Lincoln-Lancaster County Health Department JUL f 5 205
Environmental Public Heaklth Division A
3140 N Street ¢ Lincoln NE 68510-1514

hone: 402-441-
Phone: 402-441-8643 Permit Number

HS 601097

Onsite Wastewater Treatment System Include Form 8 and C.
uUDmit correct jee
Request for Site Clearance and Permit with this Application
3 acres or more required for: O Septic System H Lagoon U Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location -

aderess__ 1105 \W Ot Q‘(f’ﬂx‘q\d City \M_CU’LQ\\ \\\L ne zp Lo B4

(no rural route) , :
Legal Description __ < \ \p‘ 1 \]‘Q\\c%' Q'\r (N0 ‘\f(‘)(,t\ Wiy iduan \ \JO)r \

1/4 1/4 Section  Township Range Subdivison Addition Block
PIo___ G-\ -2op-00> DO

B. Owner

Name MCLVCALS_ H— FOYS&\'{CV\ Signature ,
Address_{970 W Fname Ad ciyrstaterzip_tdr ke[l Ke. (08U
Home Phone_LOA- Sl O-UB1G Work Phone _ 102~ AQD-0O1Y2

C. Certified Installer

Name:__ €2 6an_ ?n\m\L Signature ‘__‘F")L . GJVLALU

Address 135 ¢ 2 City/State/Zip_Scehe, No \o%33%
Work Phone Ao A -9 70 -onG

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

E. This system will serve a

Q/Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? QO Yes ﬂ No Total Acres 58

Garbage Grinder? M Yes O No
0O  Commercial Establishment/Other Facility  Specify Design flow in gallons per day

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

Approval Process W Municipal Code 24.38 3 County Resolution No. 02-30
1. Heatth Department ACTION O Approved 0 Disapproved
Site visits Date rec’'d Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved Q Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments Date rec'd Signature

Date frwd

. . . Business Office Use Only
gistallatlon Final Written Approval Date Received ¥ = | S—1 Amount Paids IS, 00
Y Received By G Cash/Check No. :QESE
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13
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Environmental Public Health Division
3140 "N" Street + Lincoln, NE 68510-1514
Phone: 402-441-8022

Lincoin-Lancaster County Heaith Department (LLCHD)

Permit Number:

HS 00 /097

Soil Evaluation Report

PLease PRINT or TyPe

Onsite Wastewater Treatment System

Onsite System Location
Address City NE, Zip
{no tural route)
Owner - Address
Date of Tests to Weather: Precipitation Temperatyre
Percolation Test Data Table
: Water Level Drop
A. B. C. D. E. F. G. H. L J. K. L. .
. Saturation/Swelling Time Last 30 mins of 4 hr or iast 10 mins of 1 hr Results
Start End Start Initiad £nd Elapsed| Water

Hole | - Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates

No. | Depth{in)] (Mo/Da)| (HrMin)| (Ma/Da)] (HrMin}§ (MoDa) | (HMin) | Lew (in.)| (MoDa) | (HYMin) | interval | Drop (in}]  (Min/in = mpi)
8
6
6
6
6
6
]

6

Person Conducting Percolation Test
Name:

Phone:

Address

Average of Rates:

Sum of Percolation Rates:

Rate Used for Calculation:

Soii type (NRCS Maps/Other)

" Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, floodplain, elc.)

Signature of Reviewing Official

Date

Ongite Form B 12_06




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Girade or Natura! Ground Level

.

Size, Number, and
Location or Test Holes

A.

Saturation of Soll {Pre-soak)

A

C.

Percolation-rate Measurement

Dig six or more holes

spaced uniformly over
36" Depth

roposed lateral field
gilal.m (Proposed depth
Scratch smeared of trench)
spots on sides of |
hole.

Remove ioose
material from hole,
Add 2" of gravel to -
hole.

Fill hole with 12" or more of
water.

MAINTAIN THIS WATER sor
LEVEL FOR 4 HOURS. or more
aR;c;ﬂfi.on Form B columns > of Gravel

24 Hours Later

{refer to instructions 5a, 5b, Measurement
or 5¢.)
A. Add 6" of water.
B. Measure from fixed
reference point (nail) to
walter.
C. Record measurement and
time on front of Form 8.
% hour later
D. 30 minutes later
remeasurs and record
- time. -
E. If water will be too low for
another reading 30
minutes later, adjust to &°
of water and remeasure
and record time. ‘
F. Continue for 3% hours taking
) readings every 30 minutes.
G Last 30 minute reading is used

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

Instructions

1. Number and location of tests. Parcolation
tasts shall be made in 6 or mora separate test
holes which shall be spaced uniforrnly over the
proposed lateral field site.

2 Type of test hole. Dig or bore a hole 3 feet
qeepwitha diameterof 4to 12inches, {Tosave
time, laborand the volume of waterrequired per
test, a 4-inch auger hole is recommeanded).

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-

ment to provide a natural sofl interface into

which water may percolate. Remove all loose
material from the hole. Add 2 inches of gravel
!D protect the botiom from scouring when water
is poured into the hola. - :

4. Saturation and sweliing of the soll. Fill the

hole with clear water 1o a depth of 12 inches or
more above the gravel and maintain this water
leve! at least 4 hours and preferably ovemight.
The accuracy and true value of the percolation
datadepends on thorough saturation and swell-
ing of the soil,

5. Percolation-rate measurement. Percolation-
rate measurements shall be made 24 hours
after starting the saturation and swelling proce--
dure described above. Racord results on the
front of this form and complete all calculations.

a. If water remains in the test hole after the
ovemight swelling period, adjustthe depth
1o approximately & inches over the graval,
From a fixed reference point, measura the
drop inwaterlevel overa 30 minute period
to the nearest 1/8 of aninch. Thisdropis
used to calcuiate the percolation rate.
b. i nowaterremainsinthetestholeafterthe
ovemight swelling period, add clear water
1o bring the depth lo approximately & inch-
es over the gravel. From a fixed point,
measura the drop in water level to the
nearest 1/8 of an inch at 30-minute inter-
vale for 4 hours. Rafill to the & inch level
over the gravel as often as necessaly.
The drop that oceurs during the final 30
minutes is used to caiculate the percola-
~ tion rate. :
¢. In sandy soils (or other soils in which the
first 6 inches of watar saeps away in less
than 30 minutes after the ovemight swell-
" ing period) the time interval batween maa-
surements shall ba 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 usad to
calculate the percolation rate. .

6. Record the test results and complets all
calculations on the front of this form. The
average of the parcolation rates calculated for
allholesin the last 30 (10) minttes will normally
be the rate used for calculations to size the
systom. Exceptions sre the use of the great-
o3t percolation rate when rates vary more
than 20 min/n between holas or when othsr
sollanalysis indicates potential percolation
problems. -t

LLCHD reserves the right to require additional
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.




b Lincoin-L.ancaster County Health Department c
(] Environmental Public Health Division

| 3140 "N" Stroat + Lincoin, NE 68510-1514 Permit Number:
Phone: 402-441-8022 S 06/027
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Jraw & plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, weil, residence,
firection of groundwater flow, property fines, and resarve area for replacement onsite system.

l { :

L]
.. Onsite System Location

_ , - , | O
wress (nonralroute) 1705 W Qlive Crcd;ciw_ﬁmmﬂﬁtu_m,zb é}rilé,

. Proposed Septic Tank/s

Approximate Scale: ft.= arid Une/s

s Tank Gap gals  TankMaterta: (I Concrete O Pastic ([ Other ——— O Lagoonax secpage e per ey
. Reserve Area for Replacement Onsite System

Drainfieid Absorpiion Area (percoloation tost required) ] Lagoon
. Drainfield Absorption System
reotation Rate {min/inch = mpi} Ne.ofBedrooms________ Soil Typs, Land Slope %
Trench 0 Bed O Non-Standard {engineer designed and NDEQ approved  Total Square feet of drainfield st
dlengthofiaterss __ _____ Typeofdistrindionn () Perforatedpipe O Hal-Round O Chamber O Omer
ofabsorptiontrenches________~ Width____ = No.ofdropboxes _  Distrubtion Box
ofabsomptionbads_________ Widh _______ Noof Distribution lnes per bed

Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Hance Private Public Surface Gound Pressure Praperty Foundations All Other
‘rom Wefl well Water Water | Water Linea Lines Yours Neighbors | Setbacks
e (ft) 56 B s Q s0 Q na 0 25 O 2 O 15 3 26 0 a
i (ft) 100 O j so0 O | 50 O 4 0 3 0O 20 Q 0 Q 40 Q a
o {8) wo & | s0 f [ so of | we | a0 & | o & | w0 & 200!3// a/z

Required Signatures







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

System Type: Lagoon
Situs: 1705 W OLIVE CREEK RD, RURAL, NE

Description: S16, T7, R6, 6th Principal Meridian, LOT 1 NE

Owner: FORSGREN, MARCUS HENRY
1970 W PANAMA RD
MARTELL, NE 68404

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001096

Issued: 7/16/2015
Expires: 7/16/2016

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

MARCUS FORSGREN
1970 W PANAMA RD
MARTELL, NE 68404

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/16/2015



tincoln-Lancaster County Health Department Exhibit 6

et 4 ENVironmental Public Health Division . _

HEALTH | Permit Number:

DEFARTMENT 3140 N Street + Lincoln NE 68510-1514 H Soolo qlﬂ
=== Phone: 402-441-8643

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

pate__11/2 5/’ 5 Legal Description

Y Ya Section/Township/Range

Onsite System Location
Address (no rurat route) )705 w., § ) V¢ ek 2d City }V\a\(‘* t”

Owner Address

Mark One: ;Qwelling ONon-dwelling

ﬂﬂew System  QRepair

S Temporary modification (Describe prablem causing discharge and reason for temporary modification):

et VAT
Lagoon constructed so not to receive surface water St wadv ¢ ypg )f/ NoX °
Lagoon fioor is level Yes X No_
Lagoon is equipped with a depth gage/concrete slab 5¥ M g YOS K NO X
Influent fine is at least 4 inches and slopes no less than 1/8 inch N33l Ko
Clean outs located every 75 feet and one tocated 1 foot about highest water fevel Yes_x' No___
Inside slope not steeper than three horizontal to one vertical Yes? No_
Minimum width of the top of the dike shall be 4 feet YesxX No___
Fence installed Yess{ No X _ agwnd">
Top of the Dike Bottom of Lagoon_____ Design Flow 300 ﬂPA \ v il
3/ ul up
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
Surface Water Private Public Drinking All Other Property Trees and Neighbor's All Other
distance from brinking Water Suppiy Wells Water Lines Brush Foundation Setbacks

Water Mark | Water Wells Wells

50 00f . | Non- | 100ft | 100M)K sofkl, sofQ | Class 1 {(gft X

Community | 3

Community * Class 2 Zﬁﬂ
Class 3 | 100ft
*Evaluated by a professional engineer for potential impact on the well and
submittec to Dept. for approval if less than 1000ft, Inspections prior to | Approval ’ 5 —’
initial %’ Date I/a
Geographical Coordinates to 6 Decimals:
Foliow-Up Date
Dike North side
Faliow-Up, Date
Comments:
;_,‘ . Instaliation Fin itten Approval
- L6~300h Vv b Mg hed & By ZA
femce insdalled  3fs50fi WD vare__S3/30 /14
Updated 4/15 ’




S



- . Lincoln-Lancaster County Health Department JUL J 5 2015
w7 | Environmental Public Health Division .
E'&’,&‘krmzm 3140 N Street ¢ Lincoln NE 68510-1514

A

—— Phone: 402-441-8643 SCANNED Permit Number

¢

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: (1 Septic System X Lagoon U Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

HS 60049

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

A. 0n5|te System Location -
N\

Address j O 5 \[\) d\\l’{/ Q\(H)‘ﬂd City RXM(XF\‘C \

e zip \p XU OY

(no rural route)

Legal Description 6\\1) i ’3\\9% QY Ll \OOL\ MY\O\)\&\(\ ’ \,OA' \

1/4 1/4 Sectlon Townshlp Range Subdivison Addition

PD &1-\V 2op-00> 00

Block

B. Owner

Name W\QVL\ \S FOY&{V eV Signature

Address_ |70 W p/mama Ad City/State/Zip_N(L I , e (o840
Home Phone_LOA- 51.00”‘45\61 Work Phone A0~ BCLQ [HE

C. Certified Installer

Name:__ ®26aa_ ,Prm\\\ Signature "Fﬁ\)\.k/ ﬁ/uui/

Address 132% ¢ 2% City/State/Zip Q.(c,\e. Ne L1333
Work Phone _Ao A -9 -onGX

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

Garbage Grinder? X Yes 1 No

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

D}/ Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? QO Yes ?, No Total Acres_O. 8

QO  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day

=N

Approval Process Q Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Department ACTION L 7Ap T
Site visits Date rec’'d 7 S Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved Q Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION QO Approved Q Disapproved
Comments Date rec’d Signature
Date frwd

Business Office Use Only 0o
Install}on F%erytten Appvoval Date Received_ 1= 1 S—IS  Amount Paid 53_75, 0

Cash/Check No. V ISFY

Received By

Date 3/‘52//é

W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13





