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. HS000205

Situs: 1225SW 40STL Permit Fee: $175.00

Legal Description: T10N-RO6E-S30-Lot 34 &40

Owner: RON ROSBURG INC Total Fees: $175.00
924 S 32 ST
LINCOLN NE
68510 Issued: 03/31/2009
Expires 03/31/2010

YY)

Bruce D. Dart, PhD, Health Director

Dear Applicant:

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

GAGNER CONSTRUCTION
4810 W CLAIRE
LINCOLN NE 68523

H_OSWW_RP Rev 06/30/2008






LLCHD HS000205

Application to Alter, Extend or Repair
an Onsite Wastewater Treatment System

HEALTH
DEPARTMENT
=== [ Municipal Code 24.38 A County Resolution Number 02-30

——

//5&&0 HOS

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

1. Legal description of property:
Township Range. b 1/4 1/4 Secton 3 &
Block Lot 24 gtl_-£[,2 Addition
Parcel ID - - (| e. 99-99-999-999-999)

Street Address (no rural route) /&1 Q 5_‘ S‘U I{g S-T 1\ { /‘/ C&/t{/ A/E éé’f;}_}

2. Property use: 'ﬂ residential ) commercial T other use
Number of bedrooms 2 Describe

3. Type of Present Individual Disposal System M septic system (7 lagoon O other

4. Description of proposed alteration, extension or repair

aa&% 262 =~ F£A

5. Worktobedoneby: (3 owner [J contractor's name

6. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 {no fee required).
b. Total costis 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 K"’L K&ij Address % y i 3'2 Phone: G/}:..‘;J'yj
Applicant Signhature (owner oﬂé—;‘e)

FPrs -
Please include the permit fee ($488) with this application
Fee must be included before the application will be process&!. Incomplete information will delay pﬁs%

Date received 7 / 7/ / ﬁ' 7 REVIEW: pproved (J Disapproved By:

Site visits Installation final written approval
Date ! / By

Date / / By Date / / By

Date f / By

Return application to: Lincoln-Lancaster County Heaith 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 9-06

3-31-2009 15:32:10



LLCHD HS000205

Lincoln-Lancaster County Heatth Department

\) Environmental Health Division

3140 *N" Street « Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022 | H SO00 2nb
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLease PRINT or TYPE
System Location (indicate correct number and street)
Address /225.55(} ”9 T ;LthCd}A, NE, Zip éggezl\
(no rural route) oL T
Owner @01/ 99.3 eJ‘ q Addresss q% SD 39- 37 Lf N(' 19/1(/'
Soll Type (SCS): Percolation Rata: min./inch
Date of Tests_&LL_ 3/12 -Weather: Precipitation Tamperature
Percolation Test Data Table
A. B. o D. E. F. G. H. L J. K. L M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End Eiapsed| Walar
Hole Hole Date { Time Data Time Date Time Water Deate Time Time Level | Percolation Rates
No. | Dapth {in}} (MoDa) | (HrMin) | (Mo/Da)| (HrMin} | (Ma/Da) | (Hraiin) | Lev (in,) | (Ma/Da)}] (HriMin) {Min} | Drop (in) {MinAn)
[ |35 {307\04\308 ig:3138 | iiqd [ 13/28]1a00] 3¢ yz| 8o
24w | ] |« i e e | w L w e |24 40
231« Wl 1a e b Lo i |« oq4 _{/ 30
4 1351 4 (« 0 i i U i K L « | 5@ | 4T
S 13 g € K ¢ ol u 1 VA 114 /4 (e /3/1./ V/ 4
é 23] « I t 7 tt |y /] { i n_ |42 6O
Persc;’I}/ Condtll;tlng Percolation Tests i"m ZP:::::" Rates: 5 '3
Varal :
o A/;‘-/?L-h M ,Z)ciM {:/}ZK? 5 Rats Used for Calculation; éD
one;
Address 4cp/0 w [ _‘J’ﬁp 4[]6.

[inColy ME @6’(&%

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signature of '

3-31-2009 15:32:14




LLCHD HS000205

Lincoin-Lancaster County Health Department
Environmental Health Division

Permit Number:

3140 °N" Street » Lincoln, NE 68510-1514
Phone: 402-441-8022

H 5006206

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percotation test hole locations, well, residence,
compass direction and property lines. indicate on drawing if residence and well are existing or proposed.

{,F\ NN
5
Imlt‘ale North
with Arrow b
G"\'-‘ ®
- -
J?"L ©
o
_>~\ X
N
h
2!
Ze
T3
Approximate Scale: ft.x gtid line/s

A. System Location (Indicate correct number and street)
Address (no ruralroute)_ /2 D&~ S L{D& S Cty iitUGﬁfﬂ/ ME NE, Zip égglc;zl

B. Proposed Septic Tank/s
Tank Material: (X Concrete (] Plastic

U other

C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate O (min.perinch)  Soll Type: Land Slope: %

Type of Absorption System: Q Trench D Bed D Other q:-/{/—ﬂ'/’]p/é’ 779 (’ 6

Total Square Feet of Fleld Required: __/i 0S0 sq. 1t

Typeof Lateral: (J Hal-Moon (1 Perforated Pipe -D Other Lateral Material: <& A/ L/ 7/‘?64’75 RS

Capacity of Septic Tank LQQO__gaIs Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Length of Laterals . Number of Trenches 3 Trench Width

D. Sethacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Prassure Property Foundations Al Other

From Woll Waell Water Water Water Lines Lines Yours Neighbors Setbacks

Tank(ty | so A 500 &) 50 va B 2s_ 0 20 Kl 15 & 25 ¥ 7|
Fed() | 100 (0 so0 Kl so & s 4 a0 ® 20 @ s0 & w0 @ =
Lagoon(®) | 100 (J | so0 Q) so O | wva 0| 20 Q so w0 O 200 QO a

E. Required Signatures

Home Building Contractor Date

Instalier Zﬁ ElU N ECL;? Ué&

FORM 23-102 10-96

3-31-2009 15:32:18

Date j/c;zg/Dq
/7
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Application to Alter, Extend or Repair SCANNED
an Onsite Wastewater Treatment System

HEALTH
DEPARTMENT
~—  (J Municipal Code 24.38 O County Resolution Number 02-30

- //5 200 ROS

The undersigned hereby applies for a permit to: J ALTER (J EXTEND [(J REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:
Township__, Range é 1/4 1/4 Section 3 0
Block Lot g,_,;tgcz Addition
Parcel ID - - (| e. 99-99-999-999-999)

Street Address (no rural route) /él LS S‘U ﬁlﬁ §f LI A/Ca//(/ A/E éﬁgg_}

2. Property use: ™ residential 0 commercial (3 other use
Number of bedrooms 2 Describe

3. Type of Present Individual Disposal System M septic system (J lagoon J other

4. Description of proposed alterat|on extension or repair

5. Work to be doneby: (3 owner (J contractor's name

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 n Z//‘VS Address ‘7’ 7 g’z Phone: y‘?f"ifyj
Applicant Signature (owner ovlée) 24” /ﬁ%

i FP7s =

Please include the permit fee ($468) with this application
Fee must be included before the application will be process?. Incomplete information will delay p}oejs%

HEALTH DEPART

Date received_JS_ 13/ 1| £2F  REVIEW:

T USE ONLY

pproved (J Disapproved By:

N
Site visits R Installation final written approval
pate_ 4/ 105 By DS

Date / / By Date. 4/ 9 109 By J

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

B 20
Received: Date: 3 / 3/ /1 O ? Amounlg/75 Check No. ég b Initials uﬁ/é

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



Feb 27 12 01:34p

Date

Environmental Health Division
3140 °N* Street ° Lincoln, NE 68510-1514
Phone: 402-441-8022

Gagner Construction

Tle- R ~f}0

| Le
Lincoln-Lancaster County Health Department °tL )9 ‘( * L( O ( £

1 402 797 7475

D

Pemit Number:

Sewage Disposal SystemHP N Ho°d 8. «94/

As Built Plans & Specifications

géfanlj o9

w o g6° 45,.7//

Address

JAAS Sid Hple

System Location (Indicate correct number and street)
cy _Loiddcou

NE, Zip éfq 542'

(no rural route)

A. Building Sewer

1.

»

1.

2.
3.

4, Manholes:

® No®»m

Material:
Diameter: ' in.
Distance above basement floor: in.
or distance below basement floor: ' in.
Distance between dwelling and septic tank: ﬂ fl.
Number of clean-outs:

Distances to: well or suction line m ﬂ

stream

pressure line QUEQQ ft
property ||ne QZ'QR cﬁ ft.

Septic Tank

Material: CoAL Ye I
Number of compartmants: i
sz gal.

Capacity:
Factory buit: Xl Yes Q No
Over inlet, diameter in.

Over outlet, diameter in.
Riser: 8 above (O below grade M’ in.
Inlet: T baffle (1 tee
Outlet: & bafile [ tee ™
Depth 10 top of tank, below unfinished grade: @ in.

Distances to: ~ Well or suction line _ R &40 ft.

Stream u& ft.
Pressure line Q)ﬁg 5 ft.

- Property line L [ ft.

C. Distribution Box

1.

2.
3.

Material:
Number available outlets:
Factory buitt: O Yes [ No

Distance from septic tank: ' __ft.

Absorption Field

(Provide as-built drawings on back of this form)

1.

Type: O Halfrounds O Perforated pipe

Diameter of half round:

or perforated pipe:

Material: (1 fiberglass
Q other _“E,

Lateral lines:

Length of each line:

8

Trench dimensions:

Q plastlc QO concrete

ft. 3
Width
Slope

Average depth _%” in
Filter material:
Depth of matenal A4

Well or suction line _QUQMLR.
Stream

‘ A4
Pressure line QMQQ Q ft
Property line _OVER £ ft.

Distancas to:

®

Indicalo North

Complete "As Built" drawing on back of this form.

" whth Arrow

FORM 23-103 10-96

- |

Individual Sewage System Design (Example) |

I
Well @ House | o
- £
Minimum 30’ Minimum 15’ I'=
Minimum 100’ Cleanout | %‘
Septic Tank Minimum 20°| S
<

area l
6' of solid earth between lalerals I




Feb 27 12 01:34p Gagner Construction 1 402 797 7475

\s Built Drawing /2.5 S, %’@ﬁ
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