Lincoln-Lancaster County Health Department
i Environmental Public Health Division
HEALTH 3140 N Street ¢ Lincoln NE 68510-1514

A

Dl N
=== Phone: 402-441-8643

t Number

00 1704

on
Onsite Wasted%r Treatment System
Permit Application

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

ZF septic System O Lagoon J Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address*__ {200 \'\h\cs_\v_cc, reAN City Linealn -~ zp_(08S2D
{no rural route) _\_\\
Legal Description Tl D Cings a( ’ U W
Section  Township Range Subdivison Addition Block Lot
PID _e? 320 IOOCD‘fOOO *Approx. Address (If to be determined)
B. Owner
Name 33 &fb\/ ei)bﬁ-’Jr E /)’Lf,.f, \/ Signature
Address ,;100\ m\&mc City/State/Zip | nacpla y N (935- pyi
Home Phone_ 402- 4 -~ 12 YA Work Phone _
C. Certified Installer ”
Name: N\O. ﬁ_ﬁ\\f\&)&. Signature
Address ‘,’26 §S l/\\) &mncf Y City/State/Zip Linen\k f A_) £ Lisez

Yoa- F02-S440D

Work Phone

D. Engineer

Designer Name Firm

O Check and complete if engineer designed system

P.E. License Number:

Work Phone

E. This system will serve a
}4 Residential Dwelling

Q Commercial Establishment/Other Facility  Specify

Number of Bedrooms Lf

Total Acres 9 2 q

QO Yes 2% No
& Yes 2 No

Design flow in gallons per day,

Whirlpool Bathtub?
Garbage Grinder?

Type of Wastewater O Domestic

O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

ACTION O Approved QA Disapproved
Signature
ACTION Q Approved O Disapproved
Signature
ACTION Q Approved QO Disapproved
Signature

Site visits_ Date rec'd
Date frwd

Comments_

2. Supt. Bldg. Insp. or Village Clerk

Comments_ Date rec'd
Date frwd

3. City or County Engineer

Comments_ Date rec’d
Date frwd

Instaliation Final Written Approval

By

Date

W hite - Health Department

Yeliow - Engineer

Business Office {Jse Qnly
Date Receivedi*p g~ Amount Paid

Received By Cash/Check No. gqqg
LA Al

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






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

3140"N" Street » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrinT or TypE
Onsite System Location

Address //?ﬁ}_{)/ %Mé/é‘(’ %{- City Zp}\ ce)/,-, NE, Zip é 8"8-,‘2 >

{no rural route)
Owner mO-f‘\ s LJ Ir\Qrcv Address

4
o
Date of Tests Eiy_l_m M Weather: Precipitation é Temperature q C’

Percolation Test Data Table

Water Level Drop
A. B C. D. E. F. G. H. L J. K. L. M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits
Start End Start Initial End Elapsed| water
Hole Hole Date Time Date Time Dats Time Water Date Time Time Levat | Percolation Rates
No. | Depthin)f (MoDa)] (HrMin)| (Mo/Da){ (HrMin) | (Mo/Da} | (HMIn) | Ley in)] Mo/Da} ) (HIMin) | interval | Orop iny| ~ (Minvin = mpi)
[ | Yo fSvhowfaselvsad /7] 2o e 2z lea o | 3 (0
/A &0 Hﬁlyﬂ 0:30a~ IS\ A2 [ 103300 | /72 2100, ¢ 2//7 :;’04_ 30 |2s | ;2
> 140 Inddhosa- [yt ol 7/2 | 220, d 6 |57, 223 30 | 2 | /5
¥ 140 I5loiffio0mg (2 o>/ 200 € |oje Paselss |3 | jo
SIR B CI ATAE [ i L U200 & |oge 125 030 |2 | /5
{, Yo 1&,,” 10 80 | g1 |00 [ 5//7 20044 6 2//2 2:;’{;;- 2D 3 )0
6
6

Person Conducting Percolation Test
vare: W\t ANASOA Sum of Percolation Rates: ___ 7 2
- -SYUD Average of Rates: 12
::::' . 1;’(2?38'58:065 Lmper Rate Used for Calculation: __yh ¢‘!
as. 20«

LJul‘\c_D[A; UE [98'57 2.
Soil type (NRCS Maps/Other) _ 7207 Abearben o Hy cl‘;, ) Decn
Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Solt iype, groundwater, floodptain, etc.)

Signature of Reviewing Official Date
Onsite Fom B 12_06




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Leve!

.

Size, Number, and
Location or Test Holes

A

Saturation of Soil (Pre-soak)

A

C.

Dig six or mere holes
spaced uniformiy over
proposed {ateral field
site.

Scraich smeared
spols on sides of
hole.

Remove logse
material from hola.
Add 2° of gravel o -
hole.

Fill hole with 12" or more of
water,

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

24 Hours Later

Percolation-rate Measurament gk

{refer 1o Instructions 5a, 5b,
or 5¢.)

A
B.

Measurement

Add 6" of water.
Measura from fixed
reference point (nall} to
water.

Record maasurement and
fime on front of Form B.

% hour later
(30 minutes)

30 minutes later
remeasure and record

1 water will ba 100 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 filling out Form B. Record

date, time, intervals and water
leve! drops in column g thru m.

Instructions

1. Number and location of tests. Parcolation
tests shall be made in 6 of move separate test
holes which shall be gpaced uniformly overthe
proposed lateral field site.

2. Type of tast hole. Dig or bore a hole 3 feet
deep witha diameterol 410 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
roughan any smeared spots on the eides of the
hole with a knile 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 botiom from scouring when water
is poured into the hola.

4. Saturation and swelling of the soil. Fill the

" hole with clsar water 1o a depth of 12 inches or
more above the gravel and maintain this water
jevel atleast 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 measurement. Percolation-
rate measurements shall be made 24 hours
after starting the saturation and swaelling proce-
dure desctibed above. Record results on the
front of this form and compiete all calculations.

a. If water remains in the test hole after the
ovemight swelling period, adjust the depth
to approximately 6 inches over the graval,
From a fixed reference point, measure the
drop in walerlevel overa 30 minuta period
to the nearest 1/8 of aninch. Thisdropis
usad 1o calculate the percolation rate.

b. Ifnowaterremainsin the testhole afterthe
ovemight swelling period, add clear water
to bring the depth 1o approximately 6 inch-
es over the gravel. From a fixed point,
measure the drop in water lavel 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
minuies is used to calculate the percola-
tion rate. -

¢. In sandy soils {or other solls in which the
first § inches of water seeps away in less
than 30 minutas atter the ovemight swel-
" ing period) the time 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
duting the final 10 minutes is used to
calculate the percolation rate.

&. Record the test resuits and complets all
calculations on the front of this form. The |
average of the percolation rates calculated for
al holes in the last 30 {10) minutes will normally
be the rate used for calculations to size the
system. Exceptions are the use of the greal-
sst porcolation rate when rates vary more
than 20 min/in between holes or when other
sollanalysis Indicates potential percolation
Pmb'.m.. LI -

LLCHD reserves the Tight to require additional
testing based on knowledga of soil types, perco-
lation tests results on nearby properties, or due o
concetns with procedures followed. In some
situations, LI CHD staff will require and perferm
on-sits obsarvation of percolation tests.
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435-5555

24 Hour Service

oHn HEenry's

LUMBING OHEATING =22AIR CONDITIONING

Licensed, Bonded and Insured

2949 CORNHUSKER
MATT JOHNSON LINCOLN, NE 68504
Excavation Sales / Project Manager mjohnson@jhlincoln.com MX

Cell 402-802-5440 . TRANE
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Lincoln-Lancaster County Health Department r

Environmental Public Health Diviston Permit Number:
3131 O Street + Lincoln NE 68510-1514 '

Phone: 402-441-8643 7 S22 /7 oy

Onsite Wastewater Treatment System (g 6/(/
Inspection Sheet

Legal Description

Date 7,

% A Section/Township/Range

Onsite System Location

Address {no rural route) /’2‘”( /%M City

Owner Address

Mark Cne: RDweIIing INon-dwelling

Q‘lew System CAlteration [QTank Only QTrench Only]  QlLateral Only

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

Drainfield Absorption System:

,Cf‘\ lateral O Bed O Non-standard (engineer-designed and NDEQ approved) O HoldingTank O Trench

Total square feet of drainfield f7£ S&. Ft. Tagk Size /aw
C %2 fagsD

N
Total length of laterals Qé_ffo Type of Distribution: U Chamber O Perforated Pipe O Other {describe)

No. of Absorption Laterals }/ Width 7 No. of Drop Boxes & Distribution Box (
Leveling Methad Used 4&“""

gals

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) SEN 5067 seel | NAE( 108 54h

Field (ft) 1000~ | 50600 5O 40 254 5 M

Geographical Coordinates to 6 Decimals:

Inspections pri/oijn WApproval
Tank
@ Initial Date / ‘é

Lateral #1 Lateral #3

Follow-Up, Date

Lateral #2 Lateral #4

Follow-Up Date

: ﬂz M } {{@J :gr:/stallat!
d S 7 -

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







Lincoln-Lancaster County Health Department SCANNED u

MR wron]  LH200 LT0Y

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

Onsite Wastewater Treatment System iclude Fohn 8 and .
. . . Submit correct fee
Permit Application with this Application
2} septic System U Lagoon O Other (Refer to Form C)
PLEASE PRINT ORTYPE

A. Onsite System Location

Address* 2001 \'\h\(\mca Sr City Lincala ,NE Zip (Qg S22

(no rural route)

Legal Description SQO -r—lD QS’ [a.\ﬂ\\ ‘{)f‘mc‘-?a( W\Ef'n&\\o#\ ” LO"\" vy U w

1/4 1/4 Sectron TOWnShIp Range Subdivison Addition Block Lot
PID_‘,? 320 \ OO Y 00D *Approx. Address (If io be determined)
B. Owner
Name_\J3 ~g‘”—\/ ; ﬁa\?cr’l- E +t Mur < Vv Signature
Address_ 1200 \\m\&mz_ City/State/Zip__|_waepla 4 N o b3S 27
Home Phone__402- 4 36~ ll\\ Work Phone
C. Certified Installer /7; %g ﬁ
Name: NSQ ;& ES Z)\M\ Signature
Address__Z68S &mr\t’ oy City/State/Zip Lw\wb(/' e bgsez
Work Phone __ 402~ F0RA- S¥ 4D
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 . .
ﬁ Residential Dwelling Number of Bedrooms L/ Whirlpool Bathtub? O Yes & No Total cé "} 2

Garbage Grinder? ¥ Yes O No
G Commercial Establishment/Other Facility  Specify Design flow in s per day

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

Approval Process

. - A
1. Heaith Department ACTIO M Q Disagproved
Site visits_ Date rec'd o i ' - '

Signature

Date frw Vi
Comments_
2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved 3 Disapproved
Comments_ Date rec'd Signature

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

Date frwd

1 . 2 Business Offlce se Only
By Date Received - Amount Paid
Received By Cash/Check No. 3%
Date 5/ -~ /‘éf e
W hite - Health Department Yellow - Enginger Pink - Building & Safety

Form A Updated: 4115







Nate C. Hartman

From: Matt Johnson <mjohnson@jhlincoln.com>
Sent: Tuesday, September 11, 2018 9:19 AM

To: Nate C. Hartman

Subject: 12001 Holderge as built

Sent from my iPhone









