m Lincoln-Lancaster County Health Department
et il Enviranmental Public Health Division A
E'Epi'mIHqu 3140 N Street ¢ Lincoln NE 68510-1514

==="="" Phone: 402-441-8643

Permit Number

}-}/600//@/

7
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
uest for Site Clearance and Permit with this Application
3 acres or more required for: eptic System U Lagoon 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 ORTYPE
A. Onsite System Location

Address g O/O 55 W/ lt)é A b\ [Z‘B City L‘:"\C O\/\_- . NE Zip G)g 59\/\33

{no rural route)

Legal Description

1/4 1/4 Section Townshi;‘s Range Subdivison Addition Block Lot
PID
D4 —40—R0A~ ) A~ poo
B. Owner

Name ‘3’0 L\f\ C " \ SOvA_ Signature}(

Address_ 2405 L) Dendon. R City/State/Zip_Lincoln Me (GRS R
Home Phone ‘7’0( 7497 QC{(D 5 Work Phone 702 Yo (2L,

C. Certified Installer \ _ 44/
Name: bg 7l ay Leu. S Signature » e

. —
Address Hg o o f‘!g lrve A| e City/State/Zip_&L, & 3
Work Phone w;z 2/ 3“_90

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

U  Residential Dwelling Nurnber of Bedrooms 3 Whirlpool Bathtub? QO Yes K No Total Acres \5 ’ , S
Garbage Grinder? F\Yes 0 No

{1 Commercial Establishment/Other Facility  Specify Design flow in gallons per day

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

Approval Process Q Municipal Code 24.38 U County Resolution No. 02-30
1. Health Department ) ACTION QO Approved O Disapproved
Site visits Date rec’'d Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved O Disapproved
Comments Date rec’'d Signature

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

Date frwd

: . . Business Office Use Only '
IantaIIatron Final Written Approval Date Receted !g__ 25 Amount Paidﬁ 0_Q
y Received By & Cash/Check No.

Date

White - Health Department Yellow - Engineer Pink - Building & Safety
Ermrvy A Hlndatead- 119









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

x;

Moy

, gt

Lincoin-Lancaster County Heaith Department (LLCHD)

Permit Number:

‘ Onsite Wastewater Treatment System
Soil Evaluation Report

PLEAéE PRrINT oR TYPE

Onsite System Location

. Address _QQQS’_(U_M

. )
City L [ La ¥l 0\/\_

NE, Zip Ga%‘ag

(no jural route) )
Owner 323\\«’\— CGL!‘ SoNn-. Addressgiﬁm_&w:wdol/\— (Q?S_a 3

Date of Tests 00+ &7-'5- to OC‘" ;)g" ’5- Weather: Precipitation "‘6’

Percolation Test DataTable

o
__Temperature 60

: Water Level Orop
A B. C. D. . E F. G. L J. K. L. M
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
_ Start End . Start Intial End Elapsed| Water
Hole | © Hole Date Time Date Time Date Time | water { Date Time Time Level | Percclation Rates
No. | Depthiir)| McDa)! (HrMin)| (MoDa) | (HeMin) | (MoDa) | (HEMin | Lev (in} (MoDa) | (HMin) | interval { Drop gny| ~ (Minvin = mpi)
! b-27|3/00 o7 | 700 Jo x| 7/00] & llof |2 )30 3G | Yo
12135 6 I ] 3o
2 (332 ¢ 29 | 4o
Y 8¢ 6 l 30
- 6 | | o | 6o
e 135 e 1 24 | Yo
‘ 8
) 6

Person Conducting Percolation Test

Sum of Percolation Rates: "5'-10

name: Neu = Leasn S
prone:_ HOZA 3l 4160 Average of Rates: Ho
Address _HElp W C lavre Ave Rate Used for Calculation:
bvacola ANe @RS
Soil type (NRCS Maps/Other)
" Groundwatar Depth over {9~
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments {Soil type, groundwater, floodplain, etc.)
Date

Signature of Reviewing Official

4 nsitaFormB 12_06




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

i.  Size, Number, and

Location or Test Holes

A. Dig six or more holes
spaced uniformiy over
proposed lateral field
gite.

B. Scratch smeared
spots on sides of
hole.

C. Remove lpgse
material from hole.

D. Add2® of gravelto -
hole.

II. Saturation of Soil (Pre-soak)
A Fill hole with 12° or more of
water.
B. MAINTAIN THIS WATER -
LEVEL FOR 4 HOURS.
C. Record on Form B columns
athruf.

lil. Percolation-rate Measurement
{refer to instructions 5a, 5b,
or5c.) _

A. Add 6" of water.

B. Measures from fixed
refarence point (nail) to
water.

C. Record measurement and
time on front of Form B.

D. 30 minutes later

rerneasure and record
: time. -

E. 1 water wil be too low for
another reading 30
minules later, adjust to 6
of water and rameasure
&nd record time.

F. Continue for 3% hours taking
readings every 30 minutes.

G. Last 30 minute reading is used
in filling out Form B, Record
date, tirme, intervals and water
level draps in column g thru m.

36" Depth

(Proposed depth
of trench)

24 Hours Later

Measuremant

¥ hour later
(30 minunes)

Instructions

1. Number and location of tests. Percolation
tests ghall be mada in 6 or more separate test
holes which shall be spaced uniformly over the
proposed lateral field site.

2 Type of test hole. Dig or bors a hole 3 feel
deepwith a diameterof 4 lo 12inches. (Tosave
time, laborand the volume of waterrequired per
test, a 4-nch auger hole is recommended),

3. Preparation of the test hole. Scratch or
mughen any smeared spots on the sides of the
hote with a knife blade or sharp pointed instru- -
ment to provide a natural soil interface into |
which water may percolate. Remove all ioose
material from the hole. Add 2 inches of gravel
to protect the bottom from scouring whsn water
is poured into the hols. -

4. Saturation and swelting of the sofl. Fiil the

_hole with clear water 1o a depth of 12inches or
moere above the gravel and maintain this waler
level at least 4 hours and preferably ovamight.
The accuracy and tnie value of the percolation
data depends on thorough saturation and swell-
ing of the soil.

5. Percolation-rate measurement. Percolation-

rats measwrements shall be made 24 hours
after starting the saturation and swelling proce-
dure described above. Record results on the
front of this form and complete all caletlations.

a. ¥ water remains in the test hole after the
ovemight swaling period, adjust the depth
1o approximately 6 inches over the gravel.
From a fixed reference point, measura the
dropinwalerlevel overa 30 minute period
1o the nearest 1/8 of an inch. This dropis
used to calculate the percolation rate.

b. If nowater remains in the lest hols atterthe
ovemight swelling petiod, add clear water
to bring the depth to approximately & inch-
o5 over the gravel. From a fixed point,
measure the drop in water leve! to the
neares! 1/8 of an inch at 30-minute inter-
vals for 4 hours. Refill to the & inch level
over the gravel as oiten as necessary.
The drop that occurs duting the final 30
minutes is used 1o calculats the parcola-
tion rate. -

c. In sandy solls (or other solls in which the
first & inches of watsr saaps away in less
than 30 minutes after the ovemight swell-

" ing period) the time interval between mea-
surements shail 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. Racord tha test resulis and complete nll
-~ calculations on the front of this form. The
average of the percolation rates calculated for
allholes in the last 30 (10) minutes will norrnally
be the rate used for calculations 1o size the
system, Exceptions are the use of the great-
o3t percolation rate when rates vary more
than 20 min/in between holes or when other
sollanalysizindicates pobnﬂal percolation
problems. -

LLCHD resarves the right 1o requira additional
testing based on knowledge of soil types, perco-
lationtests results on nearby proparties, or dus to
concems with procedures jollowed. In some
situafons, LL CHD staff will require and perforn
on-site observation of parcolation tests.
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Sewage Disposal System
Preliminary Plan Specifications

Draw a piot plan showing syatem location, lines, distrbution box, tank and laterais, percolation test hole locations, well, residence,

compass direction and properly fines. hldbatoondrawhgifresidanceandwelmeﬁgﬁngorproposod.
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. _ Approximate Scale: Mo gridines
A. System Location (Indicate correct number and street)
Addrass (no rural route) R 703 40 Dedo~ 2.3 ciy L;‘nco_lm Nezp LSS AZ
B. Proposed Septic Tank/s
Tank Maderial: Concrote (] Piasic [ oter A
C.-Proposed Absorption System (See Form B for Percolation information)
Porcolation Fiate (min. perinch)  Soll Type: Land Stope:
Tweof AbsorptonSystem: [ Teneh [ B O other -
Total Square Fest of Fleld Required: sq.ft
Tweof Latera: (] HettMoon [ Pertorstedpipe [ Other Lasersl Materia: o
Capacity of Septic Tank geis  Number of Absorpion Bods Number of Distribution Laterais per Bed
Toke! Langth of Laterals & Number of Trenches Trench Width . _ :
D. Sethacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Pubfic Surfaco Gound Pressure Property Foundations Al Cther
From Wol Wol Wate Walor | Waler Lines Lines Yours Neighbors | Satbacks
Tank (1) sogLaooD‘ o O | v O] 50 | 07 0 | 25 0O Q
Fed® | 100 O | s00 so [ « O 30 O 20 O o U w0 O O
tagoon(m) | 100 O | s00 OO so O wa O 0 O so O | s00 20 O Q
E. Required Signatures
Home Bulling Contractor

Dats
m D.h







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

2905 W DENTON RD, RURAL, NE

WHISPERING PINES 1ST ADDITION, Lot 2, EX PT
DESC IN INST #2013-30226

CARLSON, JON P & BARBARA
2905 W DENTON RD
LINCOLN, NE 68523

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001161

Issued: 11/4/2015
Expires: 11/4/2016

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

GAGNER CONSTRUCTION COMPANY INC
4510 W CLAIRE AVE
LINCOLN, NE 68523

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/4/2015



Lincaln-Lancaster County Health Department Exhibit 5

e U ENVironmental Public Heaith Division - {L
BEARTMENT 3140 N Streer « Lincoin NE 68510-1514 ‘mq(’?
T Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Date 222;4; Legal Description Z/M?‘Z
. : %

Y Sectig n/Township/Range

Onsite System Location

Address (no ruralroute}_z_?'o f W ﬂ?wy‘p._ City

Owner Address

Mark One: JDweliing O Non-dweiling

L4
- System Jateration [D7ank Only QTrench Only]  Qlateral Only

QTemporary modification (Describe problem causing discharge and reason for temporary modification);

—

Drainfield Absorption System:

P
Mteral O Bed G Non-standard (engineer‘designed and NDEQ approved) 0 Holding Tank

Totalsquare feet of drainfield /. o4 2 “sq. Fe. Tank Size _ f 28 gals

Tatallength of iaterajs Z Z 2~ Type of Distribution: ) Chamber O Perforatad Pipe Q Other (describe)
: —

O Trench

No. of Absarption Laterals Width No. of Drop Boxes Distribution Box

Leveling Method Used

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surface Ground Pressure
From Well Well Water water Water Lines

Tank (ft) ’ 50? ’500{3‘ SOF ! NA?—) 10?

Field (ft) ’ 1005!" soo:ii' 50 L ’ 1@ I 25

Geographical Coordinates tg 6 Decimals:

Tank ‘”_SPECUUF‘S prior to Final Approyal
Initial \L Date % é {,7
Lateral 41 Lateral #3
Foilow-u‘p.______-__‘__. Date
Lateral 42 Lateral #4 }
_ FoIiow-Up_____________- Date /
Comments:

Field Note Drawing (Sge Reverse Side}:

Undated 415

T







Environmerital Public Hegith Division
3140 "N" Streat « Lincoln, NE 68510-1514
Phone: 402-441-8022

APR 10 200

D

oot/

Onsite Wastewater Treatment System

As Bulit Plans & Specifications
4-7-17 Doscrton____ ' :
Date - Loga! VA 7§ SechonTowshipPargs
Onsite System Location o .
Address {no rural routs) EQQOST L) Dem&-u.«,cuy )\ I\c_a\f\ NE.ZIp_@85‘23 :
Owner Joa Codlsan, Address___ \\- = : 1
A. Sewer Pipe _ C. P DistributionBox U Drop Boxes |
1. Material Pre . (x 12" inspection operiing)  (removable i to inspect)
Dlameter: A . in. 1. Materiat: __Plost ¢ ‘
2. Distance above basement fioor: ____ 4/ _in, Number available ouiets: S~
or distance below basermert floor: | in. 2 Factorybut DYes Qo
3. Distance between dweling and septic tank: . 3. Distance from septictankc 4.3 "
4. Number of clean-outs: A, "
5. Distancesto:  well or suction bne gue— /00 ¢ D. Drainfleid ,
| sream .\ - f B Tronch . O Bed. [ Level Bottom
pressureline ____ V' - ¢ 1. Type: () Haif rounds DPeriomedpipe_DChamm
, property fine L ft Dismeter or width: ___ X9~ ~ :
- Number of distribution lines in bed .3
B. Septic Tank ‘
» o Matedal: ([ fiberglass 0o concrete
ClLabelwimM rer, address and galion : Q other > plastc. O]
1. xﬂ;ﬂ:d oly — 2. Drainfieid Laterals: _L‘/‘Z’Nm o
u compartments: : Length of each line: . t_ ‘Y ft
2. Capacky: | —AQED ga - . o ﬂ
3. Factory buit: a‘/"’“. QNo ' 3. Drainfield dimensions: Width N7 f
4. Manholes: Over iniet, diameter fn. Distribution Pipe Siope Ly I100#,
. Over outlet, diameter __ ¢ L In. . ' Averagedepth ___ . 100 in
Riser: Aabove Ll beiow grade 4 Fiter materal .
5. iniet: Wbame (dies O 6 e, Inspection pipe - Depth of material o
6. Outiet: ¥bame Cltse 1 6" di. inepection pie 5. Distercesto:  Wel or suction line t
7.Depﬂ1totopoftahk,bebwmrﬂn@edgmde:_&1__in. ' ' Pressure line : ft.
8. Distancesto:  Well or suction line O ver ;00 &, Property line "
Steam __c<¢ & House or buliding .
Pressuretine ___ “* 4 Lake or Stream ft
Property fine —l .

ith Amow

sForm D 12_go

Complete As-Bullt drawing on the back fo this form.







N Yo
N /.W\m
o~
PHO” 0,496
A" Talbhator Quick Y Plos oAk’ 438, (30

[05R. 5 %7






Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

2905 W DENTON RD, RURAL, NE

WHISPERING PINES 1ST ADDITION, Lot 2, EX PT
DESC IN INST #2013-30226

CARLSON, JON P & BARBARA
2905 W DENTON RD
LINCOLN, NE 68523

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCT/ INSTALL EXTENSION PERMIT
No. HS001161

Issued: 11/5/2016
Expires: 5/4/2017

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

GAGNER CONSTRUCTION COMPANY INC
4510 W CLAIRE AVE
LINCOLN, NE 68523

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/18/2017



Lincoln-Lancaster County Health Department
Environmental Public Health Division SCANNE A
3140 N Street ¢ Lincoln NE 68510 1514 %

Phone: 402-441 8643 M /é& perm|t Number
M

&
te Wastewater Treatment System Include Form B and C.
Submit correct fee
uest for Site Clearance and Permit with this Application
3 acres or more required for Septic System U Lagoon (J 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

A. Onsite System Location

Address /;2 9405 w li)@'\{_@\ llﬁ& City L“’\co\/\, , NE Zip (oé?s;v?s

(no rural route) ; B
Legal Description /X 0 (/ (/ S'g /Z

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pio__(2Y A0=R0A~ 0 A~ poO
B. Owner

Name 3,0 L\/\ C an \ SOV_ Slgnaturey

Address. 2905 LW Dendon R City/State/Zip Ltﬂc ola Ase (7@832 3
Home Phone ('/0‘4 797 aC{O -1l Work Phone 72 Y (282

C. Certified Installer %¢/
Name: Kf ATaY Léul s S|gnature \

Address L{?’D Lo clalre Al)l:’; City/State/Zip_L tin Ce lg e (RS A ’?
Work Phone _ 450 . /0 9/ (0

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

Designer Name Firm Work Phone

E. This system will serve a =5

O  Residential Dwelling Number of Bedrooms «D Whirlpool Bathtub? QO Yes 3( No Total Acres j , S
Garbage Grinder? F\Yes Q No

0O  Commercial Establishment/Other Facility = Specify Design flow in gallons per day
Type of Wastewater 0O Domestic Q Non-Domestic
DO NOT WRITE BELOW THIS LINE ﬁ

Approval Process m/micipal Code 24.38 Q County Resolution No. 02-30
1. Health Department ’ ACTION ed
Site visits Date rec'd : S Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Q1 Approved Q Disapproved
Comments Date rec’d Signature

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

Date frwd

Business Office Use Only

IantaIIatlo Approval Date Received i S Amount Paidﬂ S O—O—
y Received By % Cash/Check No.

Date W/ lo/, 7
7 / l "
} %thh Dep Yellow - Engineer Pink - Building & Safety
/ Form A Updated: 1/13




SCANNED

Lincoln-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division
ermI; Number:

3140 "N" Street + Lincoln, NE 68510-1514
Phone: 402-441-8022 go O/l &

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrINT or TyPe

Onsite System Location

Address quf W m’\fh)\ @ City L i = C)\N NE, Zip é,%\gg

(no rural route)

Owner Sown Carlson_ Address 9705 U Deston RO ‘L V\Cal/\. (285523

o
Date of Tests 00*' &7”5' to QC']’ ;)g ’f Weather: Precipitation ‘6’- Temperature 60
Percolation Test Data Table
. Water Level Drop
A. B. C. D. E. F. G. : [ J. K. = M.
. Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Elapsed| Water
Hole | * Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)} (Mo/Da)| (Hr/Min)] (Mo/Da) | (Hr/Min) | (Mo/Da) | (HrMin) | Lev (in.)| (Mo/Da) | (HMin) § Interval Drop (in) (Min/in = mpi)
| 136 |p-2213/00|b2¢ |7:00 oo x| 700 & lloag |2 | Z0] 3 o
&; Fim 1 s L | =5
2 33 - - ° 3q | 5o
S 6 | Bo-
5 132 v g o | 6o .
e 133 E. 24 | Yo
’ . 6
' 6
Person Conducting Percolation Test -
p . ' Sum of Percolation Rates: IL{O 4

Name: E.U (N - L&Lﬁtb

Phone:_‘_'{_QLk3 lb q 'GO

Address LIY />3 C\,Q:w"a A\-t,c,
Lincola ANe GRS 32

Soil type (NRCS Maps/Other)
Groundwater Depth ouer [ O~

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments il type, groundwater floodplainy etc.) % f / Cl &V /’) éf/ ? 715 5726
%f 1/:w 2y /efaﬂ/ad — A
’ 77
e Wi
i/ yo 7 \\‘ .
/ V Date

Signature of Reviewing Official
g g -

Average of Rates:
Rate Used for Calculation

i
N
N
\

\

nsite Form B 12_06





