HS 00 1494

A g Application to Alter or Repair
Eﬁﬁ;ﬁ an Onsite Wastewater Treatment System

The applicant is applying for a permit to: (JALTER CIREPAIR 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): o{054S i) Lohgr S+

Legal Description of Property: Township: 3 Range: (O Section: cQ 3
Block_I1! Lot SubDivsion Add;

warcel 008 - QAT - > - O]4 - 000 (e 99-99-999-009-999)

2. Property use: ] Residential [} Commercial [J Other use (Describe: )

Number of bedrooms S Does the system have a: (0 Garbage Grinder L arge Capacity Tub

3. Type of Present Individual Disposal System [ septic system 3 lagoon O other

4. Description of proposed alteration or repair: _@(Hudé__&ﬂ_;{ )Cccd” O‘L /{;‘(—! H)ﬁ b » (Z!!!E‘f ZZ'
phis Chtpbor J0 2xihvy oo gl Cogede ‘ank Veeciing, ¥aliog
Yecfosded ppe G, Fielef

- /
5. Current Type of Lateral- M@LC“M Linear Ft. Of Lateral - SOD o

Current Tank Gallonage- T] o0,

 Address 5 [rug S Phone: 7S ~ Q4R
e >

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

6.Print Name

Applicant Signature:

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 [JCounty Resolution Number 02-30

Date received / / REVIEW: [J Approved [J Disapproved By:

Comments {if any): -
Site visits Installation final written approval

Date / / By

Date / / By Date I 1 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
(=]
Received: Date: i / ‘ﬂl |7 Amount ®ZL€Q' Check No. tnitials

Revised 4/8/13










Lincoin-Lancaster County Heaith Department (LLCHD) B

#<¢ Environmental Public Health Division

W‘“"’m *| 3140 *N" Street + Lincoln, NE 68510-1514 Permi umber: 4 g
BEARTENT Phone: 402-441-8543 (-S,O() /
— 1

Onsite Wastewater Treatment System
Soil Evaluation Report

PLeasE PrinT oR TYPE
Onsite System Location

Address 2545 W LUTHER ST Gty MARTELL NE, zip 68404
{no rural route)

owner ROGER HEUSKINVELT Address SAME

Date of Tests 71517 to 7116117 Waather: Precipitation 0 Temperature 95

Percolation Test Data Table

Water Leveﬁmp
A. B. C. D. E. F. G. H. i J. K. k. M. N.
Saturation/SweHing Time Last 30 mins of 4 hr or {ast 10 mins of 1 hr Resuits
Start End Start tnitial End Elapsed] Water )
Haole Hole Date Time Date Time Date Time Water Date Time Time Level | Perfcolation Rates
No. | Depthiiny | (Mo/Da}f (HiMin}| (Mo/Da)| (HriMin) | (MofDa) j (Ho/Min)] Lev (in} {(Mo/Da) | (HriMin} ] interval | Drop(in) {Min/in = mpi}
1 30 7115 | 3:00 7/16 2:00 716 | 5:30 & Me 6:00 30 0.50 60
2 30 |715] 3:00} 7/16 | 2:00 | 7/16 | 5:30 6 716 1 6:00 | 30 1 30
3 30 | 7/45| 3:00{ 7/16 | 2:00 | 7/16 | 5:30 6 7/16 | 6:00 ] 30 j0.625 48
6
6
&
6
6
Person Conducting Percolation Test s : 138
Name: ASON KUBIK um of Percolation Rates:
Phane: 402-475-2462 Average of Rates: 46 —
rsiroes 105 LOGUST ST Rate Used for Calculation: 32 due to > than 20 mpi vanance

HICKMAN NE 68372
Sof type (NRGS Maps/Other) 7684 WYMORE SILTY CLAY LOAM

Groundwater Depth > 12

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Officiat Date

QOnsite Form B 4115






Lincotn-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division

3140 "N" Street » Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8643 HS 00104 Ll’

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEAsE PRrINT OR TYPE
Onsite System Location

Address 2545 W LUTHER ST city MARTELL NE, Zip 68404
{(no rural route)

Owner ROGER HEUSKINVELT Address SAME

Date of Tests nsn7 to 716/17 Weather: Precipitation 0 Temperature 95

Percolation Test Data Table
Water Level Drop

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

Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. Depth{in) | (Mo/Da)}{ (HrMin}| (Mo/Da)| (HriMin) § (Mo/Da)| (H/Min}] |ey (in.}] (Mo/Da)] (HriMin) | Interval | Dropin) {Minfin = mpi}
1 30 715 | 3:00 7/186 2:00 7/16 | 5:30 6 716 6:00 30 0.50 60
2 30 | 7/15) 3:00 | 7/16 | 2:00 } 7/16 | 5:30 6 7/16 | 6:00 | 30 1.0 30
3 30 | 71151 3:00 | 716 | 2.00 | 7/16 | 5:30 6 7/16 | 6:00 | 30 [0.625 48
4 30 | 715 3:00 | 7/145 | 2:00 } 7/16 | 5:30 6 7/16 | 6:00 | 30 [0.625 48

6
6
6
6

Person Conducting Percolation Test ) "186

Name: JASON KUBIK Sum of Percolation R;gaz

Phone: AQ2-475-2462 Average of Rates: .

Address 105 LOCUST ST Rale Used for Calculation: 59 PUE TO > THAN 20 MPI VARIANCE

HICKMAN, NE 68372
Soil type (NRCS Maps/Other) 7 584 WYMORE SILTY CLAY LOAM
Groundwater Depth_*+ 12

DO NOT WRITE BEL.OW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, fioodplain, etc.)

Signature of Reviewing Official Date

COnsite Form B 4/15







J3aNNVOS HEH0 qu(_f

a0 Application to Alter or Repair
PEAIfI. L an Onsite Wastewater Treatment System

The applicant is applying for a permit to: CJALTER (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): X54S (1) Ludhor S
Legal Description of Property: Township: ?5’ Range: (0 Section: cg\) 5’

Block “[ Lot SubDivsion Add:
Parcel D0D - QT - Joo - A)4 - 000 (ie.99-99-999-099-999)

2. Property use: X| Residential 0 Commercial (J Other use (Describe: )
Number of bedrooms 3 Does the system have a: (J Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System @ septicsystem  (J lagoon 3 other

4. Description of proposed alteration or repair: Az Q42 d et oF TM{L, )M Quict Z/
phﬂ Chprbor Jo exihds  jgo gmla/f' ol AANK lzeétdlé«cn’rg. Yaulie
' y?&rﬁ:W%f Pipe e Aelef

- /
5. Current Type of Lateral- _MMQ(_@PLCUWM Linear Ft. Of Lateral - Za‘)

Current Tank Gallonage- ICDO

_ Address < /ﬂuﬁ/ Y Phone: 175 - A
i ama

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.

6.Print Name

Applicant Signature:

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 County Resolution Number {

Date received y I/ 1/ 7 REVIEW: ¥ Approved  [J Disapproved By:
Comments (if any): /»eec!e 4 7 Ve /%fc A/p/e* o 5 i o'?c}mj’ anﬂ.,“a
7 ’ / -

Site visits Installation finalwritte DTS

Date / / By ”

Date __/_ /By pate S 14 1/Z 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

i - o
Received: Date: 1 / l"/ i1 Amount‘g’ug-g’ Check No.

T e remereerreeee

Revised 4/8/13



Exhibit 5

oy

Lincoln-Lancaster County Health Department
e ENVIrFONmental Public Health Division
BEARTIENT 3140 N Street » Lincoln NE 68510.1514
=" Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Date 7//;/7 Legal Description /’é""zy LA /4

Ya Ve Sectuon/Township/Range
Onsite System Location
Address (no rural route) @S‘Wﬂ/dwﬂa'/f( Clty%
Owner | Address

Mark One: y\DweHing U Non-dwelling
,m'\lew System UAlteration [QTank Only QTrench Only]  Qlateral Only

UTemporary modification (Describe problem causing discharge and reason for tempora ry modification):

Drainfield Absorption System:
/k{ lateral O Bed O Non-standard (engineer-designed and NDEQ approved) O HoldingTank QO Trench

Total square feet of drainfield /125’”7 Sq. Ft. Tank Size[‘g2 z‘é—ls’ ‘ /0
Total length of laterals d‘ 92 Type of Distribution: ﬂ'Chamber O Perforated Pipe Q Other (describe)

Ve '
No. of Absorption Laterals ? Width ? No. of Drop Boxes & Distribution Box Z

Leveling Method Used //-?ffé/

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
L Distance Private Public

Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
]

[jnk(ft) ! 50 } sod&] SoRC | e 108

Lateral #2 Lateral #4

commerts. €2 o f [0
Y

Follow-Up

Bld (ft) , 1002‘} 5000 ’ so~ | s~ 2521 SS-
Geographical Coordinates to 6 Decimals:
Inspections prior 10 Fin I Approval
Gl Initial AMDM fégé;
Lateral #1 Lateral #3
Follow-Up

Updated 4/15

Field Note Drawing (See Reverse Side):



D

Lincoln-Lancaster County Health Department f/
e el o Environmental Public Health Division 7
HEALTH | 3140 N Street # Lincoln NE 68510-1514 (g\\
L= Phone: 402-441-8643

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [dLagoon (skip to Back Page) ﬁSubsurface Septic  [JMound
Onsite Wastewater System Location
Address or Legal Description or Parce! Identification Number (PID) __ 08-28-100-014-000
Owner: ROGER & KAREN HEUSKINVELT Address 2545 W LUTHER ST, MARTELL NE 68404
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: _ScH40Pvc Diameter: 4 in. Trench [Bed
2. Distance between dwelling and septic tank: _ 63 ft. 1. Type: [0 Perforated Pipe CdChamberless [IOther
B. Septic Tank Material brand and inside width of Chamberless:
1. Material CONCRET INFILTRATOR QUICK 4 PLUS 29
‘2 Capacity: 1000 2. Number of Laterals:_3
3. Depth to top of tank, below unfinished grade: _12___in. 3. Length of each lataral (linear): ft._104 ft. 104
ft._84 fi.
4: Distance to:
Well _+50 ft. 4. Drainfield size:_10585 sq. ft.
Pressure line _+25 ft
Property Line _+ 100 ft. 5. Distance to: 5(‘
Foundation _118 ft. Well _+ 100 ft

Pressure line _*75
Property line lQ ft
Depth of Groundwater_*12
C Distribution Box or Drop Box
Distance and Direction from septic tank: 96 ft. sw

)

0_‘5

Was the Onsite Wastewater System covered prior to LLCHD inspection?

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
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: ﬂzﬂf\, %@ Date: 728117

Complete As-Built drawing on the back of this form.

J{m”



Indicate North
w/ Arrow Here:
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Min. 100"

Onsite Wastewater System Design (Example)
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