Lincoin-Lancaster County Health Department
(] Environmental Public Health Division
T 3140 N Street ¢ Lincoln NE 68510-1514

A

Phone: 402-441-8643

Onsite

Permit Number

HSoo (378

Wastewater Treatment System
Permit Application

In¢lude Form B and C.
Submit correct fee
with this Application

# Septic System O Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location ‘
address____JLD200 5 Jith &L oty Lyncoln NE Zip (pR4 30
(no rural route)
Legal Description
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID 0 q "k%@/‘%b' 002 %1% *Approx. Address (If to be determined)
B. Owner 12520 M5 3L10
Name y ‘ 4 Signature_{ L AaA20 kg\_; 01( 7 4 ?3‘{
Address /| s Jdth o City/State/Zip
Home Phone/ H405- 264 - (506 Work Phone
C 7
C. Certified Installer % :
Name; MLH‘- ’lf‘.{ v~ Signature
Address_ 2 )n S 41 46 S, City/State/Zip_Leincotny ME €ZTC2L~
Work Phone __ 402 450 - 4,599
D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
<d  Residential Dwelling Number of Bedrooms Whirpool Bathtub? U Yes 11 No Total Acres
Garbage Grinder? d Yes O No
;{ Commercial Establishment/Other Facility  Specify Design fiow in gallens per day [bd
Type of Wastewater Domestic 1 Non-Domestic Gal\
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Department ACTION 1 Approved ) Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved A Disapproved
Comments_ Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION 1 Approved J Disapproved
Comments Date rec’d Signature
Date frwd
: : . Business Office Use Only -
:;sta!latlon Final Written Approval Date Received - ,7(, Amount Pa‘rda;\ S
. Received By Cash/Check Ne.
Date 7

W hite - Health Department

Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15
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. Environmental Public Health Division
3140"N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

Lincoin-Lancaster County Health Department (LLCHD)

Soil Evaluation Report

PLease PrinT or TyPE

 Onsite System Location

Address ! I g O’) Sa ‘Ll’{i‘ g%—. City

Permit Number:

HS 01374

Onsite Wastewater Treatment System

L incola NE. Zip (98430

{no rural route)
pe Linss Address

Owner

Date of Tests / I - bO"‘fg ! > -_2 -l" Weather: Precipitation /V o ne

' &
Temperature ,4)8’

Percolation Test Data Table
_ Water Lavel Drop
A B C. D E. F. G. Moo J. .1 L M,
. Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start_ End __ Star Intia End Elapsed| Water
Hole | - Hole | Date Time Date Time Date | Time | water | Date Time Time | Level | Percolation Rates
" No. | Depthiin}} Mo/Da)] (HiMin}} (Mo/Da) | (HrMin) | (Mo/Da) ) (HeMin) | Lev (in.)) (MoDa) | (HEMin) | interval | Drop (in)|  (Minfin = mpi)
[ 142t [l S/ | g™y ajegtn] © J12/ol 0 Bhuy | | 25, ]
2 g |l 5™ pfi | somliafy [om o 1127 [io®M 20w (0 o 70
3 |42 [ sl s )y [seap gl s hafy [o®M 20 (v [30ma/)"
4 [ 4o 0/s] 5™ nf) | g ufy [ZN~] 6 [0/ Lo 82y, f (v J55, )7
e K78 I W B 228 ) 2o £
HE A %Y ) K7 Lol IR 1T MY R .1 i 73
o |4 WA S wi]ls 2 |R 2010 P ] |1 20 i |
. . 6 . ' 1
. 6
Person Conducting Percolation Test
] . % T; o ‘e( Sun_l of Percolation Rates: ,
Nm-—-dmo-ﬂ—: ~ ’1\9_0" L5559 Average of Rates: 'DOMM/! !
Phone: _ e Rate Used for Calculation: E}Omrh / )
Perin/

Address v el S TS

Soll type (NRCS MapsiOther)

Groundwater Depth .

DO NOT WRITE BELOW THIS LINE

1 Reviewing Action

~omments (Sail type, groundwater, floodplain, etc.)

Date

gnature of Reviewing Official
'J aFormB 12_06




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

L

i

Size, Number, and
Location or Test Holes

A. Dig six or more holes

Saturation of Soll (Pre-soak)

A

C.

Percolation-rate Measurement gl
- (refer to instructions 5a, 5b, >
or 5¢.} ‘

A
B.

spaced uniformiy over
proposed lateral field
site.

Scratch smeared
spols on sides of
hole.

Remove ioose
material from hole,
Add 2° of gravel to
hoie,

36" Depth
’ (Proposed depth
of trench;)

Fill hole with 12" or more of
water,

MAINTAIN THIS WATER
LEVEL FOR 4 HOURS.
Record on Farm B columns
athrut.

Measurement

Add 6° of water.
Measura from fixed
reference point (nail) to
water.

Record measurement and
time on front of Form 8.

% hour later
(30 minutes)

30 minutes later
remeasurs and record
time. SR

i water will be too low for
another reading 30
minutes iafer, adjust to &°
of water and remeasure
and record time.

Continue for 3¥2 hours taking
readings every 30 minutes.
Last 30 minute reading is used
in filing out Form B. Record
date, time, intervals and water
level drops in column g thru m.

instructions

1. Number and location of tests. Parcolation
fests sha_ﬂ be made in & or more separate test
holes which shall be spaced unilomly over the
Proposed fateral field site.

2 Type of test hols, Dig or bore 2 hole 3 fset
deep with & diametarof 4 to 12inches. (Tosave
tme, labgrandthe volume of waterraquired per
last, a 4-inch auger hole Is recommended).

3. Preparation of the test hole. Scratch or
foughen any smeared spots on the sides of the

%6 with a knife blade or sharp pointed instru-
ment to provide a natural soil interface into |
which water may parcolate. Remove all loose
material from the hole. Add 2 inches of grava)
1o protect the bottom from scouring when water
& poured into the hole., .

4. Saturation and swelling of the soll, Fill the
hole with clear water to a depth of 12inches or
More above the gravel and maintain this water
level at lsast 4 hours and preferably ovemight,
dT:;zccumcy and true value of the parcolation
{ epends on th saturation and swell-
g of the sail, orouh '

5. Percolation-rate measursment. Percolation-
fate Measurements shall be made 24 hours
after starting the saturation and sweling proce--
dure described above. Record results o the
tront of this form and complets all calculations.
&. If water remains in the test hols aftar the
Ovemight swelling period, adjustthe depth

10 approximately 6 inches overthe gravel.
From a fixed reference point, measurs the
drop in waterlevel overa 30 minute period

-k the nearest 1/8 of an inch, Thisdrop is

. Used to calculate the percolation rate,

b, llnou!ahrmimhthohstholoaﬂermc
Ovemight swelling period, add clear water

%o bring the depth to appraximately 8 inch-

@& over the gravel. From a fixed point,
measure the drop in waler level to the
hearest 1/8 of an inch at 30-minute inter-
vais for 4 hours. Refill 1c: the 6 inch level
over the gravel as often as necessary.
The drop that oceurs during the final 30
minutes is used to calcuiate the percola-

. lion rate. -
€. In sandy soils {or other sofls in which the
first 6 inches of water seaps away in less
than 30 minutes after the ovemight swel-
ing period) the time interval between mea-
Surements shall be 10 minutes instead of
30 minutes and the test nm for 1 hour
mstsad of 4 hours. The drop that occurs
during the final 10 minutes is usad to
_ Calculate the percolation rate. '
6. Record the test results and compiste alt
- calculations on the front of this form. The
average of the percoiation rates calculated for
allholesin the last 30 (10) minutes will nomnally
be the rate used for calculations to size the
system. Exceptions are the use of the great-
" o8t percolation rate when rates vary more
than 20 min/in betwsen holes or when other
soil analysis indicates potential percolation
probisms, -
LLCHD reserves the right 1o require additional
tasting based on knowledge of soil types, perco-
lationtests results on nearby properties, or dueto
concems with procedures followed. in some
situatons, LLCHD staf will require and periom
on-site chservation of percolation tests.




Environmental Public Health Division - o
HEALTHL ¥ 3140 "N" Street o Lincoln, NE 685101514 ermit Number:
'f“*—-“’"l Phone: 402-441-8022 LQO O [

§. Lincoln-Lancaster County Heaith Department C

o Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot 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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ENT &L Approximate Scale: A5 ft x|/ id line/s
A. Onsite System {dcation | ¥

. T
Address (no rural route) | /200 S \4 54 City L‘\’W’""\ NE, Zip €98ﬂ 50

B. Proposed Septic Tank/s

Septic Tank Cap._{ 2”2 gals  TankMateria: O Concrete K Plasic O Other O Lagoon ssepege 118 per cay
C. Reserve Area for Replacement Onsite System :

8 Drainfield Absorption Area (percaloation test required) Q Lagoon

D. Drainfield Absorption System

Percolation Hate;io(minﬁnch = mpi) No. of Bedrooms_ —_ Saii Type Land Siope %
ﬁ Trench EI- Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield sq.fi.
Total length of !atérals__fJ’Q,__ Type of distribution: O Perforated pipe [ Half-Round ﬁ Chamber Q Other

1
No. of absomption trenches__:l)__ Width_i_ No. of drop boxes Distrubtion Box t

No. of absorptionbeds Width___ No of Bistribution !inés per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations All mﬁ,,
From Well Well Water Water | Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 5 Q 500 0O 50 0 NA O 25 QO 20 0 15 0O 25 0 W]
Field (ft) w00 O soo0 QO 50 Q0 4 0 30 0 ~20 QO 30 0O 40 O a
Lagoon (ft) | 100 O 500 O 50 O NA O 30 Q 50 O 100 O 200 O )

F. Required Signatures
Home Building Contractor Date

Instalier /478 ﬁt’/[w’ i 7_5:_17 v Excadat M%” Date M

PUNEY Py L)







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

System Type: Standard

Situs: 11200 S 14 ST, RURAL, NE

Description: S36, T9, R6, 6th Principal Meridian, LOT 79 SW

Owner: MAGELLAN PIPELINE COMPANY
ATTN: MIKE EASTERWOOD, TAX
MGR PO BOX 22186
TULSA, OK 74121

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001378

Issued: 12/6/2016
Expires: 12/6/2017

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

TAYLOR CONSTRUCTION
2610 S11TH ST
LINCOLN, NE 68502

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/6/2016



Lincoln-Lancaster County Health Department
Environmental Public Health Division

_— ; it ,
HEALTH | 3140 N Street ¢ Lincoln NE 68510-1514
pess 2 Phone: 402-441-8643

Onsite Wastewater

D Exhibit 4

Permit Number:

H§001375

Treatment System

As-Built Description and Drawing

Type of Onsite Wastewater System: [ Lagoon (skipto

Back Page) X Subsurface Septic O Mound

Onsite Wastewater System Location
Address or Legal Description of Parce! Identification Number {P1D}

QOwner: Address

L1260 sEP 14t SE

i Pipc lﬂae

A. Wastewater Piping

VC’ Diameter: _i‘tin.

SS
2. Distance between dwelling and sepfic tank: > 2 fi.

WD &

1. Materiak:

B. Septic Tank
1. Material

2. Capacty: __ [ O Gml,

3._Depth to top of tank, below unfinished grade: QO in.

4: Distance to:

Wl AR &

Pressure line ft

Property Line ft. o
Foundation fl.

C Distribution Box or Drop Box g 5/
Distance and Direction from septic tank; fi.

D, Drainfield/Absorption Fieid

ﬁ Trench C, f'\om

1. Typae: 1 Perforated Pipe ‘ Chamberless Other

Mategal brand and inside width of Chamberless:
LT Ly bor (wm&qanuwﬂ

U Bed

2. Number of Laterals:

3. Len rgnfeach lataral (linear): . SO f SO
fi. ft.

4. Drainfield size: 5 4-1 ,9’ sq. f.

5. Distanceto: .., .
Well X177 f

Pressure line _ 4§ ft.
Property fine__ i & ft.

Depth of Groundwater _@i
<l_| H.

Certified Professional Signature:

Was the Onsite Wastewater System coverad prior to LLCHD inspection?
if Yes, the Certified Professional must sign below for final approval:

I swear and affirm that the systerm complies with Lincoin Municipal Code (LMC) 24.38 and/ar County Resolution
R-13-0062 requirements and that the information and documentation submitied are true and accurate.

 Yes O No

Date:

Complete As-Built drawing on the back of this form,

Updated 4/15

VTR,
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Lincoln-Lancaster County Health Department e

Environmental Public Health Division e A
w7 3140 N Street # Lincoln NE 68510-1514
Phone: 402-441-8643

Permit Number

HSo0 1378

Onsite Wastewater Treatment System Include Form B and C.
Submit correct fee
Permit Application with this Application
#\ Septic System W Lagoon U Other (Refer to Form C)
PLEASE PRINT ORTYPE

A. Onsite System Location

Address* L2200 5 4t &L City Lmzo ha NE Zip (24 50

(no rural route)

Legal Description .5} q &

1/4 1/4 Section \%vnship Range Subdivison Addition Block Lot
PID 0 q 5(/’ 3@0"’ 002 ©0 0 *Approx. Address (If to be determined)
B. Owner |25 2l M5 3610
Name g : c Signature UJJ_/L,)QK(;\,, o(& 7 4 5?3{
Address___ /| /4 th City/State/Zip
Home Phone/(L a ) D\r\\ 405~ 3&:4 (‘97 06 Work Phone
C. Certlfled Installer W’
Name: me ’)/q l Signature —_————
Address 2(, & S /l 14 ¢, City/State/Zip__ L jnz e/ \ NE X502~
Work Phone 40T 450 - ,$99
D. Engineer 0 Check and complete 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’? d Yes O No Total Acres
rbage Grind 4 Yes O No
X Commercial Establishment/Other Facility =~ Specify %C = /} Design flow in gallons per day lb(’
Type of Wastewater Domestic 1 Non-Domestic Gals
DO NOT WRITE BELOW THIS LINE d

Approval Process

1. Health Department //
Site visits_ Date rec'd //7 /é

Date frwd /
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved 4 Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer</ ACTION 0 Approved Q Disapproved
Comments Date rec'd Signature
Date frwd
Business Office Us Only <
Date Received %’ -~ (" Amount Paid$ >
Received By Cash/Check No.
\/'\
/
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 4/15



Lincoln-Lancaster County Health Department
e ENVironmental Public Health Division

'.S‘S!}.%In’?sm 3140 N Street * Lincoln NE 68510-1514 K/V ?'/,‘)\””“ l
\

_— Phone: 402-441-8643

Exhibit 5

Permit Number

2/3 78

Onsite Wastewater Treatment System

Inspection Sheet

Va VA

Date //V?//ééé Legal Description j’é -~ F - 4

Sectlon/Townshlp/Range

Onsite System Location

Address (no ruratroute}m 7, /,(///

Address

City

Owner

Mark One: DDweHinngMon-dweHing

Aftew System UAlteration [QTank Only QTrench Only]

UTemporary modification (

Ulateral Only

Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

Pas lateral O Bed O  Non-standard (engineer-designed and NDEQ approved) O HoldingTank QO  Trench

Total square feet of drainfield 5 7? S Sq. Ft. Tank Size /M ga%&')
Total length of laterals / 72? Type of Distribution: mhamber U Perforated Pipe Q Other (describe)

/
No. of Absorption Laterals ? Width /’7 No. of Drop Boxes &

Distribution Box /

Leveling Method Used _V/&'(e-/‘

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surface | Ground Pressure Property
From Well Well Water water Water Lines Lines
Enk (ft) ’ s0&d 5008 508, Na-g 00 5Q
LFieId (ft) ' 1004 | s00T | soT~| 4 25&"‘1 5%

Geographical Coordinates to 6 Decimals:

Tank

Lateral #1 Lateral #3

Lateral #2 Lateral #4

Comments: W}ém &/é/@m% &

/ t’m///)‘@" /MM

Field Note Drawing (See Reverse Side):

Inspections prior tg’Fi [ Approval
Initial 4«’745’_/_/2 Date

Follow-Up Date

Follow-Up Date

7

7

Date ﬁ@/’%

Updated 4/15





