Application to Alter or Repair
an Onsite Wastewater Treatment System 3!2
Hor?2 077

The applicant is applying for a permit to: Ef\LTER OREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route): a HQS ial:}f‘\ %?b

Legal Description of Property: Township. (, Range: 7 Section: 17/

Block Lot A3NE subDivsion Add:
ParceliD_[H. O4. Qo . 004 - 060 (ie 99-99-999-999-999)

2. Property use: X Residential 0 Commercial (J Other use (Describe: )
Number of bedrooms 3 Does the system have a: (J Garbage Grinder DOLarge Capacity Tub

3. Type of Present Individual Disposal System 3 septicsystem  (J lagoon (3 other

4, De|scription’ of proposed alteration or repair: (ICH | OO/ addl?lma/ ( ,hmkwr
whera

Coperd, W nd
5. Current Type of Lateral- [)611{:(2&‘}@ pp¢ Current Linear Ft. Of Lateral - As0

Current Tank Gallonage- \ oco

6.Print Name j

Address 1(25 zcmsr H J(Zizm Phone: 44/0 - 7Mﬂ

Please contact LLCHD for the current permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay processing.

Applicant Signature:

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 OCounty Resolution Number 02-

Date received/ 2 10/ | {E REVIEW: W ) Disapproved

Comments (if any):

Site visits Installation final written approval
Date / / By

Date / / By Date / / By

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only

Received: Date: J OI Z.Zf {3 Amount l 1500 Check No._[ { / Z Initials é@—fl

Revised 4/8M13










L et i ertal i

Lincoln-Lancaster County Health Department (LLCHD) ' B

Environmental Public Health Division .
3140"N" Street + Lincoin, NE 68510-1514 Pemit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
PLEASE PrRINT OR TYPE
Onsite System Location .
* Address _Qﬂaf_(%m_)(ag%’ City_l:b_cmf\ NE, Zip {28,522
Owner U_éhn jms;f[—Address V/OU;}S = /ﬁ’g‘k}:’
Date of Tests q@//j _to ﬂ/ ;//j Weather: Preclpitatior; Yot : Tem-perature 76_
Percolation Test Data Tabie
C D. E F G Water Lavel Drop ' '
A B " ‘Saturation/Swelling Time LniSOmln:' buhr;'mnm‘:ﬁlmonKﬁr - N:iuum N.
Start Start . End
Hole | - Hole Date Time DataEnd Time Date Time -vlv':h:r Date Time E"lel::d m Parcolation Rates
_No. | Depth(in){ (Mo/Da)] (HrMin)} (MoDa) | (HrMin) § (Ma/Da) | (HiMin) | Lev (in.)] (MoDa) | (HxMin) | interval Drop(in)]  (Minvin = mpi)
| {3 Y1830 947 |£: 2004131529 ¢ (42 [ g0l 20 134 | 0
o ' : 4 1 48
6 %1
ST/ 1111 ] / s | | 3l Ho
(T MEKER % | 4%
6
‘ ' 8 |
Person Conducting Percolation Test
Name: jﬁﬁ:’\ Kg ﬂ(‘ _ Sum of Percolation Rates: QZ(I
Phone: L/HD - 70ﬂw Average of Rates: "/q
Address ﬁID S L]Tu‘.’f ‘5)&. Rate Used for Caiculation: SO
thidmirn Ne (33872
Sofl type (NRCS Maps/Other) __ |, JTC

" Groundwater Depth 2 1)

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Officiai Date

Onsite Form B 12_06



READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

Size, Number, and
Location or Test Holes

A. Dig six or more holes

spaced uniformly over '
- i 36" Depth

proposed lateral field
sile, (Pn;;;osad depth
B. Scratch smeared trench)
spots on sides of
hola.
C. Remove loose !
material from hole. I-— 4" —I
D. Add2"of graveito - 1012
hoie.
Saturation of Soil (Pre-soak) g
A Fill hole with 12" or more of o
water, |
B. MAINTAIN THIS WATER 1
LEVEL FOR 4 HOURS. 2" or more
C. :Ieoordmm '-on Form B columns 5 of Gravel
24 Hours Later
Pefcolaﬁomate Measurament
g:fsz)m instructions 58, 5b,- Measurement
A.  Add 6" of water.
B. Measure from fixed
reference point (nail) to
waler.
C. HRecord measurement and
time on front of Form B.
% hour later
(30 minutes})
D. 30 minutes later
reteasure and record
: time. -
E. H water will be too low for
another reading 30
minutes later, adjust to 6"
of water and remeasure
and record time. ’
F. Continue for 3% hours taking
_ readings evary 30 minutes.
G. Last 30 minute reading is used

in filing out Form B. Record
date, time, intervals and water
leve! drops in column g thru m.

Instructions

1. Number and locatlon of tests. Psrcolation
tests shall be made in 6 or more separate test
holes which shall be spaced unfiotmly overthe
proposed lateral fiekd site,

2. Type of tesi hole. Dig or bore a hole 3 feet
deepwith a diameterof 4to 12inchas, (Tosave
time, laborand the volume of waterrequired per
test, a 4-inch auger hola is recommended).

3, Preparation of the test hole. Scratch or

roughen any smeared spots on the sides of the

- hole with a knife blade or sharp pointed instru-
mant 1o provide & natural soil interface into
which water may percolale. Remove all loosa
material from the hole. Add 2inches of gravel
to protect the bottom from scouring when water
is poured into the hola. . ‘

4, Ssturation and swelling of the soll. Fill the

" hote with clear water to a depth of 12inches or
more above the gravel and maintain this water
Jevel atleast 4 hours and preferably ovemight.
The accuracy and true vahse of the percolation
data depends on thorough saturationand swefl-

~ ing of the soil.

§. Percolation-rate measurement. Percolation-
rate measurements shall be made 24 hours
afterstarting the saturation and swelling proce-
dure described above. Record results on the
front of this form and complete ali calculations,

a. If water remains in the test hole after the
ovemight swelling period, adjustthe depth
to approximately 6 inches over the gravel.
From a fixed refarence point, measura the
drop in water level overa 30 minute pariod
to the nearest 1/B of an inch. This drop is
used to calculate the pervolation rate.

b. inowater remains inthetesthole afterthe
ovemight swalling pariod, add clear water
to bring the depth to approximately & inch-
es over the gravel. From a fixed point,
measurs the drop in water level fo the
nearest 1/8 of an inch at 30-minute inter-
vals for 4 hours. Rafill o the & inch jevel
over the gravel as often &s necessary.
The drop that occurs during the final 30
minutes is used 1o calculate the parcola-
tion rate. - :

c. In sandy soils (or other solls in which the
firet 6 inches of water seeps away in less
than 30 minutes after the ovemight sweli-

" ing pefiod) the time interval between mea-
surements shall be 10 minutes instead of
30 minutes and the test run for 1 hour
instead of 4 hours. The drop that occurs
during the final 10 minutes is used to
caiculate the percolation rate. :

6. Record the test results and complete all
.- calculations on the front of this form. The
average of the percolation rates calculated for
all holes in the last 30 (10) minutes will normally
be the rate used for calculations to size the
systermn, Exceptions are the useof the greai-
ost percolation rate when ratss vaty more
than 20 min/in between holes or when other
soll analysis Indicatss potential percolation
PrDbbm& . -
LLCHD reservas the right 1o require addtional
testing based on knowledge of soil types, perco-
lation tests results on nearby properties, or due to
concems with procedures foliowed. In some
situations, LLCHD staff will require and perform
on-site observation of percolation tests.




Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 21125 S 68 ST, RURAL, NE

Description: S4, T7, R7, 6th Principal Meridian, LOT 23 NE

Owner: JANOUSEK, JOHN M & EVELYN M
21125 S 68 ST
HICKMAN, NE 68372

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCT/ INSTALL EXTENSION PERMIT
No. HS000829

Issued: 10/22/2013
Expires: 4/22/2014

W@W

Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

SOUTHWICK LIQUID WASTE
105 LOCUST ST.
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/31/2013



STANMED

Application to Alter or Repair
HEALT] an Onsite Wastewater Treatment System

" Hopo0 577

The applicant is applying for a permit to: ALTER OREPAIR an existing Onsite Wastewater Treatment System,rand
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route): ) [{9S  Sodh w-}b
Legal Description of Property: Township: 7 Range: 7 Section: 17/
Block Lot_A3NE subDivsion Add:
*Parceiin_I4- 04. Ao . po4 - oco (ie. 99-99-999-995-999)

2. Property use: (A Residential 0 Commercial (J Other use (Describe: }
Number of bedrooms ,3 Does the system have a: (J Garbage Grinder OlLarge Capacity Tub

3. Type of Present Individual Disposal System (3 septicsystem (3 fagoon O other

4, DTscrIptior} of proposed alteration or repair: (ICH |OO/ addx'}lona/ £ ,lmmkm”
atern

(_ogcr? & rd '
5. Current Type of Lateral- ,‘p)p& Current Linear Ft. Of Lateral - Q SO

Address MS Lot H )rgin  Phone: QFfZK? /1P

Please contact LLCHD for the current permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay processing.

Current Tank Gallonage- | 0co

6.Print Name j

Applicant Signature;

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 OCounty Resolution Number 02-

Date received/ & 12/ {E REVIEW: md O Disapproved By

Comments (if any):

Site visits Installation final written approval
Date / / By

Date / / By Date_l2/ 3 | /4 By

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only
5
Recsived: Date: ‘OI éll!i Amount_f 'IQDO Check No. [f [2- Initials M«

Revised 4/8/13









