Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System

Permit

D/Septic System d

PLEASE PRINT OR TYPE

Lincoln-Lancaster County Health Department

JUN 2 5 2018

A
it ualg/éqa

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

Pel

Application

Lagoon U Other (Refer to Form C)

A. Onsite System Location

Address” /[ j l/ é %p £ Ca/,- ey /?y/ City LG ff[g , NE Zip {ff;if
{no ruraifoute) 6

Legal Description 5 ’ q ; ? ﬂg wa 132 ectag L oA ¥ 'd J

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Pp_ 22~/ &% £ —occ3-coo *Approx. Address (If to be determined)

B. Owner

Name Brrf/ /J + [ M@’ ),A un/lwf/rf Signature

Address_ /3 /F Shire bm City/State/Zip E;_g/e NE €439 >

Home Phone Work Phone

C. Certified Installer

Name: /“Ta-éity [lordsiFors Signature ___ 2277 M/

Address €25 S Y& Py /YD

City/State/Zip /5}/‘4 , A//E c F7Y

Work Phone _ &/ & 2- 27/~ 77 4 &7

D. Engineer QO  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  Nurmber of Bedrooms M Whirlpool Bathtub? & Yes O No Total Acres_2 €2
Garbage Grinder? @ Yes O No

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

Type of Wastewater 0O Domestic

Q Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION O Approved Q Disapproved
Site visits_ Date rec’d Signature

Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved { 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

Instailation Final Written Approval
By

Date

W hite - Health Department Ye

7

Form A Updated: 4/15 i

Business Offjce Use Qnly
Date Received_j—29"/ Amount Paid
Received By Cash/Check

Pink - Buitding & Safety

flow - Engineer






|
|

Phone: 402-441-8022

3140°N" Street « Lincoln, NE 68510-1514

Lincoin-Lancaster County Health Department {LLCHD) B
Environmental Pubiic Heaith Division

Permit Number:

Ons:te Wastewater Treatment System

Soil Evaluation Report
PLEASE Print or Type
_ Onsite System Location |
Address /Y ze [4)4 yeo Retl oy C /foé Nezp 68 S26&
0 rural route

Date of Tests _L/.L to _&_ Weather: Precipitation

Percolation Test Data Table

Owner 5/")9 fébaﬁwi/-'/ Address /3/)? 5.41,‘4 Ln s [e/ A/F [f? ‘/7

J —_Temperature 9( ??

M Water Il.ovol Drop

A. 8 C. D. . E F. G. K. L. M
Saturation/Sweiling Time Last 30 mins of 4 hr or last 10 mlm of 1 hr Results
Start End Start initial End Elapsed| Water
Hole | - Hole Date Tlma Date Time Date Time Water Date Time Time Leve! | Percolation Rates
“No. { Depth(im| (Mo/Da)| (HiMin)| (MoDa) | (HiMin) (MoDa) | (HtMin) | Lev (in.)]| (MoDa) | (HoMin) | interval Drop{in)] {Minfin = mpi)
L1 ye JC A5 |C1 | 1a:urfd-1y [4-45T 8 -1 [9: 9 3.]1% | 2
N ;( i h R 1¢ Ly L} 6 v o vy 1d ’J
3 v vy f v M ' 6 ) b ‘) 2./\( 133]
"l ) ,’ At . ¢ " " e 6 -1 ~{ Y| l-’ 2_! -;.
6 N
6
6
. 6
Person Conducting Percolation Test ' .
Nome: [T accay Hecddos Sum of Percolation Rates: 715’ > 74
Phone: . YE2 - 7¥e- 27¢46 Average of Ratgs: - 7&(
Address / > ﬁfl /Yy -7,: //;-‘; 4} ﬂ/ o Kf 71 /7 Rate Used for Calculation: / f—

Soil type (NRCS Maps/Other) L’VY/aﬂ- Sr/}L/au /Gén 7’[%

" Groundwater Depth /2 '+’

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sail type, groundwater, ficodplain, etc.)

Signature of Reviewing Cfficial

Dateg

'site Form B 12_06




READ THORQUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Gracde or Natural Ground Level

Size, Number, and
{ ocation or Test Holes

A,

Saturation of Soil {Pre-s0ak)

A

c.

Percolation-rate Measurement peha
. (refer to instructions 5a, 5b, :
or 5¢.) _

A
B.

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

Scraich smeared
spots on sides of

36" Depth
{Proposed depth
of trench)

hole.

Remove loose >
maierial from hole. I— 4° —I
Add 2" of gravel to - to12
hole,

Fill hole with 12° or more of
water.

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

Measurement

Add 6° of water.

Maasurs from fixed
reference peint (nalf) to
water.

Record measurement and
time on front of Form B.

¥ hour later
{30 minutes)

30 minutes fater
remeasura and record
time. :

i water will be too low for
another reading 30
minutes later, adjust to &°
of water and remeasure
and record tima.

Continue for 3% hours taking
readings every 30 minutes.
Last 30 minute reading is used
in filing out Form B. Record
date, time, intervais and water
Jeve! drops in column g thru m.

Instructions

1. Number and location of tests. Perpolation
tests shall ba made in 6 or more separate test
holes which shall be spaced unilormiy over the
proposed [ateral field site.

2. Typs of test hole. Dig or bore & hole 3 feet
deep witha diameterof 410 12inches. {Tosave
time, laborand the volumne of waterrequiredper
lest, a 4-inch auger hole is recommended),

3. Preparation of the test hole, Scratch or
roughen any smeared spols on the sides of the
hole with a knife blade or sharp pointed instru-
ment to provide & 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 water
is poured info the hole. -

4. Saturation and swelling of the soil. Fill the
hole with clear water 1o a depth of 12inches or
more above the gravel and maintain this water
lovel at lsast 4 hours and preferably ovemight.
Tha accuracy and true value of the percolation
data depends on thorough saturationand swell-
ing of the soil.

5. Percolation-rate measurement Percofation-
rale measurements shall be made 24 hours
after starting the saturation and swelling proce-
dure described above. Record results on the
tront of this form and complete all calculations,

a. If water remains in the test hole after the
cvemight swalling pariod, adiust the depth
1o approximately 6 inches over the gravel,
From a fixed relerence point, measure the
dropin waterlevel overa 30 minute period
1o the nearest 1/8 of an inch. This drop is
used to cafculate the percolation rate.

b. ifnowater remainsinthetestholeafierthe
ovemight sweling period, add clear water
to bring the depth to approximately 6 inch-
es over the gravel. From a fixed point,
meastire the drop in water level to the
nearest 1/8 of an inch at 30-minuts inlar-
vals for 4 hours, Refill to the 6 inch jevel
over the gravel as oftan as necessary.
The dirop that occurs duiing the final 30
minutes is used o calcutate the percola-

~ ftion rate. -

¢. in sandy soils {or other soils in which the
first 6 inches of water seaps away in less
than 30 minutas after the ovemight swek-
ing pericd) the time interval between maa-
surements shall be 10 minutes instead of
30 minutes and the test run for ¥ hour
instead of 4 hours. The drop that occurs
during the final 10 minutes is usad to
calculate the percolation rate. .

6. Record the test results and complete all
. calcuiations on the front of this form. The
average of the percolation rates caiculated for
allholes in the last 30 (10) minutes will normaly
be the rate used for calculations to size the
system, Exceptions are the use of the greal-
ost psrcolation rate when raies vary mon
than 20 min/in between holes or when other
sollanalysls indicates potential percolation

problemas. -
LLCHD reserves the right to require addiional
testing based on knowledge of soi! types, perco-
lation tasts results on nearby properties, ordus lo
eoncems with procedures followad. It some
situalions, LL.CHD staft will require and perform
on-site observation of percolation tests.




£3 08 Lincoin-Lancaster County Health Department C

Environmental Public Health Division

s wovwrr. ;

3140 "N" Strest ¢ Lincoln, NE €8510-1514 Permit Number:
‘-gﬁ":& Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

te system sewer [ines, drop of distribution boxes, tank, drainfieids, percoiation test holes, well, residence,
property lines, and reserve aréa for repiacement onsite system.

R

Draw a plot plan showing onsi
direction of groundwater flow,

Indicate North

with Arrpw

Approximate Scale: it = grid line/s

A. Onsite System Location
widress {no rural route) ’ / f / / ﬂ ; y.ldl &lep; &/ City L:w;é NE, ZIp M

3. Proposed Septic Tank/s
aptic Tank Cap.,?,_‘f_&__gals Tank Materal. Qﬁcre\a Q piagic O Other

D:fessewe Area for Replacement Onsite System
"V Drainfield Absorpiion Area fpamoloaﬁoﬁ tast required) o Lagoon
3. Drainfleid Absorption System

‘e/rcoletion Rate 45 (minfinch=mpl]  No. of Bedrooms 5 soi e hoymes s Ml bein  tardsiope 36 %

Trench 0 Bed {J Non-Standard (engineer designed and NDEQ approved Total Square fest of drainfield / 6( 5— sq.ft

Q  LagooniMex seepage Y5 per day)

ital length of Ialerals_z_z_q;___ Type of distribution: 3 Perforated pipe (3 Half-Round O Chamber & Other

». of absorption trench:si Width _L‘___ No. of drop boxes_L_ Distrubtion Box [

\ of absorption beds Wldth_& No of Distribution lines per bed ﬁ

 Setbacks Check the Boxes Below it the Required Setback has been Satisfied

listance Private Public Surface Gound Pressure Property Foundations All Other

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

ank(y | 8 @ | 500 Q| s0 G—T NA Q| 2 g | e} B e s8] a—
4—
Q

dy | 100 @ | s00 @ | so & 4 O30 G| 209 | 30 87 0 @

goon(fy | 100 Q soo O s0 O na Q a3c Q s¢ O 100 O 200 O
Required Signatures
ne Building Contractor Date

7 e E-dETE









Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

Permit Number

H200 (6922

JUN 29 2018 Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Permit Application with this Application
0 Septic System O Lagoon [ Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System Location

Legal Description

Address* // S // _/lj g2z ( -&gggcwz Rt city_Lineel, NE Zip_ 6 & $26

{no rural route

LVA:%:’/:’VQ [/a// [Lf- L/ 3

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID_Q;)' /i'w'ﬁﬂ:} -2C *Approx. Address (If to be determined)
B. Owner
Name Bl‘tﬁ A 5A .7 A’l«.-— P /(/ Signature
Address__ 13/ g Chire Lo City/State/Zip é /s e EF3Y2
Home Phone Work Phone
C. Certified Installer
Name: r/"’/t.'f C ) /7"65/;/,.'4 Signature
Address 25§ 9L, PEBu 142 CityState/Zip__[= e /e T, M £ #TH >
WorkPhone _ Y e 2 - 23&- 7745
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phene

E. This system will serve a
& Residential Dwelling Number of Bedrooms r Whirlpool Bathtub? #Yes 0 No Total Acres ? &Q

Q Commercial Establishment/Cther Facility  Specify Design flow in galions per day
Type of Wastewater 0O Domestic 1 Non-Domestic

Garbage Grinder? @Yes O No

DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION QO Approved O Disapproved
Site visits_ Date rec'd Signature

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 QO Approved 3 Disapproved
Comments_ Date rec'd Signature

Date frwd <

. ; : Business Office™tge Only
:3nsta|lat|on Final Written Approval Date Received Amount Paid
Y Received By {ash/Check No.
Date ~
W hite - Health Department ¥Yellow - Engineer Fink - Building & Safety

Form A Updated: 4/15






Lincoln-Lancaster County Heaith Department (LLCHD) B

Environmental Public Health Division -
3140°N" Street + Lincoln, NE 68510-1514 Permit Number.
Phone: 402-441-8022

Onsite Wastewater Treatment System

JUN29 2018 Soil Evaluation Report
PLease PriNT or Type
- Onsite System Location
adaress __ {1571/ (nﬁ%{o&; 54_4544:_& City Lfga NEZp & K S P&
owner_Lr. ] « e nadress_[I1P Shiose Lo LFag/t ME cpiys

Tem;aerature 5S- G "';

Date of Tests g 27 /7 to _éo?f -1 Weather: Precipitation p

Percolation Test Data Table
A, B | ¢ D E F. G. py Vtar fjovel Drop. K. L. M
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Inttiat End Elapsed| Water
Hole | - Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No._| Depthiin}| (MoDa)] (HiMin)] MaDa) | (HrMin) | (MoDa) | (Hein Lev (in.)| (Mo/Da)] (HMn) | interval | Dropin)]  (Mirvin = mpi)
| | Yorle a7t e 1437 Yausle Al is] ¢ lg pgla-orlep, B [ 955
2 po e §r . . iy vy 6 ty 1 ~ 5‘7/? 5“‘//
T e g T e Tl e T T T 54T %03
Y o[ ce K KT \ \ X 6 R - - WAl 2y
5 )
6
8
| 6
::'::son 30"1‘6"?“"9; Pf;:j/:io/:rI’GSt ' Sum of Percolation Rates: J(, 9/ -
Phone: ‘7’&)‘7;0"77V9 AverageofHatgs: ﬂ,73
aitross L2 S P PRy 197 Rate Used for Calculation: 24
55*[1',/(//; _éf?"/?
Soil type (NRCS MapsiOther) __ Loy po . ¢ /2 Agy Lean 7-¢ 2
" Groundwater Depth /724

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments {Sail type, groundwater, floodplain, etc.)

Date

Signature of Reviewing Official
1site Form B 12_08 )




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

I.  Size, Number, and

Location or Test Holes

A. Dig six or morg holes
spaced uniformiy over
proposed lateral field
site.

B. Scraich smeared
spots on sides of

36 Depth
(Proposed depth
of trench)

hole.
C. Remove loose e
material from hole. 4
D. Add2" of gravel to to 12°
hole.

il. Saturation of Scll (Pre-soak)
A Fill hole with 12" or more of

watef. )
B. MAINTAIN THIS WATER -

LEVEL FOR 4 HOURS. 12" or more
C. E;f:?.on Form B columns |  of Gravel

24 Hours Later

Hl. Percolation-rate Measurament
. {refer to Instructions 5a, 5h,
or 5¢.) .

A. Add 8" of waler,

B. Measure from fixed
reference point {(nail) 1o
water.

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

" % hour later
(30 minutes)

D. 230 minutes later
remeasure and record
time.

E. 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.

G. Last 30 minute reading is used
in filling out Form B, Record
date, tme, intervais and water
level drops in colunn g thru m.

Instructions

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

2. Typs of test hole. Dig or bora a hola 3 feet
qeepwitha diameterof 4 to 12inches. (Tosave
time, laborand the volume of water required per
tast, a 4inch auger hole is recommended).

3. Preparation of the test hole. Scratch or
roughen any smeared spots on the sides of the

hote with a knife blade or sharp pointed instru-

ment to provide a natural sofl interface into

wl'lich.water may percolate. Remove all loose
matarial from the hole. Add 2 inches of gravel
po protect the botiom from scouring when water
is poured info the hole. :

4, Saturation snd swelling of the soll. Fill the
hole with clear water to a depth of 12inches or
more above the gravel and maintain this water
level at least 4 hours and preferably ovemight.
The accuracy and true value of the percolation
data depends on thorough saturation and swell-
ing of the soil.

5. Percolation-rate measursment. Percolation-
mte measurements shall be made 24 hours
after starfing the saturation and swelling proce-
dure described above, Record results on the
front of this fonm and complete all calculations.

a. M water remains in the test hole aftar the
overmight swelling period, adjust the depth
fo approximately 6 inches over the gravel.
From a fixed reference point, measurs the
drop in waterlevel overa 30 minute pariod
to the nearest 1/8 of aninch, Thisdropis
used \o calcuiate the percoiation rate.

b. {fnowaterremainsinthelestholsatierthe
ovamight swelling period, add clear water
to bring the depth to approximately 6 inch-
es over the gravel. From a fixed point,
measure the drop in water level 1o the
nearest 1/8 of an inch at 30-minute inler-
vals for 4 hours, Rsfill 1o the & inch level
over the gravel as oflen as necessary.
The drop that occurs during the final 30
minutss is used to calcutate the percola-

~ tion rate. -

¢. In sandy soils {or other solis in which the
first 6 inches of waler saeps away in less
than 30 minutes after the ovemight swell-
ing period) the time interval betwsen mea-
surements shall be 10 minutes instead of
30 minutes and the lest run for 1 hour
instead of 4 hours, The drop that occurs
during the final 10 minutes is used to
calculate the percolation fate. '

6. Record the test results and complete all
calculations on the front of this form. The
average of the parcolation rates calculated for
allholes in the last 30 (10) minutes will normally
be the rate used for calculations to size the
system. Excaptions are the use of the greal-
ost percolation raie when rates vary mare
than 26 minin between holes or when other
sollanalysis indicates potential percolation

.,

problems. -
LLCHD reserves the right 1o require additional
testing based on knowledge of soil types, perco-
lation tests results on nearby properties, or dusto
concems with procedures followed. In some
situations, LI CHD staff will require and periorm
an-site obsarvation of percolation tests.




Lincoin-Lancaster County Health Department C

\ | Environmental Public Health Division .
3140 "N" Street ¢ Lincoin, NE §8510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
JUN 28 2018 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 flows, property lines, and reserve area for replacement onsite system.

| | |

|
| |
|

RN
|| |

Approximate Scale: ___ ftx______grid finels

A. Onsite System Location

\ddress (no rural route} _!L)-[La_ﬁf_fd_é‘z_yzf—_m City Lu:, f/a NE, Zip & F5a <
3. Proposed Septic Tank/s

optic Tank Capd€ee-_gals  TankMateriali @ Concrete O Plastic QO Other__ O Lagoone sespage s per day)

yeserve Area for Replacement Onsite System
Drainfield Absorpiion Area (percoloation test required) D Lagoon
). Drainfield Absorption System

‘ercolation Rate 2/ (minfinch = mpi) No. of Bedrooms; ‘ Soit Type beny arr SelF ey Lew . Land Slape 76 o

Vf'rench 0 Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield [«? QE sq.ft

tatlength of laterals__ 2 ¥ *_ Typeofdstibuton: O Perforatedpipe O HaitRound O Chamber <" Other
). of abserption trenches_nl___ Wigth i é No. of drop boxesL_ Distrubtion Bax &~
\ of absorption beds____ (=0 Widh__<“”" Noof Distribution lines perbed____ "

. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

listance Private Public Surface Gound Pressure Property Foundations
From Well Well Water Water | Water Lines | Lines Yours  Neighbors | Setanes

ank (ft) s0 & | s0 Q 50 4 Nna O 25 O 20 & 15 4 % B0 8

eld () | 100 @ 500 & s0 & 4 T 30 & 20 @& 0 4O 0 g a

goonfty { wo O s00 O 50 Q wa 0 a0 QO 50 Q 100 O 20 QO Q
Required Signatures
ne Building Contractor Date

P~ 7 N S AP A F







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS001693

System Type: Standard

Situs: 11511 ASPEN CANYON RD, LINCOLN, NE 68526 Issued: 7/10/2018

Expires: 7/10/2019
Description: WHISPERING CREEK 1ST ADDITION, BLOCK 4, Lot 3

Owner: SHUNKWILER, BRETT A & LINDSEY %NW
J I =
1318 SHIRE LN Shavonna M. Lausterer, MPH, CPH, Health Director

EAGLE, NE 68347

Dear Applicant:

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

MARCUS HOCHSTEIN
625 S 4TH
PO BOX

EAG L E , N E 68347 H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/10/2018





