Lincoln-Lancaster County Health Department u

Environmental Public Health Division
WL

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

T~
Onsite Wastewater Treatment System Include Form 8 and C.
5 _ . Submit correct fee
Permif Application with this Application
n]/Septic System Lagoon U Other (Refer to Form C)

PLEASE PRINT OR TYPE

A. Onsite System Location

Address* /& SGE okl Cé(/ﬂ(/] .ds) City uéﬁv 'NE Zip éé) 7774
{no rural route) ¥
Legal Description 5 , / T_Gi ﬂg // @

FEE )

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

PID 1]~ = 0 0 *Approx. Address (If to be determined)
B. Owner
Name /rwffl’\' Lt [ 1‘7/"” Signature //'7’4 A’W
Address /S8 ol chera, KA City/State/Zip /-/ Gl A 58461
Home Phone__ 4€'2- 8/7- PUY Work Phone

ﬂllfled Insta Ier
Name ARPER
Address p (4] 80)( /5- City/Stat&/Zi ﬁ!ﬂ//’ orl Mﬁ/
Work Phone -7)0 0 5/35" %‘/
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 Q Whirlpocl Bathtub? O Yes % Total Acres Z’O
Garbage Grinder? O Yes No

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

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

Approval Process

1. Health Department ACTION O Approved QO Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved Q Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION  Q Approved Q Disapproved
Comments_ Date rec'd Signature
Date frwd
; . ¢ Business Offjc Usim‘y L
g\stailatlon Final Written Approval Date Received 4=t Amount Paid
y Received By J _ CashiCheck No. ’7
L 17
Date NI o
W hite - Health Cepartment Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15









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

System Type: Lagoon

Situs: 16598 OLD CHENEY RD, BENNET, NE 68461

Description: S11, T9, R8, 6th Principal Meridian, LOT 11 SW

Owner: FIVE J PROPERTY LLC
7850 AMELIA DR
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001738

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

LEONARD HARPER
PO BOX 15
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/24/2018



Lincoln-Lancaster County Health Department
B Environmental Public Health Division
II;IEEALTH 3140 N Street ¢ Lincoln NE 68510-1514

A

%>Phone: 402-441-8643

Permit Number
G NS 0
" =

158

‘ﬁ I
N / Onsite Wastewater Treatment System
; M “1’)/4 PermiFAppligation
) 0’! m/Septic System ' . U Other (Refer to Form C)

PLEASE PRINT OR TYPE

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

A. Onsite System Location

Address* /& WEZ O/C/Cé(/?‘?]@ City déﬁﬂﬂ . NE

20 CES/

(no rural route)

. 7,

(K

L Legal Description 5 / [’ 'T"Si Qﬂ

1/4 1/4 Section  Township Range Subdivison Addition Bilock Lot
PID 1)~ -~ 0 0 *Approx. Address (If to be determined)
B. Owner _ )
Name /rtpil’ﬁf\ Lt / ‘LT/'\' Signature /%/{/f’/’- W
Address /3598 ol chera, M City/State/Zip Ll A% £84€!
Home Phone_ 402~ 8/ 7- UL Work Phone
C. Certified Installer _
Name: Hﬁffn &l Signatur y i 2,
| Address 170 Box /5 Citystatsfzi, ALY 4L éé}w‘#‘b/

’ Work Phone "7&’(: 432’ 22&‘/

D. Engineer O Check and complete if engineer designed system P.E. License Number:

Garbage Grinder? Q Yes

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

Approval Process

\

Designer Name Firm Work Phone g g'

E. This system will serve a

O Residential Dwelling Number of Bedrooms Q Whirlpool Bathtub? O Yes % Total Agres ZD- 7 7
No

0O Commercial Establishment/Other Facility  Specify Design flow in galions per day

1. Health Departry ; ACT approved
Site visits____ /2. /p/ o Date rec'd X Signature
i -t Date frwd VA
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION Q Approved O Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 0O Approved O Disapproved
Comments_ Date rec'd Signature
Date frwd

. : " Business Offjce Use Only -
IantaIIatl Approval Date Receivedi"i Amount Paid
Y. Received By Cash/Check No. ’7
{ {1 7
Date 2 e NS i

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

Form A Updated: 415




Exhibit 5

Lincoln-Lancaster County Health Department

.‘J‘ j;l"‘_; .". . )

Vit 1 Environmental Public Health Division’ '

EEWTUENT 3140 N Street « Lincoln NE 68510.1504 - P EZZ’{}‘L%W /7.2 /X
>

=== Phone: 402-441-8643

Onsite Wastewater Treatment System

_fnspectron Sheet

Date _/)., /0/? Legal ‘Description - '
) ' % Sectron/Townshrprange

Onsite System Locatmn

65_?f (Q/ﬂ /’J?hp City

Address

Address {no rural route

Owner

Mark Oneﬂ?wﬂlmg O Non-dwelfing
@EWSystem " Qalteration [QTank Only QOTrenchoniy]  QiLatersl Only

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

Drainfield Absorption System:
O HoldingTank O Tranch

AF lateral O Bed . Non-standard {engineer-designed and NDEQ approved)
L . { eon

—

B . . i C)
Totalsquare feet of drainfiaid / p 2 50 Sq.ft. Tank Size a me gals - .
' Sop’ &2
~ Totallength of laterals © ' Type of Distribution: O Chamber 0 Perforated Pimﬂr {describa) . W

£ Cta-
Width 6‘; No. of Drop Boxes' Distribution Box ¢

Levéling Method Used / aleo-

No. of Absarption Laterals j

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

Distance ’ Prwate I Publc | Surface | Ground | Pressure Property
" From. Wel} Wefl Watep water | Water Lines Lines

LTankfﬁJ ! soq 1 5oof:| ’ 50':’ ’ A{ I-loF 5}& _
Lﬁeid(ﬂl ’ 100E J 500E" 505&\;'1. 4&/, ZSE, 'shj,

Geographical Coordinates to 6 Decimals:

Tk r o ' . : Inspections | prror to Final Approvel
_ ﬂ ‘ . .| Initial O oate otp

Lateral #1_ ateral #3 ' ) Follow.l
- | Foliow-Up ' Date
__—'_—"“—--___
Lateral #2 Lateral g4
Comments:

1
o

Fleld Note Drawing {See Reverse Side); Updated 4715




Lincoln-Lancaster County Health Department
\  Environmental Health Division

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

Poemit Numbser:

USoo 1737

Sewage Disposal System
As Built Plans & Specifications

e 17 ,/7 19

System Location (Indicate correct number and street)

Address luﬁolﬁ DId (‘wa\/\ RO

e,z (BHO/

Clty L\)ﬁ/’fﬂﬂ)

{no rural
A. Building Sewer C. Distribution Box
1. Material: PVC.. 1. Material: pU(«
Diamster: __ <" i in. Number availabie outlets: ___(#
2. Distance above bassment floor. 4 in. 2. Factory buit @Yes QI No |
or distance baelow basement floor; in. 3. Distance from septic tank: D) .
3. Distance between dwelling and septic tank 10 ft. . )
4, Number of clean-outs: _| D. Absorption Field
5. Distances ot well or suction line ft. (Provide as-built drawings on back of this form)
stream . f. 1. Type: 0 Half rounds ([ Perforated pipe
pressure lina ), ft. Diameter of half round: jﬁf‘;f fOLJ
property line ft. or perforated pipa:
. terial: ic
B. Septic Tank Material (3 fiberglass @plastic [ concrete
) 0 other
1. materiat: P 2. Lateral lines: Number _3
Number of compartments: __|{ Length of each fine: __© #, b f.
2. Capacity: [j gal. #. fr., #.
3. Factory buit: E'Yes T No 3. Trench dimensions: Width _ 24" .
4. Manholes: Overinlet, diameter ___________ in. Slope in/100 ft.
- Over outlet, diameter _____A_____in. Average depth ___ 30" in
Riser: Mabove Ul below grade __ 2" _ _in. 4. Fiter materiat: _RACC Tl
5. inlet: () baffie ETee Depth of material in.
6. Outlet: [ baffle lee . 5. Distancesto:  Waell or suction fine ft.
7. Depth to top of tank, below unfinished grade: {U in. Stream f.
8. Distancesto;  Waell or suction line f. " Pressure fine #,
Stream ______ft. Property line ft.
Pressure fing ft.
Peoperty fine ft.
Complete "As Built® drawing on back of this form.
|
ot oeth Individual Sewage System Design (Example) l
" whh Arrow l
Well @ House | o
i =
- - , | 5
Minimum 30" Minimum 15 -
Minimum 100* Cleanout | €
Septic Tank ~__ Minimum 20'} §.




As Built Drawing KOS% old C}Ulﬂﬁq [ZDLJMW),!)@' Sy
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Lincoln-Lancaster County Health Department (LLCHD)

B

Environmental Public Health Division

Phone: 402-441-8643

3131 "0" Street ¢ Lincoin, NE 68510-1514 Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PRINT orR TYPE
Onsite System Location

Address /@545 ol C&ﬂé’f{ ﬁ[) oy b ytpn)

_NE, Zip /og‘/@/

(no rural route) /
Owner Qﬂgzm E’ZDU lj;‘“j Eﬂ&:h}\;dress

Date of Tests _juﬂ 2’0 lOI to Weather: Precipitation

©
Temperature 8()

: Percolation Test Data Table

Water Level Drop

A B C. D. E. . F. . H. l. J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Elapsed | Water .
Hole Hole Date Time Date . | Time Date Time | water | Pate Time Time Level | Percolation Rates
No. | Depth(in) | {(Mo/Da)| (HrMin)| (Mo/Da)| (Hr/Min) ] (Mo/Da) | (HrMin}| Ley (in.)| (Mo/Da) f (Hi/Min) | Interval | Drap(in} (Minfin = mpi)
\ & 4 ‘/7 Pe it ?‘65
' ; 1]
Z 6§ |a/? 2o | 2|37
- ’ 6 .
3 7l — 2| Z713)
a 6 !
| | _ 12| % 3)
| s | |
8
6
8
Person Sonducting Percolation Test =
Name: Sum of Percolation Rates: 37 My /ﬁ
' ' : A f Rates: -
oron > ‘j, <Z’72’O1'II verage of Rales 76 Z.-',C
" addres Po B < Rate Used for Calculation: ?’7
ADams we (R0
Soil type (NRCS Maps/Other)
Groundwater Depth
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Scil type, groundwater, floodplain, etc.)
Signature of Reviewing Official Date

Onsite Form B 2/18




CONDUCTING A PERCOLATION TEST
READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Natural Ground Level
I. Number, Size and Location of

1. Saturation/Swelling of Soil

Ifl. Water Level Drop
Measurement (Refer to
instructions 4a, b or c)

Test Holes

A.

A

B.

C.

A

B.

. Must wait 24 hours

Dig six or more holes
spaced evenly over
proposed drainfield.
Scratch smeared areas on
the bottorn 12° of hole.
Remove loose material
from hole.

Add 2" layer of cddean gravel
in hole. Gravel {1/4"-3/4"} o
may be placed In a nylon o —
mesh bag so it can be o 12"
used again.

24" to 36"
{Depth of Trench)

Fill hole with at least 12" of
clear water.

MAINTAIN THIS WATER 12" or more-
LEVEL FOR 4 HOURS.

Record on Form B, 2" of Gravel
Colurns Ato F

before beginning Step 1,

24 Hours Later

Measurement

Adjust water level to 6.

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

Record measurement and
time on scratch paper.

30 min. later re-measure
and record time.

After sach measurement,
refill to 6" above gravel.

Continue for 4 hours
taking readings evey 30
min, (Refer to 4b for
exception}

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

¥ hour later
(30 minutes)

Measurement

. The Department will

calculate Percolation Rates.

Instructions

1. Percolationtest holes. Percolation tests should be
madein & ormore separate holes spaced uniformly
over proposed drainfield. Dig or bore holes 4to 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
s0il 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 & 1x2" board to provide a natural seil interface
for water to percolate. Remove all loose 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 before the test begins. Soils with
slow permeability or containing greater than 30%
claywill 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 4¢.

4. Measure percolation rate. Measurements must

be made 24 hrs after starting saturation/swelling
procedure described above, Record results cnthe
front of this form and the Department will complete
the calculations.

a. [fwater 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, period to nearest 1/8". Thisdrop is
used to calculate percolation rate.

b. [fnowaterremainsinhole afterthe saturation/
swelling period, add 6" of clear water above gravel.
Frorn a fixed point, measure the drop in water level
to nearest 1/8" at 30 min. intervals for 4 hrs. Refill
tothe 8" level above gravel afier 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
mare than 10%, the test can stop before the end
of 4 hr. peried).

¢.  Insandy soils, 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 ccours during the last 10
min. of 1 hour is used fo calculate the percolation
rate. 6" of water seeps away in less than 10 min.,
use a stopwatch.

5. Record test results on the front of this form. The

average of the percolation rates calculated for all
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.






