Environmentai Public Health Division

Lincoln-Lancaster County Health Department
3140 N Street + Lincoln NE 68510-1514 A

Phone: 402-441-864 C
one 8643 Per]:i!t,Number ]b(/

Onsite Wastewater Treatment System Include Form B and C.
Submit correct fee
Permit Application with this Application
M Septic System L} Lagoon O Other (Refer to Form C)

PLEASE PRINT OR TYPE Mierg tion

A. Onsite System Location

Address* C?(‘/qo bk) O 54 City /—ff\ COIK\ , NE Zip (Q &)‘-2?

(no rural route)

Legal Description 521 “TIO ZS @ﬁ(/}?pa.’,ﬂa/ mef,c[k/» ZOTS /53 "/’/SQSC\)

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID_ { Eélg 2 ZQ gQ{ b 2 *Approx. Address (If to be determined)
B. Owner
Name % ny —\T(_nn NG S Signature
adoress_ 4D W) 034 Citystateizip_Lincoln [ NE 05528
Home Phone__ 4D2-4/ 28— Y4 Work Phone _ 402 Y30 26/9
C. Certjfied Installer
Name: Signature
Address 8&:3’ S W Sumner st City/State/Zip Zﬂ\ca/n AE / blsz2
Work Phone __ 102~ $02- 5440
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Fim Work Phone

E. This system will serve a

A Residential Dwelling Number of Bedrocms 2 Whirlpoot Bathtub? QO Yes XNO Total Acres éé : OL/
Garbage Grinder? X Yes O No

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

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

Approval Process

%

1. Health Department ACTION Q Approved Q Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments_
2. Supt. Bidg. Insp. or Viliage Clerk ACTION QO Approved Q 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 ly D
g'lstallatlon Final Written Approval Date Received - Amount Paid ZZ
Y. Received By 7] Cash/Check No,
Date ~
Whits - Health Department Yellow - Engineer Fink - Buildding & Safety

Form A Updated: 4/15







el  Lincoin-Lancaster County Heaith Department (LLCHD) B
) Environmental Public Health Division
3140*N" Strest + Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022

Onsite Wastewater Treatment System
Soll Evaluation Report

PLeAsE PriNT or TypE
Onsite System Location

ya
Address Qé/é/p( g\} )Cj > City Z/'f' £ 0//' NE, Zip é M
no rural route
' Owner % r}‘/ Nemi "57 S Address ﬁ)é/é/a W ( )S.{

Date of Tests &S;/ / 5' to 5:- / / é Weather: Preclpitation A{ // Temperature gb ° F

Percolation Test Data Table

Wateor 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 tast 10 mins of 1 hr Resuits
Start End Start Inittal End Elapsed] Water

Hdle Hole Date Time Date Time Date Time Water Date Time Time Level | Percolafion Ratas
No. { Depth{in){ (MoDa}] (HMin) {Ma/Da) | (HMin) | (Mo/Da) (HMin) | 1ev gin.)| (MoDa) (HrMin) | interval Drop (in)]  (Min/in = mpl)

/136" Js75 V2005770 Tiowoo IS (ool & |5/ (%00 » 131 /2
N2 136 {s/ishyonk//, fvoo s/ noo] e s, [voolzo T4 T o
3 136" Ve/5 12005/ Joeols gy g o s/l 170030 |2 | /s
o 136 " I/ | 2:00ls7/6 Nocolsit [1700] e 5//6 U 00 |30 i
|5 136 B/6 Yoools//b Jo:oofe/p Ww-ov] e ez [upw oo VDT ket
L 136" 145 N2 00 s/) Tio-oo |56 pw ¢ &b |4o0l30 |V

6
€

SY

Person Conducting Percolation Test
neme: _[VlaTthew  Iphnson
phone:_ D3~ §0 - SO
nddress_J8S (O Sumper
[./‘A/B/n /)UE /08'5-22
Sofl type (NRCS Maps/Other) 1L\ <i 1+ | Dan

Groundwater Depth

Sum of Percolation Rates: 3 0

Average of Rates: / D N

Rate Used for Calculation; Lﬂﬂn{//q ‘-‘}i‘frﬁ/' )
7

DO NOT WRITE BELOW THIS LINE

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

Date

Signature of Reviewing Official
Onsite Form B 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-soak)

A.

B.

C.

Percolation-rate Measurement
{refer to instructions 5a, 5b,
of 5c.) )

A
B.

ao minutés lat-ar

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

Scratch smeared
spots on sides of
hole.

Remove loose
material from hole.
Add 2" of gravet 1o
hole.

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

24 Hours Later

Measurament

Add 8" of water.
Measure from fixed ‘ l_
reference point (nall} io , -

watel. i

Record measurement and
time on front of Form B.

(30 minutes)

remeasura and recond
tme. -

If water will be too low for
another reading 30
minutes later, adjust to 6°
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, time, intervals and water
level drops in colunn g thru m.

Instructions

1. Number and location of tests. Percolation
tests shall be made in € or more separate test
holes which shall be spaced uniforvly overthe
proposed tataral field site.

2 Type of test hole. Dig or bore a hole 3 feet
deepwitha diameterof4to 12inches. (Tosave
time, laborand the volume of waterrequired per
test, a 4-inch auger hole is recommended).

3. Preparation of the test hole. Scratch 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 interface into
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 soll. Fill the

~ hole with clear water o a depth of 12inches or
more abova the gravel and maintain this water
leve! atleast 4 hours and preferably ovemight.
The accuracy and true value of the percolation
data depends on thorough saturation and swefl-
ing of the soll.

5. Percolation-rate measursment. Percofation-
rate measurements shall be made 24 hours
after starting the satumation and swelling proce-
dure described above, Record results on the
front of this form and compiate all calculations.

a. If water remains in the test hole after the
ovamight sweling period, adjust the dapth
to _ & inches overthe gravel.
From a fixed reference point, measure the
drop in waterlevel overa 30 minute period
to the nearest 1/8 of an inch. This drop is
used to calculate the percolation rate.

b. fnowaterremainsinthetestholeafterthe
ovemight swaliing period, add clear water
to bring the depth to approximately 6 inch-
a8 over the gravel. From a fixed point,
measure the drop in water level fo the
nearest 1/8 of an inch at 30-minuts inter-
vais for 4 hours, Refill to the B inch level
over the gravel as ofien as necessary.
The drop that oceurs during the final 30
minutes is used to calculate the percola-
fion 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
instsad of 4 hours, The drop that occuts
during the final 10 minutes is usad to
calculate the parcolation rate.

6. Record the test results and complete all
.. calcutations on the front of this form. The |
average of the percolation rales calculated for
allholss in the last 30 (10) minutes will normally
be the rate used for calculations 1o size the
system. Exceptions are the use of the greal-
o3t percoiation rate when rates vary more
than 20 min/in betwesn holes or when other
sollanalysis indicates potential percolation
problema. -t
LLCHD reservas the fight to require additional
testing based on knowledge of soil types, perco-
lation tests results on neartby properties, or due to
concems with procedures followed. in some
situatons, LLCHD staff will require and perform
on-site observation of parcolation tests.
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Lincoln-Lancaster County Health Department u

Environmenta! Public Health Division SCANNED
Permit Number b& C

3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
M Septic System J Lagoen U Other (Refer to Form C)

PLEASE PRINT OR TYPE Altergtion

A. Onsite System Location

Address* qu/O UU O el City Z.ff\ C—O, AN .NE Zip {E) &)'-2 ?

{no rural route)

Legal Description 522 T10 K«S (9{4/}_’,‘,0’/‘/ /77(0(%‘4/\ ZOTS /53 WL/SQSCJ

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID__( EQQ& 2 2;2 QQ{ ;_‘f 2 *Approx. Address (If to be determined)
B. Owner
Name % y Nean; nc. 3 Signature
Address QL{‘[/D Ww_ O 54 City/State/Zip [-m CD/n 7 /\) E 63:5‘:)8
Home Phone D2~ L1 26— L/ Work Phone 402 f—{go 265
C. Cer}v‘ q__pitaller
Name: oY £ia) ALAAOA Signature
Address 0’2475"5- w Skmﬂcf al City/State/Zip Lm:a/n [}F/é; s22
Work Phone __ 102~ §03- 5450
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

/B Residential Dwelling Number of Bedrooms 2 Whirlpool Bathtub? (0 Yes XNO Total Acres gt é‘ g OL/

Garbage Grinder? X Yes O No

@ Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater X Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE /]

Approval Process

1. Health Department ACTI isapproved
Site visits_ Date rec'd_5 /. é 27é 5 Signature
Date frwd & 7 /2 <

Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved O Disapproved
Comments Date rec’d Signature

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

Date frwd

Business Office Use
Date Received ~{
Received By

I
yAmount Paid ZZ'D

Cash/Check No ,6

Farm A Updated: 4/15

W hite - Health Department Yellow - Engineer Pink - Building & Safety







Lincoln-Lancaster County Health Department

Environmental Public Health Division
3131 O Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Per;'zl Number:/g{/4 7

Onsite Wastewater Treatment System
Inspection Sheet

Date Legal Description f/ﬂ,%fea:?l L3 /3343

% % Section/Township/Range

Onsite System Location '
Address (no rural route) ﬁqb % & f/- City

Owner Address

Mark One:cgﬁlwelling ONon-dweliing

UNew System eration [QTank Only OTrench Only]  Olateral Only

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

Drainfield Absorption System:

A lateral O Bed 0O Non-standard (engineer-designed and NDEQ approved) O HoldingTank O  Trench

Total square feet of drainfield j 3 ?¢ 7‘5‘S'q Ft. Tank Size IJZ/W gals

Total length of laterals g;&

Type of Distribution:ﬁ Chamber O Perforated Pipe O Other {describe)

LY
Li

No. of Drop Boxes & Distribution Box Z

& g
No. of Absorption Laterals Width 3

Leveling Method Used

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) 508 | soe® | sesl | naA 18 s&
Field (ft) 100 ~| 50600 | soErC| atl 25— P e g

Geographical Coordinates to 6 Decimals:

Inspections Wl Approval
Tank
Inittal y Date S / /3(
Lateral #1 Lateral #3

Follow-Up
lateral$2_ Lateral #4

Follow-Up, e
Comments: /Z

Instatiation Fi

By - pa

Date J "r’f

Field Note Drawing (See Reverse Side): Updated 5/18







Nate C. Hartman g

From: Matt Johnson <mjohnson@jhlincoln.com> |
Sent: Tuesday, August 07, 2018 1:31 PM 3
To: Nate C. Hartman i
Subject: 9440 W Ost |
Attachments: 9440 W Ost As built.JPG; 9440 w 0.PNG 1

| think this is what you are looking for.

Matt Johnson

otn Henry's
by w (eamc ane comemoniiG

Phone: 402-435-5555
Direct Line: 402-802-9407
Fax: 402-802-9420
mjchnson@jhlincoln.com

This electronic message is intended only for the use of the addressee(s) named above and may contain legally privileged
and/or confidential information. If you are not the intended recipient of this message, you are notified that any
dissemination, distribution or copying of this message is strictly prohibited. If you received this message in error, please
immediately notify the sender by telephone and delete the original message













Environmental Public Health Division SCANNED
3140 N Street ¢ Lincoln NE 68510-1514

uncoLN
LANCASTER COUNTY,

HEALTH
DEPARTMENT

—— Phone: 402-441-8643 Permit Number b& f

Lincoln-Lancaster County Health Department u

Onsite Wastewater Treatment System Include Form B and C.
. & n Submit correct fee
Permit Application with this Application
] Septic System U Lagoon U Other (Refer to Form C)

N ]
PLEASE PRINT OR TYPE Alterg Tion
A. Onsite System Location

Address* Ci(/‘/ c W 0O 34 City L‘r\ coln NE Zip_ O8SDY

(no rural route)

Legal Description 522 .T(U '{5 @4 ./,)frn.;.'ﬂa/ /7//(*.’,(/&«\ /('/S /' 53 °1L /Séf SCJ

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID /)4//,?)36(—/07110(’() *Approx. Address (If to be determined)
B. Owner
Name MO 0y ’\\-an ru‘xE S Signature
Address_ Y4y 0w o057 CityiState/Zip._ Lincoln ,NE  6FSDE
Home Phone (@2’4/75” Y44m Work Phone 4022 Y430 26 /9
7 4
C. Ce ifiew taller __ - %
Name: Nt e "Si}h/\\:)d‘/\ Signature M/ =
Address ,;26/ ¥S W Sumner S‘(‘ City/State/Zip LMC/A,, JE /LJS'/Z 2
Work Phone __ 02~ §02- 5440
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

A Residential Dwelling Number of Bedrooms 2 Whirlpool Bathtub? QO Yes XNO Total Acres Jé Rk 4
Garbage Grinder? /Q Yes O No

0  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater X Domestic Q1 Non-Domestic
DO NOT WRITE BELOW THIS LINE /

Approval Process
1. Health Department e
Site visits_ Date rec’d 5// 7 Signature
Date frwd 7 77/ 77

Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 1O Approved O Disapproved
Comments_ Date rec’d Signature

Date frwd
3. City or County Engineer ACTION QO Approved O Disapproved
Comments_ /) Date rec’'d Signature

Date frwd

- Business Office Use Qnly D
Installati Date Received [7’1 £/ Amount Paid ZZ
By , /7 Received By A - \ Cash/Check No q,ﬁ
Yo 4 2=
Date 4 4 ?I A,
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15



SCANNED
Lincoln-Lancaster County Health Department (LLCHD)

B

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

Environmental Public Health Division
Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PRINT or TyPE

Onsite System Location

4
Address ng@ LJ O ; City Voala O//’

NE, Zip é &(/g

_ (im rural route) .y
Owner % r}/ e Mi £ S Address 675/4@ W O°

5/, /. VA
Date of Tests *«3/ / 5 to 5’, é Weather: Precipitation - Temperature

Percolation Test Data Table

° £

Water ll.evel Dros

C. D. E. F: G. ’ : G K.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr

L. M

Fiesults
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)§ (Mo/Da)| (HrMin) (Mo/Da) | (HrMin) | (Mo/Da) (HrMin) | Lev (in.)| (Mo/Da) (HeMin) | Interval Drop (in) (Min/in = mpi)
/|36 Js7//s Y2’ 005/t Tiooo s/ [2oo] e [/t (400030 | 5 (D
36 " N8/51p:00 /74 1000 Is//6 oo & lsit |700]30 b S
3 136" 1s//5 122005/ N0:co]s /i 1o s/le (Y00 )30 | 2 | /s~
36 “Ns//s12:00]s//6 o colsyb 200 6 ls/76 [vop 130 NS
S {36" ¥/65 Ypools//i oo lsy Ju:or] o Topg [ugo a0 NG Y Ll
O 136" Is/5 |12°001s/) lio-00 }s/6 Ji2:00] e T/ (7700000 | ypdls 4
6 d.
, 6
Person Conducting Percolation Test i 70
um of Percolation Rates: 2
i md - SD}MSDA Average of Rates: / D N

Phone: "“{09 - XD; c S(/ Z/D

e Pl
Address ‘:9/0 Xg {jL) Ol myec

Rate Used for Calculation: (_/'/7”\// a '—'/ﬂlﬂ/’)

Ling 2ln /A) E(fS22

Soil type (NRCS Maps/Other) :J;uc\s@/\ Sil + |oaem

Groundwater Depth ”
DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Date

Signature of Reviewing Official

Onsite Form B 12_06




3 x 75" lateral & d box

0
Ly
Z
Z
<
Q
w

340" of 2" pressure pvc

*

500 gallon synder tank
with pump and'alarm

"% 4







Lincoln-Lancaster County Health Department

Environmental Public Health Division
3131 O Street * Lincoln NE 68510-1514
Phone: 402-441-8643

o b5

Onsite Wastewater Treatment System
Inspection Sheet

Legal Description f/ﬂ/%{%fe&ﬂl Lots /3343

A % Section/Township/Range

Date 7

Onsite System Location

Address (no rural route) 3 ; ZZ e

Owner

W, O S5F

Address

Mark One:GZwaelling U Non-dwelling

ONew System  &¥dteration [@Tank Only QTrench Only]  Qlateral Only

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

Drainfield Absorption System:

A lateral O Bed 0O Non-standard (engineer-designed and NDEQ approved) O HoldingTank Q Trench

Total square feet of drainfield 2 g ?,g 7fs’q Ft 1”/7 gals

Total length of laterals 23& Type of Distribution:ﬂ Chamber Q Perforated Pipe O Other (describe)

\
L]

- .
Width 3 No. of Drop Boxes = Distribution Box ___/

Tank Size

No. of Absorption Laterals (7

Leveling Method Used

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) 504 500 | sl | NaAY < 5 &
Field (ft) 1004 | s06Q | sodr- | 4T 22— =
Geographical Coordinates to 6 Decimals:
Inspections pri I Approval
Tank
Initial /5
Lateral #1 Lateral #3
Follow-Up
Lateral #2 Lateral #4
Follow-Up
Comments: g-ZQ % S é 7 ’ lI
Installation Fip >l
By = /
Date W/

Field Note Drawing (See Reverse Side):






