Lincoln-Lancaster County Health Department
Environmental Public Health Division AUG 0 5 201'l A
3140 N Street ¢ Lincoln NE 68510-1514

Phone: 402-441-8643

Permit Number

HS 900 943

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: 1 Septic System J Lagoon X other (Refer to Form C)

The undersigned hereby reqguests 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_ {300 Qe Creek Lol oy (Varledl NE zip_08404

(no rural route)

Legal Description \ 9\ q (0 g

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
\ pio_ 07 - 13- %00 - 002 - 000

B. Owner

NameMﬁh@fmﬂ Signature
AN

address__ 1300 Ohde. Cre ciystateszio_[Vipdell NE (o840

Home Phone Work Phone

C. Certifi Inst:ilny , %Ap

Name: (i bl Signature 7

Address_J0S Lo ST City/State/Zip Ne (08372
Work Phone

D. Engineer 34 Check and complete if engineer designed system FP.E. License Number:
Designer Name l Firm i Work Phone

E. This system will serve a

ﬁ Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? QO Yes d No Total Acres ‘ " 05
Garbage Grinder? a Yes O No
d  Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater U Domestic Q1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 Q County Resolution No. 02-30
1. Health Department ACTION 2 Approved Q Disapproved
Site visits Date rec’'d Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved Q Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION QO Approved J Disapproved
Comments Date rec'd Signature

Date frwd

; : ; Business Office Use Only
IantaIIatlon Final Written Approval Dt Bareive 2_‘5_,4 Aronk Bald QJ
y Received By & Cash/Check No.% ’ 3]]9
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13









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

System Type: Standard

Situs: 1300 OLIVE CREEK RD, RURAL, NE

Description: S12, T7, R6, 6th Principal Meridian, LOT 8 SW EX S33'

FOR ROAD

Owner: FITZGERALD, JUDY A LIVING TRUST
1300 OLIVE CREEK RD
MARTELL, NE 68404

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000943

Issued: 8/7/2014
Expires: 8/7/2015

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

SOUTHWICK LIQUID WASTE
105 LOCUST ST
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/7/2014



LAGOON/SEPTIC INSPECTION REPORT

Permit No. #«C 00@ ?9’3

Address:

{ 3op

(O/l (2 C veolk

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Certified Installer: Mu%

Circle compliance status for each itemn. IN = in compliance OUT = not in compliance NA = not applicable NO = not observed 1

LAGOON SETBACKS COMMENTS
ftem MIN. SETBACK DISTANCE — FT. (METERS}
IN | OUT NA | NO | Surface Wtr. Distance from Witr. Mark 50 ft. {15.2 m)
IN | OUT NA | NO [ Private Drinking Water Wells 100 ft. (30.5 m)
IN | OUF | NA | NO | Public Drinking Water Supply Wells:
IN | OUT | NA | NO Non-Community 100 ft. (30.5 m)
IN | OUT { NA | NO Community Evaluated by a professional engineer for potential
impact on the well and submitted to the Dept. for
approval 1 if less than 1000 ft. (304.8 m)
IN | OUT NA | NO | All Other Water Wells 100 f. (152.4 m)
IN | OUT | NA | NO { Waterlines:
IN | OUT NA | NO Pressure Main 25ft. (7.6 m)
IN | OUT NA |} NO Pressure-Service Connection 25 ft. {7.6 m)
IN | OUT | NA | NO Suction Line 100 ft. {30.5 m)
iN | OUT | NA [ NO | Property Lines 50 ft. {15.2 m}
IN | DUT [ NA | NO | Trees and Brush 50 ft. (15.2 m)
IN | ouT NA | NO | Foundations: {see definition above)
IN | OUT | NA | NO Except Neighbor's Foundation:
IN | QUT | NA | NO Class 1 100 ft. (30.5 m)
IN | OUT NA | NO Class 2 100 ft. (30.5 m)
IN { OUT | NA | NO Class 3 50 ft. (15.2 m)
IN | OUT | NA | NO | Neighbor's Foundation:
IN | OUT | NA | NO Class 1 200 ft. {61.0 m) Lagoon Dii tons
IN | QUT | NA | NO Class 2 200 it. (61.0 m)
IN [ OUT | NA | NO Class 3 100 ft. (30.5 m}
TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
MIN. SETBACK DISTANCE — FT. {METERS)
ttem Tanks Absorption, Infiltrotive &
Evaporative Systems
IN | our | na | NO | Surface Water 50 ft. (15.2 m} 50 ft. {15.2 m)
IN | OUT NA NO | Private Drinking Water Wells 50 ft. (15.2 m) 100 ft. (30.5 m)
IN | OUT NA NO | Public Drinking Water Supply Wells:
IN | OUT NA NO Non-Community Systern 50 ft. (15.2 m) 100 &. (30.5 m)
IN_{ OuUT NA NO Community System S00it. (152.4 m) 500 ft. {152. 4 m) s
IN | OuT NA NO Community System when a 500 ft. (152.4 m) Evaluated by professional
septic system or soil absorption system of engineer for potential
> 1000 gpd is proposed impact on the well and _r f
submitted to the Depart, for 7 fz:'n.-‘ (‘ /
approval if less than 1000t | o MM
IN | ouT | NA | NO | All Gther Water Wells 50 ft. {15.2 m) 100 ft. {30.5 m) 4 LV V?ﬁ&g 4 j,,, %
IN | QUT NA NO | Water Lines:
N four [ Ma | nO Pressure-Main 10 ft. (3.1 m) 25 ft. (7.6 m) m rip, P /Ay /.
N Jour [ Na | MO Pressure-Service — Connection 10 ft. (3.1 m) 25 ft. (7.6 m) YO/
IN { OUT | NA | NO Suction Lines 50 ft. {15.2 m) 100 ft. (30.5 m) L OAn
IN | oUT [ NA | NO | Property Lines 5. (1.5m) 5ft. (1.5 m} - TP NEATET
IN | OUT ( NA | NO | Parkingarea, driveway, sidewalk or other | 5 ft. (1.5 m) 5ft. {1.5m) wm
impermeable surface or cover /‘/P‘If’dr- LA
IN | our NA NO | Foundations: {see definitions above) F=3" /7
IN | ouT NA | NG | Except Neighbor's Foundation: b / "7 e@'gi ﬁ {42 .
IN QUT NA NO Class 1 15 ft. (4.6 m) 30t (9.1 m)
IN | QUT NA NO Class 2 10ft. (3.1 m) 20 ft. (6.1 m) Septic Tank Size:
IN QUT NA NO Class 3 7ft. (2.1 m) 10ft. (3.1 m)
IN [ OuT NA ND | Neighbor's Foundation;
IN | OUT NA NO Class 1 25ft. (7.6 m) 40 ft. {12.2 m) Lateral 5q. Footags:
N ouT NA NO Class 2 20 ft. (6.1 m) 30 f. (9.1 m)
IN ouT NA NO Class 3 15 ft. (4.6 m) 20 ft, (6.1 m}
inspected By: A Date: M &' / ",v’







SCANNED
Lincoln-Lancaster County Health Department
Environmental Public Health Division AUG 05 2014 A
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Permit Number

HS 000 943

Onsite Wastewater Treatment System include Form B and .
upmit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: [J Septic System U Lagoon X Other (Refer to Farm C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate reguiations.

PLEASE PRINT OR TYPE
A. Onsite System Location

Address 1300( Ohie, Crreek. e City marw” NE zip_lo8404

no rural route)

Legal Description \ Q (I (0 g

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pio__ 07 - 13 ~ 300 - 003 - 000
B. Owner
Name L 3 Signature
Address__1300 OhuaE (et yﬂ citystateizip_[Vipdell NE (o840
Home Phone Work Phone
C. Certifi IHSt?-?:L'
Name: O~ 174 Signature
Address__J0S  Loungr~ ST City/State/Zip Ne 8372
Work Phone
D. Engineer % Check and complete if engineer designed system P.E. License Number:

Designer Name ,ML’{ IQJHIM Firm ] Work Phone

E. This system will serve a

ﬁ Residential Dwelling ~ Number of Bedrooms 5 Whirlpool Bathtub? O Yes 1 No Total Acres ‘ 05
Garbage Grinder? 0 Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater Q Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE /7
Approval Process O Municipal Code 24.38 a-—£dunty Resolution No. 02-30
1. Health De 7g1e ACTION A
Site visits g (/T Date rec'd 7z Signature
w Rl y foe, Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 3 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 4 Approved O Disapproved
Comments Date rec'd Signature
Date frwd
Business Office Use Only o
Date Received_ ¥ —5—I Amount Paid ,,5 gé -
Received By Cash/Check No.
White - Health Degariment Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13
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_ Nebraska Department
of Environmental Quality

Construction Permit No. 130MT056

is hiereby issued to
Jay Fitzgerald

Sor the

750 Gallon Per Day On-site
Wastewater Treatment Mound System

Description:

New 1500 gallon septic tank with 1/16* inch effluent filter followed by an audio and

visual alarmed 1500 gallon dosing tank equipped with a submersible pump and 2-inch

Jforce main plumbed to a center fed dual 1%- inch x 81-foot lateral fine network which
includes access boxes at each end and

top %-inch diameter orifice holes with shields
spaced at 3-feet on center bedded in a 12-inch thick X 7%-foot wide washed rock bed

encased in clean sand and 3%-feet tall from grade to the topsoil cap.
located at

1300 Ohve Creek Road
SW %, SW %4, Sec. 12, T077, R6E
Lancaster County

@ursuant to a Delegation Memorandum dated January 12, 1999, and signed by the
Director, the undersigned hereby executes this document on behalff of the Director.

Signed 25 Exbrvary 2014

ol 4

Marty Link, Acting Water Q Quality Division Administrator

0 LA
mapanan

é Stite 400, The Atrium, 1200 “N* Street, . O. Box 98922, Lincol, Nebruskg, 68509-8922
w==s  Pliome (402) 471-2186, Fax (402) 471-2909, e-mail Pubinfo@mail deg.state.ne.us




CONSTRUCTION NOTES R e

GENERAL NOTES:

3 ummmromm-wmmor

BCVWTALGJN.!TYHLE REGULATIONS FOR THE DESIGN, OPERATIONS
NCE OF ON-SITE TREATMENT SYSTEMS.

THE ON-SITE WASTEWATER TREATMENT SYSTEM SHALL BE INSTALLED BY A
GRTKFIEDQ{-GITE WASTEWATER PROFESSIONAL.

3. ALL GRAVITY DISTRIBUTION LINES SHALL BE 4* PVC, SCHEDULE 4@ AND SHALL
EGUIPPED

20900 7]

, NEBRASKA

REMOVE EXISTING SEPTIC TANK '
D e Y e DIAL BEFORE YOU DIG
A ) DeAL zee salLon gy WIC2  ra BeFore You DIs. CALL
DOSING TANK, SEE DETAIL I-80O-331-5666 FOR LOCATION
OF UNDERGROUND TELEPHONE,
SN DESTRIDUTION CELLs v T . ELECTRIC, 6AS MAINS, CABLE .
e e e e g . TELEVISION, AND CITY UTILITIES. © £
(3) ABADON EXISTING LATERALS :» Ol %
i X z
OFt=g-cralotnl s LEGAL DESCRIPTION:  ®
LOT & , SiA 1/4 SIA I/4 SECTION 12 TTN R6E
[ c' MARTELL, LANGASTER COUNTY, NEBRASKA
) PROJECT
' - 12 ADDRESS: LOCATION
l : @ 1306 OLIVE CREEK ROAD
PART ' Q‘@ SOL TYPE: - OLIVE CREEK ROAD
g | ! CRETE SILT LOAM (Gt)
: T\ VICINITY MAP
| o NOT TO SCALE
|
| :
|
|
|

=ra
1005'

4. mmmsmmmoum&smaem,sm—z&onm
EGUIVALENT.

L DOEDGWMEAZOEJ.ERVODE. 266 OR APPROVED EGUIVALENT.
FOR 45 6PM AND 135 TOTAL DYNAMIC HEAD.

6. THE EFFLUENT FILTER IN THE SEPTIC TANK SHALL HAVE MAXIMMM OPEND

7. THE PUMP CONTROL PANEL SHALL INCLUDE EXTERNALLY MOUNTED VISIBLE AND
AUDIBLE ALARMS.

ONSITE WASTEWATER TREATMENT SYSTEM

N
¢
[>

1300 OLIVE CREEK ROAD

, &. THE PUMP ELECTRICAL PONER POWER SHALL BE PROVIDED ON A SEPERATE ELECTRICAL
* CIRCUIT THAT THAT OF THE ALARM SYSTEM.

Q. THE PUMP SHALL BE RENOVABLE, AND THE LEVEL CONTROL AND ALARM

10. IT IS5 RECOMMENDED THAT A WATER METER BE INSTALLED ON THE WATER
SUPPLY LINE SO THAT THE OWNER CAN MONITOR WATER USAGE AND ENSURE THAT NO
ED.

SITE PLAN
\ / SCALE: I* = 30" A
2° DIA. FORCE MAN TO T ) >
— |/ MOND DISTRIBUTION CELL T T x S
TR T /| RESERVE CAPACITY PRESSURE DISTRIBUTION
1% ¥ recass ox MOUND CROSS SECTION
'mwmm/: a:’:p&uo;i ——r g:;mrgsm - . S R T SCALE: I = 5
| seMERSBLE AP : "" PMP g“ﬁ= ELEVATION MANIFOLD \ l o Pollution Control
e e ue-ommce ) o S APPROVED
6" BLOCK. W ORIFICE SHIELDS 'gga i .
DOSING CHAMBER 1/2" LATERAL 2 Tl A
SCALE: I* = 3' SCALE: I* = 10"




MOUND DESIGN SPREADSHEET
(For Flows up to 1200 gpd)

ndicates value to be enterd by the user
Indicates value to be calculated by program

A. FLOW

Total Sewage Flow (gallons per day)

B. SEPTIC TANK LIQUID VOLUMES

[__1500¢g |

C.SOILS

4. Length of Rock Layer

Rock Bed

Width = 75 ft

Pollution Control Proje&tg
s B % 130WTPSG

APPROVED
Nebraska

1. Rock Volume 23.05556 yd’ .
2. Rock Weight 32.27778 tons DEQ D
'2.-25 -Jof -

E. ROCK VOLUME

F. ADSORPTION WIDTH
nt 1) 045 gpds
3. Adsorption Width Ratio 2.666667
4, Required Adsorption Width 20 fi
Tabie {
Percolation  Soil Texture gallday/ie Rogkbed widih
Rate absorpticn width
>0.1 Coarse Sand 1.2 i
Gltos Sand 12 1
oltos Fine Sand” 0.6 2
61015 Sandy Loam 079 1.52
161030 Loam 06 2
311045 Silt Loam 0.5 24
461060 Clay Loam 045 267
6110120 Clay 024 5
<120 Clay - -

* Soil having 50% or mote of fine or very fine sand

T0\307 38l



. DOWN, IKE W

1. If landslope is 1.0% or less adsorption width includes both upsiope and downslope widths

n
b. Slope difference

0.04 £
¢. Mound height at upslope edge of rock layer
e. Upslope dike width
f Di lope height
h. Downslope dike width 9.39 ft
i. Minimum mound width 25.62 ft
j. Additional required width (ignore if < 0) -5.62 ft
k. Minimum required mound width 25.62 ft use this for mound width
1. Minimum Required mound length 100.46 ft
Table 2
Downslope Upslope
3:1 4:1 5:1 6:1 7:1 3:1 4:1 5:1 61 7:1 8.1
% slope
o 3 4 s 6 7 3 4 5 6 7 g
1 3.09 417 526 638 7.53 291 385 476 5.66 654 741
2 319 435 556 632 814 2.83 37 454 536 614 69
3 33 454 5.88 732 8.86 275 3.57 435 5.08 579 645
4 341 476 625 7.89 9.72 268 345 4.17 434 546 6.06
5 3.53 5 6.67 8.57 1077 261 333 4 462 519 571
6 3.66 5.26 714 938 12.07 2.54 323 335 441 493 541
4 33 5.56 1.69 1034 1373 248 312 37 423 43 5.13
% 395 5.88 833 1154 1591 242 3.03 357 405 449 4388
9 an 625 9.09 13.04 1892 236 294 345 39 43 465
10 429 667 10 15 2333 231 236 333 375 412 444
n 448 7.14 1L 17.65 3043 226 278 323 3.61 395 426
12 4.69 7.69 i2.5 21.43 43.75 221 2.7 3.12 3.49 38 4.08

Note: The product of the muitiplier and the height results in the horizontal distance to where the berm meets the original landslope. Example: Height at upper edge of rock layer is 3 feet,
rock Jayer is 10 feet wide, land slope is 6% and berm slope ratio is 4:1. Upslope berm width is 3.23%3.0 = 9.7 i; height at lower edge of rock layer is 3.0 + 10 * 0.6 = 3.6 feet, and downslope

berm width is 5.26°3.6 = 189 L.

Total width fi
25.62

Qe e >

Total length A
100.46




PRESSURE DISTRIBUTION SYSTEM

3. be en perforations

4. Number of perforations per lateral

5. Total number of perforations
€quired:perior

7. Required flow rate

Table 3
Required perforation discharge (gpm)
Head Perforation Di (in)
7/32 1/4
la 0.56 0.74
15 0.69 0.9
2b 0.8 1.04
25 0.89 1.17
3 : 0.98 1.28
4 113 1.47
S 1.26 1.65

a use 1.0 foot head for residentail systems
b use 2.0 foot head for other establishments

Table 4
Maximum number of 1/4 inch perforations to guarantee < 10%
discharge variation

spacing 1 1/4 1172 2
25 14 8 28
3 13 17 26
33 12 16 25
4 1 15 23
5 10 14 22




SIZING OF PUMPING STATION

1. Determine shape of pumping station
a. If rectangular enter 1, if circular enter 2
b. If rectangular enter length and width

c. If circular enter radius

d. Surface area of station 33.75 &2
e. Gallons per inch 21.09 gal/inch

3. Enter pump height

4. Gallons to cover pump

5. Total pumpout volume

a. Enter pump operations per day

b. Gallons per dose

<. Enter pipe length (from pump station to mound)

d. Enter liquid volume of pipe per 100 ft (see Table 5)

2953125 gal

e. Drainback quantity 5.9262 gal
f. Total pump out volume 130.9262 gal
6. Volume for alarm (6") 126.5625 gal
7. Reserve capacity 750.00 gal
8. Total gallons 1302.801 gal
9. Total depth 61.76 inch
10. Float separation distance 6.21 inch
v__ reserve capacity
Table 5
Pipe Diameter _ gal/100 ft
1 4.49 v__alamm
125 1.77 v__pumpon
1.5 10.58 '
2 17.43
25 24.87 v__pump off
3 384 pump height
4 66.1




PUMP SELECTION PROCEDURE

¢. Number of spaces between perforations 27
d. Number of perforations per lateral 28
f i 56

e. Tot

b. Eqmvaléﬁt ﬁlpc length
c. Total friction loss

4. Total head required { 13.39 ft |

5. Pump selection criteria:

Capacity = 45 gpm
Total head =, 13.39 ft

Table 6
1.5in 2.0in 3.0in
gpm Friction loss per 100 ft of pipe
10 0.69 0.2
12 0.96 0.28
14 1.28 0.38
16 1.63 0.48
18 2.03 0.6
20 247 0.73 0.11
25 3713 1Lit 0.16
30 5.23 1.55 023
35 19 2.06 03
40 11.07 2.64 0.39
45 14.73 3.28 048
50 3.99 0.58
55 4.76 0.7

60 56 0.82






