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

System Type: Standard

Situs: 11701 N 79 ST, RURAL, NE

Description: FINIGAN RIDGE ADDITION, BLOCK 1, Lot 5

Owner: ROBERTSON, GREGORY & LUKE,
ANGELLETA
11701 N 79 ST
LINCOLN, NE 68517

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001299

Issued: 6/30/2016
Expires: 6/30/2017

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

LOFTUS SEPTIC
410CORDC
ASHLAND, NE 68003

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/30/2016






Lincoln-Lancaster County Health Department JUL 18 2016 C

Environmental Pubiic Health Division .
3140 "N" Street » Lincoln, NE 68510-1514 Permit Number:

| S00299

Phone: 402-441-8022
Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing 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.
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Approximate Scale: ft.= grid line/s

A. Onsite System Location , .
Address norumlroute) 11101 N ‘mtr _ City LIHCof!’I NE, Zip 685{"]

B. Proposed Septic Tank/s E’/
Septic Tank Cap. _Amms Tank Material: Concrete [ Plasc O Other U LagoonMax seepage 1/8" per day)

C. Reserve Area for Replacement Onsite System

QU Drainfield Absorption Area {percoloation test required) o | Lagoon

D. Drainfield Absorption System

Percolation Hatesg‘ minfinch = mp) No. of Bedrooms_L“}__ Soil Type Land Slope, / %

T_rench O Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield @ %sq.ft. LL_@’ ?

Total length of Iaterals__g‘_io_ Type of distribution: Q Perforated pipe 7 Half-Round Chamber 0O Other
No. of absorptien tranches_L Width_lﬂ No. of drop boxes_ Distrubtion Box )
No. of absorptiori beds_ _ == Width No of Distribution lines per bed;
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations All Other

From Well Weli Water Water Water Lines Lines Yours Neighbors | Setbacks >

© Tank (ft) 50 @ | s00 B | s0 & NA @] 25 & 20 @ 15 & | 25 o a

Fleld( | 100 @ | 500 @ | 50 @ | 4 @1 a0 B | 20@ | s o s & '

Lagoon(®) | 100 Q | s00 O 50 Q { nvaA Q 30 0O 50 0 00 O {20 QO | 1

F. Required Signatures
Home Bullding Cont, Date

iy
installer Lo }?FL‘LS S'-?,ﬂf'lr M‘% 4 .,%@- Date 7"‘,/,1 "“&b

Onsita Form C 12_06







y Lincoin-Lancaster County Health Department
9 Environmental Health Division

D

; Parmit Number:
3140 "N" Stree! = Lincoln, NE 68510-1514
”~ Phonie: 402-441-8022 HSoo01299
Sewage Disposal System
As Built Plans & Specifications

pwe__ [-30~16

System Location (Indicate correct number and street)

Address ___ ]| 1O\ f\l"_IQ'H'\ Chty LWl(O,]’\ NE, Zip é85”7

{no rural route)

A. Building Sewer

1. Matarial:
Diameter: ' in.
2. Distance above basament floor: in.
or distance below basemaent floor: in,

3. Distance between dwelling and septic tank: 75 #
Nurnber of clean-outs; ___

5. Distances to; woell or suction line __/ 10 ft.

stream

ft.
pressure line 75 ft.
property line _gh5 fi.

»

3. Septic Tank

1. Material; (\ Q(VO“C"F(
Number of comparntments: [
2 Capacity: | S00o gal.
3. Factory buit: d Yes O No
4. Manholes: Ovaer inlet, diameter zﬂ in.
Over outlet, diameter Q v in.
Riser.lg‘/‘a.bove Q2 below grade 2‘&'1_ in.
5. Inlet: @b O tee
6. Outlet: & baffle [l tee

7. Depth to top of tank, below unfinished grads: 24 in.

8. Distancesto:  Waell or suction line ! It fi.

Pressure fine _ 1O ft.
Property line 5 ft.

C. Distribution Box _
1. Material: /q AS ﬁC- O[ L‘ ¢ / C
Number available puffets:
2. Factory built: Yes O No
3. Distance from septic tank;

(¢ BT .

D. Absorption Field

(Provide as-buitt drawings on back of this form)

1. Type: O Ha¥ rounds
Diameter of half round:
or perforated pipe:

Q) Perorated pipe

Materia [ fiberglass @ plastic O concrete
(dother .B—‘Cf ( f""“dﬁfv

2. Lateral lines: Number 250
Length of each fine: _ | 3 Lp w136 ft.
75 __u ft., ft.
3. Trench dimensions: Width - ft.
Slope inf100 #.
Average dapth 26 in

GrAved  SUen Lateamls
Depth of material &) in.

4. Filter material:

5. Distancesto:  Well or suction line ___/ 2/ ft.
Stream AL .

Pressure line __ /220 ft,

Property line 25t

Complete "As Built" drawing on back of this form.

Stream __Meoate g

Individual Sewage System Design (Exampie)

House

dicate North
wih Armow
Well @
— Minimum 30"
Minimum 100"
AM 23103 10-96

Minimum 15°

Cieanout
Septic Tank

Minimum 20'

~ Property Line

6’ of solid earth between laterals







Lincoln-Lancaster County Health Department
Environmental Public Health Division

140 N Street + Lincoln NE 68510-1514

hone: 402-441-8643

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System:

3 Lagoon (Skipio Back Page) |

SEP 26 2016

é V/' Permit NumberD
Cﬁ’;\ A I , HSo0lA 149

Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legat Description or Parcel identification Number (PiD)

Owner: i ; 0D hg vt Eﬂ)J Address

)0/ M2T

A. Wastewater Piping

1.Material:€ﬂ',_, % tO Diameter: _L‘é in.

2. Distance between dwelling and septic tank: mﬂ.

B. Septic Tank

1. Material Copicpe fﬁ

2. Capacity: / 0O

3. Depth to top of tank, below unfinished grade: 2 Eé .

D. ?nfie!d!Absorption Field
Trench

0 Bed /
1. Type: O Perforated Pipe & Chamberless (1 Other

aterial brand and inside width of Chamberles
Tl Hmen Seied, oite S
2. Number of Laterals: i_
3. Length feach lataral (linear); ﬁl ’ZIQ z 2#7

. ft.
4: Distance
Well fi. 4. Drainfield size: Z i:Qz 2 sq. ft.
Pressure jine ft
Property Line __g. ft. 5. Distance to:
Foundation s!o ft. Well ft.
- Pressure line fi.
Property line ft.
Depth of Groundwater g &5
C Distribution Box or Drop Box
Distance and Direction from septic tank: J/ 0 ft. (e st
/ ]
Was the Onsite Wastewater System covered prior to LLCHD inspection? lﬂ Yes L No

R-13-0062 requirements and that th

Certified Professional Signature:

If Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
fMermation and documentation submitted are true and accurate.

Date: Z "‘Z& "‘9*0 t é

L4

Compiete As-Built dyawing on the back of this form.

fmw P mkd bl

S Y 5 ffﬂi\deated 415
[ pfec Q'E,J ,_
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Exhibit 5

Pfrmit ;umber:/z ?/7

Lincoln-Lancaster County Health Department
e, % ENVironmentai Public Health Division
BEARTRENT 3140 N Street » Lincoln NE 68510-1514

=" Phone: 402-441-8643
Onsite Wastewater Treatment System
inspection Sheet
Date Legal Description ‘F ' %/W

Y Y Sectaon/Towns p/Range

Onsite System Location f/’
Address {no rurai route) //707 [) 7? al

Address

City

Owner

Mark One: [Dwelling L Non-dwelling

U New System Qalteration [QTank Only OTrench Only]  Qlateral Only

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

Drainfield Absorption System:

O lateral O Bedg O Non-standard (engineer-designed and NDEQ approved) O HoldingTank O3  Treneh

5q. Ft. Tank Size gals

Tota! square feet of drainfield

Type of |str|but|on U Chamber O Perforated Pipe 1 Other (describe})

of Drop Boxes istribution Box ___

if the Required Setback has been Satisfied):

Total length of laterals

No. of Absarption laterats __

Leveling Method Used

Setbacks {Check the Boxes Bei

Distance Private Public Surface | Ground Pressure Property
Fro Well Well Water water Water Lines Lines
Tank (ft} 500 5000 50 Q Na 3 100 50
Field {ft} 1000 5000 500 40 25d 50
Geographical Coordinates to 6 Decimals:
ok In;pectlons prior to Final Approval
Initial Date
Lateral #1 Lateral #3
Follow-Up
Lateral 42 lateral#4_ =
Foiiow-Up

Comments: %4%% '@‘ Lo

f"/W

/”24, S [ sFoet

Field Note Drawing (See Reverse Side):

Updated! 4/15







Lincoln-Lancaster County Health Department
Environmental Public Health Division A

=== Phone: 402-441-8643

HEALTH, [\ 3140 N Street » Lincoln NE 68510-1514
Pe;E{'} N?Sber / q4

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
ggquest for Site Clearance and Permit with this Application
3 acres or maore required for: Septic System J 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 ”701 MI“H’\ 7? T, (?;ty_r LJWCD[A/ . NE Zip 60}577

(no rural route} < .
Legal Description } 8“’5" 20’ —005—000 F\hlﬂﬂh K\Cl% { 5
J )

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID
B. Owner
Name Grﬂi Ebfb@‘ﬁph Signature
Address “/7(9/1 7(/@0”0\ 7 ? fin City/State/Zip Lt W L’ (Qy _57 7

Home Phone Work Phone S‘@ ; H; L? ;5 ; Q l

C. Certified Installer @ ﬁm
Name: [0 f?-u.s S CA?LIL Signature g

Address (-1‘-[ © Co R P L City/State/Zip / fole]

Work Phone EEQ &— ‘5 EEQ :5 ZQ{ 9

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

Designer Name Firm Work Phone

;E/n“s system will serve a
Residential Dwelling Number of Bedrooms_L Is there a Whirlpool Bathtub? 01 Yes M No Total Acres

QA Commercial Establishment/Other Facility  Specify Design flow in gallons per day.;_sm_
Type of Wastewater Domestic [ Non-Domestic Well Permit Appliedfor O Yes 1 No O Not Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 - Cgmnty Resolution 4-'" ,
1. Health Department Date rec'd (VP ACTION (g Disapprovey

Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION O Approved A Disapproved
Comments Date frwd Signature

3. City or County Engine
Comments

Date rec'd ACTION O Approved Q Disapproved
Date frwd Signature

Business Office Use O
Ian Date Received r {Amount Paid ‘#3 8 \S’
y Received By : Q?i% Casthheckw
Date M[(Z
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5110
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JUN 24 2016

Lincon-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division -
ey 3140 "N" Street » Lincoln, NE 68510-1514 Permit Number:
INT Phone: 402-441-8022 HSO 0 /ﬁﬂ q

- Onsite Wastewater Treatment System
Soil Evaluation Report
PLease PRiNT OoR TYPE
Onsite System Location

Address ”7@[ N -7?~f}'| : City /'WVQO/U NE, Zip @&7

{no rural route) , )
Ownerw‘ Address J ’ 7 Dl A/ 79 MSF\?GZT’
Robert son _ |
Date of Tesis Mlo (9 AZ DH‘Z Weather: Precipitation O Temperature ? 0 3 :

Percolation Test Data Table
Water %onl Dros

A. B C. D. E. F. G. H. ) : K. L M
_ Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Stan Initial End Elapsed| Water
Hole | - Hole Date Time Date Time Date Time | water | Date Time Time Level | Percolation Rates
No. | Depth(in) | (Mo/Da)| (HrMin)] (MoDa) | (HirMin) § (MoDa) | (HrMin) | Lev (in.)| (MomDa) | (HrMin) } interval [ Drop gm)] ~ (Minvin = moi)
P oj2y 169 (74169 frlefrjo [ijos ] s fo-jo 1905 | 75 [as [ o
12 12y g 7 1 flyo litol ] s f~1o [3% ] 70 RL2S ug
3 lop o7 b7 | | lLyjolitoT) ¢ f-to 307 1% [.p | O
4 ,’2[: L b9 LoD lilof] & Ju=td |370f 12D |50 {,O
 fat J69 =T L~(0)ftot | & [0 [30] |30 15635] 233
G 12 16 L L 149 6O IO | ¢ b0 1%0]3D Jlads| H&
L theel wifh 12 8
_ | ribqd wWiadte~ A Mok 8
Person Conducting Percolation Test o oo e @7. 73

Name:  D0U. G LoFTus
prone:_ 402 Y TQ U~ 732k
Address _ H 10 Co Rﬂ ¢
Ag h\aad MNe o3
Soll type (NRCS Maps/Other)
" Groundwater Depth ‘;2 (&)

Average of Rates: £ éL 9 c'

Rate Used for Calculation:

DO NOT WRITE BELOW THIS LINE

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

Date

Signature of Reviewing Official
Onsite Form 8 12_06




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

Size, Number, and
Location or Test Holes

A,

Saturation of Soil (Pre-508K)

Dig six or more holes
spaced uniformly ovet
proposed lateral field
site.

Scratch smeared
spols on sides of
hole.

Remove loose s
material from hole. I— 4" —l
Add 2° of gravel to -
hole.

36" Depth
{Proposed depth
of trench)

A.  Fill hole with 12* or more of
water.
B. MAINTAIN THIS WATER o
LEVEL FOR 4 HOURS. Or more
C. :m.on Form B columns = of Gravel
24 Hours Later
Percolation-rate Measurement
. {refer to instructions 5a, 5b, Measurement
or 5c.)
A. Add 6" of water.
B. Measure from fixed
reference point {nail) 1o
water.
C. Record measurement and
time on front of Form B.
" % hour later
{30 minutes)
D. 30 minutes later
remeasure and record
: time.
E. tf water wilt 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 filling out Form B, Record
date, time, intervals and water
leval drops in column g thru m.

Instructions

1. Number and location of tests. Percolation
tasts shall be made in € or more separate {est
holes which shall be spaced uniformly over the
proposed [ateral field site.

2. Type of test hols. Dig or bore a hole 3 feet
deep with a diameterof 4 to 12inches. (Tosave
time, iaborand the volume of waterrequired per
tast, a 4-inch auger hole is recommended).

3. Preparation of the test hole. Scralch or
roughen any smeared spots on the sides of the
hole with a knife blade or sharp pointed instru- -
ment to provide a natural soil intarface into |
which water may percolate. Remove all loose
material from the hole. Add 2 inches of gravel
to protect the botiom from scouring when water
is poured inlo the hole. -

4. Saturation and swelling of the soil. Fill the

" hote with clear water to & depth of 12 inches or
more above the gravel and maintain this water
lave! at least 4 hours and preferably ovemight.
The accuracy and tnye value of the percolation
data depends on thorough saturationand swell-
ing of the soil.

5. Percolation-rate measurement. Percolation-
rate measurements shall be made 24 hours
afier staring the saturation and swalling proce--
dure described above. Record results oh the
fromt of this form and complete all calculations.

a. i water remains in the test hole afler the
ovemight swelling pariod, adiust the depth
fo approximately 6 inches overthe gravel.
Froma fixad reference point, measure the
drop in water level overa 30 minute period
to the nearest 1/8 of aninch, This dropis
used to calculate the percolation rate.

b. Ifnowaterremainsinthetasthole afterthe
ovemight swelling period, add clear waler
to bring the depth to approximately 6 inch-
es over the gravel. From a fixed point,
measure the drop in water level to the
nearest 1/8 of an inch at 30-minute 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
mintes is used to calculate the parcola-

~ tfion rate. :

¢. In sandy soils (or other sofls in which the
first 6 inches of watar seeps away in less
than 30 minutes after the ovemight swell-
ing period) the tima 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 occurs
during the final 10 minutes is used to
calculate the percolation rate. "

6. Record the test results and complets &ll
.- calculations on the front of this form. The
average of the percolation rates calculated for
allholes in the last 30 (10) minutes will normally
be the rate used for calculations lo size the
system. Exceptions are the use of the great-
est percolstion rete when rates vary more
than 20 min/in between holes or when other
soll analysis indicates potential percolation

problems. -

LLCHD reserves the right to require rdditional
testing based on knowledge of soil types, perco-
lation tests resulls on nearby properties, ordus to
concems with procedures followed. in some
situations, LLCHD staff will require and perform
on-site cbservation of percolation tests.






