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. HS000296

Situs: 11211 W YANKEE HILL RD Permit Fee: $180.00

Legal Description: TO9N-RO5E-S28-Lot 32

Owner: DIXON, HOLLY R Total Fees: $180.00
2430 WINTHROP RD
LINCOLN NE
68502 Issued: 10/16/2009
Expires 10/20/2010

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

SOUTHWICK SEWER
PO BOX 191
HICKMAN NE 68428

H_OSWW_RP Rev 06/30/2008
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LLCHD HS000296

Application to Alter, Extend or Repair

an Onsite Wastewater Treatment System
O Municipal Code 24.38 @ County Resolution Number 02-30 5

;O QOQ 7

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

1. Legal description of property:
Township q Range s 1/4 1/4 Section 28
Block Lot_ 22 Addition
Parcel ID - - - - {i.e. 99-99-999-399-999)

Street Address (no rural route) }H 2// b{/. Yont o /\/.s / / ﬁf.‘l na\,\Lﬁ-\.
2. Property use: (A resident!af O commercial  [J other use

Number of bedrooms Describe

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

F 4. Description of proposed alteration, extension or repair QM 630 ;‘*7 A ,2[/ ,ZQA/A@A
L4

5. Worktobedoneby: (0 owner % contractor's name 5 0Tl Socem %—ﬂi‘d /4

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 _J QA n 121 X 7 Address _/ /3 /! 2@ T’é b .07 Phone: _

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 processing

HEALTH DEPARTMENT USE ONLY

Date received / / REVIEW: [J Approved (] Disapproved By:

Site visits Installation final written approval
Date / / 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 re 1/0/ '
Phone: 441-8643 5 / C »’%

a
Received: Date: {O /lle 1 (4 Amount #( 8 0.00  Check No. [R5 Initial&ﬂﬂ,__

reane 1eeoee % C;‘V’JI'G'ZCJ— Con ' ﬂ% /%%59

Business Office Use Only




Application to Alter, Extend or Repair

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

so 00276

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

1. Legal description of property:

Township Range 5 1/4 1/4 Section 28

Block Lot_ 22 Addition

Parcel ID - - - - (i.e. 99-99-999-999-999)

Street Address (no rural route) 1all b Yenk oo N, 1A })&A Lﬂm
2. Property use: (A residen%’al (O commercial [J otheruse

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 Qlé/ ¢3¢0 ;‘*7 * o IQA/A( /r,.,,
L4 /

5. Work to be done by: (3 owner $J contractor's name Sauf/iu/lcl( SocSl %—,0/~d /A4

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 M Address _/ /2 /! .Z//{/“ L(;\A‘&/ U Prone: -

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 processing

HEALTH DEPARTMENT USE ONLY

Date received / / REVIEW: (O Approved (J Disapproved By:

Site visits Installation final written approval
Date n /;Q /o9 By 0s

Date / / By Date_ /) / [3/©2 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

- 7
Received: Date: [O /1 1 O Amount #(8 0.00 Check No. [R5 Initials BHZULL_
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BRAD SOUTHWICK

s0iL ABSORPTION
DATA REPORT

Project
(T —
Location

—
Job No.

Date

SOIL TEST PROPERTY
OWNER: JJAII Dl)(ar)

LOCATION: R
Township: TV -
Range: S E Bittto- //Rj W. (I/ﬂ/‘\éu 4{///2/
Section & 1/4 Section: ¥4 Sw /iy 7
Property Dimensions: _ feet x _ feet N
Property Area: 1 acres Property 1D:
oaTESOF TESTS: 9- 8  t© -9
SOIL TYPE:
Siity Clay Sandy Loam
Silty Loam o Sandy Clay _
Clay Loam Clayey Sand ) WEATHER:
Sity Clay Loam R Silty sand z 010 Precipitation: - B
Sand .
Temperature: ?0
PERCOLATION TEST DATA
[ Pre-Saturation Period | percolation Readings Results
Start | End Start End Elaps-| Water
Hole | Date |[Time| Date [Time| Date |Time Water| Time | Water | ed Level| Percolatiol
Hole |Depth| (Mo. (Hr. (Mo. (Hr. (Mo. (Hr. |Level (Hr. Level | Time | Drop Rates
No. | (In.) | Day) Min) | Day) | Min) | Day) Min) | (in.) Min) (in.) | (Min)| (in. (Min. /in ]
1 2/ 9/9 |20, 3G 34531 2 /45 |30/%8110 175 1
2 |20 Wi /m / losk| Am 274 [ | lo
1 ' P % %
3130 8% 29 % | % N
72
420 274 % | 4 la
5 [
[ — —
6 —
! | B _
° | - |
MOEQ ‘
Test Conducted By: B’“/L/j 50 V‘{*A (,,,“_9 jf/ L/S/ ‘ti// 7 4 Sum of Percolation Rates: 40 o

[
S

")

[Field Sketch with Approximate Boring Locations Attached)

Average of Rates (MIn/inch):

069304/ Inches Per Minute: 20 )

[

Fris?, “ L«z\pé
7(3 C[osa )[p A/(//

Wlrmoke
Ste [F Cle, . Loc, .



Property Transfer In-pection Report

HEALTH ||
DEFARTMENT

—
——

{ Fincoli Lancaster Connty Health Department
Environmental Public Health Division
3140 “N” Street# Lincoln, NE 68510

Onsite Wastewater Treatment System

Address: ]2/l

W Fakeo HIJZ)

Legal Description:

Owners Name:

Parcel ID:

E-mail address:

Phone #1: Phone #2:
Authorized Agent: [\eh\,[wj /%bﬂ}r—-

Phone #1: Phone #2:/

E-mail address:

Onsite Wastewater Treatment System
Type of System (Check One)

U Lagoon

. Standard Septic

O Non-Standard (specify)

Onsite Water Supply System

’Q/pe of System (Check One)
Private Well

O Shared Well

U Public Water

Required Information for Standard and Non-Standard Systems: -
I~ The septic tank shows indication of collapse or leakage &i/eaé&ﬂk 006‘0"_3 O‘J
2 The sludge layer is less than 12 inches below the outlet baffle
3. The bottom of scum layer is less than 3 inches above the bottom
of the outlet baffle
4. The location of laterals has been identified and a drawing has been completed
5. The laterals and surrounding areas show visible signs of failure
6. The laterals have been probed
7. The laterals show evidence of excess effluent
8. Has the system been modified, altered, or extended since the original permit
was issued?
If yes, please describe:

No
Yes

s) N
Ve @?
Yes) No
Yes
Yes

9. Other evidence the system is in failure or at increased risk of fajlure (describe)

& i e ool Sty 488 e tbo b0, ) on A reqs f;/ 28 fyﬂa,m;/ 4///‘6(;’/6*(;;5'

[(rploke

10. Is the house vacant?
If yes, for how long: /(4‘//\

Required Information for Lagoons:

N

@) No

I.- Evidence of damage to the dike due to animal burrows, damage, cracks, crevices Yes No
2. Evidence of wastewater overflow or encroachment within | foot of dike top Yes  No
3. Evidence of over the ground surface water inflow Yes No
4. Presence of cattails, other emergent plants or trees that might damage the lagoon

seal or dike construction Yes No

Other evidence the system is in failure or at increased risk of failure (describe) Yes No
6. A fence is present that meets standards Yes No
7. Is the house vacant? Yes  No

[t yes, for how long:

3/2006



Note: If tl - ounite wastewater system is not located on the deseriped property an encroachment acree ment o
cascment st be establishe Pand copies of the agreeny. - ciement must be attached to this report.

Comments:

Aa@/ m/a ?(‘ Lyvon. buofl fesl — m»ém ?lﬂé/
C/)/(/)L—em.du(/ /C,/v‘ 77/ /ﬂr—a/d ¥ a,; 7L4m//(/ 7"( Ce/kcfﬁ W

Ty 7

na _inCamin LDalll e o Tec
3 /’7 [

I

The system has been inspected within the guidelines established by the Lincoln-Lancaster County Health
Department.

Additional i mspectlon mformatlon is att hed Yes No

Signature Date 7/7/07

Property Trdnsfer Inspector

LLCHD Permit Number /48

3/2006



Property Transfer In<pection Report
dreite Wastewater ¥ reati o Systemn hispoction
Include distances

b=

House
; o/
aWa//
/N
g}r’ » " [o&
Qe ’ ri

Indicate location of septic tank (distance and direction from house).

Indicate location and distance of wastewater lagoon.

Indicate location and distance of closest building foundations.

Indicate location of well.

Indicate the location, length and number of laterals. Indicate approximate areas of probing.
General Comments: _4y // Yo Closo Lo L@\/P;ra WY, Lol £ S

N 5 (oa//(m,/{%;‘zx
‘-} L= T —

Signature 47{*} 2% Date @/7/9

LLCHD Permit Number /Y £

o

3/2006



Onsite Water Supply System

Property Transfer Inspection Report

HE AT Lincoln-Lancaster County Health Department
DEPARTMENT Environmental Public Health Division (441-8031)

=" 3140 ‘N’ Street, Lincoln, NE 68510 ;

Property Address: / /Z// W %)U/CZU /L////KQ WM

Legal Description: T_{ R.S" s24 v Subdiv. Blk Lot P2
Parcel ID: 03 - 27 - 20e- 00 3- Ooo

Owner Name: C‘p“'\-ﬂ” WMQ K("k Phone #1: Phone #2:

Owner E-mail address: Fax #:

Authorized Agent*: Phone #1: Phone #2:

Agent Address (not required for PTI): Fax #:

Agent E-mail address:

(*Authorized Agent shall mean a Real Estate Agent, Property Transfer Inspector (PTI), or any individual or corporation authorized, in writing, to act as the legal
representative in all matters authorized by the owner.)

Onsite Water Supply System (check one) Onsite Wastewater Treatment System (check one)
%ivate Well O Lagoon

[0 shared well [3standard Septic

O Public Water [0 Non-Standard (specify)

O Community System

Required Information :

1. The well meets setback requirements from known sources of contamination Yes %

2. The well is visibly in substantial compliance with Title 178 NAC 3 Yes

3. Water sample tests for coliform bacteria were negative qeg No

4. Water sample tests for nitrate were less than 10 mg/| €s) No
Nitrate test result __« O7

5. Additional inspection information attached Yes No

Comments:

nlell /7é40 C)Onrﬂ//;/ "_Pp'ﬂ/ﬁ( aag/ DUC/ W%ﬁf 91 L8

Note: If the onsite water supply serving this property is not located on the described property, a copy of an
agreement to use the supply must be included with this report.

The system has been inspected within the guidelines established by the Lincoln-Lancaster County Health
Department.

Permit No.: HPTINSOO pate: /<5-0F

@)
«Q
5

Prye/rty Transfer Inspector

O}PLETED INSPECTION WITH G;S‘OO FEE MADE PAYABLE TO LLCHD TO ADDRESS ABOVE
Q.00

OWSS Property Transfer inspection Form page 1 of 1





