Appilication to Alter or Repair ‘/’EO O} j 9

HEALTH an Onsite Wastewater Treatment System

e

The applicant is applying for a permit to: (}Z’ ALTER 0O REPAIR an existing On31te Wastewater Treatment System and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route):- / 7/ o/ Dat’tfef_. /8.0, :
Legal Description of Property: Township: / 2 Range: g Section: 2-6

Block Lot_ {5 SubDivsion Add:
Parcel D 2326 - 2op - Do? - OO (e 99-93-993-999-999)
2. Property use: £3 Residential O Commercial (J Other use (Describe: )

Number of bedrooms__ Does the system have a:  [J Garbage Grinder (JLarge Capacity Tub

3. Type of Present Individual Disposal System X septic system [ lagoon  (J other

4. Description of proposed alteration or repair: ng /,, o / a-.f-praé-

T

A ¥/
5. Cu/@Type of Lateral /[/ W tpned Current Lmear ly}@al _ p Ave 0/‘?’%
' %o ~55 :
Current Tank Gallonage / Qoo ' ; -
: ?fc‘) fl"g' ' [

6. Print Name__ O@uﬂi_ /,n‘f:%f-ﬁ Address _ L1/ p £ 4/57 C_ __ Phone: Qﬂj;xb_%abSZ)/q
ﬁ%l? (MJ /L}eé/ jyﬁo@g 245

Please cofitact LLCHD for the current permit fee for thls application
Fee must be included before the application will be processed. Incomplete information will defay processing.

Applicant Signature:

HEALTH DEPARTMENT USE ONLY

9 Municipal Code 24.38 (I County Resolution Number 02-30 :

Date received_ (2. / 037 /20 REVIEW: (O Approved [ Disapproved  By:

Comments (if any):

Site visits Installation final written approval
Date_/2 /| 02/ 20 By 0%

Date / ! By , - - Date / /. By

Return applicatiqn to: - Lincoln-Lancaster County Health Department

Environmental Public Health Division
3131 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only

20 L
Received: Date [ 10% 120)  amount $025‘;/ Check No. _{ 7, é‘? . Initials D

Revised 2/18-

o



Lincoln-Lancaster County Heaith Department (LLCHD)

B

Environmental Public Health Division

HEALTH [ 3140°N"Street + Lincoln, NE 685101514
DEPARTMENT . .
ﬁ Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASE PRINT oR TypPE
Onsite System Location

ez 603 bl

Address ! 7/ ol { Oﬁ'vt! k 9) City GfeC’waé?/

no nural route)
Owner 'F}uhK u Lm Address /7/ DI &'\,V’Q}( /?\{)
Date of Tests __[kl to / 2- ?\ Weather: Pracipitation D

Percolation Test DataTable

Temperature @ ls

Water Level Drop
A. B C. D, E. F. G. . . J. K. L. M.
Saturation/Swelling Time Last 30 mins of 4 hr or last 16 mins of 1 hr Results
Start End Start nitial End Elapsed| Water
Hols Hdle Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)} (Mo/Da}] (HtMin) (Mo/Da) | (HrMin) § (Mo/Da) (HMin) | Lev {in.3| {(Mo/Da} | (HrMin) Interval { Drop {in) (Min/in = mpi)
N S N 122 4I135[ o -2 lipeo] 9,751 e
A 124 {ix- N A lisel & (132 Liaeo | 9p [ 757 Lo
3 |2y oo a 2ANk3y | e lig2 ol 1 30 (L7251 un
4 au i id [ U8y | o 2 lnion] 30 [Pl | 423
S loy 4| / 2 i3] o Ya-d hipe3l 3o [y 1 433
b lou figf [~ I k3 ¢ N12-3 [120] 30 (95 | 4p
Lhhgs vath (R Trepes 6
o™ Jwatein | hol 6

Person Conducting Percolation Test

243

) !9 F'ﬁ 5 \_'{ 56 S ; I Sum of Percolation Rates:
o L?og%ﬁ\s’% 5019 " Average of Rates: P e
one:
¥ . Rate Used for Calculation: ﬁlJc 3 3
Address q{lb Co RO ¢ :
_Ashilarnd Ne R PY, (=2 X
Soil type (NRCS Mapsiother) _ C/ AN =~ LpAam
Groundwater Depth 20 feel —
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soil type, groundwater, floodplain, ete.)
Signature of Reviewing Official Date

Onsite Farm 8 12_06







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 ALTERATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002154

System Type: Standard

Issued: 12/4/2020
Expires: 12/4/2021

Situs: No Site Address Specified

Description: S26, T12, R8, 6th Principal Meridian, LOT 6 NE

Owner: ULM, FRANK U & MARILYN | ot
17101 DAVEY RD “Raricia. D, 1’0\0%\
GREENWOOD, NE 68366 Patricia D. Lopez, RN, MSN, Interim Health Director

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location
listed. Please contact this office once the alteration is complete to obtain final approval before use.

Patricia D. Lopez, RN, MSN
Health Director

LOFTUS SEPTIC PUMPING & CONSTRUCTION
410 COUNTYRD C
ASHLAND, NE 68003

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/4/2020



- Comments (if any): ‘96&5 %}—' I h

SCANNED #/j |
Application to Alter or Repair 00} ] 5

an Onsite Wastewater Treatment System

i

The apphcant is applying for a permit to: M ALTER [J REPAIR an existing Onsite Wastewater Treatment System and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route); [ gar-yi _04’-"’&; Rﬂ_

Lega!l Description of Property: Township: [ 2- Range: ? Section; 2-6
Block Lot é SubDivsion Add.;
Parcel D 23 -26 - 2op - Do? - OO- e 99-99-999-999-999)

2. Property use: fH_Residential O Commercial O Other use (Describe: )

Number of bedrooms_ 7 Does the system have a:  (J Garbage Grinder DLarge_ Capacity Tub

3. Type of Present Individual Disposal System [ septic system O lagoon O other

4. Description of proposed alteration or repair: ngﬁ' . [m.rp,,.,ﬁ_
Mow / /% ,
5. Cy{@Type of Lateral “%red  GurrentLinear Ft. Qfateral - | 104 v < oletry

. LESES$°N
Current Tank Gallonage / oo ?? o Lo
o Sp K>

6. Print Name__ @0“4 /,4)7%%’-5 Address __ L1/ £ 4/‘0 C__ Phone; M/Q
.‘ | _psh (a/r,a/ /Ueé/}//’aog J—z,ry |

Please cofitact LLCHD for the current permit fee for thls application
Fee must be included before the application will be processed. Incomplete information will delay processmg

Appltcant Signature:

HEALTH DEPARTMENT USE ONLY

O Municipal Code 24.38 (& County Resolution Number,

Date received_ {2, /107 (20 REVIEW: .g—Approved ad Dlsapproveif}:

Site visits lnstallation final written approval
Date /2 / 02/ 20 By [k ‘

Date / / By . - Date /217 128 By

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3131 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only

Received: Date: /;\/0%19'/) Amount @35‘:5*”/ Check No. /755 ‘ in_itials

Revised 2/18°




- | Environmental Public Health Division’
3140 N Streat < Lincoln NE 68510-151
Phone: 402-441-8543

.'"mﬁ ‘-imwm *
E 7
BT en

Lincoln-Lancaster County Health Department

Exhibit 5

Permit Number:

o0 915

4

Onsite Wastéwater Treatment System

Inspection Sheet

" Date 12/7/9.9

Legal Description -

28 /149 /P

¥ oy

Onsite System Location

Address (no rural ro'utej #@FM

Owner

Sectiof/Towns Ip/Range

City N
——

Ad d'r_'ess ' . . .

M_ark One:cé'sw'emng a Non-dwalling

" @Sﬂl\t_eration

U Temporary ma dification (Describe problem ¢a

UNew System [DTank

Only UTrench Onty] DLateral.Only

using discharge and reasan for tamporary modification):

Dréinfield Absorption System:

o —atersl O Bed . 9 Non-standard {engineer-

. . /.
Total sguare feet of drainfigld ﬁ f & Sq. Ft.
. ‘ I'd
 Totallength of iaterals )"3{

designed and NDEQ approved] O Holding Tank

Tank Size {E) Co &gqu‘%

O Trench

; . A
- “u/, . 2 )
Type of Distribution: $ Chamber 0] Perf%ég i%eé Ei Other éﬁ:{( 4( . W{A,.

' (. WA Xolf Gty er
No. of Absorption Laterals fZ' Width Y.

L-ei/e./

Leveling Methad Used

No. of Drop Boxes Distribution Box ¢

Setbacks (Check the Boxes Below if the Required Setback has beeh.Satfs-fied):

Distance Private Pubiic Surface | Ground Prassurg Property
~_From. Well Well Watar water | Water Lines Lines |
Tank (ft) { SUT ] soocy I 500, | Nadd 100 n-.
Field (fi) ' 100 Q I sooc{ ! s0f '
Geographical Coordinates to 6 Decimals: /a '
‘ Inspections prior to | Inal Approval /
Tﬂnk. /V Initial N d& : Date lggé'__/g o
Lateral #1, : Lateral#3 ' Co .
— ’ Follow-Up B Data
Lateral #2 Lateral #4 coL
. Foliow-Up Date
Comments: : ’

. 1

Field Note Drawing (See Reverse Sida):

Ugdated 4/15




Phone: 402-441-8022

3140°N" Straet « Lincoln, NE 68510-1514

Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

B

PermitNumber:

Onsite Wastewater Treatment System

Onsite System Location

Soll Evaluation Report

PLeasE PriINT or Type

Address ! 7/ )] : OGVC’Y /Q 0 City Gf’tﬂ@v’wrﬂoﬁl NE, Zip éf 5 (@{a
no rural route)
Owner FMAK u Lm Address /7/ 27 &-VQ‘Y /?\/)
Date of Tests 1;” to / 02-— 2 Weather: Precipitation O Temperature @ LS
Percolation Test Data Table
Water Level Drop
A, B. . D. E. F. G, . . . K. L. M.
SaturatlonIS\nrelllng Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Stant Initial End Elapsed| Water
Hole Hole Data Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth{in) (Mo/Da)| (HrMin) {(Ma/Da) | (HrMin) {MoDa) | (HrMin) Lev (in.)| (Mo/Da)| (HrMin) Interval | Drop (in) {Min/in = mpi)
2y -1 X (A3 o -2 o] 2. os L0
2124 ) N A N30l & {122 |20 I2115| yd
3 121 pa 22 Uk3 1 ¢ 122 ol | 301,751 an
" oS [PE] / AN | & (1222 [12:09] 90 fo | 43.(3
S loy i1l /S Zalinzs) ¢ Va2 inesl 3o iy [ 43 2
b gy i |7 A UEx L © 01-3 [i2od] 30 175 | 45
L g T 1 Tached 6
ot Jwatein ol 6 E
Person Conducting Percolation Test ' :
Nerme: OCT w9 o M e ﬂh C Sum of Percolation Rates: £
Phone: LD 2\“ 5,4 b 5D / q Average of Rates: ok 1
v Rate Used for Calculation: J&_Zj\

Address ‘F’_/‘b co ROB ¢

e $OO2

_Ashiand Ne

Soil type (NRCS Maps/Other)

C/AY ~ LoAam

Groundwater Depth 30 Feel —

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official

Onsite Form B 12_06

Datg




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.

36" Depth
{Proposed depth
of trench)

instructions

B. Scraich smeared
spots on sides of

hole.
C. Remove loose L
material from hole. |—- 4 _]
D. Add2"of gravelto - to 12°
hole.

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

water.

B. MAINTAIN THIS WATER
LEVEL FOR 4 HOURS.

€. Record on Form B columns
athruf

itl. Percolation-rate Moasurement -
(refer to instructions 5a, 5b,
or5¢.) )

A. Add 8" of water.

B. Measure from fixed
reference point (nail) 10 o L_
water. i

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

¥ hour later
(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.

L

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

G. Last 30 minute reading s used
in filling out Form B. Record
date, time, intervals and water
level drops in column g thru m.

12" or more

2* of Gravel

Measuramernt

% Lasurement

1. Number and location of tests. Parcolation
tests shall be made in 6 or more separate test
holes which shall be spaced uniformly over the
proposed lateral field site.

2. Type of test hole. Dig or bore & hole 3 fest
deepwitha diamaterof 4o 12inches. {Tosave
time, laborand the volume of waterrequired per
test, 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 knite blade or sharp pointed instru-
ment 10 provide a natural soil interface into
which water may percolate. Remove all loose
matarial from the hole. Add 2 inches of gravel
to protact 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 depth of 12 inches or
more above the gravel and maintain this water
level at Isast 4 hours and preferably ovemight,
The accuracy and true value of the percolation
data depends on thorough satsrationand swell-
ing of the soil.

5. Percolation-rate measurement. Percolation-
rate measurements shall be made 24 hours
after starting the saturation and swelling proce--
dure described above. Record results on the
front of this form and compiets all calculations.

a. 1f water remains in the test hole aftar the
ovemight swelling period, adjust the depth
to approximately & inches over the graval.
From a fixed reference point, measure the
dropinwaterlevel overa30 minute period
1o the nearest 1/8 of aninch. Thisdropis §
used to calculate the percolation rate.

b. Ifnowaterremains inthe tasthole afterthe |
ovemight swelfing 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 to the
nearest 1/8 of an inch at 30-minute inter-
vals for 4 hours. Refill to the 6 inch level
over the gravel as often as necessary.
The drop that occurs during the final 30
minutes is used to calculate the percola-
tion rate.

¢. in sandy soils {or other soils in which the
first 6 inches of water seeps away in less
than 30 minutes aftar the ovemight swell-
" ing period) the time Interva! between mea-
surements shail 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 to
calculate the percolation rate.

6. Record the test results and complets all
. calculations on the front of this form. The
average of the percolation rates calculated for
allholesin the 1ast 30 (10) minutes wil normally
be the rate used for calculations to size the
system, Excaptions are the use of the greai-
est percolation rate when rates vary more
than 20 min/in between holes or when other
soll analysis indicatea potential percolation
problems. R

LLCHD reserves the right to require additional
testing basad on knowledge of soil types, perce-
lation tests resulls on nearby properties, or dueto
concems with procedures followed. In some
situations, LL CHD staff will require and perform
on-site obsarvation of percolation lasts.






