Environmental Public Health Division

HEALTH | 3140 N Street + Lincoln NE 68510-1514

_ Phone: 402-441-8643

Lincoln-Lancaster County Health Department u

Permit Number

IS 0609463

Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System U Lagoon U Other (Refer to Form C)

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

PLEASE PRINT ORTYPE

A. Onsite System Location

Address_ /34 W Pello po{ city_ (421 lher NE Zip_GERBCEYES

(no rural route)

Legal Description T ) ~7 <
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID - = =~ } &~
B. Owner
Name T »1 Signature

Address City/State/Zip ( A { [;e Aéb é pod gé_‘ 5
Home Phone SQQ ~ S 6320 Work Phone

C. Certified Installer
Name: Rmmﬁ p ) .l:ul' Signature

Address_ JR& £ 22 o’ City/State/Zip__ {_re ﬁ Ao CERRT

Work Phone __ H(D-K2¢6 - BOYS

D. Engineer Q Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

E( Residential Dwelling ~ Number of Bedrooms ,3 Whirlpool Bathtub? 1 Yes {No Total Acres__ 7 ¥, ZB/
Garbage Grinder? Q 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

Approval Process Q  Municipal Code 24.38 0O County Resolution No. 02-30
1. Health Department ACTION 1 Approved O Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 0O Approved Q Disapproved
Comments Date rec’d Signature

Date frwd
3. City or County Engineer ACTION 1 Approved O Disapproved
Comments Date rec’d Signature

Date frwd

x ; P Business Office Use Only
gstallat:on Final Written Approval Diits Ricaiied i ? I [ AR B ! s
Y Received By Cash/Check No. ;EEE
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safaly

Form A Updated: 1/13









SEP 08 2014

Lincoin-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division
3140*N" Street + Lincoin, NE 68510-1514
Phone: 402-441-8022 g d ﬂ ﬂ
Onsite Wastewater Treatment System
Soil Evaluation Report :
PLease PRINT or TyPE
Onsite System Location ‘
adaress /3433 W Rollo ﬁo( City _(L;_(ng NEZp LS VLS
{no rural route)
Owner RO \ g’) ﬂ\,aj“‘é ( Address _ SN,
Date of Tests XA =/ 0 &=\ =/Y weater: Precipitation KQI_-;\ ._Temperature ROF
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
Stert End hina Initial L Elapsed] Water

‘ Hole Date Time Date Time Date Tme | water | Date Time Time Level | Percolation Rates
Depth (in) | (Mo/Da)| (HiMin)] (MaDa) | (HrMin) | (Mo/Da) ] (HiMin) | Lev (in.)| (MoDa) | (HiMin} | Interval Drop {in) {Min/in = mpi)

26 18A0]9kolab0 110:3ds/a) [0:20] & lef) [iroo |30 |34 | 4o mps

Hole

No.

J

%gx §/0[9:00]8b1 |10.201% ho:30] & |8k littoo )30 1% | 4% ppi
Y [0 [F:00800 Uiz |34 loisol © 186, liteo |30 [% | 48 mei

6
6
6
6
@
Person Conducting Percolation Test _
Name: R riaes %NLLH Sum of Percolation Rates: 13C
Phone: ___ H(ID 826 - 045 Average of Rates: : s 2
Address e E 2= Rate Used for Calculation: Hp-80 mp!
 (rale M
Soil type (NRCS Maps/Other)

" Groundwater Depth

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Cfficial Date
Ongite Form B 12_06




READ THOROUGHLY

DIAGhAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

Size, Number, and
Location or Test Holes

A

Dig six or more holes
spaced uniformly over

proposed lateral field 36" Depth

site. (Proposed depth
B. Scraich smeared of trench)
spots on sides of |
hole.
C. Remove loose RS
material from hole. " —
D. Add2"of gravelto - to12°
hole.
Saturation of Soil (Pre-so0ak)
A. Fill hole with 12° or more of
water.
B. MAINTAIN THIS WATER
LEVEL FOR 4 HOLUIRS. 12" or more
C. Record on Form B columns

Parcolation-rate Measurement

athruf, . 122 of Gravel

. (refer to instructions 5a, 5b, Measurament
or 5¢.)
A. Add 6" of water.
B. Measure from fixed
reference point (nall) to
water.
C. Record measurement and
tirne on front of Form B,
¥ hour later
(30 minutes)
D. 30 minutes later
remeasurse and record
time. e s, @
E. if water will be too low for
another reading 30
minutes later, adjust to 6°
of water and remeasure
and record time.
F. Contnue for 3% hours taking
' readings every 30 minutes.
G. Last 30 minute reading Is used

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

Instructions

1. Number and location of tests. Percolation
tests shall be made in & of more separate lest
holes which shall be spaced unifomily over the
proposed lateral field site. :

2. Type of tesl hole. Dig or bore a hole 3 feet
deepwitha diameterof4to 12inches. (Tosave
me, laborand the volurne of waler required per
test, a 4-inch auger hole is recommended).

3, Preparation -of the test hole. Scratch or
roughen any smeared spots on the sides of the
hoie with a lmife blade or sharp pointed instru-
mant to 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
laval at leasi 4 hours and prefarably ovemight.
The accuracy and true value of the percolation |
data depends on thorough saturationand swell-
ing of the soil.

5. Percolation-rate measurement. Percolation-
rate measurements shall be made 24 hours
after starting the saturation and swelling proce-
dure described above. Record results on the
front of this form and compiete all calculations.

. If water ramains in the test hole after the
ovemight swelfing period, adjust the depth
fo approximataly 6 inches over the gravel.
From a fixed reference point, measure the
dropin waterleve! overa 30 minute period
to the nearest 1/8 of an inch. Thisdrop is
used 1o calculate the percolation rate.

b. Knowaterrerains inthetesthols aftarthe
ovemight swalling period, add clear water
to bring the depth to approximately Ginch-
as over the gravel. From a fixed point,
measure the drop in water level 1o the
nearest 1/B of an inch at 30-minuta inter-
vals for 4 hours. Refill to the & inch level
over the gravel as often as necessary.

_ The drop that occurs during the final 30
minutes is used to calculate the percola-
tion rate. -

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

" ingperiod) the time interval between mea-
surements shall be 10 minutes instead of
30 minutes and the test run for 1 hour
instead of 4 hours. The drop that occurs
during the final 10 minutes is used to
calcutate the percolation rate.

6. Record the test results and complete all
 calculations on the front of this form. The
average of the percolation rates calculated for
altholes in the last 30 (10) minutes wil normally

be the rate used for calculations lo size the
system. Exceptions are the use of the great-
est porcolstion rate when raies vary more
than 20 min/in between holes or when other
soll analysis indicates potential percolation

problems. -
LLCHD resarves the right 1o require additional
tasting based on knowledge of soil types, perco- |
lation tests results on nearby properties, ordualo '
concems with procedures followed. In some
situations, LLCHD staff will require and perform
on-site observation of percolation tests.




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

System Type: Standard
Situs: 13433 W PELLA RD, RURAL, NE

Description: S30, T7, R5, 6th Principal Meridian, W 1/2 NE

Owner: POMAJZL, ROY R & ROSE MAE
IRREVOCABLE FAMILY TRUST
ATTN: TRICIA R BROWN, TRUSTEE
13500 W PELLA RD
WILBER, NE 68465

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS000963

Issued: 9/8/2014
Expires: 9/8/2015

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

PRIBYL PLUMBING & HEATING INC
1475 BLUE ACRES
CRETE, NE 68333

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/8/2014



; Lincoln-Lancaster County Health Department SCANR;;D
ws____~~(| Environmental Public Health Division T A
HEALTH. 4 3140 N Street * Lincoln NE 68510-1514

——r Phone: 402-441-8643

Permit Number

S 060963

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: (] Septic System U Lagoon [ Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location

address__ /3433 W Pello ﬁo[ city_{s4ilher  NE Zip_ G CEYES

(no rural route}

Legal Description o) &7 <
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID__ (- 30- Q0 ~ 00t ~000
B. Owner
Name QO o Q pcmaj P Signature
Address [ 3 Y23 {42 &Hq EQA City/State/Zip ( e Eer dgb (s Qé =~
Home Phone___ ¥2¢ ~ S60 Work Phone

C. Certified Instalier
Name: 6 man p r byl Signature /
>

Address Z&S )= 22 a7 City/State/Zip__ {_.re k A _/e é FR23
Work Phone 502‘ 8;96 - A0 ‘/S

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

ﬂ{ Residential Dwelling Number of Bedrooms ,3 Whirlpool Bathtub? O Yes E{No Total Acres ZZ, ZK

Garbage Grinder? 0O Yes 2 No

4 Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic =
DO NOT WRITE BELOW THIS LINE 4)

Approval Process O Municipal Code 24.38 Q County Resolution No. 02-30 7
1. Health Department v trel / ACTI -‘-" Disapproyed
(;gé' ?2; ['[-oe.—-pf.-., /)71//‘/ =

Site visits Date rec'd _<7 Signatuire

4
inceeqDate fwd _F /7 7
& e
omments

2. Supt. Bldg. Insp. or Village Clerk ACTION Q1 Approved d 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 i
Date Received = Amount Paid d Ub : ag
Received By Q,_/z: Cash/Check No.

Yellow - Engineer Pink - Building & Satety

Form A Updated; 1/13









