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. HS002001

System Type: Standard

Situs: No Site Address Specified Issued: 5/18/2020
Expires: 5/18/2021
Description: NEALRENE ACRES FIRST ADDITION, BLOCK 4, Lot 2

Owner: WARNER, LILLIAN C LIFE ESTATE .-
6205 AUBREE AVE (?mlcw“ —b ) ’2"0\0
LINCOLN, NE 68516 Patricia D. Lopez, RN, MSN, Interim Health Director

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

CMC EXCAVATING LLC
PO BOX 85372
LINCOLN, NE 68501

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/18/2020






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

Lincoln-Lancaster County Health Department a

0200 |

!
Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application withthis Application
)*-Geptic System O Lagoon O Other (Refer to Form C)

PLEASE PRINTOR TYPE

A. Onsite System Location ﬂ
nddress 6205 Aubree Ave City L‘n&ol NE zip__ 68876

(no rural route) i

X :anl Description 3 3@ /rO\ R ’! M 4 f\(/ ] o Z
1/4 1/4 Section  Township Range Subdiw€on Addition Block Lot

PID J 7~ %'/ [ 0 0 “01 6 ) 0 0 *Approx. Address {If to be determined)

B. Owner Alan Schoenksel

NameLl'H!'gn C L.'Fc E-S’I'ak ) warnc\r Signature
Address__20€ Hubree Ave City/State/Zip_Lia oln , Ae §8s76

Home Phone Work Phone 402 - 64/ - Y2y

C. Certifig?_lnstaller 2 ; e dyal, /

Name: reVo r MC.DOnALQI Signature

Address. 0. Box  R6372 City/State/Zip_ LM coln tg 852/

Work Phone Y02 - 170 - 93972

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

Designer Name : Firm Work Phone A

E. This system will serve a
A Residential Dwelling Number of Bedrooms 7- \{Vhirlpool Bathtub? O Yes & No Total Aci é ‘w
Garbage Grinder? & Yes U No
Q Commercial Establishment/Other Facility  Specify - & Design flow in gallons per day 300
Type of Wastewater X Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Departmen / ACTIO
Site visits_ £/ 22725 Date rec'd_ 2 4‘9 Signature
Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved O Disapproved
Comments . Date rec'd Signature
Date frwd
3. City or County Engineer ' ACTION Q Approved O Disapproved
Comments_ Date rec'd Signature
Date frwd
; : ; Business Office Use Only o’
gnstallatlozjmal Writtest Approval Date Received S €~ Amount Paid ) =
Y £ AAAA Received By Cash/Check No.{ |} ?7’77
Date 6/ / 22 768‘-! e -
L4 LS /
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 415




. _n.:-.. Lincoln-Lancaster County Health Department
: m:rs........, ‘t | Environmental Public Health Division

_ Exhibit 5
m-:mﬂms 3140 N Street + Lincoln NE 68510-1514 i g

Permit Number:

T Phone: 402- 441-8543
L

Onsite Wastewater Treatment System
Jnspectlon Sheet

Date Me - Legal Description -

X x4 Section/Township/Range
Onsite System Location o
Address {no ruralruute J20$\ Id é;fﬂ-@ 4/ 2 _. City_.______‘_'____________
Owner Address —
Mark One; Ubwelling Q Non-dwelling
Q New System " QAtteration [QTank oaly - UTrenchOnly]  Qlatera] Only

DTe.mparary madlﬁca’aon {Describe problem causmg discharge and reason for temporary madification):

Drainfield Absorption System:.

Q laterat QO Bgeg . & Non-standard (engineer—designedandNDEQapprovedJ U Holding Tank

Total square feet ufc:iralnfie}d g/ & 'sq. Fr. Tank Size / 06@ gals

| | : G2
. Totallength oflaterals_,LXL{ Type of Distribution: O Chamber Dperfqratedprpgfa:'other i @“‘5

{describe)
O ‘-—-_‘——b—_—-—_______—-—

No. o%rop Boxes Distribution Aoy

O Trench

No. of Absorption Laterals__ 7 Width C{/J\

Lev;ilin'g Method Used ‘ L @ I

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

Distance Prrvate Public | Surface I Ground Prassure
_ From. Well § Well Water water | Water Lines
Tank {ft) - 1 sol:r/ [ 5000/’ 500 L NA D !/ 100

Lﬂerd(ftj _J 100(:1[ , sooalil I 50_@./1 40 ‘/ 250

Geographical Coordinates to £ Pecimals;

Lsteral#1_____ - laferafws___

————e

!nspecticns prior to Final Agiproval

Initial Q{ Data Z Z 2;@

Follow-Up

: Date

Lateral #2_.____________—__ Lateral #4

Follow-Up__ - Date
h-_-—_‘—-—_-—_

Instaliat] Final Written Approyal
BV‘%
Date__ ¢ éfé gg 7 2@

Updated 4/15

Comments:

Fiefd Note Drawing (See Reverse Slde};

e e,




Lincoin-Lancaster County Health Department
Environmental Public Health Division

3140 N Street « Lincoln NE 68510-1514

Phone: 402-441-8643

Mz’-.

{

D Exhibit 4

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System:

o Lagoon {Skip to Back Page)

& Subsurface Septic @ Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID} _é_zc’ -{ ﬂ({br e 4 Ve

OwnerLl.Mbn ¢ Lk Esthede Address 620: ‘“445&(. A

A. Wastewater Piping
1. Materiat: SOR 26

2. Distance between dwelling and septic tank: 3 & _f..

Diamater: L/ in.

B. Septic Tank
1. Materiai laste

2. Capacity: 1000 Mﬂ[

3. Depth to top of tank, below unfinished grade: l 6 in.

4: Distance to: Tl
Wel owver [Lo

ft.
Pressure line ft
Property Line i ft.
Foundation ft.

C Distribution Box or Drop Box
Distance and Direction from septic tank: ft. ‘

D. Drainfield/Absorption Field

w N

Pressure line
Property line
* Depth of Groundwater

A Trench O Bed

Type: O Perforated Pipe # Chamberiess O Other

"+ Mdterial brand and inside width of Chamberiess:

Ez Fflow (263
Number of Latei@i'sz;;LL_

.Length of each tataral (linear): N A ft._ Pofs
ft. .

ﬁ .
Drainfield size: é/ 0

sq. fi,
Distance to: :

Well Over |00

Fae

‘ -

"

Was the Onsite Wastewaterwsystérh covered pr"idr‘to LLCHD inspettion? Q Yes.. Md'No
If Yes, the Certified Professional must sign below for final approval:

! swear and affirm that the system complies with Lincoin Municipal dee,(LMC) 24.38 andfor County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature:

Date:

Complete As-Bullt drawing on the back of this form.

Updated 4/15
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Onsite Wastewater System Design (Example)

' Indicate North
w/ Arrow Here:

. O House

Well

#in 15

Property Line

-, "Note-If Lagaon, show all applicable dimensions
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Lincoln-Lancaster County Health Department {LLCHD)

B

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

Environmental Public Health Division .
PermitNumber:

BIEALTH ]

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PrINT oR Type

Onsite System Location

Address Czog A‘-‘bﬂz_ 4|/C

Nezp 68STE

City L'\'l cola ¢ e
(no rural route)
Owner L"II:Q C jc'& égt U‘Miaaress ‘ZOS— 4&5(“(— AV'C-

Alan M Schoeafeld

Date of Tests 4-30 ~20 to § =120  weater Precipitation Q o Temperature é o
PercolationTest DataTable
Water Level Drop
A. B. C. D. E. F. G. H. i J. K. L. M. N.
Saturation/Swelilng Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Intial End Elapsed| Water
Hole Hole Date Time Date Time Dats Time Water Date Time Time Level | Percolation Rates
No. ¢ Depth(in) | (Mo/Da}{ (HrMin)| (Mo/Da)({ (HrMin) | (MoDa) | (HeMin) | Ley {in.)] (Mo/Ba)| (HMin) E Interval Drop (in) (Min/in = mpi)
| | 36 |Y-302:0%|C-1 |2ive || Lico| 6 |e-f [2:30] 3e | LIS [ &0
2 [ 3¢ |4t0|zwe g |nioe [\ |Lioo| 6 | 210 |34 [ 28| %0
2 136 [Y-30|1v0 S~ 1.0 '1%9 2,00 6 |§-( |23 |30 ] 20
S=1/{2:00 6
6
]
6
6
Person Conducting Percolation Test
Sum of Percolation Rates: /0

Name: _ ITevor  MePonatsl

Average of Rates: 3‘ ¢ 6

Phone: WO 2 - 7729~ 4247

Rate Used for Calculation: 30 ~ &#¢&

Address 0. Boyw €€372 Lmesly pe

CRs/¢

Soil type (NRCS Maps/Other) __Sild4 C(c._;.
Groundwater Depth OVer 1

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official

Date

Onsite Form B 12_06




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

. Size, Number, and

Location or Test Holes

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

B. Scratch smeared
spols on sides of

36° Depth
{Proposed depth ‘
of rench)* .

hole.
C. HRemove loose 2 N
~  materia! from hole. gy
D. AddZ2" of gravel to - toi2"

hole.

Il. Saturation of Soil (Pre-soak)
A.  Fill hole with 12" or more of

water.
B. MAINTAIN THIS WATER 15v
LEVEL FOR 4 HOURS. or more
. C. an?hc::? on Fo:m B columns . % b Graver -
« . R X :
' 24 Hours Later o

I, Percolation-rate Measurement
{refer 1o instructions 5a, 5b,
or5¢.) _

A, Add 8" of water.

B. Measure from fixed
reference point (nail) to

Measurement

water.
C. Record measurement and
time on front of Form B. .
& |
% hour later LT
{30 minutes)

D. 30 minutes later
remeasure and record
time.

E_ If water will ba too low for
another reading 30
minutes later, adjust to 6"
of water and remeasure
and record time.

F. Continue for 3% hours taking
readings every 30 minuies.

G. Las! 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. Percolation
tests shall be made in 6 or mora separate tast
holes which shall be spaced uniformly over the
proposed lateral field site.

2 Type of test hole. Dig or bore 2 hole 3 feet
deep with a diameterof 4 to 12inches. (Tosave
time, laborand the volume of waterrequired per
tost, a 4-inch auger hole is recommended).

3. Preparation of the test hole., Scratch or
roughen any smeared spots on the sides of the
hole with a nife biade or sharp pointed instru-
ment o provide a_natyral soil interface into
which water may percolate. Remove all loose
material from the hale. Add 2inches of grave!

. !oprolsqtﬂ\abofbmfmmmunng when water
, is poured info the hgle. .

4. Saturation and awolling of the soll. Fill the
.- bolé with clear water toardepth of 12inches or
more abova the gravel and maintain this water
lovel at least 4 hours and preferably ovemight,
The accuracy and true value of the percolation
data depsnds on thorough saturation and swell-
ing of the soil.

5. Percolation-rale measurement Percolation-
rate measurements shall be mada 24 hours
afier starting the saturation and swelling proce-
dure described above. Record results on the
front of this form and complete all caleulations.

&. If water remains in the test hole after the
" ovemight swelling period, adjust the depth
to approximately 6 inches over the gravel.
. From & fixed referencs point, measure'the
drop inwaterlevel overa 30 minute period
to the'nearest 1/8 of an inch. This drop is
used 1o calculate the percolation rate.

b. If nowaterremains inthe tasthole afterthe
ovemight swelling period, add clear water
to bring the depth to approximately € inch-
es over the gravel. From a fixed point,
measure the drop in water level o the
nearest 1/8 of an inch at 30-minute inter-
vals for 4 hours. Refill to the & inch jevel
over the gravel as often as necassary.
The drop that occurs during the final 30
minutes is used to ca!cuiale the percota-
tlon rate.

e In sandy soils (or other soils |,n which the
first 6.inchiss of water seeps-away in lass

1 - than 30 mmutes.aflar the ovemight swell-

* ingperiod) the ime Interval between maa-
surements shall be 10 minutes instead of
30 minutes and the test run for 1 hour
instéad of 4 hours. The drop that occurs

, during the {inal 10 minutes is used to
calculate the percoiation rate.

6. Record the test results and complete all
calcutations on the front of this form. The
average of the percolation rates calculated for
altholes in the 1ast 30 (10) minutes will normally
be the rate used for calculations Yo size the
system. Exceptions are the use of the greal-
es? percolation rate when rales vary more
than 20 min/in between holes or when other
solianalysis indicates potsnﬂnl percolation
problems, -

LLCHD resarves the right to require additional
testing based on knowledge of soil types, perco-
lation tests results on nearby properties, ordue o
concems with procedures followed. In some
situations, LL CHD staff will require and perform

on-site observation of percolation lests. !




Lincoln-Lancaster County Health Department C
Environmental Public Health Division

AT\ 3140 °N" Street « Lincoln, NE 68510-1514 Permit Number:
—=====" Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

hd

Indizate North
with Arrpw

ny

*F&: 5)/, "f[‘ X2y
b
Py
LA’

Approximate Scale: ft. = grid line/s

A. Onsite System Location
Address {no rural route) 6& S Agb(‘ <L 4V¢ City L:-'\ cola NE, Zip ‘M
B. Proposed Septic Tank/s

Septic Tank Cap. I_O‘Q gals Tank Material: [ Concrete [ Plastic O Other
C. Reserve Area for Replacement Onsite System

Qa Lagoon(Max. seepage 1/8° per day)

A Draintield Absorption Area {percoloation test required) u Lagoon

D. Drainfield Absorption System

Percolation Rate. (‘minﬁnch = mpi) No. of Bedrooms 2 Soll Type 57!7! ﬂ%g Land Slope ’ - Z %
2 Trench J Bed U Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield g0 sq.ft. 7
Total length of laterals / go Type of distribution: O Perforated pipe O HaM-Round JA Chamber O Other Couer 5:?‘)
No. of absomption trenches_2-_ Width_L_ No. of drop boxes L Distrubtion Box ' -
No. of absorptionbeds__ Width_ No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations All Other

From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks

Tank (i) | 50 s00 b 50 NA 25 Q) 20 @ 15 25 @ Q2

Field () | 100 P 500 f:l 50 @ 4 30 Ef] 20 i] 30 0 3 §

Lagoon () | 100 O s0 O s0 4 nva s M 50 fp 100 O 200 0 1]

F. Required Signatures
Home Building Contractor Date

Installer M et ls’ Date _ ™ S—/g 2o

Onsite Form C 12_06
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