Lincoin-Lancaster County Health Department
s ' Environmental Public Health Division
HEMTH .} 3140 N Street + Lincoln NE 68510-1514

A

—==% Phone: 402-441-8643

Permit Number

0164

4
[ 7
Onsite Wastewater Treatment System include Form B and C.
. . . Submit correct fee
Permit Application with this Application
00 Septic System O Lagoon O Other {(Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address” N G0 S S City_ ) anscenany .NE Zip_ 4 365 )2,
{(no rura! route)
Legal Description a3 - | /50 Peancepal bree vouang yrsn/
114 1/4 Section  Township Range Subdivison Addition Block Lot
PD ) ~33- 300 - 0OK -0 *Approx. Address (If to be determined)
B. Owner
Name Pf—'/%ﬁ-i/\* e smeln Signature
Address YOO 8w T City/State/Zip__ Ly vz i, NE ) 5 1 2,
Home Phone 802 —~ 480 ~ Tl 1 {yp Work Phone
C. Certified Installer !
Name: \_\A\ [l Rp«e. i Lo Signatur ey L//-—n/?—/

Work Phone Y2 - e -2 )y 2.

Address 105 locwsy Sy, PO Box 16 Ciysta®lZp. Hiciepaan WE 83712

Designer Name Firm

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

Work Phone

E. This system will serve a

M  Residential Dwelling  Number of Bedrooms__ S Whirlpool Bathtub? [ Yes J%No
Garbage Grinder? TkYes [ONo

day_Type of Wastewater 0O Domestic T Non-Domestic
DO NOT WRITE BELOW THIS LINE

0  Commercial Establishment/Other Facifity — Specify .. Design flow in gallons per

Total Acres 1—} 52—

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 Cierk ACTION U Approved O Disapproved
Comments_ Date rec'd Signature:

Date frwd
3. City or County Engineer ACTION (O Approved U Disapproved
Comments Date rec'd Signature

Date frwd

Business Office
Date Received
Received By

Installation Final Written Approval
By,

e Only 5 4 Y
= Amount Paid "7
4

Date

White - Health Department Yellow - Engineer Pink - Building & Satety

Casthhﬂ:We. . ﬁ ﬁ Z
AAT ]

Form A Updated: 4/15




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

| 3140 "N Street + Lincoln, NE 68510-1514 Permit Number:
DEPARTMENT Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEAsSE PRrINT or TYPE
Onsite System Location

Address 10900 S 56th ciy Lincoln NE, zip 58516
{no rural route)

Owner P€0QY Fairfield Address 10800 S 56th

Date of Tests 719119 fo 7110119 Weather: Precipitation 0 Temperature 80

Percolation Test Data Table

Water Level Drop
A 8. c Saturat[i)c'm.'Swelli%Q Time F &st 30 mir!li' of 4 hr clfr last 10 r‘rJ{ins of 1 hKr - Mﬁesuns N.
Hole Hole Date o Time Date - Time Date a8 Time mg Date - Time El‘ﬁﬁ-?:d VL?\::{ Percolation Rates
No. Cepth(in) | (Mo/Da)| (HriMin)| (Mo/Da) | (HrMin) | (Mo/Da) | (HiiMin) | Lev {in)] (MaiDa) | {HriMin) § interval | Drop(in) (Min/in = mpi)
1 30 7/9 |5:45pm| 7/10 [8:55am] 7/10 | 12:25 6 710 | 12:55 30 5/8 48
2 30 7/9 [5:45pm 7110 {B:55am| 7/10 | 12:25 6 710 |12:551 30 112 60
3 30 7/9 [b.45pm 7/10 [3:55amy 7/10 | 12:25] 6 7/10 [ 12:55] 30 5/8 48
4 30 7/9 {5:45pm 7/10 B:55amy 7/10 | 12:25 6 710 112:55] 30 112 60
6
6
6
6
Person Conducting Percolation Test - 15
— Jason Kubik Sum of Percolalfon5R:1es.
B 402-475-2462 Average of Rates: —=
Address 105 Locust Street P.O. Box 191 Retetleed for Geleulatian:
Hickman, NE 68372
Soit type (NRCS Maps/Other) /684 Wymore
Groundwater Depth +12
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soit type, groundwater, floodplain, etc.)
Signature of Reviewing Official Date

Onsite Form B 415




CONDUCTING A PERCOLATION TEST
READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Natural Ground Level
I. Number, Size and Location of

ill. Water Level Drop
Measurement (Refer tc
instructions 4a, b cr ¢)

Test Holes

A.

. Saturation/Swelling of Soil

A

B.

A

B.

‘Columns Ato F

Dig six or more holes
spaced evenly over
proposed drainfield.
Scratch smeared areas on
the bottom 12" of hole.
Remove ioose material
from hole.

24" to 35"
({Depth of Trench)

Add 2" layer of clean gravel
in hole. Gravel (1/4"-3/4™)

may be ptaced in a nylon |_ 4" .__i
mesh bag so it can be tg 12"
used again.

Fill hole with at least 12" of
clear water,

MAINTAIN THIS WATER
LEVEL FOR 4 HOURS.

Record on Farm B,

12" or more

2" of Grave!

Must wait 24 hours
before beginning Step HI.

24 Hours Later

Measurement

Adjust water level to 6" 6"
Measure from fixed L,..
reference point (nail) to
water, or use a

percameter.

Record measurement and
time on scratch paper.

30 min. later re-measure
and record time.

After each measurement,
refill to 6" abave gravel

¥ hour later
{30 minutes)

Continue for 4 hours
taking readings evey 30
min, {Refer to 4b for
exception)

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

Measurement

. The Department will

calculate Percolation Rates.

Instructions

1. Percolation test holes. Percolation tests should he
made in 6 ormare separate holes spaced uniformly
overproposed drainfield. Dig orbore hales 410 12"
in diameter ta the depth of the bottom of drainfield
trench. (If sides of hole collapse, a slofted PVC
plastic pipe and gravel pack may he 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. Scraich 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 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 mare above gravel
and maintain this water level at least 4 hours (add
water as necessary). Do not remove water from
holes. Holes shauld be covered with boards during
the 20 hrs. wait before the test begins. Sails with
slow permeability or confaining greater than 30%
clay will require several days saturation for thorcugh
swelling in a dry seascn. The accuracy of the
percolation test depends on therough saturation
and swelling of soil. Sandy soil cantaining no clay
does not swell. The percolation test may proceed
immediately if the 12" of water seeps away in 10
min. or {ess 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 o 8" above gravel.
From afixed point, measure the drop inwater level
over a 30 min, period te nearest 1/8", This dropis
used to calculate percolation rate.

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

¢. 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. If 6" of water seeps away in less than 10 min.,
use a stopwatch.

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

average of the percolation rates calculated for all
holes in 30 (10) min. will usualiy be the rate used
to size the drainfield. Exceptions are the use of the
slowest percolation rate when rates vary more than
20 mpi between 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.







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

System Type: Standard
Situs: 10900 S 56TH ST, LINCOLN, NE 68516

Description: S33, T9, R7, 6th Principal Meridian, LOT 46 SW

Owner: FAIRFIELD, PEGGY DORENE
10900 S 56 ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001888

Issued: 9/17/2019
Expires: 9/17/2020

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

JAIME KUBIK
105 LOCUST, PO BOX 181
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/17/2019



s

SN

il '| Environmental Public Health Division
HEMTH + 3140 N Street » Lincoln NE 68510-1514
—x=22Y Phone: 402-441-8643

Lincoln-Lancaster County Health Department !

Permit Number

150 1489

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
O Septic System ClLagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* 000G S Sl City ) arscenang . NE Zip_ £ 563 )y
(no rural route)
Legal Description Az “q 7 L% Pencpal breernvang Urasr/
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID jJe —33- 200 - 0O K -0 *Approx. Address (If to be detenmined)

B. Owner

Name PF/%G\'—*!} e sELn Signature

Address_JOACS 5 w5, City/State/Zip__L1 gy v NE_ ), 561 2,
Home Phone_ 4002 ~ 480 ~ Tde My Work Phone

C. Certified Installer ;

Name: \)A\HG Yiavie Signatur vy b—-/l-/

Address 105 loeo g SN PO Rox 15 City/StatelZip_ Wicie rarns WE R332,
Work Phone N2 - Ly e - 2 ef )y 2

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

™ Residential Dwelling  Number of Bedrooms_ .3 Whirlpool Bathtub? [ Yes & No Total Acres . &2~
Garbage Grinder? TkYes [ONo

O  Commerciai Establishment/Other Facility  Specify Design flow in gailons per

day_Type of Wastewater 0O Domestic 10O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

N

1. Health Depa?me)l 7 ACTION
Site visits /8 /14 Date rec'd 4 Signature
et Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTICN [ Approved O Disapproved
Comments__ Date rec’d Signature
Date frwd
3. City or County Engineer ‘ ACTION O Approved 1 Disapproved
Comments_ Date rec'd Signature
Date frwd
. . Business Offige hse Only ﬁ 45 2 &4
Iantaliat ° iDFlml a;l Wr erl::;)proval Date Received b Amount Paid =
b RASH P Received By Cash/Chegk No.
Date_ %45 3/1¢ o N UVAT /
W hite - Health Depanment Yellow - Engineer Pink - Building & Safety

W A




e T meewang) WUULY HESITN uepartment

e, ,M.:',',’,""“\B Environmental Public Health Division

E*Efi‘é'}rmcw 3140 N Street « Lincoln NE 68510-1514
= Phona: 4032-441-8643

Exhibit 5

Permjt Number:

Onsite WasteWaterl Treatment System
Inspection Sheet

Date %//Q Legal Description - |

¥ oy

I

Section/Township/Ra nge
Onsite System Location '

Address (no rura!ru.ut.e) / O ?ﬁp f . 5 6‘_, /;

Owner

City

A&d'ress

Mark Oe; (Xwelling O Non-dwelling

%NewSystem " QAlteration TQrank Only LiTrench Only) Qlateral Only

UTemporary madification (Deseriba problem causing discharge and reazon for temporary modification

I

————

Drainfield Absorption System:

,E’\-Lateraf O Bed O Non-standard (englneer-designed and NDEQapproved) O HdldingTank. O Trench

Tota_:lsquarefeetur’drainﬁelfd Zg@ : .Sq. Ft. Tank Size /’, %(‘) gals

. : 4 ’ ; .
~ Totallength of laterals % fl e Typz of Distribution; 3 Chamber O Perfarated Pipe 0 othar

{describa)

. You
Na. of Absorptian [aterals ? Width 4 S ‘%o( of Drop Boxes'
Levéiin'g Methad Used ‘ { ;Q {ec

.Setbacks {

Bistribution Bay : I

Check the Boxes Below if the Required Sethack has beeh'SatIsﬁed):

Public Surface Greund Pressure
Wali Water water | Water Line l.mes

5000 500 WA B 1003

wmmlmum

Geograph ¢al Coordinates to 6 Decimals:
y Insper:ttons priarto £ al Approvaf
‘ Initial Date
Lateral #3_5_;*__%__“ .
- Date

Lateral #2 Lateral #4

e

Distance Private

Comments:

1
-1

Fieid Note Drawing (Sae Reverse Side);

Updated 4/35






