~~{1 Environmental Public Health Division

o
ek et

HEALTH. | 3140 N Street » Lincoin NE 68510-1514
=== Phone: 402-441-8643

Lincoin-Lancaster County Health Department u

l‘(Number -~ q ’b %

Onsite Wastewater Treatment System Include Form 8 sed C.
Request for Site Clearance and Permit with this Application
3 acres or more reqou@d for; [J Septic System J Lagoon ;3. Other {Refer to Form C)

} The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.
| PLEASE PRINT OR TYPE

‘- .

\

A. Onsite System Location

‘E Address '3400 6 93 rd C ‘ City L ine nfn : .NE Zip 67 8520
{no rural route) ]

Legal Description S i I ’fq R 7 /,Ud W WS M g
1/4 1/4 Section  Township Range vison Addition Block Lot

PID

B. Owner

Name '3 ] Ll ey 60 wWCié Signature

Address, Yoo ,5 Gl Cer City/State/Zip Ln-‘c_c,h“ ME (p&? 20

Home Phone Hoz-U29-2282 Work Phone

C. Certified Instail

Name: de€E %rL\f\btﬂ ecbe | YE. Signature -\ ‘—/K g,/L......L

Address_ 1241 Counb~y Kd V City/State/Zip ..)EZ msat  NE 8025
Work Phone Hoz~ 120 ~9204

D. Engineer % Chack and complote if engincer designed system P.E. License Number: E 898 q

Designer Name___ Ty, J .60 S heeneck Firm__Hon 260 Bavin fech, UL Work Phone

E. This system will serve a

¥ Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? 1 Yes 3 No Total Acres 3
' Garbage Grinder? 1 Yes O No

J Commercial Establishment/Other Facility — Specify Dasign flow in gailons per day,
Type of Wastawaler 32 Domestic Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 2  Municipal Code 24.38 3 County Resolution No. 02-30
1. Health Department . ACTION 1 Approved 2 Disapproved
Site visits Date rec'd Signature :
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved 1 Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION J Approved 1 Disapproved
Comments Date rec'd Signature,
Date frwd
Installation Final Written Approval g;:g’;::eg” e Amount Paid 930
By - Received Bym; Cash/Check N
Date v v
Wtute - Heailth Depaniment Yeliow - Engincer Pink - Bulgdmg & Salety

Form A Updalea 1:43




- Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street + Lincoin NE 68510-1514

—_— Phone: 402-441-8643

D Exhibit 4

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 3 Lagoon (skipto Back Page;  1J Subsurface Septic J Mound

Onsite Wastewater System Location

Address or Lega! Description or Parce! [dentification Number (PID}

Owne’: Address

A. Wastewater Piping

P spe-2L 4
1. Material: __pyC st-71 Diameter: =2 in.
2. Distance between dwelling and septic tank: fl.

B. Septic Tank
1. Material P/gtg-.l;inj Cvu.re.le-

2. Capacity: ! gbo

3. Depth to top of tank, below unfinished grade: [ 7 in

4; Distance to:
wel ___ 2io6
Pressure iine
" Property Line
Foundation

P

C Distribution Box or Drop Box
Distance and Direction from septic tank: fi.

D. Drainfield/Absorption Field
3 Trench ﬂ Bed Y)ou nd) T‘f_‘k mw“
1. Type: @ Perforated Pipe O Chamberless [0 Other

Material brand and inside width of Chamberless:

2. Number of Laterals:

3. Length of each lataral (linear): #, ft,
fi. ft.
4, Drainfield size: sg. ft.
5. Distance to:
Well ft.
Pressure line ft.
Property line ft. T0
Depth of Groundwater lqO\Ql (4

SEFE  Peoibled NDEE Plass
r:&u!\#y ID 605880

Was the Onsite Wastewater System covered prior to LLCHD inspection? ;@' Yes =1 No
If Yes. the Certified Professional must sign beiow for finai approval:

| swear and affirm that the system complies with Lincoln Municipai Code (LMC) 24.38 andior County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: ’ﬁlvf}% }'\ 6;2&:0-‘--1— Date: “ / ZL}Z ZOH
—_

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

Uopcated e’ t3




Onsite Wastewater System Design (Example)

indicate North

au)y Apecolg

w/ Arrow Here.

] - 0 I A
. N N NS N 1 L I O R O O O
I L] > <
g W]
m ,\ T b
3 N o -
g \ 3 M1
w m. o N O
3 S AR et
£ 3 e =
5 " W 5 ]
g I 1 o
i d {1\ =
: g
m _,L. R <
b vout P Mr, B S I T ot
L11N —
j ) Can )
o W




SEPTIC SYSTEM

MODIFICATION

DESIGN -

MOUND/SAND
| FILTER TREATMENT

Prepared by: Jeffery N.
Schoeneck, P.E.

Owner: leff & Barb Sucie - 4700593rdCir,
Lincoln, NE 68520

HORIZON ENVIROTECH,LL_C
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SEPTC SYSTEM MopiFIcATION - Fac [y TD (5880 ;
: [of b

4700 5 9374 Cie) Lincabny NE

Lt *L‘(} L Flower /"{a.rms

- "Prm\ooge, moc’lpfd’f Mound ﬁea%rﬂr_nﬁ'“ (Dubeef Seamd FU*-U*)
— o be Cong Arucded over Congfracted Wetlands Celt
- Wetlard Col) P“""ﬁé‘,w‘j @ T ff" H‘M@.l" Area
~  MediLizd Mound Saned Fiiter '_io Hovide. Fuen Digis ddom
of EpﬁuenkL bve r 7"'“<a4mm.+ Sangd m<o/z'o

'D»em:\n Flows = 2 Bedioon Home = 4/006}06{

Movod /SE TDesgn

-
AR

% 60«-\& LOCLQJ\V\ QJ,.(_, - 4’.’2 ?Jol /r.'.l.‘z (%q_m; For Mound. Sis&ng)
< 3

- PRI, X ‘
.. .-U.(.. = L/OijJ //,‘2 5,,1/::;3 — 333 gz f=g

4

-y Proposc. [B¢4+ ¥ 20 = 2o Sg far 2

UEMU} Buﬂko Evpanch -POIVSJ:jHMJ
@) - (3)%12" % 26’ 5 Bundlts

Danfn% ‘l:m&r_a(g
Proposee (G) - 1%'0 Ladesals (3proc)
'y bolis @ 2.5 Spaciny (5 Hole 12" G o)
/O ?{f‘:’“fu'}"lt\ﬂﬁ /Lq-’-q_rn_f X [Q !Nu_s - COO m,f}
Flow = @X042 3"4/?@-; = 25,2 gpm

. .
-------

2o - To use E‘x!.?>+l'ﬂb /500 Gt cﬁf”z““ Tante

Pose. Tonle - Vropose 1000 gl Tose Tanle  w/jprssur
| LFF‘\’-UL" Flier on dlSthmr«ak. pipe
Dose Valume - ] $rmes, /daﬁ of  [00gal Eacth Dose
Daw down, 0o, 20700/, 5 Yo
(US& Prescare Effluent FHer) .

D\'SEO";G.\ - TO (& BN @3{,{5‘1‘\\#\3 Pahst’kt.:«ﬂo /Elﬁpo/q‘%'t;u.
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PRESSURE DISTRIBUTION SYSTEM

1. Select number of perforated laterals ﬁ?_

.

2. Select perforation spacing = __2:0 _ ft

3.  Since perforations should not be placed closer than 1 foot to

Perf Stzing 3/16" - 1/4"
Perf Spacing 1.5'- 5'

the edge of the rock layer (see diagram), subtract 2 feet from

o the ek layer length. E~4: Maxdimum cllowable number of 1/4-Inch perforaions
S BuwoLE per loteral fo guarantee <10% discharge variation
'"ér(t.)—lr -2t = 18
yer length perforation
. o spacing
4. Determine the number of spaces between perforations.

Divide the length (3) by perforation spacing (2) and round flooh) 1 Thnch | 125inch | 15inch | 20inch

@own to nearest whole number. . 25 . " 8 "

Perforation spacing = (B. s+ 2 = 9 spaces 30 8 13 17 %

3. Number of perforations is equal to one plus the number of 33 ; ;f :g gg

- perforation spaces(4). Check figure E-4 to assure the number of 5'0 6 10 1 »

‘ perforations per lateral guarantees <10% discharge variation.

| 9 spaces + 1 =_{Q perforations/lateral

| 6. A. Total number of perforations = perforations per lateral (5)
> times number of laterals (1)

[0 pers/latx_ 0 lat=_@0 perforations

-~ B. Calculate the square footage per perforation.
Recommeded value is 6-10 sqft/ perf. Does not apply to at-grades.
(PS BundRockbed area = rock width () x rock length (£t)
. 2 fix_ 7 st=_ (o sqft :

sqft+_ (00  perfs=__(p _sqft/perf

Sjuare foot per perforation = Rock bed area + number of perfs (6)]

E-6: Perforation Discharge In gpm

perforation dlameter
head Inches)

(fea 36 | 7/32 | 1/4
@ 0.56 | 0.74
200 -} 059 | 0.80 | 1.04
5.0 0.94 | 1.26 | 1.65

9 Use 1,0 foot for single-familly homes,

7. Determine required flow rate by multiplying the total number of
perforations (6A) by flow per perforation (see figure E-6)

LD perfs x 047 gpm/perfs = Zﬁg'l gpm

8.  If laterals are connected to header pipe as shown on upper
example, to select minimum required lateral diameter; enter

B Use 2.0 feet for an olso.
Y ’
{- USE 2 ”‘Olﬂ)lf
Do
Pioe o purg
&l cop
“\-"
fpeiteg oy

Agure £-1: Manifald Locoied af End of System

figure E-4 with perforation spacing (2) and number of perforations
per lateral (5) Select minimum diameter for "
perforated lateral = __{__inches. %) Usg |

9. If perforated lateral system is attached to manifold pipe near
the center, lower diagram, perforated lateral length (3) and
number of perforations per lateral (5) will be approximately one
half of that in step 8. Using these values, select minimum
diameter for perforated lateral = inches.

I hereby certify that I have completed this work in accordance with applicable ordinances, rules and laws.

- \ #%A& ! L 6‘@ ,ﬂ (signature) 9 /30/fcl (icense #) E8989 (date)
_

—




FUNE DELEC LIUN FRUUELU K

1. Determine pump capacity:
A. Gravity distribution
' 1. Minimum required discharge is 10 gpm
2. Maximum suggested discharge is 45 gpm. For other
establishments at least 10% greater than the water
supply rate,  but no faster than the rate at which effluent will flow
out of the distribution device.

B. Pressure distribution
See pressure distribution work sheet

Set Alarm Float on

From A or B Selected pump capacity: _25.2 gpm
p p p ty gp 3“;“‘300'&_ PL“MF] OM LEJEL

2. Determine pump head requirements: _
A. Elevation difference between pump and point of discharge?
feet

B. Special head requirement? (See Figure at right - Special Head

Reguirements)
5 feet
C. Calculate Friction loss > 217
1. Select pipe diameter __ 2. ___in e
Enter Fi -9 with 1A or B) and pipe diam -

(C1) z gure E-9wi gpm ( or B) pipe eter Spacisl Hend Requirements .

Read friction loss in feet per 100 feet from Figure E-9 Gravity Distribution 6 |

Friction Loss = _[.|| ___ft/100ft of pipe Prossure Distribution n

3. Determine total pipe length from pump discharge to soil treat-

ment discharge point. Estimate by adding 25 percent to pipe length 55 Faciion ioss n Piosiic Pipe
for fitting loss. Total pipe length times 1.25 = equivalent pipe length  Per 100 foet
SQ feet x1.25=_ [{}] feet nomingl
4. Calculate total friction loss by multiplying friction loss (C2) fowrde 1BV Emeer,
in ft/100 ft by the equivalent pipe length (C3) and divide by 100. |gom
=_ 1] ft/100ftx __ {00 _+100= 2 247 073 011
D. Total head required is the sum of elevation difference (A),
special head requirements (B), and total friction lose (C4) |30 523 16 023
(-5 _ft+_& ftr LI frd [FH(ElHer)=[3 (] |35 69 206 030
Total head: _[3.le] feet & 1346 399 058
o
3. Pump selection 1 |eo 560 082
A pump must be selected to deliver at least 30 ot 648 095
(1A orB) withatleast _ /5 feet of total head (2D) 70 74 10

I hereby certify that I have completed this work in accordance with applicable ordinances, rules and laws.

'4\‘/#0“-\ 6Mumm) q/30/ZNﬁscense#) E 8989  (ae
= '
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SCALE | NOME
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Modified Mound/Sand Filter
Maotes: "
1. Odentation & Location _m,; Septic Tank & Pressure Line May Vary Siightty Frem Shown
7. Contractor flesponsible T« Contacting 811 for Primary Utilities.
3. Owner Responsible for %ﬁz:m any secondary utilitles,
4. Saptic Meet Mini Rag; of NDEQ Title 124 and Shalt
Be Registared With zcmf Onsite Department
5. Contractor shall aisc obialn permit from Lancastes County Health Dept.
6. Refer to NDECL Title 124, Chapter 11 for bask Mound System Construction for Modified Mound/
Sand Fliter,
7. Follow maintenance profocols for Mound Systems,
8. Contractsr must have mound endorsemant ag certified installer.
9. Contractor tp Warrant sro}:s:«:_u Items for a Period of 1-Year (Equipment Warranties
- Limited Ta Mfg. Warranly Terms and Coverage}
10. Septic installation Excavpticn Back-fill to ba Left Slightly Mounded to Allow for Natural
Settling (Especially Over ,wsacz& - Additlonal Future Grading & Seeding May Be Required
11, Homeowner «n%o:u_zh for seeding or sodding of mound Immediately after instaliation
12. Owner To Keep Trees arid shrubs Fram Growing Within Mound Treatment Area and Restrict

leffery N. Schoeneck, P.E,
Harizon Envirotech, LLC
1291 County Rd V

_.._. Fremopt, NE 68025 . ... ..
402-726-9209
ieffhet@1791 com

B af Spomipdd
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 Lury Posscs Gwce 1470 SECTION: 3m
gmm o 4 F[/M | ® S"”m
of pubfication. Consult factory - .
gﬂﬁﬁﬂa“g’ma " MAIL TO: PO. BOX 16347 + Louisville, KY 40256-0347 visit our web site:

SHIP TO: 3649 Cane Run Road « Lowisville, KY 40211.1961 www.zoeller.com
{502) 778-2731 + 1 (800} 926-PUMP « FAX (502) 774-3624

ZOELLER ON-SITE WASTEWATER PRODUCTS

3T,

¢‘?~’-

Zoeller Pressure Effluent Filter

: The Zoeller Pressure Filter will help prolong the life of an on-site drain-
" field by filtering out solids which cause plugging. Used in both residential | Available in

" and commercial applications, this unique design and mounting location 2" or 3" PVC

3 . : o . - socket inlet/
. allows the filtering screen to be scrubbed while in operation, providing outlet.
' maximum maintenance intervals and unmatched performance.

; The filter screen is a type 347 S.8. with .062 diameter holes, which
. controls the particle sizes leaving the tank. By using sock inserts, filtration
" to 100 or 600 microns is achieved. The element is 3 inches in diameter
, and 18 inches long with a 69.5 square inch open area. The large open
. area results in minimal head ioss (see below).

3 Use in low-pressure pipe, drip, or enhanced flow applications. Use as a
prefilter for dosed treatment devices such as recirculating media filters.

0% CLOGGED |

95 % CLOGGED !

. ]

- 100/600 MIGRON SOCK j ;

75 ;

7.0 g

80

: 58

Lo 80 3

& (/ SR o |

g 40 ‘/ NOTE: Pump, switch and discharge pipe |

8 not included.

g 30 :

T - ‘

: 28 /I T00/500 WCRON S0CK | ! {

= y Part Number |  Description !

A » 5000-0001 2" inlet/outiet |

N 7 A I DY 5000-0008 3" inletioutlet I

o #M i i 5000.0013 | ReplacementScreen | ||

cuions| 1 2073 40 s s 7o s 90 100 1l0 120 130 140 150 180 170 180 180 (fits 2" or 3" models) ;

. WWERS g B0 160 240 30 400 480 600 B0 - ;

e et FLOW RATE (GPM) K22 : *
i:@ﬁglﬁglﬁgg,%:"i_' e I e L §_"_13 TUTLUIIU L L Lo s "'.L’.ZTI'.‘:.’:’,.LT‘%.:..:;“ o e

© Copyright 2005 Zoeller Co. Al rights reserved.







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 ALTERATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS001932

System Type: Non-Standard
Situs: 4700 S 93RD CIR, LINCOLN, NE 68526 Issued: 11/18/2019

Expires: 11/18/2020
Description: WILDFLOWER FARMS ADDITION, Lot 2

Owner: SOUCIE, JEFFREY & -
SCUDDER-SOUCIE, BARBARA " Ravicia D, 1’0\0%\
4700 S93 CIR Patricia D. Lopez, RN, MSN, Interim Health Director

LINCOLN, NE 68520

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location
listed. Please contact this office once the alteration is complete to obtain final approval before use.

Patricia D. Lopez, RN, MSN
Interim Health Director

HORIZON ENVIROTECH, LLC
1291 COUNTY ROAD V
FREMONT, NE 68025

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/18/2019



SCANNED

Lincoin-Lancaster County Health Department
=____w/\(“ Envirenmental Public Health Division A

HEALTH ~¢ 3140 N Street ¢ Lincoln NE 68510-1514
===  Phone: 402-441-8643

W00 (a2

Onsite Wastewater Treatment System Include Form B and C.
. . Submit cormrect fee
Request for Site Clearance and Permit with this Application
3 acres or more requifed for; {1 Septic System J Lagoon (& Other (Refer to Form C)
OU The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE P NT ORTYPE

A. Onsite System Location

aasress._ 2400 S, 939 Cir Gty [Jnceln - Nezip (8520
{no rural route) , .

Legal Description S’ I / ’fq K 7 {/dtfj/ W WS M 2
114 1/4 Section  Township Range ivison Addition Block Lot

PID

B. Owner

Name rL EC P g 60 Wlié Signature

Address Yoo 's. 93~ Ci City/State/Zip Liaealn AIE  (8B520

Home Phone "’,02- H29- 2282 Work Phone

C. Certified | H]

Name: {Eta L\f\btﬂ ele , YE. Signature = /4 ng«.L

Address [Z‘ll Cowndy Rd V City/State/Zip -Jﬂcmm ')L NE (8o2S

Work Phone Yoz~ 1720 -92069

D. Engineer ¥ Check and complate if engineer designed system P.E. License Number: E 598 q
Designer Name____<Zap, P Schoereck  Fim Hert zaun Bn gindech, UL Work Phone

Y Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub? 3 Yes O No Total Acres 3

E. This system will serve a

Garbage Grinder? J Yes O No

3 Commercial Establishment/Other Facility  Specify Dasign fiowh gallons per day,
Type of Wastewater 22 Domestic 1 Non-Domeslic

DO NOT WRITE BELOW THIS LINE

Approval Process ?\Municipal Code 24.38 3, County Resolution No. 02,
1. Health Department . ACTION i isapproved
Site visits Date rec'd -,/ Signa :
Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION 1 Approved 3 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer n ACTION 3 Approved 71 Disapproved
Comments Date rec'd Signature
Date frwd
T Business Offige Use g
Date Received - Amuunl Patd 330 /
‘ ———— Received By Cash/Check N
]
Date ///.257/7 : 5;;% A
Whig - Health Department Yelaw - Engineer Pink - Buiding & Safety

Form A Updateg 1411






