Lincoln-Lancaster County Health Department

Environmental Public Health Division (402) 441-8027 ON-SITE WASTE WATER SYSTEM
3140 N Street Lincoln, NE 68510-1514 SYSTEM REPLACEMENT PERMIT
System Type: STANDARD No. HS000024

Situs: 5411 NW 122 CT RUR Permit Fee: $170.00

Legal Description: T10N-RO5E-S05-NW-PAWNEE EST.-Block: 3-

Owner: MATTISON, MICHAEL TODD & WALST Total Fees: $170.00
5411 NW 122 CT
LINCOLN NE
68524 Issued: 10/13/2007
Expires 10/12/2008

YY)

Bruce D. Dart, PhD, Health Director

Dear Water Well Permit Holder:

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

e 0. L0S

Bruce D. Dart, PhD
Health Director

MATTISON, MICHAEL TODD & WALST
5411 NW 122 CT
LINCOLN NE 68524

H_OSWW_RL Rev 10/12/2007






LLCHD HS000024

10-15-2007 10: 6:45

TITLE 124 - NEBRASKA DEPARTMENT OF EN VIRONMENTAL QUALITY

Attachment C —’
Soil Absorption Test Data Report

Owner Information:

/ . g - / -y I T
Owner Name ///f('HA L ////f trf o pi  Phone (_"/J? AL I Y 7
Address 5 B Sl g7 Jiiel (4 City Lynee i State A/ {. Zipo S ;
Location: (Attach a sketch of the property showing test hole locations. )
% Sec. of the J' il ¥s Sec., Scction%-_;r/- . Township / N, Range ___&7_
Lot#_ 7~ .5 Subdivision Fay. MEE A S AT ., County /. AR e g
Soil Type: (Check one.)
Sand  Silt Clay_ _ Sandy Clay >, Loamy Sand
Silty Clay Silty Clay Loam_ Sandy Loam_ Silt Loam _
Dates of Test: Weather Conditions:
-y & . ~a . . . oy . vae
Start Date_// 2 Z toEndDate .~ 20" Precipitation R Avg. Temp. /2 °F
Percolation Test Measurements and Data
a ) b | ¢ | d T % [t _glh]iljlkiimln
Pre-saturation Period Percolation Readings (last period) Results
Start End Start End Y -
u 3 g —5
E E=|esE
il B F-a)
TEjeT (8=,
Hole | pae | Time Date | Time | Date | Time | Water | Time | Water az ol § QF
Hole Depth ' oos | (hes (Mof v (He/ 3 (Mo/ | (Hr/ | Level | (i | Level | 8 E s8|88s
No. (in.) Day) Min) Day) Min) Day) Min) | {inch) | Min) { (inch) et R ~
L 152 [ Horie iz 7/29 Frop [7es [ 2000 3l lpis|a g o o o 7n
vl T V25 | ER P A R R AnED RIS R R I R
b 4 al |7zl a el RN R kL 75 2o o e

Tests must be performed by a certified on-site professionu), a professional

engincer or a register vViro Ith specialist . =
Sum of Percolation Rates = [. 7, |
. oz ; ?Lz,ﬁ_—-_,

(Signature ofErtiffed on-site professional, professional engineer, ofr RE.HS ) .
Avg. of Percolation Rates* = |/g, !

Centilicate or License # Z:’,—— ‘?/ Z 7 — {sum of rates + number of tests)

Address _EEQL A 12 Zna( ot | (minutes per inch)

City L. neo [I/l se AE Zip C; 85 Z,jf' * If rates vary by more than 20 min/in., d(_) not
Phone ( fﬂ 2y T79. 945 74 2;?:5:&3?3 nsl;\::st rate measured for sizing

Send completed Attachment C with Form B — Construction Operating Permit Application to:
Nebraska Department of Environmental Quality, On-Site Wastewater Unit, P.O. Box 98922, Lincoln, NE 68509




LLCHD HS000024

TITLE 124 —- NEBRASKA DEPARTMENT OF ENVIRONMENTAL QUALITY

Attachment €
Soil Absorption Test Data Report

Owner Information:

Owner Name__ W/CH#EL MM’T"T{S@O\&_ Phone (403 776 - ?52? o
Address_ 530) AW [Z2NB CT City Lymeoep)  SueME Tipg Q524

Location: (Attach a sketch of the property showing test hale locations.)

_ ViSec.ofthe MW oy, Sec., Scctioan.g . '[‘ownshipi*/‘fq‘___“N, Ruange 5ﬁ )

Lot# (o - 3, Suhdivision_“&ygig__éjgjf_&ﬁAid ., Counly £ MAMNCASTER.,
Soil Type:  tCheck one.) -

Sand Silt Clay Sandy Cluymif Loamy Sand

Silty Clay  Silty Clay Loam___~ Sandy Loam_ Silt Loam___

Dates of Test: Weather Conditions:

Start Date _5 /Z ¥ _wEnd Date___5 /= ? 202 T | Precipitation  77= A& Avg. Temp. 757 °F

Percolation Test Measurements and Data

a b ¢c | d | e { ¢ g ponh i ] g ]k L] m [ o
Pre-saturation Period Percolation Readings (last period) Results

Start End Start End e -
Qo I _5
E |88 |gE2
Eo 22|22
TRl s ETy
Hol Hole | pate | Time | Date | Time { Date | Time | Water | Time | Water 22 =3 § &=
O Depth | mos |oats | (Mod | (s | Mo | oaies | Level | gy [ Level “E|58I2&ES
No. (in.) dav) M) Ly} Min) Dav) Mimy | {inch) Miny | (inch) ~ -
3 3z |96z

| | |5/kn|i2:30|8/29 | £:30 | 5/28 | 22:33] 2.5 |23:09] 4,35 3o
A |35 15/2%12:45|5/% | 535 | 5/21122:38] 2.25123:4] 4,38] 2
3 |36 |Seljzs0 | Sfow|side | 5729|22:40|2.¢3125:64 5,91 | 2C | 175

FE;
;

N
e
Sc
i

Tests roust be performed by a certifig

on-site professional, a professional
engineer or & 1eg

d envir fftal healtls speciadist. . . ;
Sum of Percolation Rates = {3354
‘) P —
(Signature of certiliedDn-site professional, professional engineer, or RETLS) . .
EF-9121 Avg. of Percolation Rates* = | /). 18
Centificate o1 License # {sum of rates ~ number of tesis)
Address 5 50 { /Uw 1220 C;r {minutes per inch)
City L//\./C,a;__,\/ st ME ziy G 85T | ¥ ifrates vary by more than 20 mir/in., do not
average. Use slowest rate measured for sizing
l’lmnc[{/a 2‘ ) 7?4 - ?5?? L

soil absorption area.

Send completed Attachment C with Form B — Construction Operating Permit Application to:
Nebraska Department of Environmental Quality, On-Site Wastewater Unit, P.O. Box 98922, Lincoln, NE 68509

10-15-2007 10: 6:49




LLCHD HS000024

Application to Alter, Extend or Repair

HEALTH_ (| an Onsite Wastewater Treatment System
—— [ Municipal Code 24.38 (3 County Resolution Number 02-30

poocons

The undersigned hereby applies for a permitto: O ALTER B/EXTEND O REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

ungoin ) | l
l r

1. Legal description of property:

Township Iy Range_ S 1/4 1/4 ﬂ[g Section S
Block K Lot (g Addition m_k_m,,, =S <;.,gra_sz
Parcel 1D bg 05 b P -_ OBl BLE (i. . 99-99-959-599- 999)

Street Address (no rural route) ﬁ N ZQ}A CF L hL/)(h IL/L /0559‘/
STV pw J27.3 e

2. Property use: % residential [J commercial O other use
Number of bedrooms__ 3 Describe

3. Type of Present Individual Disposal System b septic system 1 lagoon (3 other

4. Description of proposed alteration, extension or repair 4&(2 /(0 ! % Nilel /41554/;?_ B
5. Worktobedoneby: (0 owner A contractor's name WMMMMM@?“ /24

6. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A permit is required if the use, operation, location, or type of system is changed.

Print Name mm&zgm_‘ Address 5?0/ NLJ 934 (:/- Phone: {/nd -‘/50‘[/3(/
7// NL wps o

Please mclude the permlt fee (L—Gﬁ)'wnh this application
Fee must be included before the application will be processed. Incomplete information will delay processing

Applicant Signature (owner or lessee)

HEALTH DEPARTMENT USE ONLY

Date received /ﬂ / 4 - REVIEW: Approved (1 Disapproved

Site visits Installation final written app
Date / / By

Date / / By Date /2 | 2 | _&#2

Date / / By

Return application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: 441-8022

Business Office Use Only

Received: Date: ! / Amount Check No. Initials

White - Division Copy Pink - Business Office Revised 8-06

10-15-2007 10: 8:11



B_L"_JRCHARD-Nj DAWAY COMPLEX, 2 TO 30 PERCENT SLOPES

SHARPSBUEG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

MALCOLM ¢ILT LOAM, 6-TO-11- PERCENT SLOPES
+

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES
+F 05-10-05

+GEARY SILTY CLAY LOAM, 6 TO 11 PERCENT SLOPES









