Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street » Lincoln NE 68510-1514

SERP 9n °r1g

A

Phone: 402-441-8643

sl 36

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
d Septic System U Lagoon [ Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address' $ 85 |/ 176~ 57 city_ L sne 0ty NEZp & K SD7

(no rural route)

Legal Description r? / 2 T/ 0 Rg

iy Taok? /

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pD 23-/)-3%¢/-2c/-0cc *Approx. Address (if to be determined)
B. Owner
Name_Aé(g‘,. E/ 5 [1,4 il Signature
Address_ 335> M (7L XA City/State/Zip_Losa ety WE & £522
Home Phone Work Phone
C. Certified Installer
Name:__ [ fZa,: c s Hoch s# iz Signature o ,/%4—-
Address PO Bov 14D City/State/Zip__j=, 74z
Woik Phone Y Q-7 3¢ - 274 9
D. Engineer 0O Check and complete if engineer designed system P.E. License Number:
Designer Name, Firm Work Phone

E. This system will serve a

Garbage Grinder? &rSes Q
g Commercial Establishment/Other Facility  Specify

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

¥~ Residential Dwelling Number of Bedrooms 2 Whirlpool Bathtub? QO Yes B/No Total Acres 5:0 /

No
Design flow in gallons per day

Approval Process

1. Health Department ACTION O Approved O Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved 3 Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved Q Disapproved
Comments_ Date rec'd Signature
Date frwd
. . . Business Office Use On
IantaIIatlon Final Written Approval Date Received 0@= 2] —/£ Amount Paid
. Received By Cash/Check No.
—
Date Y

White - Health Department Yeliow - Engineer Pink - Buikding & Safety

Form A Updated: 4/15







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

3131 "0" Street + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

* PLease PRINT oR TYPE
Onsite System Location

nidress 12)C U (782 s F City L//x&/ga NE, Zip {fﬁh‘p'??

(no rural route)

OﬁnerM«, F/‘J‘/{A Address }7fﬂ /V /7{';‘ 571 ;
Pate of Tests ?‘/ f' ’/ / to g "/ { / f Weather; Precipitation ﬂ Temperature ] t/'g f

- Percolation Test Data Table

Water Level Drop

A B. C. D. E. F. G. H. I J. K. L M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
- Stan _ End - suar Inﬁial End Elapsed | Water .
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates

Depth(in) | (Mo/Da)| (Hi/Min)| {(Mo/Da)| (Hr/Min) | (Mo/Da} | (HeMin) | ey {in.)| (Mo/Da}| (HriMin) | Interval | Drop(in) (Min/in = mpi)

Yo NG5\ 2 546 19:05]9-16]389 | 5 |9-té |1:eal34m 1 4 12¢. 47
tr r- Lty L e R 1) 39 6 e te - l%‘ Zﬁ‘f7

te Yy Y of el v Lx - 8 A2 oef ~ 5- m 6

LU~z

e te v - e ' [c 6 ce U - '\ )tﬁl [3.37
‘ 6
6
6
6
::n:':on ?gi d Uf:lf? Per;:j:;)n/:iﬂ | Sum of Percolation Rates: fé‘ p: g /
Phone:_ 'Ll"_;-z - TR -T 7Y 4\ Average of Rates: / ‘ 7z
- Hfirasa 2 7z Z v /({ ) ) Rate Used for Calculation; 2‘
éépé NE E£837 42 '
Soil type (NRCS Maps/Other) Ablroches s/ // ¢ /n}, Lcap,
Groundwater Depth Yz

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official ' Date

Onsite Fom B 2/18

o




CONDUCTING A PERCOLATION TEST
READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Natural Ground Level

I. Number, Size and Location of
Test Holes

1. Saturation/Swelling of Solt

1If. Water Level Drop
Measurement (Refer to
instructions 4z, bor c)

A

B.

C.

D.

A,

B.

C.

A

Dig six or more holes
spaced evenly over
proposed drainfield.

Scratch smeared areas on
the bottom 12” of hole.

Remove loose material
from hole.

Add 2" layer of clean gravel
in hole. Gravel (1/4°-3/47)
may be placed in a nyfen
mesh bag so it can be
used again.

Fill hole with at least 12" of
clear water.

MAINTAIN THIS WATER
LEVEL FOR 4 MOURS.
Record on Form B,
Columns Ato F

Must wait 24 hours )
before beginning Step il

12" or more

2" of Gravel

24 Hours Later

Measurement

Adjust water level to 6".

Measure from fixed
reference point (nail) to
water, oruse a
percometer.

Record measurement and
time on scratch paper.

30 min. later re-measure
and record time.

After each measurement,
refill to 6" above gravel.

Continue for 4 hours
taking readings evey 30
min. (Refer to 4b for
exceplion)

Last 30 min. reading is
used in filing out Form B.
Record in Column G
through M.

% hour later
{30 minutes)

Measurement

. The Department will

caiculate Percolation Rates.

Instructions

1. Percolation test holes. Percolation tests should be
made in 6 ormore separate holes spaced uniformly
over proposed drainfield. Dig or bore holes 440 12"
in diameter to the depth of the bottom of drainfield
trench. (If sides of hole collapse, a slotted PVC
plastic pipe and gravel pack may be needed to
support the sides of the hole.) Do not dig holes in
soil that is above the plastic limit or where frost is
within 12" from the bottom of hole.

2. Preparation of test hole. Scratch any smeared
areas on the bottom 12" of hole with nails driven
into a 1x2" board to provide a natural soil interface
for water to percolate. Remove all locse soil from
bottom of hole. Add 2" of clean gravel to protect
the bottom from scouring when water is put into
hole.,

3. Saturation and swelling of the soil. Fill holes with
clear water to a depth fo 12" or more above gravel
and maintain this water level at least 4 hours {(add
water as necessary). Do not remove water from
holes. Holes should be covered with boards during
the 20 hrs. wait befere the test begins. Soils with
slow permeability or containing greater than 30%
clay will require several days saturation forthorough
swelling in a dry season. The accuracy of the
percolation test depends on thorough saturation
and swelling of soil. Sandy soil containing no clay
does not swell. The percolation test may proceed
immediately if the 12" of water seeps away in 10
min. or less after filling holes twice. Proceed to
Step 4c.

4. Measure percolation rate. Measurements must
be made 24 hrs after starting saturation/swelling
procedure described above. Record results onthe
front of this form and the Department will complete
the calculations,

a. If water remains in hole after the saturation/
swelling period, adjust depth to 6" above gravel.
From a fixed point, measure the drop in water level
over a 30 min. pericd to nearest 1/8". This drop is
used to calculate percolation rate.

b. Knowaterremainsin hole afterthe saturation/
swelling period, add 6" of clear water above gravel,
From a fixed point, measure the drop in water level
to nearest 1/8" at 30 min. intervals for 4 hrs. Refill
tothe 6" level above gravel after each measurement.
The drop that occurs during the last 30 min. of
the 4 hrs. is used to calculate the percolation rate
{when 3 consecutive percolation rates vary by no
more than 10%, the test can stop before the end
of 4 hr, period).

c. Insandy sails, or other soils in which t he first
6" of water seeps away in less than 30 min., allow
10 min. between measurements and run the test
for 1 hr. The drop that occurs during the last 10
min. of 1 hour is used to calculate the percolation
rate. 6" of water seeps away in less than 10min.,
use a stopwatch.

5. Record test results on the front of this form. The
average of the percolation rates calculated for alf
holes in 30 (10) min. will usually be the rate used-
to size the drainfield. Exceptions are the use ofthe
slowest percolation rate when rates vary more than
20 mpibetween holes orwhen other soil evaluation
indicates a problem.

LLCHD reserves the right to witness or perform

percolation tests and to required additional soil or
groundwater information.




m Environmental Public Health Division
- % 3131 O Street ¢ Lincoln NE 68510-1514
=== Phone:; 402-441-8643

: Lincoln-Lancaster County Health Department ' C

Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,
direction of groundwater flow, and reserve area for replacement onsite system,

]
.

—s

* Approximate Scale: ft. = grid linefs

city Lrpcoly ' NE, Zip 8 5 S 27

Address (no rural route) 91 Se M7 J =

B. Proposed Septic Tank/s
Septic Tank Cap. )J&<¢ gals  Tank Material: & Concrete 0 Plastic 1O Other O Lagoon (Max. Seepage 1/8"day)

A. Onsite System Location
s7

g./Reserve Area for Replacement Onsite System
Drainfield Absorption Area {percolation test required) U Lagoon

D. Drainfield Absorption System
Percolation Rate_gt € {minfinch = mpi) No. of Bedrocoms 5_— Scil Type ﬂ'ﬁ)ﬁ-—ﬁn) £ // (/ rd Lfﬂa Land Slope 2'5 %

L Trench QO 'Bed 0O Non-standard (engineer-designed and NDEQ approved)  Total square feet of drainfield/2 £ & _ Sq. Ft.
Total length of laterals 2 §% Type of Distribution: [ Perforated Pipe 2 Half-Reund O Chambers Ja Other E 2 /'/,,,_,

No. of Absorption Trenches Width 36 * No. of Drop Boxes & Distribution Box /
No. of Absorption Beds Width No. of Distribution Lines per Bed

Installer M treey A/"f{'/r,; Date: ?-/f ~F

Updated 2/18










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

System Type: Standard

Situs: 3350 N 176TH ST, LINCOLN, NE 68527

Description: MARY JANET ADDITION, Lot 1

Owner: ERSKINE, ADAM
3350 N 176 ST
LINCOLN, NE 68527

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001736

Issued: 9/24/2018
Expires: 9/24/2019

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

MARCUS HOCHSTEIN
PO BOX 142
EAGLE, NE 68347

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/24/2018



an
Lincoln-Lancaster County Health Department SEP 20 18
Environmental Public Health Division SCANMED A

Phone: 402-441-8643

3140 N Street * Lincoln NE 68510-1514
ft Numbepr/ 75@

Onsite Wastewater Treatment System Include Form B and C.
- . . Submit correct fee
Permit Application with this Application
W Septic System Q Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location

adess' $ S50 I/ |76 4 5/ City_L fre ol NE Zip 4 £ $27
(no rural route) @

Legal Description rS/g ’f‘/ 0 Rg /76_47_&_4_@7‘ /
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PD_23-[)-3¢/-~cc/-0cc *Approx. Address (If to be determined)

B. Owner

Name Aﬁ/‘ 7 E/‘ 5 ]1,,, Z Signature

Address_ 3357 N 7224 CityiState/Zio_ Lo cofs ,VE_& F&a>

Home Phone Work Phone

C. Certified Installer .

Name: [Jarews  [loch sFeis Signature __ PPU . TEZ L

nddress_ O Loy [4) CityStatelZip_fes /o, V&8 EFTY >

WokpPhone __ Y2Q)-/ 3~ 7749

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

o~ Residential Dwelling Number of Bedrooms J Whirlpool Bathtub? Q Yes B/No Total Acres 5:49 /
Garbage Grinder? £ Yes O No
8 Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Type of Wastewater Q Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health De rtment _ ACTION - d
Site visits_ - [ ol % ¥42§ Date rec'd q 2 Signature )
Date frwd

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

Date frwd
3. City or County Engineer ACTION 1O Approved A Disapproved
Comments Date rec’d Signature

Date frwd

Business Office Use On
Date Received_ 0= 2f ~/ & Amount Paid
Received By7, Cash/Check No.

¥

White - Health Depargment Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15
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o ey Rl Lepartment
s ] Enwronmental Public Health Division’ '
E'E-Epﬁ‘é-;fmsm 3240 N Street « Lincoln NE 68510-1514

Phone; 402441 -8643

—""‘:1""'

Exhlbit 5

Permit Number

Onsite Wastewater Treatment System

Jnspectzon Sheet
Date __/ 9/2 }:/T/_f : Legai_Description /hdu.,

%

Sectron/Townsh i/Range

Onsite System Location

Address {no ruralroute) ? ?J— © - n/ ﬁ_?é_#g
Owner

City
—
Address \
’ Mark One; LFBwelling U Non-dweliing

/ﬂ’.hlew System  QlAkeration [QTank only QTrench Only]  Qliatera) Only '
OTemporary modif; cation {Describe probiem causing discharge and reasan for temporary modification)

‘ . . N - v_—h__—*—_-——_——nh 1]

Drainfield Absorption System:

[ rtersl O ged ,

Y Non-standard {engineer-designed and NoEQ approved)
Total square feet of drainfiald L2 62 SO: P

a Holding Tank Q Trench
: Ft. Tank Size 000 als
4
Totallength of laterals ?‘ g e Type of Djstrlbutmn o

Chamber DPerforated PIPE a Otherfdescrlbe é’l C/
acre-
No. of Absorption Laterals ? - Width ‘f f {

No. of Drop Baxes
Levéling Method Used L den

Setbacks (Check the Boxes Below if the Required Setback has been Sat

Distance anate » Pubilc
" From.

Distrlbution Box : {

———

isfied):

R A4 lf( / M‘f
. | Surface Ground Prassure Property :
Well - Well Water ater Water Linas Lings |
Tank (ft) - [ sor’ﬁ / 500&} ’ SUF—[ { mFr '
Field (&) { 100E / 500 [ 508 ( lf ) 25
Geographical Coordinates to 6 Decimals
) . ' Inspections ; prior to Flna! Approval
Tank S | Initla! . pate (oégﬁ
41 i Latera| #3 | :
Lateral i/~ Follow-Up Date
Lateral #2 Lateral i
Commeants:
' ]
.t

FO”OW-Up e Date#

Field Note Drawing {See Reverse Side)

oo

Updated 4/15
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