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. HS000418

Situs: 12501 EMMAWALTER RD Permit Fee: $185.00

Legal Description: T11N-RO7E-S09-Lot 9

Owner: MCKINSTRY, GARY D & DEANA M Total Fees: $185.00
12501 EMMAWALTER RD
LINCOLN NE
68517-9824 Issued: 10/20/2010
Expires 10/20/2011

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 AVE
LINCOLN NE 68523-9324

H_OSWW_RP Rev 06/30/2008






LLCEHD - HSE004fs 08: 354 Gagner Construction 1 402 787 7475 p.

Application to Alter, Extend or Repair *‘3

an Onsite Wastewater Treatment System
(3 Municipal Code 24.38 (J County Resolution Number 02-30

The undersigred hereby applies for a permit fo- {1 ALTER (J EXTEND E REPAIR an existing wasiewa:er
crpatment system, complying with appropriate Ordinance ar Hesolution, as marked above with drawinge atiached.

. - ) T NORTH
1. Legal description of property: ‘J [fLU pO/ N =

“ownstip, Hange 14 4 Section e
Blork o tot 9% Addition S e e e s
Parce 1D _Jf4 - o9 - Yol - wmeG . o &C (e 99-95-993-929-999)

Street Address {(no rural route) /;—_l S?)[ 5&/4,4 qujfi_'/?éfé f?of i, rlf{//_:p//\{; é,q'rf_irz;:

Z. Property use: M residentiol [1 commerrial 21 other use
fumiher of bedrooms “7 Describe . .

ey

2. Type of Present Individual Disposal Systemn b} septic system O lagoon (7 other

Description of proposed alteration, extension or repair ,4 D[(_iz_gﬁf) '/:r/"— —(L—\/J‘{//Z‘lg{f[bﬁjjr

:i)

2. Workto bedoneby: (1 owner [ contractor’s name ﬁb}?ﬂ@fe _C_q,é?/[/? 7

©. Estimated preject:  a. Hepair, replace, or minr exdension with a cost less than 5400 (no fee required).
b Total cost is groater than $400 (Retum fee with this appiication)
¢. A permit is required if the use, operation, location, or type of system is changed.

Frint Name f—_?ﬂ'ﬁ}’ ,L{CK;E(/_-S T’EY Address _L:l Sb / ;ﬁ-fﬁ/) LU/#[V&? Rdﬁone: [ﬁ\c‘i ” 73§7“'\6 {:l:“r/_?

Aspicant Signature (owner or lessee) . o

Please contact LLCHD for the permit iec for this application
Fee o be mcluded before the applicabon wilt be pracessed. Incomplete informatian will celay pﬁ/mg

HEALTH DEPARTMENT USE ONLY

Date received { / REVIEW: Wﬂved 71 Disapproved

Instaliztion finzal written appgoval

/ By
o By__ Pate_ Lo/ 1 F Lo ny
/ By
Teturn application to: Lincoin-Lancaster County Health Depariment

Frvironnen'al Public Hrealth Division
3140 "N" Streel, Lincoln, NE GBS10
Phoro: 441 63

EBusiness Uffice Use Only

rociyeds Dot / Amotnt e CGhesk NG ettinls.

Fevicad 300

10-20-2010 15:34:58
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Permit

=stablishment

Pearmittee

EPH COPY

Lincoln-Lancaster County Health Department
ENVIRONMENTAL PUBLIC HEALTH DIVISION

3140 N STREET - LINCOLN, NE 68510-1514

SEWAGE INSTALLATION
SEPTIC SYSTEM

GARY MCKINSTRY

T11N R7E SEC 9 QTR SW
VIEWPOINTE NORTH LOT 9
12501 EMMA WALTER RD

GARY MCKINSTRY
4331 S 45 ST
LINCOLN NE 68516

005822

441-8000
(402)

04380292101

Permit #
10/27/04
lssued 104 127705
Expires 3157

Revenue Code

$200.00
FEES:

$200.00
TOTAL:

Powe 0. Lh3

Bruce D. Dart, Health Director




Lincoln-Lancaster County Health Department A
Environmental Health Division -
Permit Number:

Hﬁ_\j.//%ﬁ_ g:,z?‘eNg;rﬁ1 . Bé_jznzcoln NE 68510-1514 St L5 U%M 7(;2 / 0 /

Sewage Disposal System

Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
with this Application.
Q/ Septic System | Lagoon U other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT oR TYPE

A. System Location (Indicate correct number and street)
addess. ) S0/ [ hapoa fiilter kol cw Lincaln NE, Zp L1751 7

(no rural route)
. = . :
Legal Description LD q | 1 M lE Yied Pointe Nerth ?
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

D Check if system mail address is not the same as the owner's address

B. Owner X_
Name Aﬂ.}*[/ MCI{//‘/?(//‘% Signature /M—MCZ

Address 93{?/ T Y54 S+ City/State/Zip L,n//)/n A/L LS5 e
D Check if owner designed system Home Phone ﬁ i 4" f )9 7@ Work Phone 2 7[) _ 5—)/ / 4

C. Contractor

Name Ouwh ér Company Name
Address City/State/Zip
D Check if contractor designed system Work Phone

D. Engineer/installer (1 Check and complete if engineer designed system

Name - LIy d Tk pruel i Kbinmd nbincbing, Ty . vrone s =250 La277

E. This System Will Serve a

i) Residential Dweling Number of Bedrooms _.3 Is there a Whirlpool Bathtub(YES _ NO
D Commercial Establishment/Other Facility ~ Specify
Design flow in gallons per day

Type of Wastewater: D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 & County Resolution No. 2832
1. Health Department Date rec'd ACTION ‘(01 pn)(v(qd I<[ isapproved
JL 2y 017 Date frwd i / Slgnature /l & Mi

2. Supt. Bldg. Insp. or Village Clerk Date rec'd M ACTIO Wprovw
Date frwd 20 =22 ~O4 Signature o :

3. Clity or County Engineer Date recd __/£) ACTION r Qﬁ({sapproved —
Date frwd Signature

Installation Final Written Approval Business Office Usé Only
oy LoV S Date Recid /a,/; 7/; ¢
i v
[2.27 -ocf Amt Paid od_v
Date
RecdBy 4~ Gash/Check No. @__

FORM 23-100 10-96 .
White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector
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“ws c1 vo uIigsea | 786-5621 P.1
e e RE s ‘
' Gary
Q) Lincoln-Lancaster County Health Department MeXing “‘7’
% Environmental Heakh Division
3140 °N" Strest » Lincoln, NE 68510-1514 PermR Number:
Phone: 402-441-5022 4280222/
Sewage Disposal System
Soil Absorption Test Data Report
-Annex to Application
PLEASE PRINT oR TyPe
System Location (Indicate correct number and Street)
Address city NE, Zp
(na rural routa)
Owneor Addtesss
Soil Typs (SCS); Percolation Rat: 1 min.finca
aworTess 1~ 13,03 o D.17-03 . Woather: Pmap.mm__a.,?_ Temperaturo 8¢
~ Percolation Test Data Table
A B. & b. E F. G H, I J. K L M. N,
Pre-Saturation Period Percolation Headlggs Results
Start End Start End Eaed] Woatar ‘
Holo Hole Date Timo Dats Time Date Time Watar Datn Tima Time Lovel [ Parcolalion Rates
No. | Depth (in) | (Mo/Da) { (Hriny | (Morpa) (HeVin) | (Mo/Da) | (HeMing Lov in) | (Mo/Dm) | (HeMin) | oiny | Drop gny (Mirvin)
L 3¢ 19-12] o] | e [fg [oe 621712 [110e] 30 | % dofe.z7=3Y
2| ) | [ ] / N Ifp252 4
L [ I / i 3‘-'; wleK-> Yo
1 ( ' l / l i 20/0.75= 4P
3 [ 1] I | ] I 1 [ 1% [sosg= 39
b J i J« v ¢ | ¥ v | M \ 17 ofle = o
Person Conducting Percolation Tests i /7
N ) . & ‘o 2 . Avarage of Rates: K17
ama; TalN A o e
Phcne; IR6-2¢683 : Rate Usac for Caloulation; \3/~
Addresy i1 A, (qaf~ P

DO NOT WRITE BELOW THIS LINE

Reviewing Action - -
Remarks

Signatura of

M 23101 1006




C

Lincoin-Lancaster County Health Department

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

Permit Number:

PHU380 223 |

Sewage Disposal System
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.

{4\\ N7 2

l

Indcate North -
with Arbw nll 74] S
b B2 - 12
|9 R TN N 3
LY . === — =
n:r*'f'p » — i 1
l B
2 -
—
/ /l —

ft. =

Approximate Scale:
A. System Location (Indicate correct number and street)

Address (no rural route) Q:SQ / L’—hﬁm [(Jé[ffrﬁﬁ/ city (s hlplN

B. Proposed Septic Tank/s
Tank Material: Concrete D Plastic

D Other

grid line/s

Nezp _[dS/T

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

Percolation Rate __ $(2 _ (min. perinch)  Soil Type: Land Slope: %

Type of Absorption System: EQ Trench O Bed O other

Total Square Feet of Field Required: _/7 ) ) sq. ft

Type of Lateral: (] HaitMoon [ Perforated Pips Other Lateral Material: __A NS M -~ 1O

Capacity of Septic Tank _L_f)_bQ gals Number of Absorption Beds: Number of Distribution Laterals per Bed

Total Length of Laterals __ 267 #  Number of Trenches o Trench Width g’

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other

From Waell Wall Water Water Water Lines Lines Yours Neighbors Setbacks

Tankt) | so @ | s00o O |50 @ | na O s @& | 20 @ | 5 &3 s a
Fedm | 100 @ | 500 & | 50 & s @ 00 T | 20 &F| 0 @ w & a
tagoon(ft) | 100 O | s00 O so O | wa Q| 2 O s0 O wo OO | 200 Q4 a

E. Required Signatur

Home Buiiding Con &4\ // C% ﬁ/ -

installer Zf::_ u ﬂ J% Date __ /D - P 09/

FORM 23-102 10-96



._ Llncoln-Lancéster County Health Department D
- Environmental Health Division -

3140 °N" Street » Lincoln, NE 68510-1514 FomE kb

Phone: 402-441-8022

Sewage Disposal System
As Built Plans & Specifications

J

/ (/Lf’

]
17) | )
Date _J ) A

QoS

7

System Location (Indicate correct number and street) :
Address | 250) F:ml)/-)- i/f,//a«/?\f/’ Rp/‘ Clty lu " wé? NE, Zip é X7/ 7
(no rural route)
A. Building Sewer C. Distribution Box
1. Material: class /G0 : 1. Material [UscTic
Diameter: ' /] in. Number available outlets: 3
2. Distance above basement floor: ‘ in. 2. Factory built: M Yes O No 3
or distance below basement fioor: 39’ in. 3. Distance from septic tank: 7 ft.
3. Distance between dwelling and septic tank: el . Lid .
4. Number of clean-outs: A D. Abs‘?r ption _F teld ; .
5. Distances to: well or suction line - 100 + ft. (Provide as-built drawings on back of this form)
stream (004 ft. 1. Type: ,ﬁ Half rounds (O Perforated pipe ,
pressure line |00+ ft. Diameter of half round: ___/4~/0 /2" 7://~34 M//ﬂ/f
property line 100 ft. or perforated pipe:
B. Septic Tank - Material: g fiberglass [ plastic [ concrete
~ other
1. Materiak foncre/C. 2. Lateral lines: . Nug’tber A
Number of compartments: ane Length of each line:__ /0 *~ . 106> ft.
2. Capacity: . — 1200  gal ft. ft., ft.
3. Factory buit: [} Yes QO No 3. Trench dimensions: Width 4 ft.
4. Manholes: Overinlet, diameter ___ X/ in. , Slope T in/100 ft.
Over outlet, diameter ;_ﬂ;_in. Average depth 8 _4 " in
Riser: ( above ([ below grade _QZ}[&_M. 4. FiieFmatsdnt I ir T ]
5. Inlet: B baffle ([ tee Dspth of matsrial 9\/4, in.
6. Outlet: gbafﬂe O tee n 5. Distances to: Well or suction line ___s00 ft.
7. D.epth to top of tank, below unfinished grade: _/i_ in. . Stream /20 f.
8. Distances to: Well or suction line — o0 . Pressure fine  /¢¢ ft.
Steam ____JOO _ t. Property line ___ /2 ft.
Pressure line 100 ft.
Property line loy ft.
@ : Complete "As Built" drawing on back of this form.
1
e Y Individual Sewage System Design (Example) '
Well @ - House | o
o . I c
Minimum 30" Minimum 15° -
Minimum 100* I ’é
Septic Tank Minimum 20°] &
&

— — —

FORM 23-103 10-96
R' nf enlid earth hotwason Iatorale



As Built Drawing
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