+ Environmentai Public Health Division

L.incoin-Lancaster County Health Department
3140 N Street » Lincoin NE 68510-1514 ‘ \

Ph 402-441-8643
ane 40 Permit Number

Existing Home J—l S0 1 2!

Onsite Wastewater Treatment System tnclude Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more reguired for: ﬂ Septic System '.J Lagoon - Other (Refer to Form C)

The undersigned hereby requests sile clearance and permit to construct a
W aslewater Trealiment System n conformance with appropniate regulations

PLEASE PRINT ORTYPE

A. Onsite System Location

Address _ 9006 New CastleRd . _cwy Lincon _  ~~ Nezip_ 68516
(no rural route)

Legat Descripion  NW — NE 32 9N 7E  Silver Springs 3 1

1:4 1/4 Section Township Range Subdivison Addition Block Lot

pio  16-32-203-001-000

B. Owner ' ’

name  Deb Ahlstedt i . Signa

address_5005 New Castie Rd .. ... .. Ciystaeizip_Lincoln. NE 685186

Home Phone 402-730-5005 o Work Phone

C. Certified Installer

Name _ Lloyd Jakoubek, Raymond Contracting.Inc Signature ){;’«/v % ﬂﬂ%,/)u/t/,k

Address__ 13800 NW 70th St L ___ City/State/Zip R
Work Phone _ 402-890-6009 or 402-783-2663

D. Engineer 2 Check and complete if engineer designed system P E. License Number

Designer Name Firm o o Work Phone

E. This system will serve a

¥  Residential Dwellng  Number of Bedrooms 3 Whirlpool Bathtub? 0 Yes o No Total Acres  3.14
Garbage Gninder? v Yes 1 No
-4 Commercial £stablishmentOther Facility Specfy S Design flow 1n gallons per day

Type of Wastewater 4  Domestic ) Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process - Municipal Code 24 38 - County Resclution No. 02-30
1. Health Department ACTION 1 Approved J Disapproved
Site visits . o Dateyecd Sgnature .

Date frwd B -
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved - Disapproved
Comments Daterecd Signature

Date frwd o
3. City or County Engineer ACTION A Approved -1 Disapproved
Comments Daterecd Signature

Dale lrwd

Business Offjige Use Only $H P
Date Recewed M/~ 2A-237  Amount Pad__ 0
.. CashiCheck Nm

Instaliation Final Written Approval
By

Date

Recewved By
A R RS L SR A R O el Brgrese Feoob o B b Sately




Environmental Public Health Division
3140"N" Sireet # Lincoin, NE 68510-1514
Phone; 402-441-8022

Lincoin-Lancaster County Health Dapartment (LLCHD)

‘Peﬂnit Number:

Onsite Wastewater Treatment System

Soll Evaluation Report
Puease PRiNT or Type
Onsite System Location
Address 5005 New Castle Rd Chy Lincoln NE, Zip 68516
(no rural routs)
owner_ eb Ahistedt, address D005 New Castle Rd, Lincoln, NE 68516
Oate of Tests __ 8/25/20 o _8/26/20 Weather: Procipitation 0 Temperaturs __ 85"
Percolation Test Data Table
Walsr Leve)
A ] c. D: E. F. G. H. 1. mﬂ K. L. M. N
. Saturstion/Swelling Time Last 30 mina of 4 hr or iast 10 mins of 1 br Resuits
_ Start End Stant Irvkisd Ed £l 1| waior
Hole | © Hole Oate Time Dato Time Date Time Water Date Time Time Levei | Porcolation Rates
No. | Oepthiin}} MMaDe)] MMin}i (Mo | (HoMin) | (MoDed | (HUMIR) | Lev (n.)| (MoDe) | (Hikn) | inervad | Drop gryj  (Mindin = mpi)
1 35 8721 | 10008 | 922 1:30p § 922 1:30p 8 or22 | 2:00p 30 9/16 . 53
2 58 " " 1] L] L] (] 6 " - n 5!8 43
3 38 " . n " n ° " w 6 u. n n R 2 15
4 ’ SB |1} L1 n " H n 6 1] " n 1_1 1,16 1 B
B
&
8
]
Person Conducting Percoiation Test : _ :
Name: Y@ L Jakoubek, Raymond Contracting, inc. Sum of Percolation Rates: 134
phone:  402-783-2663 or 402-890-6009 Avorage of Ralgs: 34 YT
Addresa 13800 NW 70th St Rate Usad for Caloulation; ( mpi vanance)
Raymond,-NE 68428 Cert #1198
Soll yps (NRCS Maps/Other) Pawnee CLMymore SCL
" Groundwater Depih >8'
DO NOT WRITE BELOW THIS LINE
Revlewing Action

Comments (Sall type, groimdwater, floodplain, ato.)

Signature of Reviewing Cfficial
Onsite Form B 12_06

Date




Lincoln-Lancaster County Health Department C
Environmental Pubiic Health Division

3140 "N° Streat » Lincoin, NE 68510-1514 Permit Numbar:
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, drainfialds, percolation test holes, weil, residence
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

/
In:ﬁt:rl: ;nh
-
" R
Approximate Scale: ____ ft o grid line/s

A. Onsite System Location
Address (no rural route) 9005 New Castle Rd ciy ___Lincoln NE, zip 00016
B. Proposed Septic Tank/s
Septic Tank Cap. 1000 Eyisting Tark Material: & Concreta O Plasic O Other. O Lagoonias. seepage 178 por day)
C. Resaarve1 %):?eg%r Replacement Onsite System
() Drainfield Absomption Area {percoloation test required) ® Lagoon

D. Drainfield Absorption System
Percatation Rate 80 _ {mininch = mpl) No.ol Bedrooms 3 sod Type Pawnee CL/Mymore SCL Land Slope %
@ Trench 0 Bad O MNon-Standard (engineer designed and NDEQ approved  Tolat Square feel of drainfiels 1080 sq.ft.
Total length o laterats__ 240 Type of distibution: Q Perforated pipe () Half-Round (1 Chamber G Other EZFlow
No.of absoptiontrenches_ 4 wisth__38"  No. of drop boxes__1 Distrublion Box 1203H
Nao. of absorption beds Width No ot Distribution lines par bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Publkc Surface Gound Pressure Proparty Foundations All Other

From Wall Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 0 500 s0 o NA 3 25 20 15 @ 25 @ ®@
Field (ft) 100 500 506 @ 4 30 O 20 30 40 i@
Lagoon (ft) | wo O s00 Q 50 O nAa O 30 Q s0 (3 100 Q) 200 Q ]

F. Required Sighatures

iHome Huilding Cogiraclor Existing Home Date
nstaller . /. 2. g.;;,tpﬁ/{ _ Date 1o} 1) 20>
Mimmita Ereers & 19 NR k2 3
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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: SILVER SPRINGS ADDITION, BLOCK 3, Lot 1

Owner: AHLSTEDT, DEBRA K
5005 NEW CASTLE RD
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002121

Issued: 10/26/2020
Expires: 10/26/2021

(?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 - 10/26/2020





