. tincoin-Lancaster County Health Department Exhibit 5
~—

m,,.._, i+ Environmenta! Public Health Division .
: Perm t§mber:
HSo0 118

95&@"‘5.;7 3140 N Street « Lincoln NE 68510-1514
Onsite Wastewater Treatment System
Inspection Sheet

= Phone: 402-441-8643
Date 12/”/2015 Legal Description Cf’/ /2/5

Y % Section/Township/Range
Onsite System Location
Address {no ruralrout.e) ’ Q00 W A AN EAI RC/ City l}kt /9&(‘&1 ;o
Owner -TI'\OW\DLS N(} \JO ‘ll n 5{ Address Scvwa e !
Mark One: ﬂDweHing O Nan-dweliing
ﬂmew System QaAiteration [QTank Only QTrench Only] Oiateral Only
OTemporary modification {Describe problern caus.ing discharge and reason for temparary modification):

Drainfield Absorption System:

oLateral U Bed O Non-standard (e gineer-designed and NDEQ approved) O Holding Tank O  Treach
Cpeed OGO /0277, :

(%
(To‘ta#-squa;effeetffdrainfie!d /0 2 Sq. Ft. Tank Size 1560

gals

Total iength of laterals Type of Distribution: O Chamber 3 Perforated Pipe E Other {describe)C—L‘uVV\bM/_
WA MY~ dowel LV

No. of Absorption Laterals 3 Width Na. of Drop Boxes Distribution Box (

Leveling Methad Used LA

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

Distance Private Public Surface Ground Pressure Property
From Well Well | Water | water Water Lines Lines
Tank {ft) 50 & 500 | so® | w~AOQ 0¥ 5
P
Field {ft] o0 | soo@ | so@d | 40 I 5@

Geographical Coordinates to 6 Decimals:

inspections priqr nFl Approval
Tank N
an Initial W pate (2/10/45
L
Lateral #1___wA& = lateral#3____ Ny, 0
Foliow-Up Date
lateral#2____ WO~ Lateral#d___ vA&\
Follow-Up Date
Comments:
tnstafiafion Fina ikt proval
By
. e /. &/ 1t / / -
z {

Field Note Drawing (See Reverse Side): Updated 4/15










Lincoin-Lancaster County Health Department (LLCHD) B

Environmental Public Health Division -
Permnit Number;

s r‘" 3140 °N" Street + Lincoin, NE 68510-1514
be] - : l', Phone: 402-441-8022 H SOO [’gZ‘

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrinT or TyPE

Onsite System Location
Address / 0(-090 wfj?\ﬁ-@ rUEU/ City NE, Zip
Aj 0 rusal route} )
Owner FIPPM QVD W Address ,0‘0 00 L,L}Q&T_ fa'@IUE'L(/
Date of Tésts / Q ‘é o l 2—_ [9 -/'-5 Weather: Precipitation O Temperature v.S_ 0 5

p/o Ho=09-F00 -001- 000
/ RS, 357, LW o PercolatlonTestDataTable -

Water Level Drop

A. B | C. D. E. F, G. H. 3 J. K. L M
. Saturation/Swelling Time Last 30 mins of 4 hr or last 10 minsg of 1 hr Results
Start End Start initial End Elapsed| Water

- Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
Depth(in) | (Moda)] (HiMin}| (MoDa) | (HiMin) § (Mo/Da) | (HrMin) | Lev (in.)| (Mo/Da) | (HeMin) | intervat Drop (in}]  (Minvin = mpi}

Hole

No.

| 124 112500 [12-G | 1o -G [iersp] e (a1, [2:50] g0 [57p | &P
12 12y 5o 1711902 Jia-lp [fors] & i, [2361 ) 30 134 | 40
3 dzu =S g0sii2b ['es ia-blrosa] 8 fra-f sal 30 (34 | do

22 Na-slgie7 Do [120q Lo ljoiz| 6 [1-, (205303 [/ | 48
s |2 1351079 e [peqfiobliosd| & [12-b 12:54) 30 [3/4 | 40
(o |24 D=5 910 1274, [12 10 [12-6 1053 & [12-b )55} 30 |34y | 4D
6
6

P,h'bc 0N A} gj'}
[eke €5
Person Conducting Percolation Test -

Name: K)d “[A < L—D F"’Q S Sum of Percolatior Rates:

Phone: L-\O,f— G YU~ 7 L3k Average of Rates: U, L
Address Ll 10 cCo R ¢ . Rate Used for Calculation: 4. [-é v

B-Shly Jd o A LYool CIIS

Soil type (NRCS Maps/Other)
" Groundwater Depth /5 | J

DO NOT WRITE BELOW THIS LINE

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

Date

Signature of Reviewing Official
Onsita Form B 12_06




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

1.

Size, Number, and _
Location or Test Holes
A. Dig six or more holes
spaced uniformly over .
proposed lateral field 36" Depth
site. {Proposed depth
B. Scratch smeared of trench)
spots on sides of |
hole.
C. Removeiouse AN
material from hole. l—— 4* —|
D. Add2°of gravelto - to 12
hole.
Saturation of Soil (Pre-soak)
A.  Fill hole with 12" or more of
water. _
B. MAINTAIN THIS WATER 1o0
LEVEL FOR 4 HOURS. of more
C. Record on Form B columns = of Gravel

Percolation-rate Measurement
{refer 1o instructions 5a, 5b,
oc 5¢.)

A
B.

athut.

24 Hours Later

Measuremant

Add B° of water.
Measure from fixed
reference point {nall) to
water.

Record measurement and
time on front of Form B.

¥ hour later
(30 minutes)

30 minutes later
remeasura and record
time. .

if water will ba too low for
another reading 30
minutes later, adjust to &°
of water and remeasure
and record time.

Continue for 3% hours taking
readings every 30 minutes.
Last 30 minute reading is used
in filing out Form B, Record
date, ime, intervats and water
ievel drops in colurnn g thru m.

Instructions

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

2. Type of test hole. Dig or bore & hole 3 feet
t!eep with a diameterof 4 to 12inches. (Tosave
me, laborand the volume of water required per
tast, a 4-inch auger hole is recommendaed).

3. Preparation of the test hole. Scratch or
roughen any smeared spols onthe sides of the
hole with a knife blade or sharp pointed instry-
ment to provide a natural soil inferface into ;
which water may percolate. Remove all loose |
material from the hole. Add 2 inches of gravel
to protect the bottom from scouring when water
is poured into the hole.

4. Saturation and swaelling of tha soil. Fill the

" hole with tlear water io a depth of 12inches or
more above the gravel and maintain this water
level at least 4 hours and prefarably ovemight.
The accuracy and true value of the percolation
data dapends on thorough saturation and swell-
ing of the soil.

S. Percolation-rate measurement Percolation-
rate measurements shall be made 24 hours
atter starting 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
1o approximately 6 inches over the gravsl,
From a fixed reference point, maasure the
drop in waterlevel overa 30 minule period
to the nearest 1/8 of an inch. This drop s
used to calculate the percolation rate.

b. Ifnowaterremains inthetestholsaftarthe
ovemight swelling period, add clear water
io bring the depth to approximataly & inch-
es over the gravel. From a fixed point,
measure the drop in water level 1o the
nearest 1/8 of an inch at 30-minute inler-
vals for 4 hours. Refill to the & inch tevel
over the gravel as often as necessary.
The drop that occurs during the final 30
minutes is used to calculate the percola-

~ tion rate.

c. In sandy soils {or other soils in which the
first 6 inches of water seeps away in less
than 30 minutes after the ovemight swell-

" 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 that ocours
during the final 10 minutes is used to
calculats the percolation rate. .

6. Record the test results and compleate all
- calculations on the front of this form. The
average of the percolation rates calculated for
afl holesin the last 30 (10) minutes will narmaly
be the rate used for calculations lo size the
system. Exceptions are the use of the greai-
ost percolation rate when rates vary rmore
than 20 min/In betwesn holes or when other
soll analysis Indicates potential percolation

problema. -
LLCHD reserves the right to require additional
testing based on knowledge of soil types, perce-
lation tasts results on nearby properties, or duato
concems with procedures followed. in some
sitmfons, LLCHD staff will require and perform
on-site observation of percolation tests.
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m Lincoln-Lancaster County Health Department
o ’ Environmental Public Health Division A

&E-:.-m-;,wj 3140 N Street » Lincoln NE 68510-1514

P : - -
) Phone: 402-441-8643 Permit Number

H Sno 182

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
I;yuest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System U Lagoon Ll 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_J© (,e0 wesT™ Aone/ ciy_Val parajcp  NE Zip_B LS

(no rural route)

Legal Description

1/4 114 Section  Township Range Subdivison Addition Block Lot
PID

B. Owner

Name —rom ¢+ EI \ &C‘\) Mm} V Signature
Address__| @8 (p 00 wert }%Me“d City/State/Zip

Home Phone 5‘12 1= Zgéé -~ Z;LS 2 Work Phone

C. Certified Installer

Name: E ZQS! 5 f&ﬂ 3 Signature W’d W
address_ YO o Q0 & Citystateizip_4=ir(gard e GPO03
Work Phone %G)-- QI‘-H-&“TQB(‘O

D. Engineer O Check and complete if engineer designed system P.E. License Number: Ct L-S: )

Designer Name Firm Work Phone

E. , This system will serve a

J Residential Dwelling Number of Bedrooms é Whirlpool Bathtub? QO Yes gﬁo Total Acres [Q o !
Garbage Grinder? Q Yes No

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

Type of Wastewater Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

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

Date frwd
Comments
2. Supt. Bldg. insp. or Village Clerk ACTION QO Approved O 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
Iantallahon Final Written Approval Date Received | Z. =14~ 1S AmountPaid JB 85 fﬁ
Y Received By & E Cash/Check No. j l_-* 2 klf
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Farm A |lIindstad- 1/1%
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Lincoin-Lancaster County Heaith Department
\ | Environmental Public Health Division

1 3140 "N Street « Lincoln, NE 68510-1514
Phone: 402-441-8022

el syprT  Onsite Wastewater Treatment System

C

Permit Number:

HSo0 1182

Preliminary Plan Specifications

=T
lot pian s;owrng onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

IR
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Indicate North
with Arrpw
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el
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"o Fi

v

>quﬂ\i

A. Onsite System Location

Address (no rural route) ! O lo 00 Lueb‘[_ﬁhﬁ Wf ‘4/'

&

2454

City

B. Proposed Septic Tank/s
Septic Tank Capm_gals Tank Material; JConcrete O Plastic Q Other
C. Reserve Area for Replacement Onsite System

-@/ Drainfield Absorption Area (percoloation test required)

'~ D. Drainfield Absorption System

Percolation Rate u“ﬂﬂnﬁnch = mpi)
O Non-Standard (engineer designed and NDEQ approved

Trench

O Bed

l Total length of laterals___&,ﬂg_
‘ No. of absorption trenches 3
|
|
\

No. of absorption beds,

No. of Bedrooms

Type of dist

Width H: H

Width

a

Approximate Scale:

Vhloy e

_— = grid line/s

NE, Zip M

Lagoon

Q Lagoonimax. sespage 1/8" per day)

Land Slope___{ %

é_ sail Type_ (| A}f

Total Square feet of drainfield

sq.ft.
E/Chamber J Other

ribution: Q Perforated pipe [ Half-Round
No. of drop boxes_NOME  Distrubtion Box__

No of Distribution lines per bed

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

~ Distance Private Public Surface Gound Presgure Property Foundations All Other

~__From Well Well , | Water /| Water f'Waterlines, | Lines | Yours , Neighbors | Sethacks

| s o o dV s o/ 'd

| Tank (it 50 & | 500 /] so 3 Na & V25 A 20 g 15w v o5 & A a

|

. Field (ft) 100 =1 500 d 50 El/ 4 30 E/ 20 GI/ 0 @ w0 @ a
Lagoon(fy | 100 O | s00 O 50 O | va Q@) a0 Q s0 Q 100 O |20 O 0

' F. Required Signatures -

| Date

Home Building Conitractor
installer _}s&g_iem

Date_’[a"'/l —/_5"







Lincoin-Lancaster County Health Department
Environmental Public Heaith Division
3140 "N" Street » Lincoin, NE 68510-1514

Permit Number-

HS 650118

————r Phone: 402-441-8022
Onsite Wastewater Treatment System
As Built Plans & Specifications
pate oga! Descripton 1/4 1/4 SectionTownship Range
Onsite System Location
Address (no rural route) f_leEZD WG‘LST\M 'U 'Q(-vl City NE, Zip

Address ! QLo C) Méﬂf‘ ﬁ:@g

omes [0y Erleen /Udl/DHVY
C. W Distribution Box 0 Drop Boxes

A. Sewer Pipe .
1. Material: l@ I QSF\C—' (= 12" inspectjign opening) (removable lid to inspect)
Diameter: tf jpch :g(*.lr\ 40 in, 1. Material: DS
2. Distance above basement floor: in. Number availablg outlets: g
or distance below basement floor: LY in. 2. Factory built: i Yes T nNo
3. Distance between dwelling and septic tank: . . &22 ft. 3. Distance from septic tank: _,U-._&Ef" ft.
4. Number of clean-outs: _
D. Drainfield Absorption

5. Distances to: well or sucﬁ'on line
Trench  (J Bed O Level Bottom

”C‘
BT e L T LT

FarmD 12 nR

stream
pressureline _ 7O ﬂ. 1. Type: (U Half rounds D Perforateq pipe _ mambers
property line ___ 200 _ f. Diameter or width: __ 3, e} £r
. Number of distribution lines in bed 3
. Septic Tank Material: (d fiberglass W plastic O concrete
O Label with Manutacturer, address and gallon capacity O other
1. Material: ___CON m’{' _ 2. Drainfield Laterals: Number _3 .
Number of compartments: { Length of each line: /2 ft PO it
2. Capacity: —@0— gal. 2 ft., ft.
3. Factory built: & ves U 3. Drainfield dimensions: Width
4. Manholes: Over inlet, diameter ‘f_?__ in. Distribution Pipe Slope ' /100 ﬂ
J Over outiet, diameter _____ | § i, Average depth
Riser: above glow grade in. 4. Filter material:
5. inlet: Jbafle & tee (I 6" dia. inspection pipe Depth of material ~
6. Outiet: O bafle Etee I 6 dia. inspection pipe 5. Distancesto:  Well or suction line
7. Depth to top of tank, below unfinished grade: __ 24 in. Pressure line 53 ﬂ
8. Distancesto:  Well or suction line ft. Property line 25 #
Stream 200 # House or building __ [,3 O ft.
Pressureline __ 50 g Lake or Stream 200 ft.
Property line é 50 ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' i
e [
>ate North WOH
I Amrow i
Min. 30’ Cleanout Mm hd I%
H
Septic Tank Min 15 2




As Built Drawing

, T jqzl -
Indigate North
with A
4 A
Sl Hause Ho T
{ ) .4
7 well | 710 SHAT
/ 4
/ oed] . ;
RSP Y LT L
L !
| = EN
.| Klsers “SF
AT NEY. AN /B2 [poe Gallew] Conerete | Ty K=
Slau [[Huid
| 1
\Lﬁifa’rf
5 B
X 100 FC
A1 sdh lud by Jodh £ # ROET_
Colu F’H}A{JS —
f"'——' ly!‘.‘l‘k F £ 1 o :
- et | Aslic s [RD
Approximate Scale: __  ft, = grid line/s




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

10600 W AGNEW RD, RURAL, NE

S9, T12, R5, 6th Principal Meridian, LOT 10 & REM
PORT E 1/2 SW 1/4

NOVOTNY, THOMAS
10600 W AGNEW RD
VALPARAISO, NE 68065

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001182

Issued: 12/23/2015
Expires: 12/23/2016

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

LOFTUS SEPTIC PUMPING & CONST.
410 COUNTY ROAD C
ASHLAND, NE 68003

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/23/2015



m Lincoln-Lancaster County Health Department
IPIWTES Environmental Public Health Division SCANNED A
EE“JEN\J 3140 N Street ¢ Lincoln NE 68510-1514

=—==-— Phone: 402-441-8643

Permit Number

HSpo 182

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

A. Onsite System Location
Address /O (ow wesT }46[0’9&(/ City V‘ll 'D"-LV‘Q/] (22) ,NE Zip_ LB OS5

(no rural route)

Legal Description

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

PID

B. Owner

Name -7/0”\ — 5 ] eﬂ\) MW%}\/ Signature , % _
Address_ [0 00  WET  Aan e City/State/Zip _ Y t.‘,% 2 )
Home Phone 4!,@2_* 78({ s B 0 -0 4 Work Phone

C. Certified Installer
Name: Qme L&‘H{J Signature W ‘4

Address_ LyLO ¥ q R C.ty/State/z.pJﬁﬁ,\ (a»wv( /Ut LPoo3
Work Phone H:G 2= Y44~7k3 (‘o

D. Engineer U Check and complete if engineer designed system P.E. License Number: C_/S )

Designer Name Firm Work Phone

E. , This system will serve a
J Residential Dwelling Number of Bedrooms é Whirlpool Bathtub? 1 Yes ;/)o Total Acres_/ @, /
No

Garbage Grinder? O Yes

U Commercial Establishment/Other Facility ~ Specify Design flow in gall
Type of Wastewater Domestic 1  Non-Domestic
DO NOT WRITE BELOW THIS LINE

A
Approval Process 1 Municipal Code 24.38 County Resolution No M/’ -

1. Health De artment _ / / ACTION 77 0p Q Disapproved
Site visits _| J‘»! IlZ 20! 6, Daterecd /R/R3/ s~ Signature
te frvd 222/ 2,’1 P& i

Comments &//
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved O Disapproved
Comments Date rec'd Signature

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

Date frwd

. . : Business Office Use Only
! Iatlow Approval Date Received | Z ~14-1S  Amount Paid dz‘ 3é§5£
O —— Received By & /A Cash/Check No.__jud o &
ate ﬂl .l‘/ It / 15
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13
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Septic Installation
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Septic Installation






