LLCHD HS000555

Lincoln-Lancaster County Health Department

3 Environmental Health Division

B 0cT12 20

-] 3140 *N" Street » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLease PrINT OR TYPE
System Location (Indicate correct number and street) -
Address C%00 Wave\y RI City Liageln NE, Zp EKCT4
(no rurai route) Wil Agents .
N 7= Awe
Owner l‘\\’W}"’\'tJ\ Lile 0\'109 Addrosssm‘ Pa. RBox K87 2% Linseln, [Ne éﬁf‘o i
Sl Type (568) ___ Silbm Clay log Percolation Rate:__Wsed 21~ 2o min finch
Datoof Tests ___| 9~ 4~ L] tp-5-1y  Weather: Precipitation Mo Temperatire gs’
Percolation Test Data Table
A B C. D. E. F. G. H. I. J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End B Walr _
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Fercolation Rates
No. | Depth (in)] (Mo/Da) | (HrMin) | {MoDa) | (HrMin) | (MaDa) |- (HrMin) | Lev (in.) | (MoDa) | (Hrin) | Vi) | Drop fin) {Min/in)
[ ] ug Jied| wo ] o] Soo ] tocfaeo | & [ios | Joe | 2. | 3% A
P i \ Y 1.¢
3 2% i
Y 4 1.¢
S . \ { ‘ J 2 3y g
L AV 3 \} \J v J W % }
19
4 . Sum of Percolation Rates: S b
Person Conducting Percolation Tests 9.1
; : \ Avarage of Rates: :
Name: Kaoy Ve, Ralo Used for Calculation: ___ Msed  31-3p 5"
Prons: 403 S3C - btg) ' o6
_ Address ___ Ybdy W mavv  logi, L,
L‘ﬂ;q‘-\l NL : hgsaﬁ

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Romarks

Signature of '

Reviewing Official Date

TESHAFO1 (155 44




LLCHD HS000555

10-20-2011

READ THORQUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

i

14:27:41

Size, Number, and
Location or Test Holes

A

p\.

Saturation of Soil (Pre-soak)

A

B.

C.

Percolation-rate Measurement

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

Scratch smeared
spots on sides of
hole.

Remove loose
materiaf from hole.

Add 2* of grave! 10
hole,

of trench)

Fiif hole with 12" or more of
water.

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

12" or more

2" of Gravel

24 Hours Later

(refer to instructions 53, 5b, Measurement
or 5¢c.} _
A. Add 6" of water,
8. Measure from fixed
reference point (naif) to I_
water, | ipgiaeit
C. Record measurement and
time on front of Form B.
% hour later
(30 minutes)
D. 30 minutes ater
remeasure and record
- time. :
E. If water wili ba too low for
another reading 30
minutes later, adjust to &
of water and rameasure
and record time.
F Continue for 3% hours taking
) readings every 30 minutes.
G. Last 30 minute reading is used

in filling out Form B. Record
date, time, intervals and water
level drops in column g thru m.

Instructions

1. Number and location of tests, Percolation
tests shall be made in 6 or more separate test
holes which shall be spaced unilormly overthe
proposed lateral field site.

2. Type of test hole, Dig or bore a hole 3 fest
deep witha diameterof 4 to 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 knife biade or sharp pointed instru-
ment to provide a natural sofl interface into
which water may percolate. Remove all loose
material from the hole. Add 2 inches of gravel
1o 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 1o a depth of 12inches or
more abova the gravel and maintain this water
tevel at least 4 hours and preferably ovemight.

. Theaccuracy and true value of the percolation
data depends on thorough saturationand swell-
ing of the soil.

5. Psrcolation-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 comptete all calculations.

a. If water remains in the tast hole after the
ovemight swelling period, adjust the depth
to approximately & inches overthe gravel.
From a fixad referance point, measure the
dropinwaterlevel overa 30 minute period
io the nearest 1/8 of aninch. This dropis
used o calculate the percolation rate.

b. lfnowaterremains inthetesthole afterthe
ovemight swelling period, add clear water
to bring tha depth to approximately 6inch-"
os 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 o calculate the percola-
fion rate. :

¢. In sandy soils (or other solls in which the
first 6 inches of water seeps away in less
than 30 minutes atter the ovemight swell-
ing period) the time interval betwesnmea-
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 to
calculate the percolation rate.

6. Record tha test results and complete all
. ealculations on the front of this form. The |
average of the percolation rates calculated for

all holes in the last 30 {10) minutes will normally

be the rate used for calculations to size the
system. Exceptions are the use of the great-

- est percolation raie when raies vary more

than 20 min/in between holes or when other
soil analysis indicates potentizl percolation
problems.

LI CHD reservas the right to require additional
testing based on knowledge of soil types, perco-
lation tests results on nearby properties, ordue to
concemns with procedures followed. In some
situations, LLCHD staff will require and perform
on-site observation of percolation tests.
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Lincoln-Lancaster County Heaith Department

) Environmental Health Division
3140 "N" Street « Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number;

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,

compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.
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ApproximateScale: _ |0 ft=_ | gridlines

A. System Location (Indicate correct number and street)

Address (no rural route) PNETLY w'&‘t'\l\ m City Ll nieln NE, Zip E3S1Y
B. Proposed Septic Tank/s

TenkMateria: & Concrste (O Pasic [ other

C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rate W Ue (min. perinch)  Soll Type: 3‘\'\-\1 Chy Wan Land Slope: H

Type of Absorption System: [ Trench [ Bed O otner

Total Square Feet of Fieid Required:

\ G

Type of Lateral: X1 Hat-Moon ([ Perforated Pipe

sq. ft.

Vsl ¥
L3 Other Lateral Materiai:

} Owd

Capacity of Septic Tank _'$%° __gals  Number of Absorption Beds: Number of Distribution Lalerals per Bed

Tota Longthof Laterals __ 25> & Number of Trenches Trench Width

*D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Wall Well Water Waler Water Lines Lines Yours Neighbors | Setbacks
Tank(t) | 50 Bd | so0 (4 so bl | na K| 25 & 20 15 & s & &
Fed(®) | 100 & | so0 & s0 &l 4 B 0 @ 20 Kl 30 & w0 o
tagoon(y [ 100 (O | s00 so O [wa Q| 20 O so0 O [ 100 O |20 U a
E. Required Signatures

Home Building Contractor \ Date

Installor Ay N\ ) bate  10-10-1)

10250 2219271998

S Vel
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Lincoln-Lancaster County Health Department
Environmental Public Health Division A
HEATHen? 3140 N Street « Lincoln NE 68510-1514

—==—=  Phone: 402-441-8643

Permit;)n?
7 v

Onsite Wastewater Treatment System Include Form B and C.
u ]
Request for Site Clearance and Permit with this Application
3 acres or more required for: ﬁ Septic System U Lageon ] Other (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
Address 930‘) WaviAy R City L'\“oo\h .NE Zip QK;M
(no rural route) '
Legal Description ? 1 7 QJ SE
1/4 1/4 Secticn  Township Range Subdivison Addition Biock Lot
Geographical Location (if known): Lat/Long: PID [ Aerca &
B. Owner
Name \A\!.'qfvu L.l c\’, Of\otu.s \M/ Signature ATT“\’ \"’“\nm Ai!.w‘ts
Address Roo-  Box 01199 City/State/Zip Linsols ) Ne / 95 ol
Home Phone Moo balh Work Phone
C. Certified Installe Q
Name: \'LU\OK \ﬂ.qj\ Signature \.u *
Address___ Ubde W  Magy lovoye o p City/State/Zip liacetn] N¢/ 685 3¢
Work Phone for- S3G- bGY!
D. Engineer U Check and complete if engineer designed system P.E. License Number: D i o)
Designer Name Firm Work Phone
E. This system will serve a
ﬁ Residential Dwelling Number of Bedrooms I;t Is there a Whirlpool Bathtub? 0 Yes ® No Total Acres 3. L
Q  Commercial Establishment/Other Facility  Specify Design flow in galjons per day
Type of Wastewater @ Domestic O Non-Domestic Well Permit Applied for O Yes
DO NOT WRITE BELOW THIS LINE

Q230 7\,

Approval Process Q Municipal Code 24.38 /Q ydnty Resolution
1. Health Department Daterecd /& /4~ ! ACTION A AP ;
Site visits Date frwd 7~ L Signature Bty

/(7 '

2. Supt. Bldg. Insp. or Village Clerk Date rec’'d ACTION 0 Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q1 Approved Q Disapproved
Comments Date frwd Signature
. ; : Business Office Use Only
g!stallatlon Final Written Approvat Date Received =" T=11 " Amount Paid @
Y Received By Cash/Check No. A 5S
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10
10-20-2011 14:27:39
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: STANDARD
Situs:

Legal Description: T11N-R07E-S08-Lot 22
Owner: INTEGRATED LIFE CHOICES INC

LINCOLN NE
68501

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000555

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 10/17/2011
Expires: 10/16/2012

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.

W@W

Judith A. Halstead, MS
Health Director

KURT T VIRGIL
4620 W MARY LOUISE LN
LINCOLN NE 68528

H_OSWW_CP Rev 10/20/2010



02-11-06

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

MILL
SALVIUSILE Y bLAY LuAl I, CHANNELED, 0 TO 2 PERCENT SLOPES

HEDVILLE SANDY LOAM, 6 TO 30 PERCENT SLOPES

SHARPSBURG SIITY CLAY LOAM, 5 TO 9 PERCENT SLOPES

MORRILL CLAY LOAM, 11 TO 15 PERCENT SLOPES

11-11-06

WATER

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

WATER
PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED
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A

- Lincoln-Lancaster County Health Department
e~ | Environmental Public Health Division

ANEAR ren coun,

HEALTH_ | 3140 N Street  Lincoln NE 68510-1514

SCANNED

— Phone: 402-441-8643

—

Permit Numper
%@D@ﬁl’/
Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: ﬁ Septic System 1 Lagoon U 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.

Include Form B and C.
Submit correct fee
with this Application

PLEASE PRINT ORTYPE
A. Onsite System Location
Address Slm  Wavey R City Lincoln NEzZip_ b%SIM
(no rural route) !
Legal Description ? \\ 7 Q‘a Sr:
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID 3 84 Aera s
B. Owner
Name Vadegested  Lile  Chos Ine Signature ATeN Willgm  Aeeants
Address R.o.  Box {0129 City/State/Zip Liacoln ,l Ne / 685 ol
Home Phone HSo_ btk Work Phone
C. Certified Installer Q
Name: \'L\I\O“ \J\qu}\ Signature \,u *
Address Ubde W Mag- Lovvw v p City/State/Zip Lok catal NL/ 6%S 2¢
Work Phone Hox- S3S- beg!
D. Engineer Q Check and complete if engineer designed system P.E. License Number: +&
Designer Name Firm Work Phone
E. This system will serve a
ﬂ Residential Dwelling Number of Bedrooms & Is there a Whirlpool Bathtub? O Yes 3 No Total Acres %, L
0  Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day
Type of Wastewater @ Domestic O Non-Domestic ~ Well Permit Appliedfor Q0 Yes QO Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

Q Municipal Code 24.38 County Resolution\Nd’
Daterecd & /-2 / ACTION
Date frwd /'} 5= e Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION QO Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION Q Approved Q Disapproved
Comments te frwd Signature

Business Office Use Only

Date Received Amount Paid . @
Cash/Check No. 255

Received By

-— -—

W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10



NOV 04 2011 :
Lincoln-Lancaster County Heaith Department

Environmental Health Division Pormit Number-
3140 *N* Street * Lincoln, NE 68510-1514 o Hmoer
Phone: 402-441-8022

Sewage Disposal System
As Built Plans & Specifications

Date M'J‘ \\

’

System Location (Indicate correct number and street)

Addess ____ S 900 Waveely R4 City Ly nzoln NE,Zip _ 08S 01
(no rural route)
A. Building Sewer C. Distribution Box
1. Material: P\ C : 1. Material: Na
Diameter: 2! in. Number available outlets:
2. Distance above basement floor: in. 2. Factory built: Oyes UNo
or distance below basement floor: 36 in. 3. Distance from septic tank: ' ft.

3. Distance between dwelling and septic tank: S  +
Number of clean-outs:
5. Distances to: well or suction line
stream 7 Svo
pressure line 7 3¢
property line ____ > 2e

D. Absorption Field -
(Provide as-built drawings on back of this form)
1. Type: & Half rounds (3 Perforated pipe
Diameter of half round: £1Y

or perforated pipe:
Material: (1 fiberglass (& plastic (3 concrete

>

7 We

o

3. Septic Tank ) tises
1. Material: C/"\O'(A'C 2. Lateral lines: . Number 3
Number of compartments: Length of each line: {00 ft. 189 _ft.
2. Capacity: _ 1S90 gal S ft. ft., ft.
3. Factory buit: (I'Yes ([ No 3. Trench dimensions: Width 3 ft.
4. Manholes: Overinlet, diameter _____ *%  in. Slope ) in/100 ft.
Over outlet, diameter ____ 4 in. Average depth U in
Riser: (X above [ below grade ___b_______i”» 4. Filter material: N &
5. Inlet: B baffle (1 tee Depthof material ______ =~ in.
6. Outiet: (A baffle (1 tee 5. Distances to: Woell or suction line 2 led ft.
7. Depth to top of tank, below unfinished grade: __% b in. Stream 2 Co ft.
8. Distancess to: Well or suction line 2 oo ft. " Pressurs ke 5> 2 & ft.
Stream 257 ft. Property line 2 tv ft.
Pressure fine __=2 S  ft
Propertyline ___ > 3 .
@ Complete "As Built" drawing on back of this form.
W P individual Sewage System Design (Exampie)
with Arrow

Well @ House

Minimum 30’ Minimum 15"

Minimum 100’ Cleanout

Minimum 20’

Septic Tank

Property Line

|
l
l
l
I
l
l
l
l
I

PMERIE 180 m 6' of solid earth between laterals
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