Lincoln-Lancaster County Health Department

[ (| Environmental Public Health Division A
mm 3140 N Street » Lincoln NE 68510-1514

w22 Phone: 402-441-8643

Permit Number

4900163 5

Onsite Wastewater Treatment System Include Form B and C.
. . . Submit correct fee
Permit Application with this Application
[ Septic System O Lagoon W Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address® 6760 ftebel Drive City Lincoin . NE Zip 68516
{no rural route}
Legal Description Yankee Hill Ridge 2nd Addtion Block 1 Lot1
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID *Approx. Address (If to be determined)
B. Owner
Name Rishard Wurz Signature
Address_6700 Rebel Drive City/State/Zip_Lincoin, NE 68516
Home Phone_402-405-2812 Work Phone
C. Certified installer ’W
Name:_Jaime Kubik Signa}agei_\dm.c/ WI_/
Address 105 Locust Street P.O. Box 191 CltyIState!—Zﬁa Hickeman, NE 68372
Work Phone _402-475-2462
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Fim Work Phone
E. This system will serve a
T Residential Dwelling ~ Number of Bedrooms__* Whiripool Bathtub? [] Yes W No Total Acreg 2%
Garbage Grinder? [Yes [ONo
Q0 Commercial Establishment/Other Facility  Specify Design flow in gallons per
day_Type of Wastewater Q Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION U Approved Q Disapproved
Site visits__ Date rec’'d Signature
Date frwd
Comments_
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved O Disapproved
Comments__ Date rec’'d Signature
Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments_ Date rec’d Signature
Date frwd
. - o
: : Business Office Use Qply
:_:stallation Final Written Approval Date Recaived &1 8~ Amount Paid
Y Received By Cash/Check Nb, =
Date \J Ny
White - Health Department Yeollow - Engineer Pink - Bullding & Safety

Form A Updated: 4/15









Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Non-Standard

6700 REBEL DR, LINCOLN, NE 68516

YANKEE RIDGE 2ND ADDITION, BLOCK 1, Lot 1

WURTZ, RICHARD P & SARAH R
6700 REBEL DR
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001638

Issued: 6/19/2018
Expires: 6/19/2019

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

JAIME KUBIK
108 LOCUST ST PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/19/2018
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Good Life, Great Resources.

DEPT. OF ENVIRONMENT AND ENERGY

Operating Permit No. 180M 1011

is fiereby issued to
Richard D Waurtz

Sfor the

700 Gallon/Day Onsite Wastewater Treatment System
Alternative Design system

Description.

Average flow is 500 GBD. Peak flow is 700 GBD. System incudes a 1,000 gallon
capacity septic tank, followed by a 1,000 gallon tank with a Bio-Microbics
MicroFast 0.75 aerobic treatment system followed by a Salcor UV disinfection. The
treatment system discharges to a surface polishing pond that requires a minimum
6,800 square feet. A maintenance agreement with a certified and manufacturer
authorized installer is required for the [ife of the system.

focated at

6700 Rebel Drive, Lincoln
40.72158 Lat /-96.62914 Long, Lancaster County

@Pursuant to a Delegation Memorandum dated July 1, 2019, and signed by the
Director, the undersigned hereby exgcutes this document on behalf of the Director.

Signed. QAL& [19
,&MQ@/

Shelley ScRugider, Water Rermrits Division Administrator

Suite 400, The Ktrium, 1200 “N° Strees, € O. B 98922, Lincoln, Nebraska, 68509-8922
Fhone (402) 471-2186, Fax (402) 471-2909, e-mail ndee.morsinfo@nebraska.gov




NEBRASKA SEP 16 2019

Good Life. Great Resources.

DEPT. OF ENVIRONMENT AND ENERGY

Richard D. Wurtz
6700 Rebel Drive
Hickman, NE 68372

RE: Alternative Onsite Wastewater Treatment System
6700 Rebel Drive
40.72158, -96.62914, Lancaster County

NDEQ ID: 94352

Program ID: 180WT011

Dear Mr. Wurtz:

The Department has received a notification of construction completion form from Jason Kubik
(C2040) and a system registration form from Jaime Kubik (C2500) for the above referenced
system. Pursuant to Neb. Rev. Stat. Sec. §81-1506(2)(Reissue 1987), an operating permit for the
system (enclosed) is hereby granted.

This Operating Permit is issued under the condition that the operation of the system will be in
compliance with NDEFE’s Title 124 - Rules and Regulations for the Design, Operation and
Maintenance of On-site Wastewater Treatment Systems.

Should ownership of the referenced On-site Wastewater Treatment system change, NDEE Title
124, Chapter 3, Section 007 provides that the transfer of ownership of a permitted system shall
automatically authorize the new owner to operate under the existing permit. Subsequent permit
holders are under the same obligations and conditions as the original permittee. The Department
shall be notified of the transfer of ownership and given the name and address of the new owner.

If you have any questions please contact me at (402) 471-4285.

Sincerely,

Tom Buell
Supervisor, Onsite Section
Water Permits Division

Cc:  Jaime Kubik, Southwick Liquid Waste Inc., 105 Locust Street, P.O. Box 191, Hickman, NE 68372
Nate Hartman, Lincoln-Lancaster County Health Department, 3140 N Street, Lincoln, NE 68510

Department of Environment and Energy Jivt Macy, Divector
P.0. Box 98922 OFFCE 402-471-2186 FAX 402-471-2909
Lincoin, Nebraska 68509-8922 ndeq.moreinfo@nebraska gov




Lincoln-Lancaster County Health Department
Envirgnmental Public Health Division
treet * Lincoln NE 68510-1514

B
_—E . 402-441-864
\J‘\;/ i’ fkn‘:te Wastewater Treatment System
Y/’ |4 AW Permit Application

SCANNED

A
F95001h3 %

Include Form B and C.
Submit correct fee
with this Application

w 0O Septic System MALagoon W Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address®* 6700 Rabel Drive City_Lincoin , NE Zip_ 68518
{no rural route}
Legal Description Yankee Hill Ridge 2nd Addtion Block 1 Lot t
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
PID *Approx. Address (If to be determined)
B. Owner

Name Richard Wurtz

Signature

Address_6700 Rebel Drive

City/State/Zip_uincoin, NE 68516

Home Phone_402-405-2812

Work Phone

C. Certified Installer

Name: Jaime Kubik

SEgna}u@/’M Yoot

Address 105 Locust Sreet P.O. Box 191

City/State/Zip_Hicman, NE 68372

Work Phone _402475-2462

D. Engineer

Designer Name

O Check and complete if engineer designed system

P.E. License Number:

Fim Work Phone

E. This system will serve a
QO Residential Dwelling

QO  Commercial Establishment/Other Facility

Number of Bedrooms_*

Whirlpool Bathtub? L[] Yes W No Total Acrgg #08

Garbage Grinder? B Yes ONo

Specify Design flow jn gallons per

day_Type of Wastewater 1 Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Department ACTIO) POYed Q Disapproved
Site visits_ Date rec'd 7 Signdtiue
Date frwd
Comments

2. Supt. Bldg. Insp. or Village Clerk

ACTION 0O Approved O Disapproved

Comments Date rec'd Signature

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

Date frwd

; . o

instailation Final Written Approval ,(— ga"::g':c::egm? Uie ’yAmount Paid
By Received By CashiCheck Nb.
Date \J A

White - Health Departmant

7

Pink - Building & Safaty

lﬁenow - Engineer

Farm A Updated: 4115




Lincoln-Lancaster County Health Department D
Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514 .
Phone: 402-441-8643 Permit Number.

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [ILagoon (skip to Back Page) [JSubsurface Septic  [1Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (P1D) \ lp - 2({ "20 |- m l "C)O O

owerR1cmmzn WORTZ  ades 100 Berer Dewe  Liveow ,NE

I3 54} 1o
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: _ScA #O Diameter: ’ in. [ Trench [NBed
2. Distance between dwelling and septic tank: ) 99 #. 1. Type: 0 Perforated Pipe [JChamberless XOther
B. Septic Tm Material brand and inside width of Chamberiess:
1. Material J0LO INFI L pax<pe (2
2. Capacity: l 3] ){3 e )f ) EE 3&0 2. Number of Laterals:
PN CROR) LX)
3. Depth to top of tank, below unfinished grade: 2. in. 3. Length of each lataral {linear): ft. ft.
ft. ft.
4; Distance to:
wel__+ 100 ft 4. Drainfield size: sa.t Gz neEes
Pressure line_y €% ft R‘) (&
Property Line_* ft. 5. Distance to: LA WP
Foundation lég ft. wel 100 ft. sh =)

==

C Distribution Box or Drop Box

Pressure fine ¥ .

Property line ¥

Depth of Groundwater ] 2 %
Distance and Direction from septic tank: ft.

Was the Onsite Wastewater System covered prior to LLCHD inspection? d

If Yes, the Certified Professional must sign below for final approval:

| swear and affirn that the systern complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements aj at the information and doc!umentatjon submitted are true and accurate.

Certified Professional Si : ‘Q/‘"—k’ Date: g 2\ 204

Complete As-Buiit drawing on the back of this form.







Good Life. Great Resources.

DEPT. OF ENVIRONMENT AND ENERGY

Operating Permit No. 180MAT011

is herely issued to

Richard D Waurtz
Jor the

700 Gallon/Day Onsite Wastewater Treatment System
Alternative Design system

Description:

Average flow is 500 GBD. Peak flow is 700 GPD. System incudes a 1,000 gallon
capacity septic tank, followed by a 1,000 gallon tank with a Bio-Microbics
MictoFast 0.75 aerobic treatment system followed by a Salcor UV disinfection. The
treatment system discharges to a surface polishing pond that Tequires a minimum
6,800 square feet. A maintenance agreement with a certified and manufacturer
authorized installer is required for the life of the system,

located at

6700 Rebel Drive, Lincoln __
40.72158 Lat /-96.62914 Long, Lancaster County

Pursuant to a Delegation Memorandum dated July 1, 2019, and signed by the
Director, the undersigned hereby executes this document on behalf of the Director,

Stgned. qﬁw [19

%&@@g Cile b,

Shelley ScMz 'Waé @its Drvision_Administrator

Suite 400, The Atrism, 1200 “N° Street, @, O. Box 98922, Lincofs, Nebraskg, 685095522
Phione (402)471-2186, Fax (402) 471-2909, s-maif ndes.moreinfo@ne braskg gov




A\ Nebrasia Onsite Wastewater Treatment System
=DFQO Application for Construction/Operating Permit

ForNDEQUseOnly  NDEQ ID- Program ID: -
Print or Type ‘
R cnaen P Woe s
Owner/Authorized Representative First Name Initial Last Name

Business or Legal Entity Name (if applicable)

LIon Rees;. Dewe NG o NE %501,
Owuaer Address City State Zip Y

Phone Number 4072 - S 7265 .9 YL Ernail

[ICheck here if authorized representative and include 3 description of the representative’s authority to sign on behalf of the
owner.

Professional Engineer, Master Installer or Registered Environmental Health Specialist
Print or Type

A EN VAR Loy Yiriy (__ 2oyl

First Name Initial i Last Name «r Certification/License Number
SRTHW e iy s WAs~ e

Company Name

108 ocosy  Sveeey R 91 Hicicriawy NE 47372
Mailing Address City State Zip

Phone Number L0 D HIR -2 e 2 Email N iy e N WY @ Lj/i Al (\C‘r‘r-\)

Location Legal description OR Geographical coordiates To 4 decimal potnts

{ ANCASTEp [ 4o, 21 vy Gl {, Z.C’Lf‘v]
% ¥ Section Township Range County Latitude Longitude

Physical address if differeat than owner's mailing address

System Information
4 Dwelling-Peak single day flow (OO gals OR [T] Non-dwelling-Peak single day flow gals

{1 Domestic Wastewater ] Non-Domestic Wastewatey -Description of non-domestic wastewater sources (i.e. restaurant,
taundry, butcher shop, camper dump station or other)

[] New System E Modification, reconstruction or alteration of existing system

[ Septic System [ ] Mound [} Holding tank [JLagoon [ ] Other (if other, describe here)
Bin Micgnenc s IS wien P e, Peary _

Depth to seasonal high groundwater for planned location of the soil absorption system fi.

Percolation rate :Sﬂ min/inch Maximmum ground slope ,5/ %

I swear or affirm that the applization information and documentation submitted are true, complete and accurate.
Aoty ‘[ olw

Owner/Authorized Representative Signatdrel” \\ Date -

NOTICE: Failure to complete the form or include the appropriate fee(s) will delay the application. NDEQ issued construction permit is
required prior to any construction. ’

Version 5-2012




individual or So

le Proprietor

United States Citizenship Attestation Form

For the purpose of complying with Neb. Rev. Stat, §4-108 through 4-114, | attest as foliows:

0] !—am a citizen of the United States.

-OR-

O | am a qualified afien under the federal Immi
immigration status and alien number are as

gration and Nationality Act, My
follows:

{ agree to provide a copy of my USCIS documentation upon request.

| hereby attest that my response and the information provided on this form and any
related appilcation for public benefits are true, complete, ‘and accurate, and |

understand that this information ma
United States.

y be used to verify my lawful presence in the

jr . [ . l.i,' 9 N ". ] f
PRINT NAME & \ d..«t@ !‘d / {—L\J v Lub : \/ 7/\@ ]
{first, middle, last) i
~./_
SIGNATURE A~ | L 4 /o,
L ,/ ™ ;';r'—\, ;:‘?
DATE 7037 D7

Revised 08/13/2014




Eplrthwick

Licuid wWaste

April 12, 2017

Mark Bauer, P.E.

NE-DEQ Onsite Wastewater Unit
P.O. Box 98922

Lincoln, NE 68509-8922

RE: WURTZ RESIDENCE - 6700 Rebel Drive, Lincoln, NE
Onsite Wastewater Plan — Permit Packet

Dear Mr. Bauer,

Enclosed is the submittal information for a Construction /Operating permit for a 4 bedroom home.
The proposed design is an advanced treatment unit with a Bio Microbics FAST 0.75 system and a
polishing pond as the final treatment. This proposed plan is due to the homeowner’s desire to not
have a lagoon and encroach upon Title 124 prescribed property line setbacks. Polishing pond will

vary in shape, but will ultimately have a minimum of 6,800 square feet in size and a 5 foot depth.

Conventional lagoon requirements will also not be met, but pond will be graded to prevent surface
flow. It will also not have fencing.

Sincerely,

Jason Kubik

Enclosed: (3) Sets Submittals and Plans, (1) Copy of Bio-Microbics FAST system specs, (1)
Construction Permit Application w/Fee, & (1) Citizen Attestation Form




Eplrthwick

Liguid Waste

ADVANCED TREATMENT DESIGN
w/Polishing Pond and Bio-Microbics
MicroFAST 0.75

Richard and Sarah Wurtz Residence

6700 Rebel Drive
Lincoln, NE 68515

Lancaster County
Yankee Ridge 2™ Addition
Block 1, Lot 1
3.06 Acres

Southwick Liquid Waste

105 Locust Street P.O. Box 191
Hickman, NE 68372

402-475-2462

Email: southwicksewer@yahoo.com

April 12, 2018




WURTZ RESIDENCE ATU w/polishing pond DESIGN

Aprit 12, 2018
Peak Daily Design Load - 4 bedroom — 700 GPD
Polishing Pond Sizing

Proposed site consists of Askarben Silty Clay Loam

Current subsurface system failing

Required polishing pond sizing as per Title 124
Minimum 6,800 square feet
Depth of 5 feet

Treatment — Use Bio-Microbics MicroFAST 0.75 treatment system
Contractor to provide first 2 years of service
Homeowner to maintain service contract to insure proper function of system over time

Septic Tank Sizing

{1) 1,000 gallon existing cement tank as primary treatment tank
{1) 1,000 gallon Infiltrator tank containing Bio-Microbics MicroFAST 0.75




see note |

2'[5) ¢ MIN
Blowar Fiping
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notes 3-5
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Seftling Zone
375 Gaiton MIN [1700L

MIN]
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Treatment Zone
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4 3/8" MIN
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See Note é

60" MIN

[152 MIN}

|

1

t
37" w1

A
|

o

54"
[137.2]

44 174" MIN
G [112.4 MIN]

* I"MIN

Opening for FAST®

[7.6 MIN]
border for sealing
and securing the

NOTES
1. Aline piping to FASTE moy not exceed 100 FT _83‘_ total
lengih and have a maximum of 4 elbows in the piping system,
For distances greater than 100 FT {30m] consult factery. Blower
must be located above flood levels on a concrete base 24" X
20" X 2" [65 X 50 X 5cm] min,

2, Vent to desired locotion and cover opening with a vent grate
with at teast 7 sq In.[45 sg. cm) open surfoce area. Secure with
stainless steeal screws. Yent piping must not allow condensote
build up or create bock pressure, Yent must be above finshed
grade or higher {see sheet 4 of 4}, ’

3. Al appurienances io FAST® (e.g. tanks, access porls,
electncal, etc.} must conform 1o all opplicable country, stats,
province, and local plumbing and electrical codes. Pump out
accass shall be adequalte te tharoughly clean out both zones.

4. Allinspection, viewing and pump ouf ports must be secured to
prevent accidental or ynauthorzed access. §

5. Tank, piping, condull, elc, are provided by ofhers. Blower
coniroif system by Bio-Microbics, Inc. See Instaliotioh Manual

4. if less than the specified minimums are considered nacessary,
consult factory for guidance.

7. Al piping and ancliary equipment insiclled afier FAST must
not impade or restrict free flow of effluent,

8. The tankis) shall be designed to prevent o passage betwean
the setiting zone/tank and the freaiment zone and preventing
an air fock. Examples inciude o baffle wol sealed o the lid or
treatmend zone inlet line with a plpe cap. Censult factory for
guidance.

2. Installations using a FASI® systern lld are capable of
i::ﬂo:am:m_ AASHTO MH-10 equivalent loads. Any installation In
which a FAST lid s burled deeper than 3 feel, or whera
additional loading conditions rmay oceur, g professional
angineer should be consulled. FASTE with feet opfion should
be considered. Refer 1o Instaliation Manual for more detafls,

14, Specialized treatment levels moy require specific features to
be Incorporated inta the design. Consult factory for guidance.

DO NOTSCALE

UMLESS NOTED
DIMENSIONS : |
._hO_.mx TIMETER BETTEM WATER. BETTER WO
1 0.02 IN/IN

[+ 0.05 CM/CM]

FE

RLOD"

MicroFAST 0.75 FAST Unit

module to sit on tank lid and liner to tank DRAWING NUMOER

MicroFAST® 0.75 with lid

WEIGHT b |seE

HAME| paTE § A
IDRAWN__CIC | 12/08/m04
CHECKED P |9/18/2013

SHEET
10F4

THE INFORMATION CONTAINED IN THiS DRAWING IS THE SOLE PROPERTY OF BIO-MICROBICS INC. ANY REPRODUCTION N ART OR AS A
WHOLE WITHOUT THE WRITTEN PERMISSION OF BIC-MICROBICS INC, 15 PRORIBITED, DESIGN AND INVENTION RIGHTS ARE RESERVED, IN
INTEREST OF TECHNOLOGICAL ADVANCEMENT, ALL PROBUCTS ARE SUBJECT 16 DENGN AUD OF MATEIAL rAnGE Ao ioner:  BIO-MICROBICS © 2013

REVISED 9/18/2013 [ rev. 070




Inspaction/ Pump out Ports

See notes 3-5
3 wa DMt

Ven

see note 2

IN
Blower Piping
s86 note |

SRR 5 VI |
Ihfluent
woste, - [61MIN]

‘sednoled ~ * 3

B

All plumbing and
vantin
water Hight goskefs
see nofes 35

Pipe clamp
see note ¢

mus! use

a_. __E ﬂm)ﬂ@
effiuent pipe
see note

'R

16 3/8" MIN see note 11
{41.6 MIN]

1

34 7/8'£1/8

[88.6¢03] 41 1/4" MIN

{104.8 MIN]

Seifling Zone
375 Gallon MIN {17001 MIN)

roosnmn:o: between zones

Treaiment Ione

625 Gallon MIN {24008, MIN)

& 3/8° MiIN
{16.2 MIN]
seenofe 54 12

NOTES

1. Alrline piping to FAST® may not exceed 100 FT |
have g maximum of 4 slbows In the piping sys!

30m] total length and
em. For distances

greater than 100 FT [30m] consult qoﬂoﬂw.mmwoim_. muyst be locoted -

above flood levels on a concrete base

min,

SCrews. ven

Vent to desired location and cover openin
least 7 5 _?.Im 5g. cm] open surface area,
piping must not allow condensate bulld up or craate

"X 20" X 2" [65 X 50 X Scmi

with a vent grate with at
ecure with stainless steel

backpressure. Yent must be above finished grade or higher (see

sheet 4 of 4),

3. Al oﬁu:nmnu:nom to FAST® [e.g. tanks, access ports,
<conform to all appiicable country, stale, province,
es. Pump out access shall be adeguate

mus

m_cz,__um:m and electrical cod

o thoroughly clean out both zones.

4. Allinspection, viewing ond pump out ports must be securea to
prevent accidental or unauihorized access.

electrical, elc.}
and local

3. Tank, piping, condul, etc, are provided by others, Slower control
system by Bio-Microbics, Inc. See Installafion Manual,

factory for guidance.

If tess than the speclified minimu

impede or restrict free flow of effluent,

All pning and ancillary equipment installed after FAST must not

ms are considerad nacessary, consult

The tank(s) shall be designed to prevent air passage between the
settling zone/tank and the freatment 2one and preventing an airiock.

Examples include a baffle wall secied to the lid or treatment zone

inlet line with a pipe cap.

Consult factory for guidance.

9. The air supply line inta the FAST® unit must be secured fo prevent

vibration iInduced damage.

The air supply line should be secured with

a non-corrgsive n_o:uo avery 2 min [60 cm}. See altemate air supply

optlon on sheet 4 of

e 10. Specialized fraaiment levels may raquire specific feaiures to be
i ‘ I incorporated info the design, Consult factory for guidance.
o3 11 _
21 1/2e b2 29 342 ! 11. Min. height may be reduced, consulf factor and reference "Low
[75.6£1.3] _ Profile Module Procedure.pdf
n [54.6£1.3] B2 “
'/ i
- * _ . 44 174" MIN 12. Relfer to sheet 4 of 4 for leg extensions requirements.
H_ He [112.4 MIN]
1
m 59 17741/ DO NOT SCALE
{ [" Dstas13) o UNLESS NOTED S
- — DIMENSIONS LY
ARE IN INCHES e it y
Opening for FAST® B12" MIN qmmu_.m% »zbmnﬁmwmm BETTER WATER. BETTER WORLD!
module to sit in tank — [30.5 MIN] +0.02 INAN . s )
&7 1/2" MIN [£ 0,05 CM/CM] MicroFAST 0.75 FAST Unit
[171.5 MIN] WEGHT I |52 orawWNG RUMDER
c . MAME! DATE \ SHEET
AT OIS BIOMICROBICS ©2013 e | A MIoPASTO075wih fest | SHERT
INTEREST OF TECHNGLOGIC AL ADVANCEMENT, ALL PRODUCTS ARE SUBJECT 70 DESIGN AND OR MATERIAL CHANGE WITHOUT NOTICE, CHECKED P [enErmis svermenanes 1 st bNOTD




manmﬁMMMw:m for MicroFAST 0.75 Wastewater Treatment System
The contracter shall fumish and instal {1} MicroFASTEO0.75 freatment system as manufaciured by Bio-Microblcs, inc. The lreaiment system shall ba complete with all needed equipment as shown
on the drawings and specified herein, -
g extenstons, or lid, blower assembly, blower controls and alarms, All other items wik be provided by others.
mqmumu maximum saltling zone is (1X} the daily flow. Tank must provide
g

The principal fems of equipment shall include FASTE system insert, Is
praper fabrication om:.& tank between the tank and FAST system

Tha MICroFAST 0.75 unit shall be situated within a 625 Gallon[2400L] minimum comportment as shown on the drawings. Sug
adegquale pump out access and conform o local, state, and all other applicable codes. The confracior shall coordinale

suppliars as well s the Instollation of the FAST unit, and delivery o the job site.

2. OPERATING CONDITIONS
The MICroFAST 0.75 treatment system shall be capable of treating the wastewater produced by typical family activities Tu:._, laundry, kitchen, ete.) ranging from {1} one to
“‘ 1} eteven persons and net to exceed 750 US Gallons per day [2800LPD) provided the waste contains nothing that will interfere with biologicol treatment. The FAST sysiem is a binlogical

reatment system not meant for non-biodegrodabile or indusirial wastewoter.

m.?..mUS
The FAST media sholl be manufactured of rigid PVC, polyethylene, or polypropylene and It shall be supporied by the polyethylene insert. The madia shali be fixed in position and contain no
moving or wearing ports and sholl not corrode. The media sholl be designed and Installed 16 ensure that sicughed solids descend through the media 1o the bottom of the septic 1ank.

4. BLOWER . .
The MicroFASt 0.75 unit shall come equipped with o regenerative typa blower capable of delivering 17-25 CFM *wTamSw\:;. The blower assembly shall include an inlet flter with metat filer
elament. Tha blower shall be mounted outside the tonk on @ conlractor supplied concrete base, Blower piping fo the tank shall use non-comosive malerial [PVC, Galvanized, or Siainless Steel],
Do not run galvanized pipe inside the treaiment tank. Refer ta installation Manuad for further detads,

m.mmZOﬂmZOczqum_.OS.mm
The blower must not set in standing water and its elevation must be higher than the normal fiood level. A two-plece, rectangular housing shall be provided, The dischorge ar line from the

blower 10 the MicroFAST Sysiem, shalt be provided and installed by the contractor.

6. ELECTRICAL

The electrical source should be within 150 feet [45 meters] of the blower, consult local codes for longer wiring disiances. All wirhg must conferm 1o all applicable codes{iEC, NEC, efc.}. Wiing
distances must prevent significant vollags loss, Input power on 60HZ electical systems 110/220VAC, 13, 3.5/1,7 FLA, on 50 Hz electical systems 220VAC, 1@, 1.9 FLA. Other voltages ond phase
are glso avallable. Actual power consumption varies with site conditions. All canduit and wiring shall be supplied by contractor.

7. CONTROLS
The conirol panel provides power o the blower with an alorm system conslsting of a visual and audible alarm capable of signaling blower circuit falkure and high waler condifions. The control
panel is equipped with SFR® (Sequencing Fixed Reactor) timed control fealure, A manual silence button Ts included.

8. INSTALLATION AND QPERATING INSTRUCTIONS )
All work must be done In accordance with local cades and regulations. installation of the FAST 0,75 sholl be done in accordance with the written instructions provided by the manufacturer.

Manuals shall be furnished, which will include o description of system installation, operation, and mointenonce procedurss.

0._"_.0_.2}2000920
FAST systemns have been successfully designed, tested and certified ..mnm?m:m gravity, demand-based infiuent flow. When influent flow is controlied by pump or other means 1o help with :ﬁ%&
variable flow conditions, then multiple dosing events should be used to maximize performance. The flow rate shall not exceed 5 gpm (19 Lpm] with @ maximum hourly flow not to exceed 10% of

the design daily flow (75 gph (280 LPH]).

10 WARRANTY

Bio-Micrabics, Inc, worants all new residential FASTS® modaels {MicroFAST® 0.50, 0.425, 0.75, 0.90, and 1.5} agalnst datacts In malaral and workmanship for a perlod of two yaars after Instalation or thres yaors from ciole of shipment which sver occurs first, All

cther FASTE systam modals are woronlad (o o period of one yaor ofter Inslokalion or eighlaen months from dale of shisrment, whickevar occurs Irs, Allore sublect o the __u__oi_:m terms and condliions below! Ucz:m the woranly period, if any pord Is

delective or folls lo m_uos.o:.: as spaciiied when aperaling al dasign condiions, and if the nﬁ_ouanau has been installed and 1s baing oparclad and mainiained In accordance wiih the wrilten Insinuons provided by Blo-Microblcs, inc., Blo-Mlorabies, tha, wil
Is st ba raturned by ownar lo Blo-Microblcs, inc.'s lectory posloge pald, Il so requasied. The cosl of labor and alf ethar

rapak of repicce of iis discrailon such delective parls free of charge, Dafaciva pexds mu
BABENSY BE_._:m from replacement of 1he celecive parls and from instokallon of pars furnished under (his warranty and raguiar malntenonce ffems such os
fiiers or bulps be borna by The ownar, This wamanly does not cover ganeral sysiem misuse, ceraior compensenis which have been domaged by ficoding or any DO NOT SCALE
componants lhal have been disossembled by unavihonzed perscns, Improperdy Inslaled or domaged dus o altered or Improper wiring or overiced prateciion, .
Thls warsanty nﬂﬂ-mm only 1o the heakment plant and dees no! Include any of te siuciure widng, plumbing, nB_:o.aP saplic iank of sal systarn. Blo-Microbles, Inc. UNLESS NOTED
rasarves the right lo revise, change or modily the consiruclion and/or design af fha FAST syslam, of ony componen! parl of parls therea!, without Incuring any obigalion
lo rake such chongas or modilicalions n present ecuipment. Bla-Microbics, Inc. Is nof respansiia dor cansequentiol or Incidental damages of any nature resuing rom DIMENSIONS
such things as, but not limited fo, defacl in design, materdal, or workmonship, of daiays in detivery, replocemants or repairs. ARE ININCHES
THIS WARRANTY 15 N LIEU OF ALL OTHER WARRANTIES EXPRESS OR IMPLIED. BIO-MICROPICS SPECIFICALLY DISCLAIMS ANY IMPLIED _OmZﬂ_Zm._.mmm_
WARRANTY OF MERCHANTABILITY OR HTNESS FOR A PARTICULAR PURFOSE. er%w?d%mm
NO REPRESENTATIVE OR PERSON 15 AUTHORIZED TO GIVE ANY OTHER WARRANFY OR 10 ASSUME FOR BIO-MICROBICS, INC., ANY { MlcroFAST 0.75 FAST Unit
OTHER LIABILITY IM CONNEC ION WiTH THE SALE OF TS FRODUCTS, Contact you: locel ditiioutor for pars and serics. [£0.05 CM/CM]
WEIGHT b {SZE| DRAWING NUMBER
THE INFORMATION CONTAINED N FHIS DRAWING 15 THE SOLE PROPERTY OF BiO-MICROBICS INC, ANY REFRODUCTION IN PART OR A A NAME | Date MiCroFASTE 0.75 Specifications | SHEET
WHOLE WITHOUT THE WRITTEN PERMISSION OF BIQ-MICROBICS INC, 15 PROHIBITED. DESIGN AND INVENTION RIGHTS ARE RESERVED. IN THE BIO-MICROBICS ©@ 2613 loRAWN CTC [12/15/2008 A P 30F4
INTEREST OF TECHNOLOGICAL ADVANCEMENT, ALL PRODUCTS ARE SUBJECT TO DESIGN AND OR MATERIAL CHANGE WITHOUF NORCE. CHECKED PF [omarmns aeves oo | st 07D




Minimum leg extension assermnbly
see nole 1-4

6 1/8" MIN
[15.4 MIN]

2 scrows
er side

nciuded
FAST® Vent Opllon

5Q [45cm $Q] of
open surface area

Fasien with non-
COrosive screws

NDS Grate MIN 7 in

Alternate Ak Supply

Non-coreosive clamp
avary 2 feet [0.6m]

B12* MiN
[3C.5 MmiN]

Non-corrosive clamp

every 2 feet [0.64m]

Option .
2¢ Alr

Supply
Line

FAST® Alr Lift

\.\-Iﬂl..ﬂldll\l Riser
|4
A

) A
m%mﬁ»:. "
ALE T : 4 ” -
) ot wmcmm:\
\u\. Line
DETAIL FAST® Air LIFt i _.
SCALE1:5 N e S

Notes
i. .mmn_"c%. _%m extension to the FAST® unit by placing two screws on each side of the leg extension {4 screws per foot are
included).
2. Cut4' wnwa..ao PVC pipe [not included) fo obtaln the desirad helght. Minimum pipe length of & 178" {15 56cm) wil DO NOTSCALE
provide minimum clearance of é 3/8 inches {16.2 cm. For heights greoter than 18" [45.7cm] use schd, 80 PVC plpe UNLESS NOTED —"
{not Included}. Consult factory for extending legs beyond 34"[%0cm]. . DIMENSIONS T
3. Anchor the leg extensions to the fank with non-comosive hardware {not included) at the provided mounting points. ARE IN INCHES A Nt Kol Nk
4. It less than the specifled minimums are considered necassary, consulf factory for guidance, ! [{CENTIMETERS] _ . =
3. The air supply ne info the FAST® unil must be secured to prevent vibration induced damage. The alr supply line should TOLERANCES BETTER WATER. BRTTER WORLO:
be secured with a non-cormosive clamp every 2 [0,6m] minimum, +0,02 [N/IN . .
6, Tank, anchars, piping conduit, blower, housing pad and vents are provided by othars, i 0.05 CM/CM) MicroFAST 0.75 FAST Unit
WEIGHT b [§2E] DRAWING NUMBER
THE INFORMATION ] HAMEL DATE iCTOFAST® 0.75 Details SHEET
O e N A BEPECOUCTION NEARIORAS . 41RO ICS© 2013 [okan il 1| MICTOPAST® > 40F 4
INFEREST OF TECHNOLOGICAL ADVANCEMENT, ALL PRCDUCTS ARE SUBJECT TO DESIGN AND OR MATERIAL CHANGE WIROUT Mg, CHECKED PP |i1armat RevID oo | R, OO




Fagtures & Sonefits

* Strong injection melded polypropylene
construction

* Lightweight plastic construction and
inboard Iifting lugs allow for casy
delivery and handfing

* Integral heavy-duty green lids that
interconnect with TW™ risers and pipe
riser solutions

* Stucturally reinforced access ports
eliminate distortion during installation
and pump-outs

* Reinforced structural ribbing and
fiberglass bulkheads offer additional

strength
* -Can be installed with 6 to 48"

of cover
The Infiltrator IM-1060 is a lightweight strong and durable septic tank. * Gan be pumped dry during
This watertight tank design is offered with Infilivator’s line of custom-fit pump-outs
risers and heavy-duty lids. Infiltrator injection molded tanks provide a * Suitable for use as a septic tank, pump
revolutionary improvement in plastic septic tank design, offering long-term tank, or rainwater {non-potable) tank
exceptional strength and watertightness. * No spacial water filling requirements

Inlet Side are necessary
) + The tank may be baekfilled with suitable
TANK CUTAWAY Inﬁrh';?tor native soil. See installation instructions
;:vste:fﬁf_h_ for guidance.

Partition .
batfie wall *. HEAVY DUTY LID
. CUTAWAY
; Reinforced
/ 24" structural
access port

Structural
" bulkheads

_ MID-SEAM CUTAWAY

Reinforced water tight mid-seam
gasketed connection

Protecting the Environment with Innovative Wastewater Treatment Solutions ™ INFILTRATOR

FrC Iy Sy Ry
wzrar Isgandlages




IM-1060 General Specifications and Hlustrations
{TYPICAL) mﬂm §TYPICALY
The IM-1060 is an injection molded two piece mid-seam P
plastic tank. The IM-1060 injection molded plastic design
allows for a mid-seam joint that has precise dimensions A
for aceepting an engineered EPDM gasket. Infitrator's
gasket design utilizes technology from the water industry

(73]
to deliver proven means of maintaining a watertight seal. r BmNon
N + . - - WIDTH
The two-plece design is permanently fastened using a

series of non-corrosive plastic alignment dowels and
locking seam clips. The IM-1060 is assembled and sold
through a network of certified Infiltrator distributors.

FTORDEIEXTERORIENGT —e |

Must be backfilled and installed in accordance with TOP VIEW
Infilirator Water Technologies, Infiltrator IM-Series Septic
Tank General Installation Instructions and for shallow
ground water conditions reference the Infittrator M-
Series Tank Buoyancy Control Guidance.

Please visit www.infiltratorwater.com/images/pdif/
ManualsGuides/TANKC1.pdf for the latest information.

Working Capacity 1094 gal (41411)
Total Capacity 1287 gal (4872 1) END VIEW
Airspace ' 16.5%
Length 1277 {3226 mm) 24002 @ 24 [610] ACCESS QPENMNGS WITH LOCKING LIDS [2)
PYCOR ABS 102 [280) @41107) PVCOR
Width 62.2" (1580 mm) HETTER Wm ABS OUTLETTEE
. mE gy day [ (] i ]
Length-to-Width Ratio 23101 ET '] | o lanans
Height 54,7 (1389 mm) ' o L
{DOE
Liquid Level 44" (1118 mm) un L
e
Invert Drop &' (76 mm) o
Fiberglass Supports 2
Compartments lor2 aihadiedhedied
Maximurm Burial Depth 48" (1219 mm) SIDE VIEW
Minirum Burial Depth 6" {152 mm)
Maximum Pipe Diameter 6" “ 52 mm) TANKTOP CONTINUOUS
Weight 320 Ibs (145 kg) HALF
TANK
INTERIOR SEAM CLIP
ALIGNMENT
: DOWEL e — TANK BOTTOM
| r 4 Business Park Road HALF

P.0. Box 768

Od Saybrook, CT 06475

860-577-7000 - Fax 860-577-7001 MID-HEIGHT SEAM SECTION

1-800-221-4436

www.infiltratorswater.com

INMO2 1716
-800-221-4436

Contact Infiltrator Water Technologies® Technical Services Department for assistance at 1

o
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Department of Environmental Quality deq.ne.gov
P.0. Box 98922

esrsckn  COPY

Good Life. Great Environment. JUN ]_ 1 2018

DEPT. OF ENVIRONMENTAL QUALITY

Pete Ricketts, Gavernar
Richard D. Wurtz
6700 Rebel Drive
Hickman, NE 68372
RE: Alternative Onsite Wastewater Treatment System
6700 Rebel Drive

40.72158, -96.62914, Lancaster County
NDEQ ID: 94352

Program ID: 180WTO011

Dear Mr. Wurtz:

Construction shall be as described in the approved documents. It is your responsibility to
make sure the facility is built as approved and all regulatory requirements met. We strongly
recommend that you meet with your engineer and installer prior to construction to review the
approved plans and specifications. If any modifications are necessary, Title 124 requires that you
obtain written approval from the Department before changes are made to the system design.

An operating permit is required for use of this onsite system. After the system has been
constructed, your Installer must properly register the system (submit completed form and fees) and
your engineer must submit the construction completion card to the Department. A permit checklist,
system registration form for a Title 124 permit system, and Engineer’s notification of construction
completion form have been enclosed to assist you with this process. Additionally, copies have been
sent to your engineer. Once the system registration has been submitted by your Installer and the
notification of construction completion submitted by your Engineer, the Department will evaluate
for compliance and issue an operating permit if all regulatory requirements have been met.

Documents describing the above-referenced project have been approved and stamped
accordingly. Pursuant to Neb. Rev. Stat. Sec. §81-1506(2)(Reissue 1987) and the requirements
found in Nebraska Administrative Code Title 124, a permit for construction {enclosed) is hereby
granted. This construction permit expires one year from the date of issuance. You may request
renewal (subject to any changes in regulations and Department approval) prior to expiration.

Three sets of documents were submitted as part of the Title 124 permit application. One set

of documents has been retained for the public record. The remaining documents are being returned
to the submitting engineer for distribution.

(AR A O R
20140037603

Jim Macy, Director
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The treatment system must be installed and serviced by an NDEQ certified onsite

wastewater professional, who is also authorized by the manufacturer to install and service the
treatment equipment. Once the manufacturer’s warranty has expired on the treatment equipment,
you are required to keep a Service/Maintenance contract with a certified professional for the life of
the equipment.

Compliance with minimum sanitary engineering design criteria was the only consideration
in the review of this project. Items such as quality of material, electrical and mechanical design
features and structural soundness, were not considered unless specifically noted in the review
comments. This approval does not release you, the owner, from your responsibility to provide an
operable facility.

Local zoning, siting or building code requirements are separate from and in addition to the
requirements found in the Nebraska Administrative Code administered by the Department. Please
continue to work with local officials to ensure any local requirements are met.

If you have any questions please contact Cyril Martinmaas with the NDEQ Onsite
Section at cyril.martinmaas@nebraska.gov or (402) 471-0513.

Sincerely,

s et

Water Permits Division Administrator

Enclosures: Owner Checklist, Permit Registration, and Engineer Construction Completion

§5/mb
Cc: Jason Kubik, Scuthwick Liguid Waste Inc., 105 Locust Street, P.O. Box 191, Hickman, NE 68372
Nate Hartman, Lincoln-Lancaster County Health Department, 3140 N Street, Lincoln, NE 68510
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Nebraska Department

of Environmental Quality

Construction Permit No. 180U T011
is hereby issued to

Richard D Wurtz
Sfor the |
700 _(,‘at&m/@ay Onsite Wastewater Treatment System
Alternative Design system
Description:
Average flow is 500 GED. Peak flow is 700 GPD. System incudes a 1,000 gallon
capacity septic tank, to be followed by a 1,000 gallon tank with a Bio-Microbics

MicroFast 0.75 aerobic treatment system followed by a Salcor UV disinfection. The

treatment system discharges to a surface polishing pond that requires a minimum
6,800 square feet. A maintenance agreement with a certified and manufacturer

authorized installer is required for the life of the system.
located at

| 6700 Rebel Drive, Lincoln
40.72158 Lat /-96.62914 Long, Lancaster County

Pursuant to a Delegation Memorandum dated August 22, 2016, and signed by the
Director, the undersigned hereby executes this document on behalf of the Director.

signed_o|S1E

Shellzy Schnzider, Water Permits Division Administrator

R0 0 B

20180037,y

Suite 400, The Atrium, 1200 “N° Street, & O. Box 98922, Lincoln, Nebrasky, 68509-8922
e Phiome (4072) 47 1-2186. Fax (402) 471-2909. e-mail Pubinfo@mail doa state e us





