Lincoin-Lancaster County Heaith Department E

Environrmental Public Health Division
Per;utgmber 5 5—

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

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
[A septic System [ Lagoon O Other {Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
address 14T7S2 N 2. S+ city_Daves, NE zip 6%336
(no rural route) 7
Legal Description Sl g TI2, 2%, &4#L priaciped Micriolen (o7 26 SiJ
1/4 Section  Township Range Subdivison Addition Block Lot
piD J9-18-3V~-008 -o0e *Approx. Address (If to be determined)
B. Owner
Name_Andres < Jemmte l/au\ Signature
Address 19152 M 27 Si City/State/Zip Me €
Home Phone Work Phone 402 -4/¢ - 6620
C. Certified Installer
Name:  Tregor Mcldon adol Signature Ajéun. M
Address_ -0, By 35372 City/State/Zip_{an¢w b , e (gcur
Work Phone
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm i Work Phone

E. This system will serve a

4 Residential Dwelling Number of Bedrooms L/ Whirlpool Bathtub? 0O Yes & No Total Acres E 11
Garbage Grinder? 0 Yes & No -
O Commercial Establishment/Other Facility  Specify Design flow in galions per day SOQ

Type of Wastewater O Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department - ACTION 1 Approved 0O Disapproved
Site visits_ Date rec’'d Signature

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

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

Date frwd

. . . Business Offj ce
IantaIIatlon Final Written Approval Date Recsived Amount Paud
Y. Received By Cash/Check No.
Date
W hite - Health Department Yellow - Enginger Pink - Builging & Safety

Form A Updated: 4/15



Environmental Public Health Division

Phone: 402-441-8643

3131 "0" Sireet + Lincoln, NE 68510-1514

Lincoln-Lancaster County Health Department (LLCHD)

B

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

PLeasE PRINT or TyPe

Onsite System Location

Address ’ﬁ?ﬂ_ N 2 S4

(no rural route)

Date of Tests L-9- 2o o b=~ 20 Weather: Precipitation

City DQV?_
Owner gé{g,ﬂ & s..Mft uﬂg Address ,973‘.: N 2THA LY}

NE.zip 6823 &
Ocuey ik 6833¢

. &
6’ Temperature 72

Percolation Test Data Table

Water Level Drop
|

A, B C. B. E. G. . . 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 Inﬁial End Elapsed | Water .
Hole Hole Date Time Date . | Time Date Time Water Date Time Time Leve| | Percoiation Rates
No. | Depth(in) | (Mo/Da)| (HiMin)| (Mo/Da) | (HrMin) | (Mo/Da) (HMin) | Lev (in.)| (Mo/Da) [ (HeMlim) | Interval Drop(in) (Minfin = mpi)
L 136 142 | Siem| 6-9 | imjall-9 [ mim| © |¢-9 | lodge| 2o | 2 1C
vaumemEaErErEyaENEERN J | [1%2] 20
s (PP I T T T T 17T 177711 15

[=)]

D | o

Person Conducting Percolation Test

Name: __&M ™" M

Phone: q“'& - Iv- _§397

l Address p.o- Bo‘ 95'3‘72.

[N ‘QQ AL [4 gso !

Soil type (NRCS Maps/Other)

Sum of Percolation Rates: A Y~

Average of Rates: L‘_,_‘_L

Rate Used for Calculation:__{ © = r 24

Groundwater Depth____ ¢y Uker~ 1 fent

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official

Date

Onsite Form B 2/18




CONDUCTING A PERCOLATION TEST
READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Matural Ground Level
I. Number, Size and Location of
Test Holes

A. Dig six or more holes
spaced evenly over

proposed dainfield. 24'f to 36"

B. Scrateh smedrédd areas on (Depth of Trench)
the bottom 12" of hole.

C. Remove Io‘opélruatarlal .
from hole. ‘

D. Add 2" layer of clean gravel
in hole. (Gravel (1/47-3/47)

may be placed,in a hylon - —
mesh bag so it can be to 12"
used again.

II. Saturation/Swelling of Soil

A. Fili hole with at Jeast 12" of
clear water.

B. MAINTAIN THIS WATER
LEVEL FOR 4 HOURS.

C. Record on Form B,
Columins Ate F * -

D. Must wait 24 hours )
before beginning Step il

12" or more

B - |2" of Gravel

24 Hours Later

1il. Water Level Drop
Measurement (Refer to
instructions 4a, b or c)
A Adjust water level to 67
B. Measure from fixed
reference point {(nail) to
water, or use a

percometer.

C. Record measurementand . = - « *
time on scratch paper.

D. 30 min. later re-measure ) % hour later
and record time. (30 minutes)

E. After each measurement,
refill to 6* above gravel.

E.  Continue for 4 hours
taking readings evey 30
min. {Refer fo 4b for
exception)

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

Measurement

IV. The Department will
calculate Percolation Rates.

Instructions

1. Percolationtest holes. Percolation tests should be
made in 6 or more separate holes spaced uniformly
over proposed drainfield. Dig or bore holes 4 to 12"
in diameter to the depth of the bottom of drainfield
trench. (if sides of hole collapse, a slofted 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 o provide a natural soil interface
for water to percolate. Remove all loose soil from
botjam of hoje, “Add 2™ of clgan'gtavel to protect
the bottom from scouring when water is put into
hole: -

3. Gaffiration’and Swelling of the Soil. Fill hdles with

clear water to a depth fo 12" or more above gravel
and maintain this water level atleast 4 hours (add
wafer Bs 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 severaidays saturation forthorough
swelling in a dry season. The accuracy of the
percolation test depends on thorough saturation
and swelling of scil. 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 pergQletion rate.. Measuremepts must

be made 24 hrs"after starting saturatlon/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. period to nearest 1/8". This drop is
used to calculate percolation rate.

b. Ifnowaterremainsinhole 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
(wWhen 3 consdcutive percolation ratés vary by no
more than 10%, the tegt can-stop before the end
of 4 ht period). _

¢.  Insandysoils, or oth#r solls in which t he first
6" of water seeps away in less than 3¢ 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 usgq te.calculate the percolation
rate. If6" 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 ail
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
20mpibetween holes or when other soil evaluation
indicates a problem.

LLCHD reserves the right to witness or perform
percotation 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: No Site Address Specified

Description: S18, T12, R7, 6th Principal Meridian, LOT 26 SW

Owner: VASA, ANDREW T & JAMME L
19752 N 27 ST
DAVEY, NE 68336

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002035

Issued: 6/22/2020
Expires: 6/22/2021

(?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

TREVOR MCDONALD
PO BOX 85372
LINCOLN, NE 68501

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/22/2020



Environmental Public Health Division

Lincoln-Lancaster County Health Department ’
3140 N Street ¢ Lincoln NE 68510-1514 A

Phone: 402-441-8643

Permit N mé)é%gg

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
A septic System U Lagoon 1 Other (Refer to Form C)

PLEASE PRINT ORTYPE

A. Onsite System Location

Address* 147 52 IU ZM S+ City Davu_, .NE Zip 6?3.? ¢

(no rural route) V4
Legal Description 12 # priael ' loT 26 Sw
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PD_19-18-2P-0608 -co¢ *Approx. Address (If to be determined)

B. Owner

Name_ﬂg&w < 5 mMie '/ﬂe\ Signature

Address 14782 N 2 7 S City/State/Zip Me 62

Home Phone Work Phone &o2 -91¢- 620

C. Certified Installer A M

Name:__ Trenor Meddon g&o‘ Signature _ /e

Address. P-0. Buy 8S372 City/State/Zip_{a4acw b, pe  EECUY

Work Phone

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

Jda Residential Dwelling Number of Bedrooms, L/ Whirlpool Bathtub? 0O Yes & No Total Acres 5 1!

Garbage Grinder? O Yes & No
Q Commercial Establishment/Other Facility = Specify Design flow in gallons per day _@Q
Type of Wastewater O Domestc O Non-Domestic
DO NOT WRITE BELOW THIS LINE /
Approval Process
1. Health Depgt nt
Site visits_ 755’/ 2o 04  Daterecd 20
' Date frw
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved U Disapproved
Comments Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments Date rec’'d Signature
Date frwd

. . . Business Offjce ls j i
IantallatI! ! Fglna:| Wrzfen Approval Date Received ﬂ 'wAmount Paid 30
Y. Received By Cash/Check No.
\J L

Date 6 /_7 620
O~

W hite - Health Department Yeliow - Engineer Pink - Buiiding & Safety

Form A Updated: 415



Field Note Drawing (See Reverse Sida);

...... SO risaiit e rdriment
.-.Q'E-.,».mm;:'-'”*g Environmental pubiic Heajth Division’

3240 N Streat Lincoin NE 68510—1514
Phona; 402- 441 8643

Exhibit 5

Permnjt Number:

Onsite Wastewater Treatment System Gg

)nspectfon Sheet

Date_ 6/ Léég o Legal Description

. ‘ ‘ % oy
Onsite System Location

Address {no rural route) / ? 7J— 2 /V 2 7 City

Owner : . . . N
\

Sectiori/Township/Range

Address
w‘—“—__

Mark One; ABwrlling O Non-dwelling ' Co

BRlew Syster * Afkeration

[DTank Only QTrench only] (3 Latera! Cnly

a Temporary modrﬁca’aon ( Descrlbe problem rausmg discharge and reason for temporary madificatinn):

Drainfield Absorption System:.

Cl laterst 0O pgeg o NDﬂ«standard(engmaerdemgnedandNDEQappmVEd} ] Holding Tank Tranch

Tota!squarefeetofdralnﬂeld /&A 2 Sq Ft. Tank Size Z 5}967 gals

TotaH._sngth of laterals Z\L{D Type of Distribution: O Chamber D:Perfqrated Pipa (1 Other (describs) -

No. of Absorgtion laterals 3 Width_ éﬁf *_No. ngrfop Boxes’ 'Digtr;but;ﬂn Box ’ /
Levéling Method Used - /‘*

Setbacks (Check the ches Below if the Requ:red Sethack has been Satlsﬁedj

Dlstance anate Public | Surface Ground Pressure Property
| From WeH Wall Water wate Water Lines Lmes '

Geographical Coordinates to 6 Becimals:

k : ' Inspectlons Prior to Flnal Approval
ek T _ initial ' Date
S - Lateral#3
Haters M : ' low—Up_____ﬁ_*q_m D ate
lateral#2__ — . . Lateral gg o
i . ‘ ' FcHow-Up_______u Date_
Comments: .

I
o

Updated 4715






