
Lincoln-Lancaster County Health Department

Environmental Public Health Division   (402) 441-8027

3140 N Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM

CONSTRUCTION - INSTALLATION PERMIT

No. HS000792       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description:

Issued:

StandardSystem Type:

HERNANDEZ, BULMARO R

6312 FORT ST    

OMAHA, NE 68104

8/2/2013

8/1/2014Expires:

5365 NW 84 ST, RURAL, NE

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.

Judith A. Halstead, MS

Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/2/2013

KURT VIRGIL EXCAVATING

4620 W MARY LOUISE LN

LINCOLN, NE 68528-1936
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5fA.i'ii\.lED
Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8643

JUL 3 I 20t3

A

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: ( Septic System tr Lagoon tr Other (Refer to Form C)

,,J::,il:ii:yl"x1ff l:'Ji;:f ii::l?":f :'"1ffi :ff '#Iit",uxiff r,
PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Appllcation

mberPermit

Si

rltnHrLegal Description

Subdivison

Geographical Location (if known):

S
Addition

&+0xNE

t ?^A3 \o
Block Lot114 114 Section Township Range

LUol-Fi
(no rural route)

A. Onsite System Location

5 N\J

& \u,,L rnArus
\t-

c- abHome Phone

\ r?-1

o

0
c\

\\e-n*Ap ner

Do.n

B. Owner

Name

City/State/Zip

Work Phone

il

Work Phone

c
Name

s\Lo,,
'\^l

City/State/Zip

Signature

0). sa

D Check and complete if engineer designed system P.E. License Number-
Fi Work PhoneDesigner

D. Engineer

E. This system will serye a

{ Residential Dwelling Number of Bedrooms-[-- ls there a Whirlpool Bathtub? o Yes / *o totatRcres X'1\

tr Design flow in gallons per daY-
Applicabletr Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

Commercial EstablishmenUOther Facility

Type of Wastewater O Domestic OYes tr

Approval Process
1. Health Department
Site visits

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. Gity or CountY Engineer
Comments

lnsta
By

U Municipal Code 24.38
Date rec'd
Date frwd

D County Resolution

Date rec'd
Date frwd

ACTION
Signature

B Approved tr DisaPProved

ACTION OApproved tr DisaPProved
Signature

Business O
Date
Received

Date rec'd
Date frwd

Date

White - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated:5/'10

PrD oLf - ul - )ic - 0u1-pbo



Llncoln-lancactcr County Heatth Department (LLCHD)
Envlronmental Public Heallh Division
31zto "N" skeet . Lhcotn, NE 68510-t514
Phone' Q2-441-Nt22

B
PermitNunrber:

Onsite Wastewater Treatment System
SollEvaluatlon Report

Plerse Pnrxr on Tvpe
Onsite System Location

Address -- 51ts N \N o*q Frr, c"ulur rrL rrr, 6e ,{ of

6S"

Otv
(no tural rdlle)

Owner

Dareor resrs J-)J-t)-," ?-t{-l}-- weaiher: preopitation

Percolation Test Data Table

B.\ lr At o \tpr Nl prr L- Rod,"., 34 ,.u

L.r,

It o Temperature

Sum ol Pe.cdalron Rales: h
Average of Rates: N f 

-Rare Used for Catcutarbn:- Uf.l e-L-3" -d

G.oundwdar Depth _ ?lsl

A. B. c. D.E.F
Sattmtaon/Swclllng Ti.ne

G
Watcr Level Droo

H. I.J K.
La$t 30 mlna ol 4 hr or tsst l0 mlns of t hr

L. M. N
ReBUlts

Hde
ilc.

Hoie
Depth (in)

Slart End Starl
lnitial

Water
Lerr (in.l

End
Elapsed

Time
lnterual

Waler
Ls\rel

Drop 0n)

Percolation Rales
(Min/in = mpl)

Dal,o
([ro,Da)

Tirne
{Hr/tvlh}

Dal€
(ltto/Da)

Tire
(H/Mln)

Date
(lloDa)

Time
(Hr/l\Nn)

Date
(tllt/Da)

Time
(Hr/Min)

t 4s ,l
[ouo ,l ].o 1/4 lbs t! 1l S"s 3, r+ 6

? t I I I l I I 6 I I I L{ 8
) 6 )h 1
{ 6 )o
s 5 th 2rl
b 6

I ?o
1 I I I l 6 t rj

6

DO NOT WR'TE BELOW THIS LINE

Reviewing Action
Cornments (Scil type, groundu/ater, floodplein, etc.)

Signature of Reviewing O|l,icial

OnsiteFormB t?.-06

t
l

I

i
i

I

Dale -..

Test

Phone:

!

I

I

1

I

i
t
j

t

I
I
t

i

t
:

I
I

I

rl



Percol ation Test Results

Performed bv: Kurl Viroil

Owner of P

o*ntfifNNED JUL I t 2ot3Location:
Range: 1/4 Sec.

T

Section: 1/4 Sec.

County: Area: Acres:

ropefty: ilst Nu M (name, address, phone)

Kurl Vi rqil Certificati Number: ( c1725\

Test Date(s): Presoak (- [1 - U percotation: 1- ?-l \

Number of Test Holes: 8 Diameter of Test Hotes: tr"

Location of Test Holes: t C,JJr!

Descri of Soil:
(sand, silt, clay, sandy clay, Loamy sand, sitty ctay, sitty ctay Loam, Sandy Loam, sitt Loam)

S.

to
Comments

or Bedrock: 7 [o'
\

Roughen bottom/edges with: tl"€

Place 2 inches ot 1t4 to St4inch gravel in botto ^ 
/ru, ln,

Test Data: The test holes were presoaked for ours, or_Overnight

(AND) were refilled with 12 inches of water as needed

Filled with 6 inches of clear water every: 30 min_10 min during test

Weather: Precipitation: N Temperature: 8f o

Final lVleasurements.

Test Hole

Perc. Rate
(min/in)

1.f
Average Pere.

Rate for Area \I;E 1t- tt) 1

I

I

t 0D

J ,\
N

t0

c$)
e

lar',E

\

N\s

3
(tf variations > 20 mpi exist do not average; but base design on slowest rate)

t-l
+I0

:)
o

I



Test Hole

Depth of Test Hole (in.) u{s ri{

JUL 3 I 2OT3

l/r

1 2 3

lnterval
Number

Elapsed
Time

Water Level/
Drop

Water Level/
Drop

Water Level/
Drop

6in 6in 6in -ft

drop

0

Iof

0

drop drop

6in6in 6in
drop

1

l)r drop drop \u-
1t2

t{ IJ

6in6in 6in2

Iof drop drop 4 drop )rL
1

t h-

6in +u 6in 6in

drop drop V

3

));

t211
drop \f (

6in6in 6in
dropdrop drop \)L

4

)o t-

2

-1 t,

6in6in 6in
dropdrop drop t{ )\

5

)ts'

21t2
r{

6in6in6in
drop drop aadrop w Li

6
(cr

3

6in6in6in
t

drop \hdropdrop .{ j\
7

.f1 r
3112

6in6in6in
drop tLdrop \drop +

4I
fur

Final Drop
(not total)

Perc. Rate
min/inch

Show
Equation

Here

Hrs lnches lnches

l,)

r/q
n
)
Yv,o

lnches

4 I

J,i t

\

h



Test Hole

Depth of Test Hole (in.l tt8 ry

JUL 3 I 2OB

ttg

4 5 6

InchesHrs lnches lnches

1o

Final Drop
(not total)

Perc. Rate
min/inch

Show
Equation

Here

Y,W Yi T,,rs

lnterval
Number

Elapsed
Time

Water Level/
Drop

Water Level/
Drop

Water Level/
Drop

6in 6in 6in
drop drop drop

0

10t

0

5in 6in 6in
drop drop drop

1

lli

1t2

t i ;,L/

6in - -lu 6in 6in
drop

2 1

,,1 drop c1 drop j7
6in6in 6in -h

drop drop

3

a\r
1 1t2

drop )l t lrlt

6in 6in6in
drop drop

4

Jcr

2

drop 1^ *^l
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\ .\ V^ 6in
drop

5
)5r

21t2
drop /tiI drop tul
6in 6in 6in

drop dropt-

6

q

3

drop n I \\

6in 6in 6in
dropdrop drop v\ -h \5 &,

7

h !t-

3 1t2
Y4 +t

6in 6in6in
( drop try

I
rDt

4
drop drop

l/q
I

t w
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JUL 2013I3

Test Hole

Depth of Test Hole (in.)

'frr

Final Drop
(not total)

Perc. Rate
minlinch

Show
Equation

Here
?,

lnches lnches

1r
i. .l

lnterval
Number

Elapsed
Time

Water Level/
Drop

Water Level/
Drop

Water Level/
Drop

6in 6in 6in
drop drop drop

.6in 6in 6in

hr drop

..1t2

\ drop drop?V'(

6in
I

6in -: -v{ 6in2

tx,9

1

drop L? drop drope'tv
6in 6in 6in3

a5{- drop

t211
r ,,A

drop ?r, drop
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lpr drop

2
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6in -44 6in 6in5

'|l<-

21t2
drop drop dropl'"{
6in 6in 6in6

Lt or drop drop )t4 drop

3
a

6in 6in6in
I

drop drop

7

Q:r

3 1t2
drop lq lv\

6in6in 6 inr

drop 1+14 drop I

I
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4
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SCANNED
JUL 3 I 2gt3

Llncoln-lancaster County Health Department
Environmantal Health Division
3140'N' Strset . Lincoln, NE 6851Gl514
Phone: &241-W2,

Permlt Number:

Sewage Disposal System
Preliminary Plan Specilications

Draw a plot plan showing system location, lines, distribution box, tank and laleralg, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and welt are existing or proposed.

/ Jvrt ,\\

\
lndl

w
Hlo l
lh An

loilh
t \ L

r\ \\,
r\t'

\r
.P

r.$ \ i$
,l

f
I I

t lr I

I'd )

Approrlmab Scale: grld llne/e

A. System Location (lndicate correct number and street)
Addess (no rural route) s]6s Nw ltl Sr City ha uo,oy,/ NE, Zp b04rr

B. Proposed Septic TanUs
TankMatedal: 6 concr"t" E pu"t" E ou,",

C. Proposed Absorption System (See Form B for lation !nformation)
Percolation nate 1l- t{o (min. per inch) Sctil Tlpe: At, l-and Slope: \
TypeofAbsorptionsysbm: El trencr D e"a E om"t

Total Square Feet ol Freld Requlred: [t qs sq. ft
Typeotlateral, El xar-u*r, E e"ror"ronip" E ou"rlateralMabdal:

Capacity of Septic 1*1 [Too gas

Total Leng[h ol Laterals ht ft
Number of Absorption Beds: 

-

NumberofTrenches )

'D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Number ol Distibulion Laterals per B€d 

-

Trench WdOr i6'

Distance
From

Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Other
Setbacks

Tank (ft) 50 ts 500 KI so El NAts 25 EI nA 15 EI 2sE EI

Field (ft) 100 6 soo ts 50ts 4 EI so El N E 30 El &ts a
Lagoon (fl) loo D 500 tr 50tr tYA tr 30 D sotr 1ootr 2oo tr tr

E. Required Signatures
Home Buildng Conbactor

lnstaller

Dat€

Date

FORM 2$102 1G96

1, e4- t)



Unoln-Lancastor County Hoaffii Depertment
Environrnental Publlc Health Divislon
31{O'N' Su€€t. Uncoln, NE 6851G,1S14
Phone: ,()2-44'l-8022

On site Wastewater Treatme nt System
Prcliminary Plan Specificatlons

Draw a plot plan showirq onsite s)rstem smr llnes, drcp of distribution boxes, tanlq drainfislds, percolation test holes, well, residence,direction of groundrvaler tlow, prop€rly llnes, and r€s€rv6 area for replac€ment onsile slrst€m.

Percotatbn *dl-L,.n** = md) t{o. ot
tJBedroqns I soirrypo Sho'pLu 'b f w,t** a,*u 

-7

Permit Number:

Land

i
I

I

i

I
t
I

I
i
I
I
,
I
i

I
t
I
;
;

A. Onelte System Locatlon
Approxlm.b Scalo: grld lnei/a

Addoss (no rural rod€) t Nvr 0t{ City Nr:, Zip - 60q o r*
B. Proposed Septlc TanUs
SefrcTankCap lI{F g"ls Ts*Mderlal: 4 Corrcrele IJ phsrc E efier_ B Lagoon6.!.aesf,rtrerer)
G. Beserve Area lor Replac.etnent Onsite System
.D Drainlield Abeorption Aroa (permloatlon lest required) D 1-6goon

D. Dralnlleld Absorption SysEm

a/o

lg Trenci O BoO O Non-Stundard (englnecr tleslgned and NDEQ apprarod Totd Square leet ot
Totsl length ol Typeddistribution: O peraoratedpipo O Haff-Round O Chamber O orrer
i,lo. of abeorplon trerrchee-- ] 

-= 
Wiafr-- f S No. of dmp

000

tnYeq P Dlslrubdon tr^v

l.lo. ol absorption lfflq Widtr--- tlo of tlstdhrtion lines por bed__. --.,__
E. SetbaCks Check the Boxes Below if the Bequired Setback has been Satisfied

F. Required Sigr
Home Buildng &nlraclor Dato

Datelnstaller

/ rl l,r\
\ .\ tl ? t

Ind
w

cato I
lh An

orlh
>l

I

r

I rto

I I
tla

\

I

I

(
\ti

!

,1
\,

I
)
0
0 rt

\ t.( re I t I
Ir{ \
\
I

\

Oldsnc.
From

Prlvab
Wdl

Publlc
Wcll

Surlecc
Wata

@und
Watet

PrcSgurt
Walrr Llnca

Proporty
Lln.9

Foundrtlont
Yours tlclghborg

All Other
SatDecks

Tank (ft) 50 Jil soc EI so {t NA IT zs !f zolI rsU zs .hf g
Fiold (ft) roo el s00 .tl 50 l, cte 30/6 zo Lt 30El 40d a

t-agod' (ft) ro0 tr soo U s0u $l/A U 30u 50fl 100 0 aoo O If

Onsito Form C 1L06

ot-q- l]

ft{auc.,ut-n

I

I
ir

t
r
r
i,

l
i
t

$

t-
I

I

I

.1,

\
i

I



ffi
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Lincoln-Lancaster County H eslth tlepartment
Environmental Pt,blic Health Division
3'i.t9 "1.1" Slreet . Lrncotn, NE 6AS1C-t5l.r
Dho,re: 110? .1.11 9,322

Permil l\Lmber:

I );rla. 1-3-rr

A, Sewer Pipe
i [liitc:rrai P\ C

Diarneter' t{
2. Distance above basen'eilt 'loor

B

Onsite Wastewater Treatment System
As Built Plans & Specifications

3rt 1) NE 3- to- \-
1j4 SectionTorrnsh irqanUe

C. I Distrlbution Box I Drop Boxes

LelCar DfJs..:npii.rtl
l_L

tn.

n

in,

Ir

ft.

fr,

ft

ft.

Nu

2. Factcfv burlt: f Yes U f.to

3 Disiance f:orrr scptic t:arrk:

iren-.61e;15;s Ld to rnspect)

ft

or distance below basenrent iloor: )
rto

4. Numbc'of clean-outs' I
5. Distances ic wcll or suction line

stream

cressure line

propeny line

D. Drainfield Absorption
5 -irench 

] S*o -J Level Bottom

1 Type: l8 Xatt rcunds ] Per{s1q1s6 pipe I Chambers
Oiamcter or rvidih: 3 q
l'Junrber of distributior) lines rr: i.rr-:d .

tr,laterial: J iibs.rglass Xptasflc J cor:crete

3 cther-_--_
2. Drainfielcl Laterals: Number 3

r'i : IoB
+rl i

3. Drainfield dime.nsions: Widtn

?( 0l,

rlD
'? )f

2Y?

Septic
dtaoer

Tank

witil rr:anufac,ltrer. adoress ancj,raiton capacitv
9 N O"tli_i. Material.

I

lSoo
, \./

erl
aq
?

\/
/

,el
il. i)t:;l.rn.:;t,:.:': l.r,lp'i -, .: ;,.i,,rrt liltt, ? t oo

:,lti,.rtt' ). tO
3.essure line *_ -, lr
tr'cpertyline ? lC,._-

.t,i, i. (t
: NI

luo

I
t

t
i

:

I

i

!
I

II
i
I
i

it.

ft

n.

ft.

ft.

ft

tt

tt

-T

It.

Oepth of matenal
) loo

i',,:, - ,,; iil,-, ) .fe
i r ',lr,r ?)(.

,l r.t -, - l,i,:i ? 3n
Lake oi Slrearr >fo

Complete As-Bullt drawing on the track fo lhac form.

Onsite Wastewater System Design (Example)

i1J,:i.ir tJarlh

I

t:
t
Bo

CInsite System Location
j.iltltrlrr:; iitr;..'::lir: ;'i)r S)6S NW gt

3v,,, (:r $"\ 61,2" U*"P tp &t-_
Caty

__ ,{ddress

Ar..otY1

S'l r^'

hri, Z4r 68 t{ or

Well

Mhl

Septlc TbnI
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I
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