LLCHD HSOQ

Application to Alter, Extend or Repair

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

SCANNED /715‘ 0090 33/

The undersigned hereby applies for a permitto: 8 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: i _
Township___ {2 Range___"{ 114 5¢- 1/4_54& Section _//,
Block Lot Addition

Parcel D9 - Jlg - Yot> -~ 603 - 000 (e 99-99-999-999-999)
Street Address (no rural route) _ (o ¥00 Kol Creek pa  CereScd, ML LFol7

2. Property use: M residential [J commercial O other use
Number of bedrooms 3 Describe

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

4. Description of proposed alteration, extension or repair 2 [/ /10017 ,L}m e dM/m/Z(;},
_daylights lad & Fpn] WL pond - mwum A8 ol Lidcred
_&wa{m @ ?Z’m/)f/‘[}m /A/’x/ﬁ/y" pere. adc /s-£ YT hap,

5. Worktobedoneby: (J owner (F contractor's name A /0 {/.57/ /. o, V/ eﬁ- L ard
Lonttr7 éﬁﬂ? . %
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 (*ireS Spfath o Address [f o0 Ppk (eok /ZQ/ Phone: Y02 - 425 ~553Y

. Cerescs NE WFosr 7
Applicant Signature (owner or lessee) %%_Mﬂj_& h tkn

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 I'lLI S I_lo REVIEW: ¥ Approved (0 Disapproved By:m

Installation final written approval

Site visits

Date Y/ ? /Jo_ By L

Date 1 By Date_ L/ 4 1 Zepp By g
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: "[ /12,7 10 Amount__[ 8O .00  Check No. 1306 initialsﬁi‘{z_ﬂﬂ?

Revised 3-09

4-13-2010 10: 8:18






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

System Type: STANDARD
Situs: 6800 ROCK CREEK RD

Legal Description: T12N-R07E-S16-SE-SE

Owner:

YY)

Bruce D. Dart, PhD, Health Director

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
REPAIR PERMIT

No. HS000331

Permit Fee: $180.00
Total Fees: $180.00
Issued: 04/12/2010
Expires 04/12/2011

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

LLOYD JAKOUBEK
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_RP Rev 06/30/2008



LLCHD HS000331
Lincoln-Lancaster County Health Department .
Environmental Public Health Division APR 07 2010 A
GEATR || 3140 N Street + Lincoln NE 68510-1514
DEPARTMENT Phone: 402-441-8022

———

Permit Number

HSavoz32-
Onsite Wastewater Treatment System Include Form B and C.
. - Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: & Septic System (1 Lagoon J Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE
A. Onsite System Location

nagress__ [ X 70  RAshiond  _Kord  cy Fshiand nezp (08003

{no rural route})

Legal Description ANE __ NE / /2 9 £

1/4 1/4 Section Township Range Subdivison Addition Biock Lot
Geographical Location (if known): Longitude: L// - o"? — S/O . ) & Latitude: 7& = f-? a’ -Cj 3 s ?é
Q0  Check if system mail address is not the same as the owner's address Total Acres;__ .5
B. Owner
Name ?Ll :,Lﬂ- B 4 Signature )
nddress__ /87D [  Ashloed  Poscl ciystaterzin_2H Lond A P03
O Check if owner designed system Home Phone 32~ 7\(/ 4 _.97935 Work Phone L{O 2= C/ 77‘ ~¥ 3 7
C. Contractor ; :
Name: Seott Sy bbesl” Company Name fubé&f* ZU&// = 56,0"7Q_.
Address__ /Or2 Cousrlyy LoAd M Cityistaterzip_/YIEAR , 1)E (o FO &/
O Check if contractor designed system Work Phone 4{0 - Coc') ‘/-'a-\) [<¥i4

D. Engineer/installer Q Check and complete if engineer designed system

Designer Name Firm Work Phone

E. This system will serve a
y Residential Dwelling Number of Bedrooms . Z Is there a Whirlpoo! Bathtub? O Yes _)ﬂ' No

a Comme;éial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater ,B/ Domestic 1 Non-Domestic Well Permit Appliedfor QO Yes O O Not Applicable
DO NOT WRITE BELOW THIS LINE
Approval Process O Municipal Code 24.38 O, County Resolution No. 02-30
1. Health Department Date rec’d % ‘i% ’ﬂ ACTIO isapproved
Site visits Date frwd ' fe Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION 0O Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION 0O Approved O Disapproved
Comments Date frwd Signature

Business Office Use Only
Iinstallation Final Written Approval Date Recsived Amount Paid

By Received By Cash/Check No.

Date

hite - Hep#h Department ellow - Engineer 741\1 i Safety
- f F W Form A Updated: 5-07
4-12-2010 8&3436 . ;




LLCHD HS000331

p: 3 Lincoin-Lancaster County Health Department B ,
i "F"'w 3141;11'&-1%; 68510-1514 """""""#
-~ Phone: 402-441-8022 5000532. E
Sewage Disposal System
Soil Absorpiion Test Data Report
Annex to Application
PLEASE Paent ont Tyee
System Location (huﬁcatecorrectnmnbermdsheet)
nawess__ /870 Hshland Rosp ay RSB D nezp (05003
' {no nural route) -
oo _ Kttt Bregd s [R20( Astiand (Cord
Soll Type (SCS}: 5//1'Ll ﬁ/j't-l Percolation Rate: minfinch L
Duie of Tasts _2 5&-20@ hi:me None, Tomparakme 503 ]
Percolation Test Data Table
A B. C. D E. F. G H. L J K. L M. N
" Pro-Sahusration Period Percolation Readings Results
Stant End Simt End S
Hole Dule Tne Dale Tins Dale Waler Tane Lovel PercolaSion Rales
No. | Depth fin)) (MoiDe)} (Hilin) | (ofDu) | (Hobie) | (Maf) | (Hclin | Lev )} (oiDw) | goslin) | auin) | Drop fin)] Qlinin)
[ 172 |350Yked| 337 a:0A3-3 o0 |19 5|33 |200] 36 |2 | /5
A 13y 1] 1 j 12 [ 130 |2 1 /T
3 15¢ ! 20 30 A [S
Y 13/ 12’ 0 li% 120
S 132 /5 IAITAEY.
6 132 [ 11 do 19 L1k | 28

-

Person(:qnducﬁngPefcolaﬁonTests

Name: I A

Phone: Vd?*VS’)-’{fY/

aawss _[ 12, Co Lot M
Wroad He Pl

DO NOT WRITE BELOW THIS LINE

Summ of Porcolwion Rates: _ [ | ()
Avarage of Rales: }_!;_33
Rate Used for Calculnlion:

FleviéwingAcﬁm

Remarks

Sighahwe of |

Dhos Somnsion s FAL] b

4-12-2010 8:35:38 [



LLCHD HS000331

Lincoln-Lancaster County Health Department

C

Environmental Health Division
3140 “N" Strest » Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

HS50002322

Sewage Disposal System
Preliminary Plan Specifications

Mgeek

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, rasidence,

compass direction and property lines. Indicate on drawing if residence and well are existing or proposed,

{X A LA ,424,1/
17
In e North
with Arbw riﬁ o /
J —
d—
yd
f l,, I
'!L/’ é-y h /I
L
/1 // %&4 ALt
/¥
Approximate Scale: ft=__ - grdline/s
A. System Location (Indicate correct number and street) |
Address (no rural route) /i79’ &Mﬂ/ W City /‘[54/44/ NE, Zip d ch’ 7
B. Proposed Septic Tank/s
TerkMateria: G concrete [ Plasic T otner
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate __/ (min. per inch) Soll Type: .{/.//} C/ P4 Land Slope: 0 %
Typs of Absorption System: Trench [ Bed (O Other /
Total Square Feet of Field Required: __ f ?d_sq.ft ﬁ
Type of Latsral: Q HattMoon [ PerforatedPipe ([ Other Lateral Matertai: M;f/zr/ifr
Capacity of Septic Tank 5. J Y gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals A/ &/ % Number of Trenchas Trenchwidth . 3 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 Walsr Water Lines Lines Yours Neighbors Setbacks
Tank (ft) 50 & | se0o O so [ Na 1 25 (1 20 U 15 1 25 [ U
Feld) | 100 @ | s00 O so0 ) s | 30 0O 20 s0 O | a0 O O
Lagoon (ft) | 100 OJ so0 (] so O | va O s0 so wo O 200 Q Q0
E. Required Signatures
Home Building Contrac i) Date
Installer 45% ;/(__,/(5’_ Date Q — " ¢0

FORM 23-102 10-96
4-12-2010 8:35:39




LLCHD HS000331

Date

Lincoln-Lancaster County Health Department
Environmental Public Health Division

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

Permit Number:

H 000232

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description

1/4 1/4 SectionTownship Range

Onsite System Location

Address (no rural route) /f 70 / 1('4/0?0/”

ﬂ!/./atj NE Zip (G [OC3

City
Cwner Address
A. Sewer Pipe C. ¥ Distribution Box U Drop Boxes
1. Material: ﬁ Y s f’é"-’/ {= 12" inspection opening) (removable lid to inspect)
Diameter: ¥ in, 1. Material: 'p/t; ffo
2. Distance above basement floor: ? # in. Number available outlets:
or distance befow basement ficor: in. 2. Factory built: q ves [ No
3. Distance between dwelling and septic tank: L. O ft. 3. Distance from septic tank: [d ft.
4. Number of clean-outs: { e )
5. Distances to: well or suction line ft. D. Drainfield Absorptlon
stream ft. Q Trench ) Bed U Level Bottom
pressure line ft. . Type:  Half rounds [ Perforated pipe _ ﬁChambers
property line ft. Diameter or width: 3 /
. Number of distribution lines in bed
B. Septlc Tank Material: [ fierglass plastic [J concrete
(1 Label with Manutacturer, address and gallon capacity J other
1. Material: g4 st 2. Drainfield Laterals: Number 2
Number of compartments: Lengthofeachline: ___f2d ¥ . _[2 J ft.
2. Capagity: (8o 0 gal. it i, #
3. Factory buit: & Yes 0 No 3. Drainfield dimensions: Width ft.
4. Manholes: Over inlet, diameter Z& in. Distribution Pipe Slope in/100 .
Over outlet, diameter I = in. Average depth in
Riser: [ above [ beiow grade in. 4. Filter material:
5 inlet: dbaffle Jtee I 6 dia. inspection pipe Depthofmaterial ___in.
6. Outiet D bafte tee I 6" dia. inspection pipe 5. Distances to: Well or suction line (OO t it.
7. Depth to top of tank, below unfinished grade: £ in. Pressureline ___
8. Distances to: Well or suction line ft. Property fine f.
Stream _____ . House or building ft.
Pressurefine _______ #. Lake or Stream ft
Property line ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
|
House
Indicate North Well I
with Armow . i
I Min. 30, Cleanout Min. 15 |§
Min, 100 £
Septic Tark Min. 15’ l§
)

Onsite Form D 12_06

4-12-2010 8:35:41

pefcnlatian




Application to Alter, Extend or Repair

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

/71 $o00 37

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

1. Legal description of property: ~ _
Township___ /3 Range___"7 14 54> 14_5¢& Section _//,
Block Lot Addition

ParceliD_)9 - _)Jlg - yned -_ 03 - 000  (ie. 99-99-999-999-999)
Street Address (no rural route) _ (2 F00 RO (F ok pa _ Ceres O, M L L Fol7

2. Property use: A residential J commercial 0O other use
Number of bedrooms .Describe

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

4. Description of proposed alteration, extension or repair @ L/ /1hosnt ﬂkm Lank Ol reafes.
g 7
ApilightT gud o ppgl W B pond - Al ot AS0 0 of Literod

7 [

puded ) B F Bedivorr Jta 2 peikd Vol /5!}9 Y7 1)
§. Worktobedoneby: [J owner & contractor's name L/Dyd, 576‘/«0%/ ‘f'/L //QVWM

| ",10/7/‘//?6/?77, L
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 (Retum fee with this application)
c. Apermitis required if the use, operation, location, or type of system is changed.

Print Name (*hireS Sppatho- Address ffo ok (ie gk 2d Phone: YoR - 424 -F53Y

Ceresce . NE wbyor 7
Applicant Signature (owner or lessee) MM&[A#? P Chiig 5» A T

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__ T/ lo REVIEW: 8 Approved (J Disapproved By:M%_v

Installation final written approval

Site visits

Date / q I Jo  Byp L ,

Date 7 By Date_ 4/ 2 | 2evp 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

4-12-2010  8:32:51

e




LLCHD HS000331

& Lincoln-Lancaster County Health Department
H  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

PLEAsSE PRINT or TYPE

System Location (Indicate correct number and street)

B

HS 0063/

acwoss _(0F00 Kotk (esk j2f) ey _(e9cos NE,Zp (070207
(no rural route)} ‘

Owner _MHW[()’)S@‘} Addrasss% l

Soll Type (SCS): M‘_gbum Percolation Rate: 4 57 min.fnch
Dats of Tests _371.11._)4_0_ © _a,l_&-{_ﬂ{_L.Wulher: Precipitation L Temperature ___4/.2 9
| Percolation Test Data Table

A B. C. D E. F. G. H. I J. K. L M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed | Waler

Hole | Hole Date | Tme | Date | Time | Date | Tme | Water [ Date | Tme | Time | Lovel | Percolation Rates|
No. | Depth (in)| (Mo/Da) | (HMin) | (Mo/Da) | (Hi/Min) | (MorDa) | (HiMin) | Lev (in.) | (MoDe) | tHroving | oviny | Drep finy (Minin)

L 1 Yo 1%/22 Gup, [3)33 | puyp|3j2y L 13/2¢ 22100l 35

a gﬂ I i 1l H " I e h " " Il/l' {;‘Z.f

I IV I T N N NN R R o e R E T 7 4
V7> S NI S B 7 I B VR A N 7 B

% IJ Q H N “ ¥ " H - e e P -ll}“p 1/3
Ldgo e T 17 T w Vv T T T T T v owl us

Person Conducting Percolation Tests
Nama:

Average of Rates:

Sum of Percolation Rates: _9? 2T

72X

aess _ 3Ty Muo 70% S
K&umaad, L& LhPY2F 4 olgy

DO NOT WRITE BELOW THIS LINE

MM@M&M&‘ — , _
Phone: _402-7P3-2nla3 a4 Yp2-FBH-33 70 IE. "ﬂ””wfwcdw'awn-.‘iﬂmwam)_

Reviewing Action
Remarks |

Signature of '
Reviewing Official

Date

FORM O3 018 HE




Environmental Public Health Division
3140 "N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

Lincoln-Lancaster County Health Department

APR 18 2010

D

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date (// < 27 ~ / & Legal Description jf..: .52-: / él - /4 F
1/4 1/4 SectionTownship Range
Onsite System Location
Address (no rural route) __(g J20 QDJZ QEJ& Jud City /8/&5/[) NE, Zip _fJpl7

Owner j/lr/j {;I—’ID/Q},&A‘

Address_ 0 B0 | IR [ok2510 . pLe (017

A. Sewer Pipe

f)/a/q-é‘wfr" A:"r

C. U Distribution Box 1 Drop Boxes

1. Material: e (> 12" inspection oEeni ) (removable lid to inspect)
Diameter: in. 1. Material: 3 Enelcnps,
2. Distance above basement floor: in. Number available outlets: ey C KD
or distance below basement floor: in. 2. Factory built: )Zl Yes W No
3. Distance between dwelling and septic tank: ft. 3. Distance from septic tank: ft.
4. Number of clean-outs: Lo .
5. Distances to: well or suction line ft. D. Drainfield Absorptlon
stream ft. Trench U Bed U Level Bottom
pressure line ft. 1. Type: /ZI Half rounds [ Perforated pipe _)Zf Chambers
property line ft. Diameter or width:
- Number of distribution lines in bed
B. Septlc Tank Material: E’ fiberglass JZI plastic (J concrete
U Label with Manufacturer, address and gallon capacity O other
1. Material: Qo le/ Tonne 2. Drainfield Laterals: Number Ky
Number of compartments: ,A/qcb/ y{.{r'A(]‘ 7;c Length of each line: __} 16 ft. RO ft.
2. Capacity: gal. ¢0 ft. ft., ft.
3. Factory built: d Yes U No o z//é 1/ P 3. Drainfield dimensions: Width 20" ft.
4. Manholes: Over inlet, diameter /1 ¢ in. Distribution Pipe Slope Fl 7" in/100 ft.
Over outlet, diameter in. Average depth )P~ 3. in
Riser: ) above U below grade &7 Gy acle. in. 4. Filter material: ’ yrlam
5. Inlet: U baffle [Z tee (6" dia. inspection pipe Depth of material (|-~3A in.
6. Outlet: (] baffle Jj tee (] 6" dia. inspection pipe 5. Distances to: Well or suction line 100+ ft.
7. Depth to top of tank, below unfinished grade: in. Pressure line ol ft
- / 7 .
8. Distances to: Well or suction line i ft. Property line 007 ft.
Stream ____100* House or building lo07 ft.
Pressureline ____ 007  ft. Lake or Stream (oot ft.
Property line X2 0k ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' |
House |
Indicate North Well
with Arrow @ |
—_— Cleanout Min. 15' Ig
Min. 100° g
Septic Tank Min. 15° Ig
\}‘da\ i

Onsite Form D 12_06
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9 PERCENT SLOPES

15-12-07

+SHARPSBURG SILTY CLAY, LOAM, 5 TO 9 PERCENT SLOPES

+
SHARPSB RG SILTY GLAY LOAM, 2 Tt ENT SLOPES
_/ -

+MAYBE Y SILTY CLAY LOAM, 2 TO 7 PERCEN1G_OPES, E ED

O'9 PERCENT SLOPES

+SHARPSBURG SILTY CLAY LOAM, 570 9 I’ERCENT SLOPES

COMPLEX, 2 TQ 30 PERCENT SLOPES

22-12-07

JrSHELB CLAY






