mn Environmental Public Health Division
QEE,AHAUTHENT 3140 N Street + Lincoln NE 68510-1514
—_— Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

Permit Number

HSODRH

Onsite Wastewater Treatment System Include Form B and C.
= . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ﬁ Septic System U Lageon (J 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

Address /Qo 20 S LT’& City %.r)(‘e_,\\ 'NE Zip ég‘i 0y

(no rural route)

Legal Description 5_ g GI , 7

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

PiD

:ameo wg"lr’dﬁ/ M lflb/ i Signature/( km (A?M

Address /CQO 70 Sw @,w City/State/Zip )ﬁNﬁ'f”{’C ll /w. &?‘IOLI
Home Phone %QSL 87.{‘ 3&527 Work Phone %9; 375— 3650

C. Certified Installer

Name: Mg, éq,s AL Signature
t
address_ ZXID Lo Clagre. Ave City/State/zip__ Lencel e G823
Work Phone m L{32 ‘Sch?
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
X Residential Dwelling Number of Bedrooms é Whirlpool Bathtub? I:( Yes 1 No Totai Acres 3 d 0/
. Garbage Grinder? ¥ Yes O No
O  Commercial Establishment/Other Facility  Specify Design flow in gallons per day /880
Type of Wastewater K Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Department ACTION 1 Approved 0 Disapproved
Site visits Date rec’d Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 0 Approved U Disapproved
Comments bate rec’d Signature
Date frwd —s-
. . . Business Office Use Only L5
:;stallatlon Final Written Approvai Date Received /d, QZ ™ Amount Paid 5
Y Received By Cash/Check No.
n - rl
Date ;7 a7 L] 5% ‘
Lc
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13
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Lincoin-Lancaster County Health Department (LLCHD) ' B

Environmental Public Heaith Division Ep———
3140 "N" Street ¢ Lincoln, NE 68510-1514 emit umber:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report :
PLEAsE PRINT OR TvPE
Onsite System Location

ja070 ser ™0 oy Morke|\ ve.zp (25Y0Y

(o rurgl route)

Owner 6‘}-&6}/ -/J(\.S[Zx’/ Address__ [ 2070 St Lf;l’“d W"‘"’Cl\ Me |

Address

Date of Tests 7“/ U154 9-20 -5 Weather: Precipitation & __Temperature 90
Percolation Test Data Table
Water Level Drop ) ] L ]
A B. C. D. E F. G. H. i J. K. L. M N.™
) Saturatlonlswmngr Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits
_ Start End Start Inital End Elapsed]| Water
Hole | - Hole Date Time Date Time Date Time Water Date Time Time Levad | Percolation Rates
_No. | Depth(in)g (MaDa)) (Hr/Min)] (Ma/Da) | (HeMin} | (Mo/Da) | (HIMin) | Lev (in)] (Ma/Da) | (HrMin) | interval | Drop gin)f  (Min/in = mpi)
I 136 J7-1a|gin|9:20] 2] T-2]2i0] 6 [1-20]|273] 3¢™] 34 LD
& |35 ] | | 6 - I/ 30
Ilas 111 6 X3G[ 1/
Y 138 [ [ 1] I I J SO
Sglay 117 17 1 6 3% | w0
6 KA 7 I ] ] ] s 3y 70
:
| _ 6
r Person Conducting Percolation Test '
Keo: : Sum of Percolation Rates: /?/
[ Name: K2wia Leos
| Average of Rates: \3 1. &

Phone: . A0  Rle Fl¢o
Address Yo & Llaire Auf’,
/Js.cc,-l,\. AMNe eE5R3
Soil type (NRCS Maps/Other)
" Groundwater Depth

Rate Used for Calculation: Yo

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official Date
Onsite Form B 12_06 '




READ THOROUGHLY

DIA'GI;'-IAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

Size, Number, and
Location or Test Holes

A. Dig six or more holes

D.

Saturation of Soll (Pre-s0ak)

A

C.

Pefnolation-rate Measuroment
(refer to Instructions 5a, Sb,
or5c¢.) ‘

Al
B.

spaced uniformly over
proposed lateral field
sita. :

Scratch smeared
spots on sides of
hola.

Remove loose
material from hoie.
Add 2" of gravel 1o -
hola.

Fill hole with 12" or more of
water.

MAINTAIN THIS WATER - 1|2-
LEVEL FOR 4 HOURS. or more
gm'on Form B columns iz of Gravel

24 Hours Later

Measurament

Add 6" of water.
Measure from fixed
reference point (nail) to
water.

Record measurement and
time on front of Form B.

" ¥ hour later
(30 minutes)

30 minutes later
remeasure and racord
time. -

i water will be too low for
another reading 30
minutes later, adjust to 6
of water and remsasuré
and record time.

Continue for 3% hours taking
readings every 30 minutes.

Last 30 minute reading is used
in filling out Form B, Record

date, time, intervals and water
leve! drops in column g thru m.

Instructions

1. Number and location of lasts. Pemcolation
tests shall be made in 6 or more separate lest
holes which shall be spaced uniformiy overthe
proposed latera! field site.

2. Type of tesl hole. Dig or bore a hole 3 feet
deepwith a diameterof 4 to 12inches. (Tosave
ime, iaborand the volume of water required per
tast, a 4-inch auger hole is recommended).

3. Preparation of the test hole. Scratch or
toughen any srmearad spots on the sides of the
- hole with a knife blade or sharp pointed instru-
ment 1o provide a natural sofl infarface into
which waler may percolate. Remove all loose
material from the hole. Add 2 inches of pravel
fo protect the bottom from scouring when water

is poured inlo the hola. -

4. Saturation and sweling of the soll. Fill the
hole with clear water 1o a depth of 12 inches or
movre above the gravel and maintain this water
level atleast 4 hours and preferably ovemight.
The accuracy and true value of the percolation
data depands on thorough saturationand swell-

~ ing of the sofl,

§. Percolation-rate measurement. Percolation-
mis measurements shall be made 24 hours
after starting the saturation and swalling proce-
dure described above. Recond resuits on the
front of this form and complete all calculations.

a. If water remains in the test hole after the
ovenimtswelimponod adjustthe depth

& inchesoverthe gravel.
mea fixed reference point, measure the
dropinwalerievel overa 30 minute period
to the nearest 1/8 of an inch. Thisdropis
used to calcuiate the percolation rate.

b. ifnowaterremains inthetasthole afterthe
ovemight swelling period, add clear water
to bring the depth to approximately 6 inch-
os over the gravel. From a fixed point,
measure the drop in water level o the
nearest 1/8 of an inch at 30-minute inter-
vals for 4 hours. Rafill to the & inch level
over the gravel as ofien as necessary.

~ The drop that occurs during the final 30
minutes is used to calculate the parcola-
fion rate. -

in sandy soils (or other soils in which the
first & inches of water seeps away in lass
than 30 minutss aiter the ovemight swel-
" ing period) 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 thal occurs
during the final 10 minutes is used to
calculate the percolation rate.

6. Record the test resufts and complete lll
- ¢calculations on the front of this form. The
average of the percolation rates calcuiated for
all holes in the last 30 (10} minutes will normally
be the rate used for calculations 1o size the
systemn. Exceptions are the use of the greal-
est psrcolation rate when rales vary more
than 20 min/In between holes or when other
soll analysis indicates poronﬂd percolstion
problems, -~
LLCHD resarvas the right to require additional
testing basad on knowledpe of soil types, perco-
lation tests results on nearby properties, ordue to
concems with procedures followed. In some
situations, LLCHD staff will require and perform
on-site obsarvation of percolation tests.




U _

Sewage Disposal System
Preliminary Plan Specifications
showing location, ki distribution box, tank ndlﬁemh.mmoﬂontasthohlocaﬂons,mﬂ.resideme.
e pk)tirF;:;if‘cin and pr;y:gnl}ms. i?in'db:t?on drawing if rosidenceaand wel are exigting or proposed.
R
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. _ ApproximateScale: ___ ft.x___  gridline/s
A. System Location (Indicate correct number.jnd street) ’

B. Proposed Septic Tank/s |
TorkMatodal: X Concrete (3 Piasic [ oter

C.-Proposed Absorption System (See Form B for Percolation Information)
Porcolation Rt _7C2 __ (min. perinch)  Soll Type: Land Slope:
Type of Absorption System: &’Tm 0 sed QO other - —'I'/*ﬂ:”}"‘cc‘LO/‘ @u\k v Plu.S
Totsl Squere Fast of Fleld Requined: /@5~ O s nt i
TpeofLatorat: (] Hatdoon (1 PertoratedPpe ) Other Latorat Matorit: Lo | - rs tor Aok Y Plo<
Copacilyof Sopto Tank LSCO gats  Number of Absorption Beds: Number of Distribubon Laerais per Bed

Total Lngth of Laorals_ 5" 3" & Number of Trenches Tronch With __ 1"

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance | Private Pubic | Sutace Gound | FPresswe | Propery Foundations ANl Other
From Wal Well Watet Water | Watoriines |  Lines Yours _ Neighbors | Selbacks
Tak(m | s0 [} so O o O | wm O 20 [ 0] 0 2 0 a
Fedm |10 O | s.0 OO | s O « O] 00 | 20 o O ! Q0 0
Lagoon(y | 100 O | soo O so 0 |nva O] 20 Q 50 O 10 0 |20 O a

E. Required Signatures

Home Building Coniractor Dele

insialler —'Z"’"'”/‘d”‘)i:/ Date_/0 ~ /- f5—







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001145

System Type: Standard

Situs: 12070 SW 42 ST, RURAL, NE Issued: 10/9/2015
Expires: 10/9/2016
Description: S5, T8, R6, 6th Principal Meridian, LOT 17 NW, 3.01 +-

AC

Owner: REDINGER, PATRICIA & DONALD _
4400 NW 50 ST 9«.&}( L MataTiad
LINCOLN, NE 68524 Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

STACEY NISLEY
12070 SW 42 ST
MARTELL, NE 68404

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/9/2015



;;;,.,..,’“l Environmental Public Health Division

Lincoln-Lancaster County Health Department 0” l} ) IPA_ Exhibit 5

Permit Number:

WL oo /4

= Phone: 402-441-8643

BEARTREN 3140 N Street » Lincoln NE 68510-1514 a | '

Onsite Wastewater Treatment System
' Inspection Sheet

"/
o-f
Date gagéﬁzZ; Legal Description 5/@ /A

A % Section’/Townsh’fp/ Range

Onsite System Location

-
Address (no ruralroute) / 2-0 7€ fw é/ij City ‘%# //

Owner Address

Mark One: ﬂnwelling Q Non-dwelling

ﬂ&ew System QAtteration [QTank Only QTrench Only]  Otaterat Only

U Temporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

F,‘Lateral O Bed 0O Non-standard (engineer-designed and NDEQ approved) O Holding Tank 4

/7

Trench
[ Fre. fopfle A tenlpm o
Total square feet of drainfield /6 é © Sq. Ft. Tank Size 2: Fao gals
Totallength of laterals 500 Type of Distributionﬂ-&mﬁber Q perforated Pipe () Other {describe)
£ Yacer
No. of Absorption Laterals ‘1‘ Width ?— 6 2 No. of Drop Boxes Distribution Box _/ -~
Leveling Method Used ___ ([,
| . . e
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
Distance Private Public I Surface Ground Pressure Property
from Well Well Water water | Water Lines Lines
Tank (ft) 50 ? 5009/ 50?’ NA9 109/ 59/
Field (ft) 1000 | so0@ | so&a 4,0 2543 =g
Geographicat Coordinates to 6 Decimais:
. !n§pecti0ns prior to Final Approiral
. Initia! Date o
Lateral #1 Lateral #3
Follow-Up - Date
Lateral#2______ Lateral #4
Follow-Up. Date
Comments:
Installatjs™ Final Writte, proval
By
A {
Date /q/'s?( . //;f

Field Note Drawing {See Reverse Side): Undated 4/15









