




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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS002361       

Owner:

Situs:

Description: SALT CREEK RESERVE, Lot 5

Issued:

LagoonSystem Type:

MCATEE, SAMANTHA & SPENCER
744 YUKON CT    
LINCOLN, NE 68521

2/22/2022

2/22/2023Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

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.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/22/2022

SCOTT MUELLER
1345 N 26 RD
SYRACUSE, NE 68446
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Llncoln-LanoeeGr Counql Health Department
Envlmnmehtel Publlc Hsalth Oivision
3140 N Street . Llncoln NE 6851O'1514
Phone: 402-441€643
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C- Certified lnstaller
Signature

Work Phone

Address

Oesigner Name V{ork Phone

O. Engineer

: Design flow in gallons per day-

E. This system wlll serve a

f Residential owelling Numberof Bed

I Nonoomestic

OO NOT WRITE BELOW TH'S L'NE

commercia! Establishment/Other Facility

Type of Wastewater foomestic

ApprovaI Process icipal Code 24,30
1. Health Oep
Site

21
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Gomments
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By
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O nsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more requi.ed for: O s8ptic System E uagoon O other (Refar to Form C)
' The undersigned hereby requests sttg clearance and Permlt to construct a

Waslewater irBatrnent System in conformance with appropriate regulations'

I

t

LBgal Osgoription

Address CitY/StaterAP

B. Owner

]Checkandcompletcifenginccrdesignqd9t6temP.E.LicensENUmbec-

Whirlpool Bathtub?

Garbage Grinder?

o Yes, g No

f ves o tto

Comments
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HEALTH ]i
OEPARTMENT

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8643

Exhibit 5

Permit

6(
Onsite Wastewater Treatment System

lnspection Sheet

Date Legal Description
% Section/Township/Ra nge

Onsite System Location

Adrjress (no rural route) o ?7 l/ City

Owner Address

Mark One: .4\Dwelling I Non-dwelling

fitew System BAlteration IBrank only rTr'ench only] o Lateral only

OTemporary rnodification (Describe problem causing discharge and reason fortemporary modification):

Drainfi eld Absorption System:

4--Lateral O Bed O Non-standard (engineer-designed and NDEe approved) O Holding Tank O Trench

Total square feet of drainfield Ft. Tank Size eals

Total length of latetab 7f O Type of Distribution: r chamber rt perforated eipe5ether **€r#*, Q*

No. of Absorption Laterals

Leveling Method Used

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

'v+ ( {, /b/
Distribution Box

Distance
From

Private
Well

Public
Well

Surface
Water

Ground
water

Pressure

Water Lines
Property

Lines
rank (ft) to? roT roF *o7 10

1 1o
Field (ft) 1oo & sootr soLir 4t 2s{ s/r

Geographical Coordinates to 6 Decimals:

Ta

fr
Latera I Lateral S3

Lateral *)

Comments:

Ua + w0e t+?rlJ.qr.
Width " / No. of Drop Boxes t /

-kctr0,

€h
t
4euql

4/"

rotbwlp---JtJ9-oate

rotow-up - /tllgr,

r/,
a?

int" //4
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proval

Date

By

lnspections prior to inal Ap
lnitial

Date

al Written

Lateral #4

tJDdated 4,r15

-J--t-re--to.

*,:^

o

Field Note Drawing (see Reverse Side):



t s5. r,r.to t\ zotn Ko, syracuse, Nh 69446

Location;

Latitude

Township

County:

20377 Brooks Cir, Hickman, NE

40.6120 Longitude

Range

Lancaster 3+ Acres

-96.6450

Sec. 1/4 sec.

Area:

o-14',
14 - 49"
49 - 87',

87 - 96"

VDGB Firm $iCL
GBr Firm $iCL Wfew to mod Rd/Br Mottles
GBr S|CL wlfew to mod Rd/Br Mottles
GBr SiC Wfew to mod Rd/Br Mottles

No Evidoncs of a $easonal High lltlater Table llYlthln 8ft of Surfaco

Soil Boring

Date Date

Bt3t22 814t22

End Temp. 91FWeather Sunny
Precipitation None

Percolation test data: FinalResults
End

Hole No,

Hole
Depth (in.) Date

Mo./DaV
Time

(Hr.iMin,) (Hr./Mln,)
Wator
Level (ln.)

Elapsed
Time
(Min.)

Water
Level

Drop (in.)

Percolatlon
Rato

(Min,/lnch)
Water

Level (in.)

8t41221 60 2:22PM 7.20 2:52PM 6,50 30 0.70 42.9

8t4t222 60 2:23PM 7"35 2:53 PM 6.70 30 0,65 46.2

J 60 8t4t22 2:24PM 7.40 2:54 PM 6.90 30 0.50 60.0
4 60 814122 2:25 PM 7.25 2:55 PM 6,70 30 0,55 54.5

5 60 814122 2:26 PM /.o 2:56 PM 7 30 0,60 50.0

50.7

5

*lf rates vary more than 20 minutes/inch, do not average but use the slowest rate for design purposes.

Number of test holes =

Phone Average of rates in Minutes/inch =

LLC
1646 Counly Rd T
Cedar Bluffs, NE 68015

(402) 720-S20e
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sum of Percotation rates = r:ry_lA'.ilrn^n <,i**"L



From:
Sent;
To:
Subject:
Attachments:

Scott Mueller < mueller.trenching@g mail.com >

Tuesday, September 6, 2022 6:50 PM

Nate C. Hartman; Doug R. Smith
drawings and perk test
Scan_0179.pdf

1

Nate C. Hartman



Home - 500 6PD

Peak DallY Design Load - 4 Bedroom

Lateral tield Slzing

PrePared BY:

Ave soit percolatior R:H,T;1IJ,{;lo*ur..ruy content 4-7rt below surface)

SoitTYPe - SiltY ClaY Loar

Proposed Lateral ot'tltlur", 
to 5ft and install 24" layer of 47'B sand to ralse

- Over-excavation of tal

,.ti:*r:tfi l'fil::l:i*:::i:ri:::ff i;H::ffi :H["':l^:
adequate restlng periods between dosing' an

(Use A-zone K-rain Valve)

Pump Capacity' Minimum 20 GPM @ 20 ft TDH

Er ecticar Reeui re m ents; 
:ilI"i-J:[ : Xj,:i'j:il ;,?. 

o* o' 110v' 1 Ph ci rcu rt

High water a

Lateral Field Slzlng

1.400 sq ft minimum

ProPose - (4) Laterals of (3) 12" Diam EZ Flow Bundles X 80ft each = 1'440 Sq Ft Equlvalent

SepticTank Sizlng - Propose 2'000 gallons

Dose Tank slre - propose 1,000 gallon . 100 gallons each (maximum per day)

Dose Volume - ProPose (4) Doses ot L

lefferY N' Schoeneck' P'E'

Horizon Envirotech' LLC

1645 CoutY Rd T

Cedar Bluffs, NE 68015

402'720'9709

ieffhet@1791'com

\

I
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Septic System Plan - 70377 Brooks Cir' Hickman' NE

8lBl22

*ll:r,.n,uorn 
& Location of Septlc Tank & Pressure Llne Mav Vary Slishtly From shown

2.Donotallowfoottrafficonexcavatedsoiltrenchbottomw/oaminof6.'sandfllllnplace'

3. Do not wolk soil when wer to prevent soll smearlng

4, lnstall 24" sand layer ln 6 to 8" llfts and liglrtly compact'

5, Provlde a mlnlmum of 2' layer of sand over lateral bundles'

6. Septlc Permlt and lnspections are Requlrod fronr Lnncaster County Health Department

?, Septic lnstallatlon $hall Also Meet Minimum Requirem€nts of NDEQTltle 124 and Shall

Be Reglstered Witlr NDEQOnsite Department

S,contractortoWarrantWorkmanshlpltems{olaPeriodofl.Year(EqulpmentWarrantles

Limltecl To Mfg' WarrantY Terms and Coverage)

9. septic lnstallatlon rxcavation Back-flll to be Lefr sli8htlv Mounded'to Allow for Natural

Setllng(EspeclallyoverLaterats)-AdditlonalfutureGradin8&seedingMayBeRequlred

10. OwnerTo Keep Trees from Growing Within Lateral Fleld Area'

ends and manuallV operatlng pump until water clears of debris (each lateral)'

1,1. VerlfV operatlon of zone valve to each lateral'

12. VerlfY operation of high water alarm by llfting alarm float'

13, Follow standard pumplng schedule for septlc tank and dose tank (or as needed)'

14. lnstallatlon of effluent fiier on septk tank outlet or lnstalltion of pressure effluent fllter

is recommended for longer lateral life - ctean as needed'
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Prepared BY:

Jeffery N. Schoeneck, P'E'

Horizon Envirotech, LLC

1645 CoutY Rd T

Cedar Bluffs, NE 68015

402-72Q-9709
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rL,MT DELBVI IT.JIY TfiiJT-EUUKE

1. Determino purnp ceipncity:
A" GruvltY distrlbulion

1, Minirntrm required dischargc is 1'0 gpur

2, Maxitnttm suggested clischarge is-'15 gprrr' For other',

establislunents at ieast tOjli, greatcr than the watcr supply rate'

U* oo faster tl.rrrr th" rate aiwhich efllttcnt rvill flolv .ut of thtr

Tr"+rrrn., /n/ur

{
1,,,1 l'rj,,)'r:i 'iil l'-:.-r.i
P, 1."-:1'1 ' l' r 'ii.i

1...,i
-....-'- |

distribution device.
B. Prassura dlolribution

$ee prossure distribulion work sh€6t

From A or B Selacted pump eopocity: -Z 
g-

C" Calculate Frictir:n loris

1. lielect piPe ctiameter ff ll

2. Delermlne pump hssd requirements:
A. Elevation ciiflerence between PumP and point of clischarge?

b

- J teet
& Sffi-liead recluirement? $ee Figure nt rigltt' - Syecinl Hcad

o*1',|',ffii1,*u, 
dsm flr tu,l K'(o'^ l/thr*-)

plpd
lnl0t

?i\. ,Jtl rvi t1,,.1i,

iJ,IIr.'tr.r|,'l'.''

6.96

8,91

13,46

2, Enter Figrtrt: E-9 with gPm (1A or I))

gpm

ancl pipe dizuneter ((1l)'

frorn Figure E-9Read frictiur loss in feet Per L00 feet

2.0s

2&l
3.?&

3,S9

4,t6

i -'l

Tolslheod: ,-./5S-Jeet
J.

remontgclal Head Re
(l

5frPressure Di$tribution
ty

Frlcllon Loss ln Plostlc PlPe

pIP€
1.5"

nornlnol

flow role
gpm

dlorneter2" 3"

20

ts

n 11

U. IU

I]73
111t.l I

2.47
r'rll

an

40

50

5S

0.s5
'1,0s

(t,49

7AA

AF,

7()

A, oumu tnustbe selectud to deliver at least -20 -gp"'A;;ii"itir at least - eCI* feet of total head (2D)

I
I

special
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