Lincoln-Lancaster County Health Department SEP 03 2013 A

Environmental Public Health Division
IW?Dber

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

Onsite Wastewater Treatment System Include Form B and C.
) e
Request for Site Clearance and Permit with this Application
3 acres or more required for: @~5eptic System 4 tagoon L Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to constructa
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE
A. Onsite System Location

Address_] B0 Hold e Jc e city_hegbin .NE Zip

(no rural route)

Legal Description

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID
B. Owner
Name_Slagant '2—0'\-@0'?/{ n Signature
Address € o City/State/Zip

Home Fhone f[Qg s 220 L2 Work Phone

C. Certified Installer W
Name:_{3laxn  Tdwnso~ Signature /_

Address_ (5T [ 14'“'\/; ul CitylStateIZip_'/lda/mf M= P 3o
Work Phone _Y{0R « (s« A*L70

D. Engineer O Check and compiete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

O Residential Dwelling ~ Number of Bedrooms Whirlpool Bathtub? O Yes O No Total Acres_2 'J‘
Garbage Grinder? O Yes O No
B_ Commercial Establishment/Other Facility ~ Specify 6]{\0}0 Design flow in gallons per day_5 ¢)
Type of Wastewater & _Domestic O Non-Domestic —
DO NOT WRITE BELOW THIS LINE K

Approval Process @ Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department _ ACTION /pg d pproved
Site visits Date rec'd Signature

Date frwd 2 =4 S R——
Comments 7
2. Supt. Bldg. Insp. or Village Clerk ACTION 1O Approved O Disapproved
Comments Date rec'd Signature

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

Date frwd

. ; . Business Office Use Only —
glstallatlon Final Written Approval Date Received " Amount Paid —
Y Received By Cash/Check No.
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13










Lincoin-Lancaster County Health Department (LLCHD) B

Environmental Public Health Division . .
3140 "N" Street « Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
PLeAsE PRiNT on Type
Onsite System Location .
Address ) ) 'Jf City onoln ne.zp YUE
{no rural route
OwnerMAddress Q_QDO Hﬁldﬁ/)(.g/
Date of Tests ﬁp_@ to 5!9 > Weather: Pracipitation __ ¢ ~ Tomperaure QQ
Percolation Test Data Table
_ Water Level Drop ‘
A B. C. D. E F. G. H. 1. 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 Initiad End Elapsed| Water
Hole | © Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)] (Mo/Da}| {(Hr/Min)| (Ma/Da) | (HeMin) | (Mo/Da) | (HMin) | Lev (in.}{ (Mo/Da) ] (H/Min) | Interval | Drop(in)]  (Minvin = mpi)
\ lao |9paldy lejuisg 16231@7"] o lepsl7y 120 la%] /2
A ] g 6 1% 2.5
340 6 2| 20
6
6
6
6
, 6
Person Conducting Percolation Test
9 4. 15

Name: ‘Slﬁhﬂ Tﬁhniﬁ\/\ Sum of Percolation Rates: .
: ' 1. 39

Phone: _ 404, (210 . 2270 Average of Rates:
Address _$5"5 T3 = #um v Rate Used for Calculation: I2/7] SQ

_ Aduwic €820

Sol type (NRCS Maps/Other)
"~ Groundwater Depth ___ S £ «

DO NOT WRITE BELOW THIS LINE

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

Signature of Raviewing Official Date
Onsite Form B 12_08 )




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

1.  Size, Number, and
Location or Test Holes

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

B. Scratch smeared
spots on sides of
hole.

C. Remove loose
material from hoie.

D. Add2*ofgravelto -
hole.

I, Saturation of Soil (Pre-soak)
A.  Fill hole with 12° or more of
water.
8. MAINTAIN THIS WATER -
LEVEL FOR 4 HOURS.
C. Recond on Form B columns
athuf

Hl. Percolation-rate Measurement
. (refer to instructions 5a, 5b,
or 5¢.) ,

A.  Add 6" of water.

B. Measure from fixed
reference point (nail) to
water.

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

D. 30 minutss later

remeasure and record
. tme. - -

E. If water will ba too fow for
another reading 30 -
minutes later, adjust to 6°
of water and remeasure
and record time.

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

G. Last 30 minute reading Is used
in filing out Form B, Record
date, time, Intervals and water
ieve! drops in coiumn g thru m.

12° or more

2* of Gravel

24 Hours Later

Measurament

Y2 hour later
(30 minutes)

Instructions

1. Number and location of tests. Parcolation
tasts shall ba made in 6 or more separate test
holas which shall be spaced uniformiy ovar the
proposed lateraf fiekd site.

2. Type of test hole. Dig or bore a hole 3 fest
despwith a diameterof 410 12inches. (Tosave
time, laborand the volume of water required per
tast, 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 blade or sharp pointed instru-
ment 1o provide a natural soll interface into
which water may percolate. Remove all loose
material from the hole. Add 2 inches of gravel
to 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 to a depth of 12 inches or
more above the gravel and maintain this water
lave! at least 4 hours and preferably ovemight.
The accuracy and true vakie of the percolation
data depends on thorough saturationand swell-
ing of the soil.

5. Percolationrate measurement. Percolation-
rate measuwrements shall be made 24 hours
attor starting the saturation and sweling proce-
dure described above. Record resuits on the
front of this form and complete al calculations.

a. I water remains in the test hole after the
ovemight swelling period, adjust the depth
1o approximately 6 inches overthe gravel,
From a fixed reference point, measure the
dropinwaterlevel avera 30 minute petiod
to the nearest 1/8 of an inch. This dropis
used to calculate the percolation rate.

b. Ifnowaterremains in the tasthole afterthe
ovemight swelling period, add clear waler
to bring the depth to approximately € inch-
as over the gravel. From a foced point,
measure the drop in water level o the
nearest 1/8 of an inch at 30-minuta inter-
vals for 4 hours. Refill to the 6 inch level
over the gravel as often as necessary.

_ The drop that occurs dufing the final 30
minutes is used to calculate the percol
tion rate. - :

c. In sandy solls {or other soils in which the
first 6 inches of water seeps away in less
than 30 minutes after the ovemight swell-

" ing petiod) the time interval between mea-
surements shall be 10 mintites instead of
* 80 minutes and the test run for 1 hour
instead of 4 hours. The drop that occurs
during the final 10 minutes is used o
calculate the percolation rate. .

6. Record the test results and complete all
_ calculations on the front of this form. The
average of the percolation rates caicuiated for
allholesin the last 30 {10) minutes will normally
be the rate used for caiculations to size the
sysiem. Exceptions srs the use of the greai-

‘- est percolation rate when rates vary mors

than 20 min/In between holes or when other
soll analysis indicates potential percolation
problems. -

LLCHD reserves the right to require additional
testing based on knowledge of soil types, perce-
jation tasts results on naarby properties, ordueto !
concems with procedures followed. In some
situstions, LLCHD staff will requira and perform
on-site observation of percolation tests.




Lincoin-Lancaster County Health Department c

Environmental Public Health Division
3140 “N“ Street » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a piot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.
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A. Onsite System Location
Address (no rural route) ﬁﬂrco Hd&x‘aagc City lrﬁ Aroh NE, z.p/lfz
B. Proposed Septic Tank/s

Approximate Scale: ft. = grid {ine/s

Septic Tank Cap. OO0 gals  Tank Materia: 1 Concrete G Plasic O Other_ O Lagoonax seapape 18" percay)
C. Reserve Area for Replacement Onsite System
¥~ Drainfield Absorption Area (percoloation test required) Q Lagoon

D. Drainfield Absorption System '

Percotation Rate )2 8% (mirvinch = mpi) No. of Bedrooms, Sail Type, Land Slope__ o4 %
f_ Trench Q Bed U Non-Standard (engineer designed and NDEQ approved  Total Square fest of drainfietd sq.ft.
Totat length of IateralsL Type of distribution: QO Perforatedpipe 0 Haif-Round B Chamber O Other
No. of absorption trenches__,L_ Wldth_'i{g_ No. of drop boxes. _;__ Distrubtion Box l
No.of absorptionbeds_____ ==~ Width_ No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance | Private Public Surface Gound | Pressure | Property Foundations All Other

From Well Well Water Water | WaterLines | Lines Yours Neighbors | Setbacks

Takty | 50 @ [ s00 @ | s0o @ | na @ | 2 H | 20 | 5 & 25 @ @
Fed®) | 100 @ | s00 @ | 50 & 4 ol 0 @ 20 @ | 0 | w0z n

Lagoon (fty | 100 O so0 QO 50 0O va QO 3 Q 50 QO 100 QO 200 0O o
F. Required Signatures

Home Building Contractor Date

installer ' Date

Onsite Form C 12_06
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NEBRASKA  WAYORCHRIS BEUTLER

Lincoln-Lancaster County
" Health Department A 402418000 |
Judith A, Malstead, M, Heakth Director ey TOD: 402-441-6284 U
3140 N Sireet fax: 4024416219 DCASTER
COLN  tincoin Nebraska éss10-isia health @1incoln.ne.gov LINCOLN

The ommanity o Gpertmity

SUBJECT: PROCEDURES FOR OBTAINING AN INDIVIDUAL ONSITE WASTEWATER

PERMIT WITHIN THE BOUNDARIES OF LANCASTER COUNTY

Enclosed are the necessary forms to be completed and returned to LLCHD as required by Lincoln Municipal
Code (LMC) 24.38 or Lancaster County Resolution No. 02-0030. ,

The following steps must be followed in sequence for proper completiori of the application for a permit to install
or construct an individual Onsite Wastewater System:

L.

Obtain site clearance. Fill out the “A” sheet completely. A certified Master or Journeyman Installer or
Professional Engineer (P.E.) must sign the application on the lines provided. In the case that the proposed
system is to be constructed within a village or city jurisdiction within Lancaster County, LLCHD will
notify the village or city of the proposed constriction. Upon their approval, indicated by signature from an
Authorized representative of that community, LLCHD will proceed with the review process.

Submit the “B” sheet indicating the percolation rate of the proposed system (not necessary for lagoon
systems.) '

A drawing (“C” Sheet) of the proposed system should be submitted to Lincoln-Lancaster County Health
Department (LLCHD). The “C” Sheet should also be signed by a registered Master Installer, Journeyman
Instailer in Lancaster County or P.E. '

Submit to the LLCHD, Environmental Public Health Division, all of the forms referred to abofre. The
correct application fee must be submitted with the application. Make checks payable to LLCHD.

When the application for a permit has been approved and the permit issued, construction of the onsite
system may begin. The system must be constructed in accordance with the approved submitted plans and
specifications and the appropriate ordinance or resolution. In the case where special circumstances exist
and the above timeline cannot be followed, you must contact LLCHD prior to any work being completed.

Secure final approval of the installed system. The LLCHD must be notified when fhe installation is ready
for final inspection; no part of the system may be covered until inspected and approved by the
Environmental Health Specialist.

Within 30 days of final inspection, submit to LLCHD an as-built drawing (the “D” sheet) indicating how
the final product was constructed.

If you have any questions concerning the forms or procedures for proper completion of the project, please call
Nate Hartman, Environmental Health Specialist, at 441-8643.

Procedures for obtaining OSWW Permit Itr.wpd/update March 26, 2012



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

System Type: Standard
Situs: 9200 HOLDREGE ST, RURAL, NE

Description: S14, T10, R7, 6th Principal Meridian, LOT 38 SE

Owner: ZUTAVERN, SHAYNE T & PAIGE R
9200 HOLDREGE ST
LINCOLN, NE 68505

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000809

Issued: 9/10/2013
Expires: 9/10/2014

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

XL CONTRACTING
8533 E. HWY 41
ADAMS, NE 68301

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/10/2013





