Lincoln-Lancaster County Health Department
l Environmental Public Health Division A
&%NT 3140 N Street » Lincoin NE 68510-1514

=225 Phone: 402-441-8643 _
o Permit Number
Onsite Wastewater Treatment System Include Form B and c.
upmit correct fee
Permit Application with this Application
U Septic System W Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System Location
Address* (QJ;/ S,V 3’2 §7‘ City _Zl}? & a//? . NE Zipfg?JZ.f
(no rural route , .
Legal Description S l 7 C? (p 7;:1'1; /0, ) '&""" Trs , 2
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Po__ O 9 74/‘0 [ o olles *Approx. Address (if to be determined)
B. Owner E; /
Name O/e h Tv é"/) Kﬁ 4 Signature %“‘? 477
Address 707 W/ ‘lﬁ/{ 17[3_‘)- pi" City/State/Zip j'/n 5"/}’ ; /V{, A ¥o22
Home Phone .82 (ol &S5 1 4 Work Phone S~ p
C. Ceﬂid ln;’all r
Name: _f7, £, " 2f6* < < i Signature 4’7‘-&%‘(
Address /¥ 299 N 356 57 CityiStaterZip_A ¢ ngl 0 /s e
Work Phone _¢/62 ~ & 330 - 936?
D. Engineer 4 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
w Residential Dwelling Number of Bedrooms j Whirlpool Bathtub? O Yes @ No Total Acres =z
Garbage Grinder? & Yes Q1 No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day be
Type of Wastewater & Domestc O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process

1. Health Department ACTION 2O Approved J Disapproved
Site visits_ Date rec'd Signature
Date frwd
Comments_
2. Supt. Bldg. Insp. or Viliage Clerk ACTION O Approved 3 Disapproved
Comments_ Date rec'd Signature
Date frwd
3. City or County Engineer ACTION I Approved 2 Disapproved
Comments Date rec'd Signature
Date frwd
: . . Business Office Use Only
glstallahon Final Written Approval Date Received Amount Paid
Y Received By Cash/Check No.

Date_

W hite - Health Cepartment Yellow - Engineer Pink - Buiiding & Safety
Form A Updated: 4/15







B  Lincoin-Lancaster County Health Department (LLCHD) B
(| Environmental Public Heaith Division -
I Permit Number: ’

314G "N" Street « Lincoin, NE 68510- 1514
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report

PLeAse PRinT oR Tyee
Onsite System Location

' address LI/ ({'V |3,,t?)59ﬁ : City KA/n ol Nezp WK I2T
no rural route
Owner &/fA /‘/SA%"V Address 207 v Vggfcrpf Z/ﬂcﬂ/ﬂ%

Date of Tests / 0-7-7 '?to /0- D -/ ? Weather: Precipitanon ﬁ &1/9 Temperature // 7’
Percolation Test Data Table
, Water Level Drop _
A B. %.....u‘o’:usw.mfg Time ' L&t 30 mins of 4 hr;'r tast 10‘-11'|¢m of 1K|ir' L ".‘a..,,m
Start_ End Star inita End Elapsed| water
Hole | - Hole Date Time Date Time Date Time Water Date Time Time Level | Porcolation Rates
No. | Depth(in)} Ma/Da)] (HuMin)| (Mo/Da) | (HeMin) (Mae) } (HMin) | Lev (in)| (Mo/Da) {HeMin} | interval | Drop () (Min/in = mpi)
[ 126§ A . /0-74% 00 [ e [10-7 [ 30 2 1,55 [ 400
2 (s ] P CJFs g e v s T T Tee
EREY Y abn _ : N XY 8 7N YL 50,0
4 3¢ | Dgo WL ARN R D 32 320
s ,
8
8
6

Person conduc";!? Pe?o'atlon TeSt ’ Su.m of Percolation Rates: 22 E ‘
- \ LY -

Name: fere 1%
Average ol Rates:

r’
W02 - %70 D30y
:::m. -/422?7 2 A SLSE Loac, /. //l’{ Rate Usad for Calculation: b O, 00
ress .
Lirry N
Soll type (NRCS MapsiOther) Ay = 0r v 5,/7, C/fay /04" /=5 % Sy ]
Groundwater Dept _ Aapu' To_ky piore Fhan @ Mo Fé &/TWWT//AM
DO NOT WRITE BELOW THIS LINE
Reviewing Action

Comments (Soil type, groundwater, floadplain, ete.)

Signature of Reviewing Official Date

ileFormB 12_06




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade of Natural Ground Level

Size, Number, and
Location or Test Holes

A,

Saturation of Sofl (Pre-soak)

A

C.

Percolation-rate Measurement

Dig six or more holes
spaced uniformiy over
proposed lateral field
site.

Scratch smeared
spols on sides of
hole.

Remove |oose
material from hole.
Add 2° of gravel to
hole.

36° Depth
(Proposed depth
o! trench)

Fill hole with 12° or more of
water.

MAINTAIN THIS_WATEFI
LEVEL FOR 4 HOURS.
Record on Form B columns
athruf.

12* or mofe

2" of Gravel

24 Hours Later

(refer lo instructions 5a, 5b, Measurement
or5c.} ‘
A. Add 6" of water.
8. Measura from fixed
reference point (nall) 10 L
water. :
C. Record measurement and
time on front of Form B.
" % hour later
D. 30 minutes tater
remeasura and recond
time. -
E. If water wili ba too low for .
another reacing 30
minutes later, adjust to 6"
of water and remeasure
and record time.
£ Continue for 3% hours taking
‘ readings every 30 minutes.
G. Last30 minute reading is used

in filling out Form B. Record
date, time, irtervals and water
jeve! drops in column @ thru m.

Instructions

1. Number and location of tests. Percolation
tests shall be made in 6 or more separate test
holes which shall be spaced unilomily over the
proposad fateral field site.

2. Type of test hole. Dig or bore a hole 3 feet
deepwitha diamsterol4 1012 inches, (Tosave
lmo.labqrand the volumeof water required per
188t, a 4-inch auger hole is recommended).

3. Preparation of the test hole. Scralch or
roughen any smeared spots on the sides of the

hola with a knife blade or sharp pointed instru-

ment to provide a natural sofl interface inlo
which water may percolate. Remove all loose
materia! from the hole. Add 2 inches of graval

. boprotect the bottom from scouring when water
is pourad 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
lovel at least 4 hours and preferably ovemight.
The accuracy and true value of the pearcolation
Mdepuﬂsmhom#:uhmﬁonand swell-
ing of the sail.

| 5. Percolation-rate measurement. Percolation-

rale measurements shall be made 24 hours
afterstarting the saturationand swalling proce--
dure described above. Record results on the
front of this form and complete all calculations.

a. If waler remains in the test hole after the
ovemight swelling pariod, adjustthe depth
1o approximately 6 inches overthe gravel.
From a fixed reference point, measure the
drop in waterlevel overa 30 minute period
o the nearest 1/8 of an inch. This drop is

. used to calculate the percolation rate.

b. Ifnou[atorraminshmohstholenherﬂw
overmnight swalling period, add clear water
to bmghedophlo;pp’mdmatolysm
es over the gravel. From & fixed point,
measurs the drop in water ievel 10 the
nearest 1/8 of an inch at 30-minute inter-
vals for 4 hours. Refill fo the & inch level
over the gravel as often as necessaiy.
Tt;odmpumtmduﬁngmeﬁnalao
mintes is used 1o calcufate the percola-

~ ton mte. -

c. In sandy soils (or other soils in which the
first & inches of water seeps away in less

A than 30 minutes after the ovemight swell-
ing peried) the time interval batwaenmea-
surements shall be 10 minutes instead of
?Ommteuandu\ﬂestnmfom hour
msl'ud of 4 hours. The drop that occurs
during the final 10 minutes is used to
caicuate the percolation rate.

6. Record tha test results and complete all
" calculations on the front of this form. The
avemage of the parcolation rates calculated for
allholesin the last 30 (10) minutes will nommally
be the rate used for calculations fo size the
system. Exceptions are the use of the great-
- st parcolation rate when rates vary more
than 20 min/in between holes or when oiher
soilanalysis indicates potsntial percolation
Pm”.m . .
LLCHD reserves the right to require additional
testing based on knowiedge of soil types, perce-
fation tests resulls on nearby properties, ordueto
concems with procedures foliowad. In some
siuations, LLCHD staff will require and perform
on-site observation of percolation lests. '




. Lincoln-Lancaster County Heaith Department C
Environmental Public Health Division

o i Permit Number:
DEFARTME 3140 "N" Street ¢ Lincoln, NE 68510-1514
—-—-:_:‘——h;“" Phone; 402-441-8022

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.

4, @!{ﬂg ’?Cf“r“'

h

Indieate North -
with Arrow

Approximate Scale: ft. = grid line/s
A. Onsite System Location

Address (no rural route) [PS'Q/ SV 32 S,f City Z/;?(.O/f NE,Zpé[rfz z
B. Proposed Septic Tank/s

Septic Tank Cap229° _gals  Tank Material:  BY. Concrete (1 Plastc [ Other
C. Reserve Area for Replacement Onsite System

O Lagoon(Max seepage 1/8° per day)

&~ Drainfield Absorption Area (percoloation test required) a Lagoon

D. Drainfield Absorption System N

Percolation Rate ™ 7 (minfinch = mpi) No. of Bedrooms__ s Soil Type A/v/?y 26 .f/"/;"/ s f*i}“"'l‘.and Slope /-4 %
& Trench O Bed ’

[} Non-Standard {engineer designed and NDEQ approved Total Square feet of drainfield

sq.ft.
Total length of laterals_ '@ 7 < Type of distribution: Q Peforatedpipe O Half-Round 11 Chamber [l Other Fe floy,
No. of absorption trenches_"‘f/* Width 3 / No.ofdropboxes_ Distrubtion Box
No. of absorption beds Width No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Sethacks

Tank (ft) 50 @ | so0 & 50 @ | Na @ 25 & 20 @7 | 15 @ 25 B =gl

Field (ft) 100 @ 1§ 500 @ 50 ET 4 | 30 @

20 @ 0 O 40 g 0
Lagoon(fty | 100 O 500 0O 50 Q4 nva QO 3 0 s0 0 100 34 200 O a
F. Required Signatures - -
Home Buitding CW Py , Date i 7—/ ?
Installer LXAA %./ Date .
Onsite Form C 12_06 f
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Printed: 11/14/20

DISCLAIMER: The iriformation is presented on a best-efforts basis, and should nat be refied upon for making financial, survey, legal or other commitments, If you have questions or
[comiments regarding the data displayed an this map, please email assessor@lancaster.ne.gov and you will be direcled to the appropriate department,

e R —







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 6521 SW 32 ST, LINCOLN, NE 68523

Description: TWIN PINES ADDITION, BLOCK 1, Lot 2

Owner: TYSHKOV, OLEH V & TYSHKOVA,
NATALIYAP
909 W WELTER DR
LINCOLN, NE 68522

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001931

Issued: 11/15/2019
Expires: 11/15/2020

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

HARRY MUHLBACH
14277 N 56TH ST
LINCOLN, NE 68514

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/15/2019





