Lincoln-Lancaster County Health Department

Environmental Public Health Division (402) 441-8027 ON-SITE WASTE WATER SYSTEM
3140 N Street Lincoln, NE 68510-1514 REPAIR PERMIT
System Type: STANDARD No. HS000081

Situs: 14801 NW 126 ST RUR Permit Fee: $170.00

Legal Description: T11N-RO5E-S06

Owner: JONES, WESLEY J & CHRISTINA Total Fees: $170.00
14801 NW 126 ST
MALCOLM NE
68402 Issued: 04/01/2008
Expires 04/01/2009

YY)

Bruce D. Dart, PhD, Health Director

Dear Water Well Permit Holder:

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

e 0. L0S

Bruce D. Dart, PhD
Health Director

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_RP Rev 10/23/2007






LLCHD HS000081

Application to Alter, Extend or Repair OO%R

an Onsite Wastewater Treatment System
0 Municipal Code 24.38 O County Resolution Number 0%

)

The undersigned hereby applies for a permitto: O ALTER (3 EXTEND (J REPAIR an isting wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

CRGEAR v coumr
HEALTH
DEPARTMENT

1. Legal description of property:

Township /] Range__ 5~ 14_/=  VA_AZ Section (o
Block i Lot Addition

Parcel ID DS - d(g- Q6O oy aﬁ .YV.Yio) (i.e. 99-99-999-999-999)

Street Address {no rural route) e ) -

2. Property use: W residential O commercial [ other use
Number of bedrooms Q'[ Describe

3. Type of Present Individual Disposal System B/Septic system 3 lagoon O other

4. Description of proposed alteration, extension or repair Md Q/ /_?’ % /ﬁz (f/’ﬂfg
T

5. Worktobe doneby: (J owner 53 contractor's name WM@MM

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 permitis required if the use, operation, location, or type of system is changed.

Print Name

/d&sﬁﬁ,_ﬂzﬂf— ‘ 357
Applicant Signature (owner or lessee)9 (M MM

Please include the permit fee (5/1&) with this appllcatlon /gz%
ragessing

Fee must be included before the application will be processed. Incomplete information will delay p

HEALTH DEPARTMENT USE ONLY

Date received / / REVIEW: Approved O Disapproved

L —

Site visits Installation final written approval

Date % /

Date / / By Date )7 /-Zf 10f By z‘. %,,
f r4

Date

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

F4 Py
Received: Date: .7 /.3/ 1 &F  Amount /70 Check No. & & 9{ Initials :ZL‘/# —

White - Division Copy Pink - Business Office Revised 9-06

4-1-2008 15:22:51



LLEHD %)0&?05‘?”7 15:43

LLCHD

"-"J.— W Environmental Heakth Division
N "‘W 3140 “N" Street + Lincoln, NE 885101614
Y Phone: 402-441-8022

402 441 3852 P.82-83

D

Parmit Number:

Sewage Disposal System

As Built Plans & Specifications
10-20- 98
System Location (indicate correct number and street) ' ,
e _JAO) MW (D6 2S£ W_M@QM% nE. 2
(no rural route)
A. Building Sewer C. Distribution Box
1. Materiak 1. Masoriet: __Pleshe
Diamater: n Number svaitable outiets: 7
2. Distance sbove bussment floor: n 2 Factorybuit B Yes Ono_
or dislance below basement floor: in. 3. Distance from septic tank 4 fl
3 mmmmmmmw o . '
4. Number of clean-cuts: D. Absorption Field
5. Distancesto:  well or suction ine n (Provide as-bui drawings o back of this form)
wream f. 1. Type; L Ha¥rounds [ Perforated pipe
pressurs ling ! Disrvwter of half round:
property ke f or perforated pipe: _ Y
B. Septic Tank Materiak E,’m"‘",""“ 2 piowsic. L comcrute
1, mﬁ 7 2. Lateral lines: Number ___ 3}
compatments: _ Length of sach ine:_ 7§~ ft. 7 fr.
2. Capachy: 40l g i ", n
3 Factorytuit: Byes QO No 3. Trench dimensions: Width __3 ft.
4, Manholes: Ovar iniet, diameter __(ﬂ__lﬂ Slope S_'J' /100 .
Ovar outist, dhm-i-r Aver n
mt?mmum grade ln. 4. Fiter matariak v
5. Intet: U battis B tes
Depthofmateral ___ [ i,
6. Outiett O battie [ tue 5. Distancesto:  Wel or suciion line i
7. Dapth to top of tank, below unfinished grade: __ 3 in. Stream > ft,
% Distancesio: Wellorsuctionfine _>/¢a " Prossurs line 2 30 "
Swream _> ${7 ft. Propesty §i 234 i
Precaursine > 30 "
Propertyline > 200 &

®©

Complote “As Built" drawing on back of this form.

Well @

Minimum 1007

FORM 73- 93 10-86

individual Sewage System Design (Exampie)

House

MiniTesm 30°

Mmﬂ*

&° of solid sarth between latorais

Property Line

4-1-2008 15:22:55



g?m 15:49 LLCHD 482 441 3890 P.91.-03
LLFHDW O9-u4// LINUULN-LANLAY IEX LUUNLT NEMLIN U :

AN L
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health | N
(Annex to Application) 2200 St. Marys Avenue
(Reference: (ity Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 474-1541

fene. 2274 —C

PROPERTY WHERE SQIL TESTED:

: m?
Location: Township_7t/A/ Range é ¢ é Section & ) Section "
ttac

Property Dimensions: Area: acres.
Sﬁi‘e’f E"vnth sketch of roperty)
Soil Type: Silty Clay [] 511ty c1 jg Loam ; Sandy loam (] ; Silt Loam {3 3
Clay Loam [] . ,
Dases of Tests: J/- 3 to /l- v-:.r’ . Weather: Precip.__ g Temp. (o ‘.
OWNER: ,'.Lg,k fmmc
Address:
~PERCOLATION TEST DATA TABLE
z. 1 b. ] ¢ | d. | e | t. [ g [ h T §. [ J. 1 ke 1. m, n,
Pre-Saturation Period Percolation Readings Results
Hold [Hole tart nd —_ Start End aps- | water § Perco-
No. [Depthate | Time| Date| T1me e ime Water | T1me | Water | ed Level lation
(in.) {(Mo./ {(Hr./ |{Mo./ [(Hr./ }(Mo./ |(Hr./ Level |(Hr./] Leve] } Time | Drop Rates
_Day) Min.) | D in.) ] Day) Min.) [(in.} | Day) (1n.! !gjn.} Min./in
| Izg Ul/3Y.00 Vi //.'oa_zq%L U325 30 | %
X am M LY 30
3 274 123% (%
Y 19 % o <
' F'7A L 4 1
| ¢ 2% 3% %
g, y Y %
| y 24 5% l
Z ~ ! g % -/ Sum of Percolation Rates:
f Average of Rates:
\ ignature of Person onducting lest Mean of Rates:
\ Address 70( € Y14 M ek Aty Phone, 2 9 -2 Y-
! ' {Do not write below this 1ine)

T - i
.. REVIENING ACTION Approved Percplation Rate (a)

. Remarks: A ‘n A. ' min./inch
|0 o e U = e
i Date: _ |98 4~ é ; 22; : ;
f N

gnature of Raview cla

4-1-2008 15:22:59




























































,6 TO 11 PERCENT SLOPES

06-11-05

0,9 PERCENT SLOPES™
ENT SLOPES

05-11-05
+
ENT SLOPES
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