Environmental Public Health Division
3140 N Street » Lincoln NE 68510-1514
Phone: 402-441-8643

Lin¢oln-Lancaster County Health Department u

Permit Number

HS000907
Onsite Wastewater Treatment System Include Form B and C.
. : Submit correct fee
Request for Site Clearance and Permit with this Agplication
3 acres or more required for: mSeptic System J Lagoon O 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 OR TYPE
A. Onsite System Location
Address & Bo0 \Bfeac\a_v"\ Q& City L.‘nco\ﬂ ,NEZip b®5206
(no rural route)™ )

Legal Description 0?5 6} 7 17

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
§8

Geographical Location (if known): Lat/Long: PID 16~ 55 /00 - 404~ 202

B. Owner \ X

Name sco'\"\' e N\ YA \—5\ eSS Signature (‘\ Lo—lj— \ M

Address_ A o0 (Av eoq LW d City/State/Zip L fico v , VE 2526

Home Phone . Mo2- Ul L- 3553 Work Phone  “l02- 449G ~ 116

C. Certified Installer -
Name: % C_,0+ ’k‘ ‘Jf eSS Signature ﬁ LML—(; K, .
Address Gooo Ay L G gé City/State/Zip Livco AWIE D 2o

Work Phone “Ho2-4199-\16G L
D. Engineer 0O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
% Residential Dwelling  Number of Bedrooms 5 Is there a Whirlpool Bathtub? O Yes Mo Total Acres_ \ 2.9
Q Commercial Establishment/Other Facility  Specify Design flow in gallons per day (o 20
Type of Wastewater D&Domestic Q) Non-Domestic Well Permit Appliedfor Q1 Yes O No QO Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process A Municipal Code 24.38 3 County Resolution No. 02-30
1. Health Department Date rec'd ACTION QO Approved O Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 1O 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 4 :

[antallatlon Final Written Approval Date Received 2 Amount Paid = 0¢

y Received By gé Cash/Check No.
Date

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

Form A Updated: 5/10










8 Lincoin-Lancaster County Health Department ' B
) Environmental Health Division

3140 "N" Street = Lincoln, NE 685101514 , Permit Number;
Phone: 402-441-8022 /’} Sooo g407

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT or Type

System Location (indicate correct number and street)

Address _1B00 \breaqan 24 ety L. neo Iin NEZp _ (oD SRG
(no rural foute)
owner otk %.\ I/V\g._r_q:e. l‘\‘ﬁ-ei Addresss i{Soo \?)f A=Y 1o A
Soll Type (sS): .__\NM Y Wiove© Percolation Rate: 3 i Anch
DatsofTests D28~/ © S-29-/Y  Weather Precipitation G- Temperaturs ___ G0

Percolation Test Data Table
A B. C. 'D. E. F G. H I

K L M

Pre-Saturation Period Percolation Headirlljg.js Results N

Hole Hole Dahsmt'ﬁ'no Dale = Time Dats sme 7 Water Dais Endmle : El.'a_:::d :V;l:lr Percolation Rates
o. | Doph )} MolDa) | (ke { (MoiDa) | (riobin) | crDe) | (i | Lov i | MovDay | crinimy | e Dropgn)|  (Mindey |-

L ] 2 1598 18 cml5-29[Qam]s-29]qem] 18" 52411 onl. R0 | 7/ g 3¢

al | l | [ /8 34

3] | aEEE | | Sy yo

Y N : ‘ 7/8 3%

e /3 34

L V N v vop v v [V TV Ty 40

oy y Sum of Percolation Rates: | <) 6;‘

'erson Conducting Percolation Tests
7 . Average of Rates: . 36
Ame: otk \‘\ aeS Rate Used for Calculation: 36
\one; C‘.%\OO \3req&&m Qd
idress ' 'LF\ALOLY\ 238 D Ss2 e
. Yo ~499 - N6
DO NOT WRITE BELOW THIS LINE

sviewing Action - |
marks _
nature of

lewing Official ~aas




READ THOROUGHLY

DIAG FlAM OF f'EFlCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Levet

I

Size, Number, and
Location or Test Holes

A. Dig six or more holes

Saturation of Soil (Pre-soak)

spaced unilormly over
proposed lateral field
sile.

Scratch smeared
spots on sides of
hole.

Remove loose
material from hole.
Add 2" of gravel to
hole.

36" Depth
(Proposed depth
of trench)

Instructions

1. Number snd location of tests. Percolation
tests shall be made in € or more separate {est
holes which shall be spaced unifomly over the
proposad lateral field site.

2. Typs of test hols. Dig or bore a hole 3 fest
deep witha diamelerof 4 to 12inches. (Tosave
time, laborand the volume of waterrequired per
tast, & 4-inch auger hole is recommended).

3. Preparation of the test hole. Scraich or

roughen any smeared spols on the sides of the
hols with & knife blade or sharp pointed instn-
ment fo provide a natural soil 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 pourad inlo the hole. :

4, Saturation and swelling of the sall. Fill the
hole with clear water to a depth of 12 inches or
more ebove the gravel and maintain this water
leval atleast 4 hours and preferably ovemight.
The accuracy and true value of tha percolation
data depends on thorough saturation and swell-
ing of the soll.

5. Percolation-rate measurement. Percolation-

rate measurements shall be made 24 hours

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

A ‘T:"TB with 12° or more of :uﬂnr :'tarﬁng ;hde saturation and swelling proce-
: e described above. .Hecond rasults on the
B.  MAINTAINTHIS WATER D — front of this form and complete all calculations.
LEVEL FOR 4 HOURS. a. If weter remains in the test hola aftar the |.
C. Heon_n;l on Form B columns 7 of Grave! ovemight swelling pariod, adjust the depth
athnit. . to approxdmately 6 inches over the gravel.
From a fixed reference point, measure tha
dropin waterlevel overs 30 minute period
to the nearest 1/8 of an inch. Thisdropis
24 Hours Later used to calculate the percolation rate.
b. {nowaterramains inthe testhole aflerthe
_ waqight swelling period, add clear water
_ to bring the depth to appraximately € inch-
Percolation-rate Measurement @s over the gravel. From a fixed point,
{refer 1o instructions 5a, Sb, Measurament measurs the drop in water lovel lo the
or5c.) , c:;restﬂeol’anhdmtao-mh;;wari
. for 4 hours.- Refill to the & lave
A AddE" of water. over the gravel as oMten as necessary.
B. ?:?:rseun?eﬁm‘?uﬁfen:ﬁ) o The drop that oceurs during the final 30
e pod ;-mnu:is is used to calculate the percola-
- on rate. - :
B it munmmner g c. In sandy solls {or other solls in which the
13 ]
than 30 minutes after the ovemight swel-
¥ hour later ing period) the time interval betwaen mea-
suraments shall be 10 minutes instead of
30 minutes and the test run for 1 hour
) . instead of 4 hours. The drop that occurs
D. 30 minuies later during the final 30 minules is used to
measura and record calculate the percolation rate.
’ ' €. Record the tast results and complete all
E. : r:;?t?:;rr :'vama c?I: ;013:0 low for . calculations on the front of this form. The |
minttes later, adjust to 6° average _of the percolation rates calcutated tor
of water and remeasure allholesin thelast 30 (10) minutes will normally
and record time. be the rate used for calculations to size the
system. Exceptions are the usé of the greal-
os! percolation rate when rales vary more
than 20 min/in betwesn holes orwhen other
solianalysis indicates potsntial percolation
problems. o
LLCHD b;a:;was the right to require additional
] . tesfing on knowledge of soil types, perco-
F. COndl;nue for S}ﬁagc’“fs:f’“"g lation tests results on nearby properties, orduato
. Feadings EveryS0IminiTas: concems with procedures followsd. in some
G. - Last 30 minute reading is used situations, LLCHD staff will require and perform

on-site observation of percolation tests.




Lincoln-Lancaster County Health Department ' C |

ot i Environmental Public Health Division
] 3140 °N" Street ¢ Lincoin, NE 68510-1514 ' Pemmit Number:
Phone: 402-441-8022 : /‘I{LSQQD 907

L=

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tarik, drainfields, percolation test holes, weli, resitdence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.
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Approximate Scale: _1s 1 grid line/s
A. Onslte System Location .
Address (no rural route) _ 4800 ‘3'{‘6 G O kRO City L \/\co\n NEZp _(BS206

B. Proposed Septic Tank/s

Septic Tank c_:ap._Lo.ogals Tank Material: Efconcma O Plastic O Other_ [ Lagoon(ax ssepage 1/5° per day)
C. Reserve Area for Replacement Onsite System ‘

(X Drainfield Absorption Area (percoloation test required) Q Lagoan

D. Drainfield Absorption System

Percolation P.ate_at_p_ (mininch = mpi) No. of Bedrooms_ S Soll Type_\pM N Vo R Land Slope: & | _%
mﬁench O Bed O NonStandard (engineer designed and NDEQ approved  Total Square feet of drainfied_ 2 15 sqtt
fotal lenigth of taterals__ // O Typeofdistibuton: O Perforated pipe >gﬁ-lenf-ﬁoumi ﬂ‘Chamber Q Other

No. of bsorptiontrenches____ wndth_j_(L'l_ No. of drop boxes__~© = Distrubtion Box_— & —

No.of ahsorptionibeds___. . Width_______ No of Dlstribuﬁon lines per bed.

E. Setbacks Check the Boxes Below If the Required Setback has been Satisfied

Distance Private Pyblic Surface Gound Pressure Property Foundations All
From Well Well Water Water | Water Lines Lines Yours Nelghbors | Sefh

Tank(ft)l so | s00 PE | so BE| Na D | 25 B 20 @~ | 158 @~ | s Q
Fad) | 100 K | so0 W | so W | 4 @] so @ | 2P| w0 | 4«0

Lagoon () | 100 O | so0 O so O | wa O | a Q s0 O 100 Q |20 O

{ F. Required Signatures 6 e ae /1y
% Home Bullding Contractor L it Date S- 30 -
Installer . PP _ bate  S-30 —1Y

o fsxlbs

Fi







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

System Type: Standard
Situs: 9800 BREAGAN RD., RURAL, NE

Description: S25, T9, R7, 6th Principal Meridian, LOT 17 NW

Owner: HAES, SCOTT & MARCIE D
4760 UNION HILL RD
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000907

Issued: 6/3/2014
Expires: 6/3/2015

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

HAES CONTRACTING INC
4760 UNION HILL RD
LINCOLN, NE 68516

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/3/2014





