643

Environmental Public Health Division
Nymber j
% 00 Ml

Existing Home .
Onsite Wastewater Treatment System Inchude Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: B Saptic System O Lagoon O Other {(Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriaie regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address 8060 S 65th St City Lincoln , NE Zip 68516
(no rural routa)
Lsgal Descripion _ SW _ NE 28 SN 7E Yankee Ridge 7 1
14 14 Saction  Township Range Subdivison Addtion Block Lot
pp 16-28-107-001-000
B. Owner '
Name_Gregory £ Smith aame (S
Address_ 9060 S 65th St Ciyrstatezip___Lincplin, NE 685186
Home Phone_402-489-5002 Work Phone

C. Coertified Installer

Name:__Liovd Jakoubek, Raymond Confracting Inc ______ Signature _ /1,

Addrass__ 13800 NV 70th St Ciy/StateZIp
Work Phone _402-890-6009 or 402-783-2663
D. Engineer O  Check and complote if enginver designed system P.E. License Number;
Dasigner Name Firm Work FPhane
E. This system will serve a
& Residential Dweling  Number of Bedrooms___ 4 Whifpool Bathtub? O Yes & No  TolalAcres S
Garbage Grinder? & Yes 0O No _
Q Commercial Establishment/Other Facility  Specify Design flow in galions per day
Type of Wastewalsr (O Domestic (O Non-Domestic .
DO NOT WRITE BELOW THIS LINE 7
R/ A
Approval Process M Municipa! Code 24.38° 0O  Copunty Resol
1. Health Depa
Site visits ;22;%,, or Date rec'd 2/~
Date frwdz?/? 5 =
Comments
2. Supt. Bldg. insp. or Village Clerk ACTION 0O Approved O Disepproved
Comments Dele rec'd Signature
Date frwd
3. Chy or County Enginser ACTION [ Approved O Disapprovad
Comments Date rec'd Signature .
Date frwd
Office Use Opl
installatigh Final Writteyf Approval ga‘:':g’”‘ £e “7_3 Y « Paid 31—,‘4 D
By Received By J 0 mmkm
Date ___ (6422_‘422
Whits - Haskth Dspanmant Yakow . Engineer Pink - Buikiing & Sately

Form A Updeted, 113
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1 L dE -REiLancaster County Health Department - _ | ‘ Exhibit 5
= ,,.m \L[ Environmental Puplic Hea) Ith Division ‘ '
BEARTLENY 3140 N Street « Lincoln NE 68510-1514
=" Phone: 0. #41-8643

Permit Number:

Onsite Wastewater Treatment System
nspectmn Sheet

Date . /{/ 22‘ [2® : Legal Description - _ |
] , ] L% % Sectioh/ToWnship/Range
Onsite System Location | ‘ - N
Address (ra ruralroute) (O - § 3.4 City—x;\ '
6wner - ‘ _ Aﬂd‘ress . . .
—— |

Mark One: FDw'erng U Non-dwelling

/CJ New Systern _' UAlteration [QTenk Only UTrench Only]  Qliateral Only

UTemporary mo dification (Describe problem causing d ischarge and reason for temporary madification): l

h-—___ﬁ___*____-__‘ |

Drainfield Absorption System :

A tateral O peg EJ Non»standard {engrneer~designedanu‘NDEQappm’ved) u] HoldingTank 0 Tranch

Totalsquarefeetufdra]nﬁeid { 44 o Sq. Ft. Tank slza 2. 009 als
—-—,_.__“g

‘ n S I &
Totallength of faterafs 7 2o Type of Distrihution: 3 Chamber O Perforated Pipa /E&ther {describe) ~
i (_{ . L{( Q C'{"W ) ! .
Ne. of Absorption laterals Width -~ - N of Drop Boxes Distribution Boy

Levé-'lin'g Method Used

Dlstance anate Surface Ground Pressure Prnperty
From Wel Water water Water Lmes Lmes ’
T

Gaugraphlcal Coardmates to & Decym ! A
Tank :

Inspections | prior to Flnai Afiproval ‘
tnitial \Q/_'_\ D.ate_L(M

Lateral #1 : Lateral #3 Follow-L
o Cilaw- p-__.*__q__- Data
Lateral #2_____-___;_ Lateral #4 )
: ) Fcl!ow—UpN* Date_,___d_
Comments: .

!
!

Installatioffing! Written Agfaroya)
By , ' i
Date (( 45 4 iﬁ |

Field Note Drawing {See Reverse Side):

Undated 4/15

PR e e, e




Lincoin-Lancaster County Health Department D Exhibit 4

% Environmental Public Haalth Division
Permit Number:H80021 1@

g-m;} 3140 N Street + Lincoln NE 68540-1514
—_ Phone: 402-441-8843

Onsite Wastewater Treatment System |
As-Built Description and Drawing

Type of Onsite Wastewater System: Q Lagoon (Skip to Back Page} li Subsurface Septic 2 Mound

Onsite Wastewater System Location PID = 16-28-107-001-000
Address cr Legal Description or Parcel identification Number Py 9060 S 65th St, Lincoln, NE 68516
owner: __Gregory P Smith address 9060 S 65th St, Lincoln, NE 68516
A. Wastewater Piping (NEW) D. Drainﬁéld!Absorption Field
1. Material: ___SDR26 Diameter: _ 4 in. R Trench O Bed
2. Distance betweenm and seplic tank: _ 7 1. Type: QO Perforated Pipe 0 Chamberiess 8 Other
B. Septic Tank Material brand and inside width of Chamberless:
1. Material _ Concrete EZFlow 1203H Bundles
2. Capacity: _ 2000g A 2. Number of Laterals: L o

3. Depth to top of tank, below unfinished grade: 24 in. 3. Lenggl of eagholataraf (linear): ft. 80 780
ft. fi.

4: Distance to:
Well 100 ft.+ 4. Drainfield size: 1440 g 1
Pressure line ft _
Property Line 40 ft+ s ’ 5. Distance to;
Foundation___ 2p ft.+ Well 100 ft.+ 3
Pressure line NZA ft.
Property line_ 40 ft.+

Depth of Groundwater 10’

C Distribution Box or Drop Box
Distance and Diraction from septic tank: 3 fr. W

Was the Onsite Wastewater System covered priar to LLCHD inspection? M Yes d No

(Partiaily)

i Yes, the Certified Professional must sign below for final approval;

| swear and affimm that the system complies with Lincoin Municipal Code (LMC) 24.38 andfor County Resclution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

J -
Certified Professional Signature: j/fﬂ n % ////f///QL/M Date: 11/3/20

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

Updzled 4115
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