Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 5365 NW 84 ST, RURAL, NE

Description:

Owner: HERNANDEZ, BULMARO R
6312 FORT ST
OMAHA, NE 68104

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000792

Issued: 8/2/2013
Expires: 8/1/2014

W@W

Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

KURT VIRGIL EXCAVATING
4620 W MARY LOUISE LN
LINCOLN, NE 68528-1936

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/2/2013






Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 5365 NW 84 ST, RURAL, NE

Description:

Owner: HERNANDEZ, BULMARO R
6312 FORT ST
OMAHA, NE 68104

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000792

Issued: 8/2/2013
Expires: 8/2/2014

W@W

Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

KURT VIRGIL EXCAVATING
4620 W MARY LOUISE LN
LINCOLN, NE 68528-1936

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/2/2013



JUL 31 2013

Lincoln-Lancaster County Health Department

Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

Permit Number
/,Z" 002 772

7
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ﬂ Septic System J Lagoon (d 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.
PLEASE PRINT ORTYPE
A. Onsite System Location
Address S NW O BY SY City Maveavn NEzZip Y02
(no rural route)
Legal Description 3 \0 S b ™A 7 H ‘e NE
174 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID 0\"\'- C‘S - 30 - U'Czl - b0
B. Owner
Name 'm ‘,;'n Lnpes W EANANDED  Signature Ny
Address k1 et SH City/State/Zip Dmpun| Ng/ bELOY
Home Phone Work Phone Lkba-n blo-3b1 4 (00“3)
C. Certif'\czd Instaljer \
Name: ey wbilL Signature L
Address_ Ubde W Maww Levy L City/State/Zip___ Ltas ta ln ;[ N1 {f b6< 24
Work Phone 4o Sas - M\
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
ﬁ/ Residential Dwelling Number of Bedrooms & Is there a Whirlpool Bathtub? O Yes ﬁ No Total Acres Q-o' \
O  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater 0O Domestic O Non-Domestic Well Permit Appliedfor O Yes O Ng t Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 a /County Resolution No. 0
1. Health Department Date rec'd ACTION—% d
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION O Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec’d ACTION O Approved 0 Disapproved
Comments Date frwd Signature
. . . Business Office Use Only —

IantaIIatlon Final Written Approval Date Received ' K- | —1 3 ‘Amount Pai —

y Received By && Cash/Check No. ;&Zij

Date

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







JUL 31 2013

Uncoin-Lancaster County Health Department
) Environmental Health Division

3140 "N Strest * Lincoln, NE 68510-1514 Permit Number:
! Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

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

, '\ﬂ,‘t\
>
mw %,.E' ,/"
‘L&“ ‘:}\. / //
_ ‘ﬂ:\ N // yd
7\“@\\ \Q]\ /// ////
N
I £
[ e
-

. Approximate Scale: _ 00 fta__ | gridiinels
A. System Location (Indicate correct number and street)
Address (ne rural rout) SI6S  NW 84 St ciy _ N cgols) ' NE Zp __ DOH

B. Proposed Septic Tank/s
TankMatorel: B Concrete [ Plasic [ Other

C. Proposed Absorption System (See Form B for Perc7lation Information)

percolation Rate _ bl W®  (min.perinch)  Soll Type: Al sag WV! $oe¢ _ Land Skpe: 7 %

Type of Absorption Sysiem: [0 Trench (] Bed O omer '

Totat Square Feet of Field Required: ___ 11 00 aq.ft

TypeofLaora: B0 HatMoon (1 PerorstedPips (1 Other Lateral Material:

Capacity of Septic Tank V390 gals  Number of AbsorptionBeds: ______ Number of Distribution Latarals per Bed

Total Length of Laterals __ 915 . Number of Trenches 3 Trench Width 16"

-D. Setbacks Check the Boxes Below if the Required Setback has been Satistied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From well Woll Water Water | Water Lines Lines Yours Neighbors | Setbacks

Tk | s0o K | s0 K [0 B | na B | 2 @& 20 X s @B [ s R
Fedm | 100 B | s0 @ so & ¢« @] 30 @& 20 Kl a0 4 o0 B ]
Lagoon() | 100 O | s00 O o @ jwa Q| 2 Q s0 U w0 O |20 O a

E. Required Signatures

Home Buikding Contractor __ 1INk Date

installer VN By Date -3a- 1%

FORM 23-102 10-96
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Percolation Test Results Location: Township: JUL 31 2013

Range: 1/4 Sec.
Performed by: Kurt Virgil Section: 1/4 Sec.
_ County: Area: Acres:
Owner of Property: T Nw gy (name, address, phone)

Kurt Virgil Certification Number: (C1725)

Test Date(s):  Presoak: -34~1%  Ppercolation:  7- ¥

[
Number of Test Holes: % Diameter of Test Holes: K
Location of Test Holes: &)/L’ of Prog M J
Description of Soil: SJ‘L\ (‘J},\ Loas
(Sand, Silt, Clay, Sandy Clay, Loamy Sand, Silty Clay, Silty Clay Loam, Sandy Loam, Silt Loam)
Depth to Groundwater/(or) Bedrock: 7 lo'
Comments: N
Roughen bottom/edges with: lboe

Ve

Place 2 inches of 1/4 to 3/4 inch gravel in bottom_~_(y)  (n})

Test Data: The test holes were presoaked for l Hours, 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: g5

Final Measurements:

Test Hole: 1 2 3

Perc. Rate: -
(min/in) A 15| g
15

Average Perc.
Rate for Area

(If variations > 20 mpi exist do not average; but base design on slowest rate) Q5D
{ W l







JuL 31 208

Test Hole 1 2 3
Depth of Test Hole (in.) Ug He bg
Interval | Elapsed Water Level/ Water Level/ Water Level/
Number Time Drop Drop Drop
Hrs Inches Inches Inches
0 0 6 in — 6in — 6in -
107¥ drop —_— drop - drop —_—
1 1/2 | 6in — 6in - 6in —
1S drop U drop U drop vl
2 1 6 in — 6in — 6in _—
2o drop W drop U drop %
3 11/2 | 6in —— W | 6in —_— 6in —
35 drop “r drop Y drop '-{
4 2 6 in —_— 6in — 6in —
Yos- drop z.{ drop U drop }}L
5 21/2 | 6in — 6in — 6in —
ISTS drop "{ drop l{ drop By
6 3 6 in — 6 in - 6 in —
Uoy drop b drop Y drop Py
7 31/2 | 6in ~— 6 in -~ 6in —_—
Yic drop L drop 34 drop 1)%}
8 4 6in — 6 in - 6 in —
S drop I8 drop Lf drop 313’1
Final Drop :
(not total) Lf L( 1 )Z
Perc. Rate - Y
minfinch ’] ) L % b
Show - aA 30
Equation }%{ 5%.{ / 1‘5

Here







JUL31 208

Test Hole 4 5 6
Depth of Test Hole (in.) 43 tp ©d
Interval Elapsed Water Level/ Water Level/ Water Level/
Number Time Drop Drop Drop
Hrs Inches Inches Inches
0 0 6 in — 6in — 6in -
oy drop ~ drop - drop
1 1/2 | 6in — 6 in —_ 6 in —
fy» drop l drop | drop #
2 1 6in — by | ein — 6 in —
s drop Iy drop }‘1 drop 37
3 11/2 { 6in — 6 in ek | 6in —
g drop 3/(4 drop ] drop 2%
4 2 6 in — 6 in — 6 in —
Jos drop )/L{ drop §2) drop \,la.(
5 21/2 | 6in — " | 6in —-Y, |6in —
Vs drop '3/"\,“ drop drop f ]’Y
6 3 6 in - 6 in — 6 in ~
Yo ¢ drop M drop { drop \,)"’I
7 31/2 | 6in — 6 in —_ 6 in —_—
Uye drop 4 -} | drop 74 -Ju {drop \'5 &
8 4 6in — 6 in — 6in —
s drop 3/{ drop ( drop l M’i
Final Drop i
(not total) 7 [ ly’i
Perc. Rate
min/inch L{VO 7:) G 9 L{
Show : :
Equation W)y"w l/l ?71 ¥
Here







JUL 31 208

Test Hole Y N 5 5 | Eﬂﬁ
Depth of Test Hole {in.)
Interval Elapsed Water Level/ Water Level/ Water Level/
_Number Time Drop Drop Drop
e
e Inches Inches Inches
6in - 6in — 6 in
drop - drop —_— drop
“}.81in — 6 in — 6in
‘drop| ° \‘?/b] drop Iy drop
1 6in - — 6in —== ~L4 | 6in
Tas drop | 9], drop 2 \32 | drop
3 11/2 | 6in — 6 in —~ 6 in
PR drop w drop 914,1 drop
4 | 2 6 in — 6 in — 6 in
Vs drop U’b{ drop AV drop
5 21/2 |6in] =~ — AN | 6in — 6 in
} P
Ly drop \Wuy drop s drop
6 3 6in] — A |&in — 6 in
Yor drop n 2 drop 9‘/\4 drop
1
7 31/2 | 6in — 6 in — 6in
Uy drop | \"'] drop »"1 drop
4 6 in - 6in-f . — 6 in
Coy drop l drop W’\ drop
Final Drop . \ A VG
{not total) l | Y M{
. ; o -.":\
Perc. Rate g '_;-‘_; -
minfinch %o IR
\ R
Show < %
Equation 4 /‘:}q 55

Here

Kogd







JUL 31 2013

y Lincoln-Lancaster County Health Department

S Mf’\ﬂ Environmental Public Health Division A
HEALTH & 3140 N Street ¢ Lincoln NE 68510-1514

e Phone: 402-441-8643

Permit Nymber
%’ 002 D52

7
Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: g Septic System U Lagoon [ 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.
PLEASE PRINT ORTYPE
A. Onsite System Location
Address %’B 0 N W E“\ St City /V\,i\,(’/w»l , NE Zip ()@ Yo
(no rural route)
Legal Description B \0 g g 1214 ’Q \ % ;,)\ NE
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID OL\"‘ C’]_) - 300 - (0 'L =00
B. Owner
Name ’m Vy\,\ L MALY \AE\LN‘\NDE’L Signature &
Address k1) Eeexr SV City/State/Zip Omaua | Ng/ b6L0Y
Home Phone Work Phone Uoy-Lic-3619 ( Dou u\)
\
C. Certified Instal{ler \
Name: v bl Signature :
Address  4hde W Mawy Lavis L cityistateizio. Ll [ Ne /5628
; 7 7
Work Phone U433/ Sas - “C’\
D. Engineer QO Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
ﬁ/ Residential Dwelling Number of Bedrooms l;k Is there a Whirlpool Bathtub? O Yes ﬁ’ No Total Acres_M___
Q0  Commercial Establishment/Other Facility  Specify Design flow in gallons perday____
Type of Wastewater QO Domestic QO Non-Domestic ~Well Permit Applied for QO Yes QO Ng t Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O  Municipal Code 24.38 Q / County Resolution No. 02-30___——
1. Health Department Date rec'd ACTION—LApprofd—>—afisapproved
Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION O Approved 1 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION QO Approved O Disapproved
Comments Date frwd Signature

4

: : I : Business Office Use Only ——
Installati Date Received_ E- ! —| 3  Amount Paid, 355"’
k No.

By Received By {¢__. Cash/Chec

C 4
Date EA/// 3
i
Yellow - Engineer Pink - Building & Safety

ite - tment
Wikite Eloskh:Eopan Form A Updated: 5/10




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

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

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

Address __ .S‘}Eg .N N GH

PLeasE PRINT or Type

Miccstpm

City _ huthd NEZip
{no rural route)
Owner B__"‘\ MAko “}j NONDeY  address SA"" S - =
- - &)
Date of Tests __6 31‘3 _to 7"”’“ 3 ______ Weather: Precipitation N N °_ ___ Temperature ai
Percolation Test Data Table
Water Level Drop
A. B : D. E. F. G. . R 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 Initial End Elapsed| Water

Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)} (Mo/Da){ (HrMin)| (Mo/Da) | (HrMin) | (MoDa) | (HrMin) | Lev (in.}) (Mo/Da) | (Hr/Min) | Interval | Drop (in)]  (Minfin = mpi)

U uo J6/69] oo [§0% [3ue [94 [ (oS | ¢ [7/4 [Ses [ 3> | U 6

' ‘4

2 l 6 Y 8

3 6 1h 1

Y 6 I 30

S 5 Iy o

b 6 | 3o
1 s | 1 Wy (3

6

Person Conducting Percolation Test

Name: _ K“\g’! \)\\!q«L_

Sum of Percolation Rates:

Na

Y o o Average of Rates: Na
. 3¢ -

R ——BEQ:S:—QM M Lo\llk. Ly o Rate Used for Calculation: “SQ-Q 9 1-3 npe
Address A . Oy —

Linwota, No peCod
Soil type (NRCS Maps/Other) §Ll'~ ‘L"“‘ } LW,WEPNWL__ - o B
Groundwater Depth 21! ‘ =

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.) o N - —
. o Date o . —

Signature of Reviewing Official

Onsite Form B 12_06

S

Pttt e it



Percolation Test Results Location: Townsmg NNED JUL 31 2013

Range: 1/4 Sec.
Performed by: Kurt Virgil Section: 1/4 Sec.
_ County: Area: Acres:
Owner of Property: 3% Nw gt—{ (name, address, phone)

Kurt Virgil Certification Number: (C1725)

Test Date(s): Presoak: -39~  Percolation: - 3

n

Number of Test Holes: %' Diameter of Test Holes: 8

Location of Test Holes: C@JL" of Prog UJ

Description of Soil: S\N"\ Q;v\ Loy

(Sand, Silt, Clay, Sandy Clay, Loamy Sand, Silty Clay, Silty Clay Loam, Sandy Loam, Silt Loam)
Depth to Groundwater/(or) Bedrock: 7 lo'

Comments: N

Roughen bottom/edges with: Kot

o

Place 2 inches of 1/4 to 3/4 inch gravel in bottom (y) (n)

Test Data: The test holes were presoaked for ‘ Hours, 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: g5

Final Measurements:

Test Hole: 1 2 3 4 5 6
Perc. Rate: i ' .

Iy

Average Perc. v TRINER
Rate for Area \%6 3 il

(If variations > 20 mpi exist do not average; but base design on slowest rate){_/_\q’w
W

1}



JUL 31 2013

Test Hole 1 2 3
Depth of Test Hole (in.) Ug L4 b
Interval Elapsed Water Level/ Water Level/ Water Level/
Number Time Drop Drop Drop
IE | Inches | | Inches Inches
0 0 6 in ~— 6in — 6 in —
lo? drop —_— drop -— drop —_—
1 12 | 6in — 6 in - 6in ===
5% drop U drop u drop Vi
2 1 6 in — 6 in — 6 in ——
Log drop L drop 1 drop )}
3 11/2 | 6in — | 6in — 6in —
Iys drop “r drop Y drop l{
4 2 6in —_— 6 in - 6 in —
Vo5 drop H drop V drop| WL
5 21/2 | 6in — 6in _— 6 in =
1y drop ’*{ drop l{ drop M
6 3 6 in — 6in = 6 in —
oy drop L drop L( drop 3‘&2
7 31/2 | 6in = 6in - 6 in —
Yic drop L‘( drop I drop 7’%1
8 4 6 in — 6in - 6 in —
X 13 drop I8 drop L( drop A
Final Drop % L( 1 )Z
(not total) '
Perc. Rate ~ g %9 , k
min/inch ’I ) %
Show T, Lo/ 2
Equation //% /L'{ / @'S
Here




Test Hole

Depth of Test Hole (in.)

43

" 4

JUL 31 2013

6

Uy

Water Level/

Here

Interval Elapsed Water Level/ Water Level/
Number Time Drop Drop Drop
Hrs Inches Inches Inches
0 0 6in — 6in — 6in -
\oy drop — drop — drop "’—‘
1 12 | 6in — 6 in — 6 in =
lyy drop | drop i drop #n
2 1 6in —— <Yy | 6in — 6 in —
gl drop I ‘ drop lbl drop ¥
3 11/2 | 6in — 6 in =k | 6in —
g drop '2/(,( drop ‘ drop R4
% 2 6 in = 6 in e 6 in S
Jos drop W drop ‘}41 drop LL"f
5 21/2 | 6in — ' | 6in ——-¥2, | 6in —
3% drop “’,f’\,‘j drop drop by
6 3 6 in — 6in — 6 in ~—
T drop w drop { drop “’l’]
7 31/2 | 6in — 6 in - 6 in —
Uye drop bz -}9 | drop YU -Ju | drop \’g 2
8 4 6 in — 6 in — 6 in —
s drop S/v( drop ( drop i M"
{not total Y [ M
s F ¥ o
Ec?::t‘i':n 5}/"W % %7\ 2$




Test Hole

Depth of Test Hole (in.)

A 7

% 5

JuL 31 203

Interval Elapsed Water Level/ Water Level/ Water Level/
Number Time Drop Drop Drop
: ( ‘ ¢ Hrs Inches Iinches Inches
g G .0 6 in e 6in N 6 in '
m : drop R drop e drop \
E- ‘% i :;;J  6in —_— 6in o 6 in
[ h\” {arop| ° \"7‘/1 drop by drop
2 1 1 6in — 6 in — =k | 6in
Tos drop | ;'{ drop g\k& | drop
3 11/2 [ 6in — 6 in —~ 6 in
Foe drop % drop ?\/‘,1 drop
4 2 6 in _ 6 in 4 6 in
P drop “"b{ drop oV drop
5 21/2 | 6in — AA | 6in — 6 in
ey drop \\Vu\ ‘ drop .,l"’{ drop
6 3 6 in —5\ % 6 in — 6 in
Y or drop n - drop 9‘/\4 drop
7 31/2 | 6in — 6 in —_ 6in
Use drop | \"'1 drop }M\ drop
8 4 6 in = 6ini}] . — 6in
5oy drop \ drop W’\ drop
Tﬁ'ﬁltg;? \ } X{
; A
aslifchs 3 L IS
Equatior k{ P55
Here




JUL 31 2013

Lincoln-Lancaster County Health 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.

vk
~>

i nEp:

P M A Lo
w\ N // A v
N P
7.\“::%\h v\/// //;/
\p'S
M £
[ R h,-kt)'
1B

Approximate Scale: N f= \ grid line/s

A. System Location (Indicate correct number and street)
Address (no rural route) S16Y  NW gy St city N4 conL s NE, Zip b8

B. Proposed Septic Tank/s
TankMaterial: B Concrete (O Plastc O Other

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

Percolation Rate _ 1= U9 (min. perinch)  Soil Type: ___ e sa b / W~1 #oc¢  Land Siope: ? %
Type of Absorption System: E Trench D Bed D Other
Total Square Feet of Field Required: Lo sq. ft.
Typeof Lateral: & HaitMoon  ( PerforatedPipe ] Other Lateral Material:
Capacity of Septic Tank \Joo gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals__ 915 # Number of Trenches p) Trench Width 36"
-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 Water Water Lines Lines Yours Neighbors Setbacks

Tank(t) | 50 X | s00 so & | na B | 25 20 X 15 X 25 R
Fied® | 100 & s00o & s0o & 4 @ | 30 @ 20 R 30 4 40 Aa
Lagoon (f) | 100 so0 so O | nva Q 30 Q so 100 Q@ |20 Q Q

E. Required Signatures

Home Building Contractor \\ N k Date =—=n 5
Installer (W Date - a9~

FORM 23-102 10-96




Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields,

Lincoln-Lancaster County Heaith Department
Environmental Public Heaith Division
3140 "N” Street + Lincoln, NE 68510-1514
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

C

Permit Number:

direction of groundwater flow, property lines, and reserve area for replacement onsite system.

percolation test holes, well, residence,

Ly

g

Indicate North
with Arrpw

+

=

ST

L

1

i

!

A. Onsite System Location

ragoss ponralroe)  SIOT W BU 0 Maccom veap  0B40%
B. Proposed Septic Tank/s

Septic Tank mpw—v‘ gals  Tank Material: & Concrete ([ Plastc (O Other____ O LagoonMax seepage 18 per day)
C. Reserve Area for Replacement Onsite System
M Drainfield Absorption Area (percoloation test required) W] Lagoon

Approximate Scale: (Y _ft.= |  grid line/s

D. Drainfield Absorption System
No. of Bedrooms_ ,H__,_,, Sail Type___ Sb}_’[&é‘:y jvw\pg_w Land Slope —I %

-3
Percolation Rates ‘ > (mirvinch = mpi)

M Trench 0 Bed ' Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield _.Jgie‘_sq.ﬂ.

Total length of laterals_ _ Type of distribution: U Periorated pipe (O Hal-Round 3 Chamber Q Other

No. of absorption trenches___ 3 _ width_ 36 No. of drop boxes____*— Distrubtion Box__ —

No. of absorptionbeds_____ Width_ No of Distribution lines per bed

E. Setbacks Check the Boxes Below if the Required Sethack 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 (f) 50 M 500 &l 50 X NA O 25 M 20 & 15 K 25 M >4

;Id(n) 100 @& 500 & 50 & 4 & 30 & 20 & 30 = 40 48 &
Ltagoon(ft) | 100 @ 500 Q s0 Q wA Q 30 0 5¢ O 100 Q 200 0O Q
F. Required Signatures . Qy. |y

Home Building Contractor __ T e —nnen o Date __ ¥

Installer Date R

Onsite Form C 12_06

T e

e



g

Lincoln-Lancaster County Heaith Department
Environmental Public Health Division

3740 "N" Sireat « Lincoln, NE 88510-1514

Phone: 402-441-8022

D

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

A-3-13

Lega' Descnption 3‘ i 32 NE

3- lo-¥

1/a 14 SectionTownsh ¢ Bange o
Onsite System Location
Address {(no rual roate) g)bg Nw QL( Caty Ml‘—c\"’"\ Nt Zip 69 q (25
Owner “"‘\ MAto u"fN Aié"\:__“ _ Address S g‘k‘:, L o

A. Sewer Pipe

1

N

(%]

H

Matenal P\j C
Diameter __H in.
Distance above basement ‘loor: = _.n

or distance below basement foor: P e in.

Distance tetween dwelling and septic tank: H‘O ft

well or suction line 2000 g
stream 7 SO g
oressureline __ 2 ¢S &

7 25 ft

Number of clean-outs:

Distances o

property line

B. Septic Tank

(43}

a0

& N

Cosila boar

1. Material.

. Capacity

Label with Manufacturer, address and gailon capacity
ANC

Number ¢t compartmsnis: \

_|To0

Factory built. 8Yes J No

Manholes: Over inlat, diameter _____9"‘__ in.
Qver outiet, diameter afﬁ‘ in.
Riser. SFabove d below  grade 9- .

inlet:  Mbaffle U tee 3 6" dia. inspection pipe
Outiet: oFbvafils L tee ' 6" dia. nspaction pipe
Depth to top of tank, below unfinished grade: Hj"‘ . in.
Distances 1o Well or sucton line 7 tes ft.
Stroam 5 ft.
essureline . 2 @Y 4

32T s

-
Property line

C. ) Distribution Box

D.

n

- Drop Boxes
(- 12" inspection cpening)

Matanal: N 8

{removable lid 1o inspect)

Number availabie outlets:
Factary built: o Yes (J Mo
Oistance from saptic tank: -~ o ft.

Drainfield Absorption

Trench  «J, Bed ' Level Bottom

1. Type: 2 Half rounds Perforated pipe | Chambers

w

8)]

Diametar or width: 3"( B
Number of distribution lines 'n bed
 fiberglass X plastic
J other

Drainfield Laterals:

Material: - concrete

Number _ _ 3 B

108 fl.

l ength of each line: - . -
Drainfield dimensions: Width 2 f.
Distribution Pipe Slope = ©

.-‘b i

Average deptn

Fitter material: R R
Depth of material .. in
Distances to: Well or suction line 2 loe it
Pressure line RE 5 ft
Propeny line =2 2¢€ ft
House or bulding 7 3 s ft
Lake or Stream > $0 ft

Complete As-Built drawing on the back fo this form.

Onsite Wastewater System Design (Example)

House
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Septic Tank _ ttin, 150 g
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