|

HSo0/335

Application to Alter or Repair
an Onsite Wastewater Treatment System

prionigrt:

The applicant is applying for a permit to: JALTER (JREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resoiution 02-0030.

1. Street Address (No Rural Route): 34{ 3 O w N \VV&K )C,T\\T[%OK /l/ KO{

Legal Description of Property: Township: Range: Section:

Block 9\ Lot 3 SubDivsion?\A(\Ms-J:fm\\ml Eﬁ’. Add:

*parcet D Q%A - |7 - O3 - O0R - QU0 (ie. 99-09-999-099-099)

2. Property use: e= ¢ Resj ential O Commercial [ Other use (Describe: )
Number of bedrooms Does the SYStjEI have a: E_Garbage Grrnder MLarge Capacjty Tub
AWy e/ N ne, /O‘ﬂ }'Srfv\ X éro-r Sy*?ﬁ\

3. Type of Present Individual Disposal System B septlc system O lagoon O other

4. Description of proposed alteratlon or repair: j‘v\ﬁdr-o\ \/\ N v LO\‘"\' 1\/0\\ ‘Vt ‘Cl(ﬂ
ﬁwh - W30 Ferr Laeral Vin\d 10 Pecomadmne Chg
ANy Webhre \JIWTRY o \ e au® ~\so o\,am}‘td &t\ﬁ\\o&t D~ Rore

_Oaemeey W0 Gyors \ .
5. Current Type of Lateral ,1 IWU\,J(cVQ Current Linear Ft. Of Lateral - :J-[‘fo

Address g()[w \)\J t\a\l/ \M:\( L/Uhone: z%z& 7)0 .??17_ (

Current Tank Gallonage- \ 1"3,00
— T
6. Print Name \}Q

Applicant Signature:

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

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 OCounty Resolution Number 02-30

Date recsived / ! REVIEW: ] Approved O Disapproved By:

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

c
Received: Date:ilgﬁg’%, Amount @&?/ﬂ & Check No. 5398@2 Initials é@

Revised 4/8/13










B

Lincoin-Lancaster County Health Department (LLCHD)

Environmental Public Health Division -
3140°N" Street * Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022 ML 00 /R385

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrinT oR TYPE
Onsite System Location

Address 3H30 \)\Jt \7) UCY\\THT)RN Eﬁky (/frV\OOI N NE, Zip éc?édolz S

{no rural route) °

Owner C— \/\\} (J)(\ Y Lintrre gdl;\rets:v d

Date of Tests L! il to Lj o's Weather: Procipitation O : Tem;:erature 57 °

Percolation Test Data Table
Water Level Drop
A. B. C. D: E. F. G. H. i J. K. L 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)| (Ma/Da)] (HrMin}] (Ma/Da) | (HeMin) (m) (Han) Lev (in)| (Mo/Da)| (HiMin) | interval | Drop in)f  (Minvin = mpi)

| 1 ag [4JU10:0gM/p [hep/in|uae] s A7) [R36 |36 [\~ [ =0

3148 ) fideei)ia [0 aln (136 ] 31 33cf30 it T <5

3 19% W Laeotd/i o Win [ s Ja7ip TR0 30 [T o

9 19% Y0 ookt /g e I/ [\ e Af1) SPPR 119 | 37

5 1a% JA fisieef/ip (W30l 3]\ 30 e A/131336 50 131, T 23R

b 1A% i fotadd/ i UWRFTTOTwAL o B3l 39 L] .2

B 6 . 1
6 .

:::sonxle{l\uc{l‘n: ;{:?;?:LO: Test Sum of Percolation Rates: Ay s ey (.Taqt ;_P A {V\QL\%’)“T;
thejfoj—j Lo ~ Ll4l ] Average of Rates: __ {1, ) ¥ [V\QTI Tow\ k
Address ?’J {f\ WL %\ ;?)\,J WA T L/ { \] ) Rate Used for Calculation:

Soll type (NRCS Maps/Other)
" Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, floodplain, etc.}

Date

Signature of Reviewing Official
1site Form B 12_06




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

. Size, Number, and

Location or Tast Holes

A. Dig six or more holes
spacad uniformly over
proposed lateraf field
site.

B. Scratch smeared
spots on sides of

36" Depth
! (Proposed depth
of trench}

hole.
C. Remove loose e
material from hole. |t —
D. Add2" of gravelto - to 12
hole.

Il.  Saturation of Soil (Pre-soak)
A.  Fill hole with 12° or more of

water.
B. MAINTAIN THIS WATER :

LEVEL FOR 4 HOURS. 12° or more
C. Eacudmm ? pn Form B columns 5 of Gravel

24 Hours Later

il. Percolation-rate Measurament
{refer to instructions 5a, 5b,
or 5¢.) .

A. Add 6" of water.

8. Measurs from fixed
referenca point (nail) 10
waler.

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

¥ hour later
(30 minutes)

D. 30 minutes later
remeasurs and record

: tme.

E. f 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 every 30 minules.

G. Last 30 minute reading is used
in filiing out Form B. Record
date, ime, intervals and water
level drops in column g thru m.

Instructions

1. Number and locatlon of tests. Percolation
tests shall be made in 6 or more separate lest
holes which shall be spaced uniformly over the
proposed lateral field site.

2. Type of test hole. Dig or bore a hole 3 Jset
deep with a diameterof4to 12inches. (Tosave
tims, laborand the volume of waterrequired per
1ast, a 4-inch auger hole is recommended).

3. Preparation of the test hole. Scratch or
rughen any smeared spots on the sides of the
hole with a knife blade or sharp pointed instru-

ment to provide a natural sofl interdace info -

which water may parcolate. Remove ali loose
material from the hole. Add 2 inches of gravel
}O protect the bottom from scouring when water
is poured into the hole. - :

4. Saturation and swelling of the soll. Fill the
hote with clear water to a depth of 12 inches or
more above the gravel and maintain this water
lovel at laast 4 hours and preferably ovemight.
The accuracy and true valus of the parcolation
data depends on thorough saturationand swell-
ing of the soil.

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

a. Jf water remains in the lest hole after the
ovemight swelling period, adjust the depth
to approximately 6 inches over the gravael.
From a fixed reference point, measure the
drop in walerlevel overa 30 minute period
to the nearest 1/8 of aninch. This dropis
used to calculate the percolation rate.

b. inowatsr remainsinthe lasthole afterthe
ovemight swelling period, add clear water
to bring the depth lo approximately & inch-
es over the gravel. From a fixed point,
measure the drop in water level lo the
neares! 1/8 of an inch at 30-minuts inter-
vals for 4 hours. Refill to the € inch level
over the gravel as often as necessary,
The drop that occurs during the final 30
minutes is used to calculate the percola-
fion rate. - :

¢. In sandy soils {or other scils in which the
first 6 inches of water saaps away in lass
than 30 minutes after the ovemight swell-

" ing period) the time interval betweenmea-
surements shall be 10 minutes instead of

* 30 minutes and the test nn for 1 hour
instead of 4 hours. The drop that occurs
during the final 10 minutes is used ‘o
calculate the percolation rate. :

6. Record the test resuits and complete all
calculations on the front of this form. The
average of the parcolation rates calculated for
allholesin the last 30 (10) minutes will normally
be the rate used for calculations to size the
system. Exceptions are the use of the greaf-
est percolation rate when rates vary more
than 20 min/in between holes or when other
soilanalysis Indicates potential percolation
problems. -

LLCHD resarves the right to require additional
tasting based on knowledge of soil types, perco-
lation tests results on nearby properties, or dus to
concems with procedures followed. in some
situations, LLCHD staff will require and perform
on-site observation of percolation tests.




Lincoln-Lancaster County Health Department \‘b‘w Exhibit 5

.;,..;.;‘ "“‘{ Envirenmental Public Health Division W Permit N
AT, | s i
7229/,2; 5~

BERRTMENT 3140 N Street « Lincoin NE 68510-1514
=== Phone: 402-441-8643
Onsite Wastewater Treatment System

Inspection Sheet

Date S ' Legal Description
Y % Sect]on/Township/Range

Onsite System Location
Address (no rurai route) _77)70 M MQ City

Address

Cwner

Mark One: SMwelling O Non-dwelling
hew System Qalteration [QTank Only QTrench Only]  Dlateral Only

QTemporary modification (Describe probiem causing discharge and reason for tempaorary modification);

Drainfield Absorption System:

B—Lateral O Bed O Non-standard(engineer~designedandNDEQapproved) a HoldingTank 3 Trench

Totai square feet of drainfield & ’[ ﬁ Sq. Ft. Tank Size 4 4 & gals

Tota! length of laterals //4 ﬁ Type of Distribution: I Chamber 2 Perfgrated Pipe L Other (describe}

=z Z /
No. of Absorption Latera@ Width No. of Drop Baxes Distribution Box
teveling Method Used W C‘# MJ

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
LTank (ft) ST 508 5o NATZ 179 ]
LFieid (ft) 1094 5008k SOk ey 2 _L s

Geographical Coordinates to 6 Decimals:

i lnspectlonspror Fial Approval /
Initiat 4%3{ Date

Laterat #1 Lateral #3

Fellow-Up - Date
Lateral #2 Lateral #4 :

Foliow-up
Comments:

7\( 7, 4;’. M 72 ol Sl IanstaIIa' -
» - wite 2/ H. oo _,/"74{,//‘

Field Note Drawing (See Reverse Side);

Updated 4/15



Tz



SCANNED MHSoo/25

s Application to Alter or Repair
HEALTH. an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JALTER (JREPAIR 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): 3# 3 O w g &’\ ) C/T\LTZ%OK /(/ @

Legal Description of Property: Township: g Range: @ Section: /7
Block g\ Lot 3 SUbDiVSiOﬂ?\}\(\ﬁMSE/Uﬂ\Lm»X F%T, Add:

+Parcel D QA - |7 - LOY - O0R - Q00 (e 99-99-999-999-999)

2. Property use: B Resjdential [ Commercial (J Other use (Describe: )
Number of bedrooms &) ' g Does the system have a: £ Garbage Grinder HLarge Capacity Tub
K \Wo v/ N Mae, X I/Oﬂ Q}Sf'?"\ X é 0. Sy*?/)\
3. Type of Present Individual Disposal System ¥ septic system ) lagoon (J other

L T &

4. Description of proposed alteration or repair: 1/\§+0\ \/\ N\ 2w | Y 1\/0\\ \“’L ‘J& i
&-\n\ alpver, N} - \30 Terr Laxera) Vit\d 10 pocomaduye e
AL Wesre \JWIRY v \u)o <u®  «\So orziay td Q\e\g‘\"\c\&% D - Roxe

‘ C @xN\hQ\/ ISORTAN Guove \ 0 ! | .

5. Current Type of Lateral-j ‘il-fvo\%d-f\i Current Linear Ft. Of Lateral - 3-["(0

Current Tank Gallonage- \ ,‘h OQ)

6. Print Namel@ \ Address 37(,) \)\-) t'\o\‘/ \M:\( L/yhone: CZO& 7)0 /7?6 (

Applicant Signature: =

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.

HEALTH DEPARTMENT USE ONLY

Municipal Code 24.38 County Resolution Nu

Date received 1R V4 » /_& REVIEW:KApproved () Disapproved By:

Comments (if any): o B
Site visits Installation final written approyal

82:: 5 5 gz Date {_ / L/ L/ 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

J
Received: Date:fz /QZQ/ ZQ Amount QJ?/& /)/ Check No. 3598;2’)2 Initials é@

Revised 4/8/13






