Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: STANDARD
Situs: 6000 W OLD CHENEY RD L

Legal Description: TO9N-RO5E-S12-Lot 23

Owner: DERR, ROBIN L & JOLANTA
6115S 25 ST
LINCOLN NE
68512

YY)

Bruce D. Dart, PhD, Health Director

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
REPAIR PERMIT

No. HS000223

Permit Fee: $175.00
Total Fees: $175.00
Issued: 05/15/2009
Expires 05/15/2010

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 CONST
4810 W CLAIRE AVE
LINCOLN NE 68523-9327

H_OSWW_RP Rev 06/30/2008






LLCHD HS000223

Application to Alter, Extend or Repair

an Onsite Wastewater Treatment System
0O Municipal Code 24.38 0O County Resolution Number 02-30

5

The undersigned hereby applies for a permitto: (0 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 4 Range ST 1/4 1/4 Section / ;2\
Biock Lot 2% Addition
Parcel ID - - {i.e. 99-99-999-999-999)

Street Address (no rural route) é Qo0 f/(_) ﬁ/ O!. C- l'\@ /(/ 3‘7 )Q Q/ '

Property use: AL residential £ commercial O other use

Number of bedrooms 3 Describe

Type of Present Individual Disposal System ﬂ septic system O lagoon [ other

Description of proposed alteration, extension or repair /4 J c[ (\?0 A/,[ ,_‘f /Sf -ﬁ_', {17?/#7; R 5

Workto be done by: [ owner Q contractor's name 5 bff’d £ /? C Pl 5 57T

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, Iocataon or type of system is changed.

Print Name %6“) DerR. Address ///5- 55{5—”9 T Phone: "/’cg\ &777:71

e8s /2
Applicant Signature {owner or lessesg)
Please contact L LCHD for the permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay prf@g

HEALTH DEPARTMENT USE ONLY
a7
Date received_S __/ REVIEW: (% Approved [J Disapproved By:

Site visits Installation final written approval
Date r -/ By.

Date / / By Date / / By

Date / / By

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: 441-8643

Business Office Use Only

Received: Date: / ! Amount Check No. Initials

Revised 3-09

5-14-2009 16: 8:25
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Lincoln-Lancaster County Health Department C
Environmental Health Division pv—yr
3140 °N" Street « Lincoln, NE 68510-1514 )

Phone: 402-441-8022
‘Sewage Disposal System 55 3/4p° 16" 343
Preliminary Plan Specifications LU‘D?&" 17‘ é- ) m

Draw a plot plan showing system location, fines, distribution box, tank and laterals, percolation test hole locations, waell, residence,
compass direction and properly lines. Indicate on drawing if residence and well are existing or proposed.
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ApproximateScale: /O f.=_ | gridiines

A. System Location (lndicate"corre t number and street)
Aaawmmwwmw ez bE339

B. Proposed Septic Tank/s
TankMateria: & Concrate [ Plastic O oter

C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rate ¢ {min. perinch)  Soil Type: Land Slope: %

Type of Absorption System: Tench [ Bed O other '

Total Sguare Feet of Fiekl fred: Lt

Typet:qLateml: Q er;n Q PerforatadPlpesq D) other Latsral Materiat: _:EA/-(f/'fffMﬂES

Capacity of Septic Tank gals Number of Absorption Beds: Number of Distribution Laterals per Bad

Total Langth of Laterals f. Numberof Trenches___ o Trench Width lflg

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Prassure Property Foundations Al Other
From Wil Woll Water Water | Water Lines Lines Yours ___ Neighbors | Setbacks
Tank(t) | 50 @ | s00 O so O | va B 5 @ 20 R 5 X 2z ¥ n
Feid(ty | 100 B | s00 O so () s ] 20 A 2 B o K 40 {4 X
Lagoon(f) | 100 0d | s00 O so O [wva O 0 O so O [ 100 O |20 O a

E. Required Signatures
Home Buiiding Conbactpr o Dato

5-14-2009 16: 8:27




’ LLCHD HS000223

r

S22y - Lincoin-Lancaster County Heaith Department
iﬂﬂouu Permit Number:

Phone: 402-441-3022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System ocation (Indtcate correct number and street) -
een :(/O":I fD)f/{ o er ¥ on ﬂpﬁ'ﬁ“&’ Nazpm
no routs
Owner ‘ oo B S 528 ST LiNcoly) NE pBSTL
Soll Type (SCS): Percotation Rate:__—3 Je 3.2 min Jinch
Date of Tests 4‘}“/7 b @{‘/rp .Weather: Precipitaion 4] Temperature
Percolation Test Data Table
A | B c. D. E F | a H. L J K L M. N. .
Pre-Saturation Period Percolation Readings Results
»-gifrt End Stast End Eiopsod | Weter
Hole | Hole Dete | Téne | Dele | Time | Date | Time | Water | Deto | Time | Time | Level | PercolationRales |
No._| Dopth (in)| (MaDw) | (Hin) | (MorDe) | (HeMein) | (dofDe) | (HoMein) | Lav (in) | (MovDs)| (Hoin) | (in) | Dro (Minfn)
| 3¢ 14-1712:3014-(8 ! fo |44 220 | 4—/?@*50 20 || HO
12 133 | f jae jut e fo ]t | 1 w |34 wo
ERECE AN ST 13 | n [ B 48
4132V [ Ju T Tl o[ [u o (781 34
125 L I 1y {uw fa o Lo le [wlo |72 24
¢ 134 In I [ L Tt e dn P Lie Lo 156 4O

Sum of Percolation Rates: Q 3

Persop Conducting Percolation Tests =4, _
Nama: . P k‘ Avsrago of Rales:
o X7 Rate Used for Caiculalion; ?57, 33

N /;LQ: d{b-ﬁ-.

DO NOT WRITE BELOW THIS LINE

Reviewing Action - |

Ramarks

Sig'rahnul‘l“ -

5-14-2009 16: 8:28




Application to Alter, Extend or Repair

TH an Onsite Wastewater Treatment System
=== (J Municipal Code 24.38 0 County Resolution Number 02-30 ) ;3

A 7,

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

HEAL
DEPA

1. Legal description of property:
Township 4 Range S 1/4 1/4 Section / ;L

Block Lot 2 7 Addition
Parcel ID - - - - (i.e. 99-99-999-999-999)

Street Address (no rural route) é coo U ﬁ/Oi C l\e A/e}f /@ CJ ’

2. Property use: £ residential (3 commercial ~ [J other use
Number of bedrooms Describe

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

4. Description of proposed alteration, extension or repair /4 (;[(;[ (\?,9 A/ IA/-Q {177?/#72 /@ 5

5. Work to be done by: ([J owner Q contractor's name I;z?//?.(/«f £ C/g x-NA

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 ?&AIX/ DekRR Address [Q//s- Eggﬁe T Phone: %3/‘&77791

. . ey
Applicant Signature (owner or lessee)
Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay prg@?)&

HEALTH DEPARTMENT USE ONLY
7 S T
Date received _S__/ / 7 REVIEW: B{pproved (J Disapproved By: .‘94;4,_.‘
<

Site visits Installation final writ]
Date /1 By

Date / / By Date S /€ I ) By .
Date / / By T W
Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: 441-8643

Business Office Use Only

Received: Date: 0/ / /J// ‘/’ Amount //7f = Check No. 4/46’6’ lnitials_A_

Revised 3-09



Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

B

HEALTH |
DEPARTMENT phone: 402-441-8022

e A

3140"N" Street # Lincoln, NE 68510-1514 PermitNumber:

Onsite Wastewater Treatment System

Soil Evaluation Report

PLeAsE PRINT oR TYPE
Onsite System Location

Address & 0‘9/ LI’/‘ 0/6/ CAQM /2/ City / /UC'@/AZ

NE, Zip 2 495PX

(nc;;u)rzl route)
Ownerl?/y m /f £ ( zﬂ Address

Date of Tests 2 Q 2 to 7 4 g//ﬂ Weather: Precipitation

Temperature ? é)

PercolationTest DataTable

Water Iievel Drop

Depth (in) § (Mo/Da)| (H/Min)| (Mo/Da) | (Hr/Min) | (Mo/Da) | (HrMin) | Lev (in.)| (Mo/Da) | (Hr/Min)

A. B ! D. E . F ! H. . J. K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Elapasd] ‘Waise ‘
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates

Interval | Drop (in)|  (Min/in = mpi)

No.

[ 124 Voa3lip (261460 1209 |50 o |25ul gl 20 (24 w0
2 2 2 /| e 2 Syl ¢4
3 6 7Y,
i ¢ ZAY.
5 G Zz | 34
s : 29134
7 : Z4 40

6
Person Conducting Percolation Test
et S o] " /q { Sum of Percolation Rates: 2 /7 CA
Bhorie: LZ/ 3 04_7 é Y, A Average of Rates: ? ?
Address / J5~ Z\/J'(, 233 7 / d. | ?/ Rate Used fo’r\VCaIculaﬁop : 4/0

Lrg

Heetma e Ggioa T
/ ) 19 ;
Soil type (NRCS Maps/Other) Lord M/ 1 // /4

Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official

Date

Onsite Form B 12_06
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%y - Lincoin-Lancaster County Health Department
2 Environmental Health Division
3140 "N Street « Lincoln, NE 68510-1514
Phone: 402-441-8022 _
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

Permit Number:

PLEASE PRINT OR TYPE

System Location ﬂndic?te correct number and street) ‘
Address @f@";ﬂl &(/{ C\Aeﬂfﬁgm__ﬂp‘jrﬁ@f Naméé’??zi}?

(no rural routs) ThA .
sramesss_ B LIS S5~ ST Linecoly NE pBSTL

Owner Ehhll/{/ (Dpp P
Soll Type (SCS): - L min.finch
Date of Tests __4"‘/7 o F! '/(P _Weather: Precipitation 0 Temperature 5
Percolation Test Data Table
A. B 53 D. E. F. G. H. L J. K. L M. N. .
Pre-Saturation Period Percolation Readings Results
> sifrt End Start End i
Hole Hole Date | Time Date Time Date Time Water Date Time | Time Level | Percolation Rates
\® | Dopth (in)| (MoD&) | (HrMin) | (Mo/De) | (HrMin) | (Mo/De) | (HrMin) | Lev (in.) | (MoDe) (Hevin) | Min) | Drop in) Minin) |
| 134 |4-1710:3014-(® | tp | 44F | 220 b_|4-1plais |30 | IH | HO
9 |35 [of [ e fae Jore foofoae L€ L | e | 3| wC
3 |30 | 4 U I " if T i 7 N EZ: 48
{/ 32 | d "Nl u o W | /] tf n o |75 34
= |2 |y v |y Ju Juw |8 LU fu C o |78 =24
6 134 In fn Lo L Jt tu Lh o0 no i 12 HO
Persop Conducting Percolation Tests S o e £ 30
e Nl i Eaelel g v 39 52
e R o- S bTA Rate Used for Galculation: 3 <], 33

Address %/:P/ﬁ "LD'/' Nldpe dVE
Lochk/v WE, epfg273

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signature of 'A o -




Lincoin-Lancaster County Health Department
Environmental Health Division
3140 *N* Street « Lincoln, NE 68510-1514
Phone: 402-441-8022

T9 F5 ]2

Permit Number:

Sewage Disposal System S5 V4% uys57 343!

Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.
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A. System Location (Indicate correct num

Address (no rural routs) _é_@@& "1'0 “ & / C[

B. Proposed Septic Tank/s
Tank Material: u Concrete (L Plastic

er and street)

Chedey pdy_ JdedTb 4/ wz 68339

O other

Approximate Scale: lQ ftt=_/ grid line/s

C. Proposed Absorption System (See Form B for Percolation Information)

Land Slope:

Number of Distribution Laterals per Bed

Percolation Rate ' (min. perinch)  Soil Type:
Type of Absorption System: M Trench D Bed O other
Total Square Feet of Field Required: sq. ft

e e
Typeof Lateral: L HaitMoon L PerforatedPips (1 Other Lateral Matsrial: _ 2= A/ -l[ ’ /7’ LATeES
Capacity of Septic Tank _______gals Number of Absorption Beds:
Total Length of Laterals ft. Number of Trenches g,

Trench Width 4R
7

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors Setbacks
Tank(t) | s0 0 | so0 O so O | va B | 25 & 20 @A 15 s Kl 1]
Field(fy | 100 soo O s0 O s M| 0 @ 20 B 30 ¥ 40 {4 &
Lagoon(f) | 100 O | s00 O so O | wva O 20 O so O | 100 O |20 QO Q

E. Required Signatures
Home Building Contractor

Dats

—




Lincoln-Lancaster County Health Department D

Environmental Health Division s
3140 "N" Street « Lincoin, NE 68510-1514 Ll
Phone: 402-441-8022

Sewage Disposal System
As Built Plans & Specifications

Date %//ﬂ///0

System Location (Indlcate correc, ber and street)

Address Ldol /7/ ey oy Z 7 }//C//J/V) NE, Zip /7 LRI

(no rural rou(o

A. Building Sewer C. Distribution Box
1. Material: : 1. Material: Pve ﬂmfw / X
Diameter: ' in. Number available outlets: 3
2. Distance above basement floor: in. 2. Factory built: m Yes [ No
or distance below basement floor: in. 3. Distance from septic tank: / ' ft.

3. Distance between dwelling and septic tank: ft. . .
D. Absorption Field

4. Number of clean-outs:
5. Distances to: well or suction line #. (Provide as-built drawings on back of this form)
stream ft. 1. Type: m Half rounds (1 Perforated pipe
pressure line ft. Diameter of half round:
property line ft. or perforated pipe:

" Materiat U fiberglass [ plastic _ (O copgrete
3, Soptic Tank £ Rotor Q25 Ls /ol rgfi
1. Material: ) / . Lateral lines: . Number 3
Number of companments Length ofeachline:_ [/~  #._ //S5T #

it
2. Capacity: 125D gl a5 ft, f.
n
-

3. Factory built: E[Yes O No 3. Trench dimensions: Width g

4. Manholes: Over inlet, diameter ___ ) () __in. v Slope L in/100 ft.
Over outlet, diameter ___LQ__in. Average depth 28 in

Riser: (J above [ below grade L2 in. 4. Filter material: (e ;5&!: y

5. Inlet: O baffle X tee Depth of material in.
6. Outlet: (O baffle A.tee 5. Distances to: Well or suction line __ > (00 ft.
7. Depth to top of tank, below unfinished grade: ___/ 2_\_ in. Stream Mﬁl ft.
8. Distancesto:  Waell or suction line ft.  Pressure line ___/I/ /3 ft.
Stream ft. Property line 5 ft.
Pressure line . ft.
Property line _Z,&L_ ft.
Complete "As Built" drawing on back of this form.
Wi i Individual Sewage System Design (Example)
with Arrow

Well @ House

Minimum 30’ Minimum 15’

Minimum 100’
Minimum 20’

Septic Tank

\ater@
pred
6' of solid earth between laterals

~ Property Line

FORM 23-103 10-96



As Built Drawing
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Lincoln-Lancaster County Health Department
Environmental Health Division
3140 "N" Strest - Lincoin, NE 68510-1514

Phone: 402-441-8022

O

Permit Number:

o e
Sewage Disposal System N 400 5, 3¥¢&
As Built Plans & Specifications i/ J v a "k?s 1 9 ¥
| K pie OF '
Date /‘/ N e C) ) : v N ‘
= ) Q\ E—LLM D~Q)V\_/
System Location (Indicate correct number and street) -
aawoss (000 W €30 he p)ey e ! ezo DFZ3T
(no rural route) [ el v o
A. Building Sewer C. Distribution Box
; w<siyC :
1. Material: I U 1. Material:
Diametsr: H * in. Number available outlsts:
2. Distance above basement fioor: L s in. 2. Factory buitt: 0 Yes [ No
or distance below basement fioor: in. 3. Distance from septic tank: 4 g ft.
3. Distance between dwelling and septic tank: Z[ 2 . .
4. Number of clean-outs: D. Absm_)rptlon _F'EId .
5. Distances to: well or suction line €L 7o n (Provide as-built drawings on back of this form)
stream A+ ft. 1. Type: 0 Half rounds [ Perforated pipe
pressure line 3 o ft. Diameter of half round: :
property line ¢wg i fEZ2  ft or perforated pipe:
; Material: O fiberglass U plastic O concrete .
9s SEPHC Tank { gy i T’ Qother UL (T7PATLE 2
1. Material:__ (" @ AT V€ 2. Lateral lines: . Number S
Number of compartments: I Length of each line: f&‘;{ %, / Y4 #.
2. Capacity: - gal ft. ft., #.
3. Factory buit: Q Yes  &(No 3. Trench dimensions: Width HE ft.
4. Manholes: Overinlet, diamseter _____ in. Slope O in/100 ft.
Over outlet, diameter in. Average depth Y in
Riser Mabove below grade _ in. 4. Filter material: ,},j ’
5. Inlet: D bafﬂﬁ D tee . Depxh of material M/"}' in_
6. Outiet: (1 batfie EJBB 5. Distances to: Waell or suction line @\ € /fp ft.
7. Depth to top of tank, bslow unfinished gracg _Lé:_in. Stream /V/"L fi.
8. Distancesto:  Waell or suction line ft. Pressure line A/ &,
VA T
Steam __MA Property line £1}¢C & /00 s
Pressure fine _£ o €€ £6T .
Property lins 1( ft.

®

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

Ingicale North
with Arrow

ORM 23-103 10-96

well @

Minimum 30’

Minimum 100’

2-d SLbl LBL 20+ 1

Individual Sewage System Deslign (Example)

]
|
House |
| ©
| £
Minimum 15° -
Cleanout | E‘
. .. )
Septic Tank Minimum 20’| S
o
- I
Oftom 6° of solid earth between laterals [
UoI310oNJ3ISUO] Jauleqg eB0:L0 60 8O unr
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