Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street » Lincoln NE 68510-1514

Phone: 402-441-8643

Onsite Wastewater Treatment System

E'./ Permit Application
Septic System 1 Lagoon

A
Hooloe 0

Include Form B and C.
Submit correct fee
with this Application

1 Other (Refer to Form C)

PLEASE PRINT ORTYPE
A. Onsite System Location
Address___ | 400 w le\ fowvewt cty__Lin Co\ A NE zip 6 B 57
{no rural route)
Legal Description 9\ l q /9 R\a\a&\uoot) 7 é
1/4 1/4 Section  Townshi Range Subdi&son Addition Block Lot

PID M - /"' %ﬁ , = 03 0 -200 *Approx. Address (If to be determined)

B. Owner

Name JM&§ LL\: aa 5 Signature

Address L {e~YRN] gﬁm faven City/State/zip._ Lineoln N 3 &8 5> |

Home Phone Yol 1549~ TIz\bL Work Phone . oL ~— 23‘3\ - 121 4 }
|

C. Certified Installer 7 K

Name: [ fovy asS N Signature '

T

address__ 24 T|  Qowaty RA A Ciyistaterzip_Denten  HZ  £8339

Work Phone Hoe2~ 1O- lg(}q

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

O Residential Dwelling Number of Bedrocoms, Whirlpool Bathtub? O Yes O No Total Acres

Garbage Grinder? QO Yes O No

& Commercial Establishment/Other Facility

Specify Hnm_g_ gu‘bv\eﬁS

Design fiow in gallons per day 200

Type of Wastewater Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Department ACTION 0O Approved Q Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments_
2, Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved a Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION QO Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
. . : Business Office Use Qnly
:;stallat!on Final Written Approval Date Recaived &1 1~ Amount Paid 5
Y. Received By Cash/Check No,
Date P

W hite - Health Department Yeilow - Engineer

Pink - Building & Safety
Form A Updated: 4/15






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

HEALT ’ 8140"N" Street « Lincoln, NE 68510-1514 PermitNumber:
ﬂ Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PriNT or TvpE
Onsite System Location

Address __| §&0 W Dwnfawen City L.'neo[r\_ NE, Zip NE 4852"5

(no rural route)
v

Owner‘AﬂiL‘:‘_ﬁﬁ_ugL Address {160 W DU\ N lavren

Date of Tests __ 9 = 1~[& o_ 5= 12 - 1B weather: Precipitation ) Temperature 1<

PercolationTest Data Table

Water Level Drop
A. B. C. D. E. F. G. H. . J. K. L. M.
Saturatlon/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits

Start End Start Elapsed| Water

Hole Hole Date Time Date Time Date Time Water Date Tirme Time Level | Percolation Rateg
No. { Depth(in}§ (Mo/Da) (HMin) | (Ma/Da) | (HrMin) (MoDa) | (HoMin) | Lev {in.)] MoDa} | (HMin) § Interval Drop (in}]  {Min/in = mpi)

Inittal End

L {20 5/9 |8 coth 5o [ Teoh] Sho | 7:%0] 6 | B/io] B ! 30
2 130" I5/1 |80 50 [Toopd 5ho | T:20| o Solgoe | 1o [ (.5 76
> [0 159 |8coMsh |78 5lrol1.30| ° |n/i0|@ oo | o0 Ls | 7o
6
6
6
&
6
Person Conducting Percolation Test
Nerme: ‘Tﬁ;\. ‘Eﬁ'i Y Sum of Percolation Rates: Jo
Phons: ‘161‘__ e - (A Average of Rates: 3.5
Address 3971 C.&M"\"H -\7\&\ A: Rate Used for Calculation:

Devten.  NE 487239
Soil type (NRCS Maps/Other)
Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official Date

Onsite Form B 12_06




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

fil.

Size, Number, and
Location or Test Holes

A

Saturation of Soil (Pre-soak)

A

B.

c.

Percoiation-rate Measurement
{refer to instructions 5a, 5b,
or 5¢.) ‘

A
B.

Dig six or more holes
spaced uniormty over
proposed lateral field
site.

Scraich smeared
spols on sides of
hole.

Remove loose
material from hole. "4
Add 2" of gravet o -
hole.

36" Depth
(Proposed depth
of trench)

Fill hole with 12* or more of
water.

MAINTAIN THIS WATER
LEVEL FOR 4 HOURS.
Record on Form B columns
athruf.

12" or more

2* of Gravel

Measurement

Add 6" of water.

Measure from fixed
reterence point (nail) to
water.

Record measurement and
time on front of Form B.

¥ hour later
(30 minutes)

30 minutes later
remeasure and record
time.

1f water will ba 100 low for
another reading 30
minutes later, adjust to 8
of water and remeasure
and record time.

Continue for 3% hours taking
readings every 30 minutes.

Last 30 minute reading is used
in filling out Form B. Record

date, ime, intervals and water
level drops in column g thru m.

Instructions

1. Number and location of tests. Percolation
tests shall be made in € or more separate test
holes which shail be spaced uniformly over the
proposed lataral field site.

2. Type of test hole. Dig or bore a hole 3 feet
deopwitha diameterof4lo12 inches. (Tosave
tms, laborandthe volume ofwaterrequired per
test, a 4-inch auger hole is recommended).

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

4 Saturation and swelling of the soil. Fill the

hole with clear water to 2 depth of 12 inches or
more above the gravel and maintain this water
lovel atleast 4 hours and prefarably ovemight.
The accuracy and true value of the percolation
datadependsonthorough saturation and swell-
ing of the soil.

5. Percolation-rate measurement. Fercolation-

rate measurements shall be made 24 hours
afterstarting the saturationand swelling proce-
dure described above. Record results on the
front of this form and compiete all calculations.

8. |f water remains in the test hole after the
ovemight swelling period, adjustthe depth
to approximately 6 inches over the gravel.
From a fixed reference point, measurethe
dropinwaterlevel overa 30 minute period
to the nearest 1/8 of an inch. This dropis
used to calculate the percolation rate.

b. lfnowaterremainsintheisstholeatterthe
ovemight sweling period, add clear water
to bring the depth to approximately & inch-
as 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 tevel
over the gravel as often as necessary.
The drop that occurs during the final 30
minutes is used to calculate the percola-
tior rate. :

¢. In sandy soils (or other soiis in which the
first 6 inches of waler seeps away in less
than 30 minutes after the ovemight swell-
ing period) the imeinterval 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 oceurs
during the final 10 minutes is used to
calculate the percolation rate. :

6. Rocord the test results and complete all
calculations on the front of this form. The
average of the parcolation rates caleulated for
altholes in the last 30 (10} minutes will normally
be the rate used for calculations to size the
syslem. Excaptions are the use of the great-
est percolation rate when rates vary more
than 20 min/in between holes or when other
soll analysis Indicates potential percolation
problems. -

LLCHD reserves the fight to require additional
testing based on knowledge of soil types, perco-
lation tasts results on nearby properties, ordue to
concems with procedures followed. In some
situations, LLLCHD staff will require and perform

on-site observation of percolation lests. ‘







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: 1900 W DUNRAVEN LN, LINCOLN, NE 68523

Description: RIDGEWOOD, BLOCK 7, Lot 6

Owner: HIGGINS, JAMES K & CALLIET
1900 W DUNRAVEN LN
LINCOLN, NE 68523

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001660

Issued: 5/14/2018
Expires: 5/14/2019

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

ROSS PLUMBING INC
2451 COUNTY ROAD A
DENTON, NE 68339

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/14/2018



Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street » Lincoln, NE 68510-1514
Phone; 402-441-8022

JUN 042018

D

Permit Number:

5 00\ 66O

Onsite Wastewater Treatment System

As-Built Description and Drawin

Type of Onsite Wastewater System:

Lagoon (Skip to Back Page)

3

ubsurface Septic

Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel identification Number (PID) Oq Z‘ -3%0| - m 000D
Owner ‘Wﬂfgs H\&GI lM&Address ‘ QOO W DU M RAVEM LAME

A. Wastewater Piping :
P\’C Diameter: 4’ in.

2. Distance between dwelling and septic tank: 6 ft.

1. Material:

B. Septic Tank

D. Drainfield/Absorption Field (circle one)

1. Type: Perforated Pipe  Chamberless

i wﬁ&rol?—

Material brand and inside width of Chamberless

1. Material: PLASTIC
[ 000 gal.

3. Depth to top of tank, below unfinished grade: o in.

:

INFlLTRATOR A wing
2. Number of Laterals: 2_

3. Length of each lateral (linear): ft. 50 ft. -%C)
ft.

ft.

< 0
4. Drainfield size: qu. ft.

5. Distance to:

Well 25 bo ft.

Pressure line ZO ft.

Property fine I 30 ft.
Depth of Groundwater{ /Al F—OUJ’J

e,

2. Capacity:

4, Distance to:

wei_ AA0 f,
Pressure line & ft.
Property line I 0 0 ft.

Foundation ’O ft

C. Distribution Box or Drop Box

Distance and Direction from septic tank: " ft_ "

Was the Onsite Waste Water System covered prior to LLCHD inspection? YES

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
02-0030 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature Date

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







| Lincoln-Lancaster County Health Department
Environmental Public Health Division A

HEALTH 3140 N Street ¢ Lincoln NE 68510-1514
P==25" Phone: 402-441-8643

SCANNED Permit Number éé 0
Onsite Wastewater Treatment System Include Form B and C.
) . . . Submit correct fee
Ej/ Permit Application with this Application
Septic System J Lagoon I Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location
Address____[ 400 w Duu{\ {owven city_ [.in Co\ A NE Zip 4B 5
(no rural route) ; A )
Legal Description 9\ l q é K\' %Mﬂ@t\ 7 é
1/4 1/4 Section  Townshi Range Subdivison Addition Block Lot
PID M - 3' /- 30 ) = 93 D -a0p0 *Approx. Address (If to be determined)
B. Owner
Name Jmm ed u,’; .ﬁo}) s Signature -
Address 120 W Dun faven City/State/zip_ Lineoln NE 68 5T>
Home Phone bol~ 7359~ TT7\6 Work Phone  He> L — 23% - ] 4
C. Certified Installer /’Z /<
Name: "Tfo\‘(’ KesS - Signature
Address 249 7| ¢ ;‘o\\f\"\\’ AV, F\() [A( City/State/Zip_ D eaton "/ £ £83394
Work Phone He2.~ L1O- LE0OQ \
D. Engineer 0 Check and complete if engineer designed system P.E. License Number: %
Designer Name Firm Work Phone ,)<\
E. This system will serve a K p
QO Residential Dwelling Number of Bedrooms Whirlpool Bathtub? QO Yes O No Total Acr
Garbage Grinder? 0 Yes O No
& Commercial Establishment/Other Facility ~ Specify HQW\Q ,t;ku\b‘-\éss Design flow in gallons per day 200
Type of Wastewater M Domestic Q1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits_ Date rec’d

Q Disapproved

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 Q Approved Q Disapproved
Comments_ ﬁ Date rec'd Signature
ek Date frwd
" . o Business Office Use Qnly /7(0
IantaIIa : /' . h Date Received_5— [/~ Amount Paid 5
Y. Received By Cash/Check No.
Date // W = A
7z 7

W hite - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated: 4/15



Lincoln-Lancaster County Health Department

i Environmental Public Health Division

HEALTH_ [l 31310 Street * Lincoln NE 68510-1514 PErgAldniber;
EPARTMEN ) - /&
=== Phone: 402-441-8643 ; /

Onsite Wastewater Treatment Syste
Inspection Sheet

w, J&

Legal Description

e AN

% Y Section/Township/Range
Onsite System Location
Address (no rural route) /j (s M /d‘7/‘ é‘ City
Owner Address
—
Mark One:&/elli -dwelling
‘*ﬁew System U Alteration [QTank only QTrench Only] OlLateral Only

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

Drainfield Absorption System:

r Lateral

Total square feet of drainfield 9?/74 ; Sq. Ft.

Total length of laterals Z Type of Distribution,

4 -
No. of Absorption Laterals 2— Width '? No. of Drop Boxes Distribution Box
Leveling Method Used W

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

O HoldingTank O Trench

Bed O Non-standard (engineer-designed and NDEQ approved)

Tank Size ’M

Chamber Q Perforated Pipe QO Other (describe)

gals

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) 562 | 500N [ sodN NP ol =
Field (ft) 1008 50 T oso&T | 48— 258N .\
Geographical Coordinates to 6 Decimals:
Tank In.spectlons pripr Approval Y
Initial Date
Lateral #1 Lateral #3
Follow-Up,
Lateral#2_ Lateral #4
Comments:

2

Field Note Drawing (See Reverse Side):

7 St

Updated 5/18






