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

Lincoln-Lancaster County Health Department a

T5061135

Onsite Wastewater Treatment System Include Form B and C.
N - Submit correct fee
Reduest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System ] Lagoon O oOther (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

ddress /\5-(—7‘/0 ILU; ) D/QL /éj City Z)‘Vl Cb) . NE Zip //Afd{_g
egal Description 71? ‘Qé Ga'}c i \/ Wes 71-(\/‘” ﬁr t )LQS / L+ 7

1/4 1 I4 Section  Township Range Subdivison Addition Biock Lot
oo 09-10-400-5 1 6-000
B. Owner
Name Fl V'S 7" /1/4 7;'115% Co . Signature
Address City/State/Zip
Home Phone Work Phone
C. Certifle installer ){
Name: Wa WO LA ﬂ/@ /f///y M& { V\S ) Signature
nddress_ 3730 S Loth. City'State/zip__Akfrnce I, Ne. LRSOR
Work Phone  #6 2- 434 = R 400
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

)( Residential Dwelling  Number of Bedrooms ﬁ Whirlpool Bathtub? X Yes 1 No Total Acresf (’Q

Garbage Grinder? 7< Yes O No
O 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 O Municipal Code 24.38 QO County Resolution No. 02-30
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 0 Approved Q 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 {Jse Only o
:;stallatlon Final Written Approval Date Received 1= 21~ Amount Paid &43 b
y - Received By Cash/Check No. _%
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13
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Lincoin-Lancaster County Health Department (LLCHD) B

Environmentai Public Heailth Division -
3140 "N" Street + Lincoln, NE 88510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System .
Soll Evaluation Report

PLease PRINT OR TyPe

Onsite System Location

Address /5_6/& %U )Ieﬂ/qc— /6/ City LI\V'CO/V\ ' NE. Zip (aﬂjil3
OwnerFIV\S_/L/Ue 7?/'1/‘57' Address

Date of Tests / / »6’ _to / / ..c, Waeather: Precipitation O - Temperature éﬁ g:

Percolation Test Data Table
" Water %ovpl Drop

A. B. C. D. . E. F. G. . . dJ. . L. M,
_ Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Stant End
. : Initial El o
Hole | - Hale Date Time Date Time Date Time |- yater | Date Time T?ilr;s: \Lvesg:;' Percolation Rates
No. | Depth(in} Mo/Da)] (HuMin}] (Mo/Da) | (HrMin) § (Mo/Da) | (HEMin) | Lev (in)| (Mo/Da)| (HrMin} | interval | Drop ()]  (Minvin = mpiy
[ {26 V-8 //-9 6 N2,
2 | S : 2 | 7| 2
31 Sl : : ' 6 , 130 | % U
: 2]
6
6
6
. 6
Person Conducting Percolation Test
Name: // 7/ g ” Y }; ‘ter /c/ Sum of Percolation Rates: / (s ,57
: é 2 b Zﬁé 7 Average of Rates: : g o
for ¢ jon: -
Address . Rate Used for Calcutation AD~ &0

Soil type (NRCS Maps/Other)
Groundwater Depth _

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwater, floodplain, etc.)

Date

Signature of Reviewing Official
site Form B 12_08




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

Hl.

Size, Number, and
Location or Test Holes

A.

Saturation of Soil (Pre-soak)

A,

B.

C.

Percolation-rate Measurement ™y
{refer 10 Instructions §a, 5b,
or5c.)

A,
B.

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

Scratch smeared
spots on sides of
fiole,

Remove loose
material from hole. 4
Add 2° of gravel to -

hole.

36" Depth
(Proposed depth
of trench)

Fill hole with 12" or more of
water,

MAINTAIN THIS WATER : 120
LEVEL FOR 4 HOURS. or more
Record on Form 8 columns 7 of Gravel

athrof.

Measurement

Add &* of water.

Mazsure from fixed
teference point {nail) 10
water.

Record measurement and
time on front of Form B,

Y& hour later
{30 minutes)

30 minutes later
remeasure and record
time. .

if water will be too low for .
another reading 30
minutes later, adjust to §*
of water and remeasure
and record ime.

Continue for 312 hours taking
readings every 30 minutes.

Last 30 minute reading is used
in filling out Form B, Record

date, ime, intervals and water
jeve! drops in cotumn g thru m.

Lo

1. Number and locatlon of tests. Percolation
tosts shall be made in € or mors separate test
holes which shall ba spaced unilormly over the
proposed lataral field sile.

2. Type of test h;:ln. Dig or bore & hole 3 feat

qaap witha diameterof 4 to 12inches. (Tosave
time, faborand the volume of water required per
test, a 4-inch auger hola Is recommended).

Preparation -of the test hole. Scratch or
roughen any smeared spots on the sides of the
- hole with a knile blada or sharmp pointed instru-
ment to provide a natural soil interface into
which water may percolate. Remove all loose
material from the hole. Add 2 inches of graval
lo protect the bottom from scouring when water
is poured into the hole. . :

4. Saturation and swelling of the soll. Fill the

hole with clear water to a dapth of 12inches or
tnora above the gravel and maintain this waler
lovel at least 4 hours and prefarably ovemight,
The accuracy and trus value of the percolation
data depends on thorough saturationand swell-
ing of tha sail.

5. Percolation-rate measurement. Percolation-

rate measurements shall be made 24 hours
after starting the saturation and swelling proce--
dure describad above. Record results on the
front of this form and completa ali calculations,

a. If water rom!ains in the test hola after the
ovemight swalling period, adjust the depth
to approximately 6 inches overthe gravel,
From a fixed refersnce point, measure the
dropinwaterlevel overa 30 minute period

-to the nearest 1/8 of an inch. This drop is
used to calculate the percolation rate.

b. Ifnowatersemainsin the testholeafterthe
ovemight swelling period, add clear water
to bring the depth to approximataly & inch-
os over the gravel. From a fixed point,
measure the drop in water leve! o the
naarest 1/8 of an inch at 30-minute inter-
vals for 4 hours. Rfill to the & inch level
over the gravel as often as nacessary.
The drop that eccurs during the final 30
minutes is used lo calculate the percola-

_ tion rate,

c. In sandy soils {or other soils in which the
first 6 inches of water seaps away in less
than 30 minutes after the ovemight swali-

" Ing period} the tima interva! betweenmea-
suremnents shall be 10 minutes instead of
30 minutes and the test run for 1 hour
instead of 4 hours. Tha drop that occurs
during the final 10 minutes is ussd to
calculate the percolation rate.

6. Record the test reaulls and complete all
- galeulations on the front of this form. The
average of the pefcolation rates calculated for
altholes in the last 30 (10) minutas will normally

be the rate used for calculations to size the
system, Exceptions are the use of the great-
est pesrcoiation rate when rates vary more
than 20 minin between holes or when other
soll analysis indicates potential percolation

problems. -

LLCHD reserves tha right 1o require additional
testing based on knowledge of soil types, perco-
lationtasts resulls on nearby properties, orduelo
concems with procedures followed. in soms
situations, LLCHD slaff will require and perform
on-site obsarvation of percolation tests.







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. HS001935

System Type: Standard

Situs: 1540 W RIDGE RD, LINCOLN, NE 68523 Issued: 11/25/2019
Expires: 11/25/2020
Description: GATEWAY WESTERN ESTATES, BLOCK 1, Lot6-7

Owner: PEGLER, DONALD H Il & COLEEN .t
FIRST NEBRASKA TRUST COMPANY (?mlcw“ —b ’2"0\0
ATTN: BRANDI NOVOSAD PO BOX Patricia D. Lopez, RN, MSN, Interim Health Director
81667

LINCOLN, NE 68501

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.

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

KELLY WOLINSKI
3130 S6TH ST
LINCOLN, NE 68502

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/25/2019



Lincoln-Lancaster County Health Department n

Environmental Public Heaith Division
%umber /75

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

Onsite Wastewater Treatment System Include Form 8 and C.
u
Reduest for Site Clearance and Permit with this Application
3 acres or more required for: Septic System 1 tLagoon Ll Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE
A. Onsite System Location

ddress /\5—7/5 w Jﬂ e /y City Z )‘Vl co ) . NE Zip Afréfxﬁ
(no rural route) 2 2
2gal Description 7 ’ Gq‘}c ula \/ We S 7!(\/“,,, E( 75, 7"(_5 / b+ ,7

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

PID OQ~””"7100"D | 6000

B. Owner
Name Fl WS} /1/( 7;;45‘}‘ CO . Signature

Address City/State/Zip

Home Phone Work Phone

C. Certlfle Installer ‘é" 1

Name: e ) wmain ﬂ/ /f///y wﬂ f V\S J} signature

Address 3/;0 5 b'ﬁ‘}l City/State/Zip LJ'M o ) La W /yl : @S‘a 2

Work Phone HEA- 4—’) 5/ l‘{ 5/60

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone L e

E. This system will serve a
x Residential Dwelling Number of Bedrooms ffz Whirlpool Bathtub? )E' Yes U No Total A

Garbage Grinder? ){ Yes O No
Q Commercial Establishment/Other Facility — Specify Design flow in gallons per day,

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

Approval Process O Municipal Code 24.38 B‘ County Resoiution No. §,
1. Health Department AC pfove isapprov
Site visits Date rec'd

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 0O Approved Q Disapproved
Comments Date rec’d Signature

Date frwd

ACTION Q Approved Q Disapproved

Date rec’'d Signature
Date frwd

Business Office {Jse Only ov
By Date Received ]~ L]~ Amount Paid 4‘ %-—"‘ b
o Received By Cash/Check No. %
Date /ﬁg’// 7 d - /
ﬂﬂl ngineer

3. City or County Enginee
Comments

White - Health Department Pink - Building & Safety

Form A Updated: 1/13




SCANNED |
‘/é’w(wggw\’- S0 bt peve ,(IQ}L_ p?daoqq). C;ongfe_}t. Ewk /
900 90). /oy )4p0 cg-f+. ARC 24 Chawbevs @ 2.645
USe o' lateval.




SCANNED

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

PLEAéE PrinT OR TyeE

Onsite System Location

| Address /j_é/d W ﬁ;:&/q:; /6/ City L;‘hw/vx NE, Zip éﬂfozg

{no rural route)

Owner F;"y\s‘)‘/)/e - Tvus Address
. - ’ )
Date of Tests / / “6) io / / #q Weather: Precipitation O Temperatureg é@ 2y

Percolation Test Data Table

} Water Level Drop
A B. C. D. E. F. G. . R J. K. L. M.
. Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
: Start_ End Start hnitial End Elapsed| ‘water
Hole | * Hole Date Time Date Time Date Time | water Date Time Time Level | Percolation Rates
_No. | Depth(in | (Mo/Da){ (Hi/Min)| (Ma/Da) ] (Hr/Min) § (MoDa) § (HtMin} | Lev (in.)| (MoDa} ] (HrMin) | intervat Drop (inj|  (Minfin = mpi)
[ 126 |/-8 //-9 : Toof " | 40
o2 | Sl 6 N8|
3 | 3k : ~ | s 1 30 | % | wo
: _ A
&
6
6
8
Person Conducting Percolation Test . s
ion R :
Narme: A// Y /(/ q /ﬂ, 7, ter /c/ Sum of Percolation Rates L

P O~ 7 Average of Rates: i
one: m—w’ - .
Rate Used for Calculation: ‘f'D -~ éo

Address

Soil type {(NRCS Maps/Other)
Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Gomments (Soil type. groundwater, floodplain, etc.)

Date

Signature of Reviewing Official
sila Form B 12_06




READ THORQUGHLY"

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Nalural Ground Level

|  Size, Number, and

{ ocation or Test Holes

A. Dig six or mora holes
spaced uniformly over
proposed lateral field
site.

B. Scraich smeared
spots on sides of
hote.

C. Remove loose
materiat from hole.

D. Add2® ofgravelto -
hale.

IIl.  Saturation of Soii (Pre-soak)
A. Fill hole with 12° or more of

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

il. Percolation-rate Measurement =
(refer to Instructions 5a, 5b,
or 5¢.) _

A. Add 6" of water.

B. Msasure from fixed
reference point {nail) to
water.

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

D. 30 minutes later

remeasurs and racord
: time. :

E. If water will be too low for
another reading 30
minutes fater, adjust to 6°
of water and remeasure
and record time. '

E. Continue for 3% hours taking
readings every 30 minutes.

G. Last 30 minute reading is used
in filing out Form B. Record
date, time, intervals and water
tevel draps In colurnn g thru m.

B 36" Depth
b (Proposed depth
of trench)

& 12 or more

3 ] 2" of Grave!

Measurement

" % hour later
{30 minutes)

1. Number and location of tests. Percolation
tests shall be made in € or more separate test
holes which shall be spaced uniformly over the
proposed !ateri] field site.

2. Type of tesat hola. Dig or bore 2 hole 3 fest
qeep witha diameterof4 to 12inchee. (Tosave
tims, laborand the volume of water required per
test, a 4inch auger hols [s recommended),

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

- hole with a knife blade or sharp pointed instru- -
ment to provide a natural soil interface into
which water may parcolate. Remove all loose
material from the hole. Add 2 inches of gravel
lo protect the boftom from scouring when water
is poured into the hole. - :

‘4. Saturation and swalling of the soll. Fill the

hole with clear water to a depth of 12 inches or
more above the gravel and maintain this waler
level at least 4 hours and preferably ovemight.
The accuracy and true valua of the percolation
data depends on thorough saturationand swell-
ing of the eoil,

5. Percolation-raté measursment Percofation-
rte measurements shall be made 24 hours
after starting the saturation and sweliing proce-:
dure described above. Record results on the
front of this form and complete all calculations,

a. If water remains in the test hole after the
ovemight swelling period, adjustthe depth
1o approximately 6 inchas overthe gravel,
Froma fixed reference point, measure the
drop in waterlevel overa 30 minute period
to the nearest 1/8 of aninch. This drop is
used to calculate the percolation rate.

b. lfnowaterremainsinthelastholsafterthe
ovamight swelling pariod, add clear water
to bring the depth to approximately inch-
s over the gravel. From a fixed point,
measure the drop in water level to the
nearest 1/8 of an inch at 30-minute inter-
vals for 4 hours. Refill to the & inch leve!
over the gravel as often as necessary.
The drop that occurs during the final 30
minutes is used to caiculate the percola-

_ ftion rate.

¢. in sandy soils (or other soils in which the
first 6 inchesof watar seeps away in less
than 30 minutes after the ovemight sweli-

" ing period) the time interval between maa-
surements shall be 10 minutes instead of
30 minutes and the test run for 1 hour
instead of 4 hours. The drop that occurs
during the final 10 minutes Is used lo
calculate the: percolation rate. :

6. Record the test: results and complets all
- ealculations on the front of this form. The
average of the pefeolation rates calculated for
allholasin the last30 (10) minutes will normally

be the rate used for calculations fo size the
system. Exceptions are the use of thegreal-
est percolation rate when rates vary more
than 20 min/in between holes or when othar
soll analysis indicates potential percolation

problems. -

LLCHD reserves the right to require additional
lesting based on knowledge of soil types, perco-
lation tests results on nearby properties, or dus to
concems with procedures followed. in some
sltuations, LLCHD staff will require and perform
on-site observation of percolation tests.






