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. HS000421

Situs: 10200 N 162 ST Permit Fee: $185.00

Legal Description: T11N-RO8E-S23-Lot 28

Owner: MUNN, INEZ A Total Fees: $185.00
5700 FREMONT ST344
LINCOLN NE
68507 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

SOUTHWICK SEWER
PO BOX 191
HICKMAN NE 68372

H_OSWW_RP Rev 06/30/2008






LLCHD HS000421

Application to Alter, Extend or Repair

/"Q . S
QEPAMMEN% an Onsite Wastewater Treatment System Cavngg
=== [ Municipal Code 24.38 (3 County Resolution Number 02-30

oo

The undersigned hereby applies for a permitto: (] ALTER [ 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 LA Range_ o £ 1/4 1/4 Section _R_3
Block Lot Addition
Parcel ID - - - - {i.e. 99-99-999-899-999)
- e _ o
Street Address (no rural route) /o A SEA by e -i_ foe o L o
2. Property use: A residential {J commercial [ other use
Number of bedrooms__ __*2 Describe____

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

4, Descrlptlon of proposed alteration, extension or repair ol d LT i S Crran i,
i_ﬂ /u/rti_id o ﬁ s ‘f—p@(f‘ A e Tum L 2 ‘
C?;\’.’:-' < S - 1’17'_,/#« 3 51;// p o ly )[n, e é‘(’/‘:‘ fn,A"A,

w ,“"A} [2 N4
Work to be done by: (J owner (B contractor's name /54 ,/ S el ge g b B S s

h

8. 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 La< 2 /N uu i] Address 000 f reunpn T dar ol Phone: —_—

Applicant Signature (owner or lessee)

Please contact LLCHD for the permit fee for this application / K37
Fee must be included before the application will be processed. Incomplete information will delay pdcessi g

HEALTH DEPARTMENT USE ONLY

Date received /& [ &% | £ REVIEW: Mproved (] Disapproved

Site visits Installation final written approval
Date / / By_

Date / / By SO Date_ /©/ /f//(? By_.

Date _____/ / By

Reiurn application to: Lincoln-Lancaster County Health Department

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

Business Office Use Only

: C e ] . _J-“i‘?
Received: Dater!lv’ /oo / - Amount_ . 57 Lo CheckNo. """ nitials_ %%

g

Revised 3-0%

10-21-2010 8:43:29
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LLCHD HS000421
A

(o Application to Alter, Extend or Repair
HEALT] /\ﬂ an Onsite Wastewater Treatment System

':Slemn-me NT
—====-" [J Municipal Code 24.38 O County Resolution Number 02-30

"""" f/{ﬂﬁ&(/

The undersigned hereby applies for a permitto: (J ALTER [ 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 LA Range_ o £ 1/4 1/4 Section _2_3
Block Lot Addition
Parcel ID - - - - {i.e. 98-99-999-999-899)

- / d Tose s -
Street Address (noruralroute) /(&2pm s L /e Lp e 7§ RS -1

2. Property use: [ residential (3 commercial (3} other use
Number of bedrooms ) Describe

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

4, Descrlptlon of proposed alteration, extension or repair ;/\C‘iﬂp v{} Z*;_[Zi Jo o 5 r“fu.,:'é’zé(,,
g /u/ft;d_‘ F b TRl Arws e T2 Lo E i '
(B2l £7% g ‘f:m} L2 Saiditealiten NS 6‘6’;/&/4,/1,

()‘/ "‘/ FAYF N S

&. Worktobedoneby: [J owner [A- contractor's name iy ,/ St s S vp i & flriiy

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 L A ¢ 2. Py, Address & 7J0 [ rongt dasusioln Phone:

Applicant Signature (owner or lessee) e

Please contact LLCHD for the permit fee for this application / g3
Fee must be included before the application will be processed. Incomplete information will delay piécessi g

HEALTH DEPARTMENT USE ONLY

Date received £€ [ &% | /° REVIEW: mroved (J Disapproved

Site visits Installation final written approval

Date / / By._ -

Date / / By Date /€1 / ﬁf [ By B
Date ____/ / By

Reiurn 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: Dater  / / Amount_ . Check No. _Initials

Revised 3-09

10-20-2010 15:24:52



LLC e ey E :_%E? <3ﬁ47;.—1-;n
HD HS00042 Lok 72iass BRAZ SOUTHWICH paE o1
r " Project -
SOIL ABSO RPT‘ON Locatlon T
DATA REPORT - o
| Joh No. A
Date -
SOIL TEST PROPERTY
LOCATION: | OWNER: Loz pPrunn
Township: - A
Range: . o £ Bill to.
Section & 1/4 Sectien 2 | . i,_ék B ] -
Property Dimensions’ _ feet x et o
Property Area: 20 _t__acres Property 1D: L .
DATES OF TESTS: e
SQIL TYPE
Sty Coay o Sandy w0am _
Silty Loam o Sangy Clay L
Clay Loa™ X C'ayey Sanc N WEATHER:
Silty Chay Loa™ ;ﬁ_ Sty sand Precipitations
v vand — :
Joaed i 2 Temperature
PERCOLATION TEST DATA
B B Pre-Saturation Period 5 Percolation Readings | Resdlts_ N f
Stan__ | T Stat End "Elaps| Water|
Hole ' Date T Tlme | Date Txrne 1 Date Time [Water| Time [ Water | ed |Level Percolatic
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0 | )[ Min) | D_y] Min) | Day] Miny | (in.) Min) | (in] HN‘m) fin) , (Min./ i
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- b | " e ol PR
fﬂ -’I’.J (j —
Test Conductad By: _{’;r-m o/ >§,r o Sum of Percotation Rates: Fgl%
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Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street » Lincoln, NE 68510-1514

Phone: 402-441-8022

D

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

y 2
Date Legal Description 2% 1] ¥ L e/ ol K
1/4 1/4 SectionTownship Range

Onsite System Location .
Address (no rural route) [Oacg w142 City [1/1 = NE,Zip ¢ SY¢ D

o }5, . p & 4,’ Lo o
Owner L. hne 2 I AdNTE .V, Address 202 £ pre i gn 7 ST YLy

P ad ¥ . » ¥ : . Y .

A. Sewer Pipe

1. Material:
Diameter: » in.
2. Distance above basement floor: in.
or distance below basement floor: in.

3. Distance between dwelling and septic tank: ft.

Number of clean-outs:
5. Distances to: well or suction line

A

stream
pressure line
property line

3. Septic Tank
O Label with Manufacturer, address and gallon capacity

1. Material: __ ( on. o sty
Number of compartments:

2. Capacity: gal.
3. Factory built: O Yes O No
4. Manholes: Over inlet, diameter in.

Over outlet, diameter in.
Riser: [ above O below grade in.

Inlet: (O pafle O tee 1 6" dia. inspection pipe
Outlet: U baffle O tee O 6" dia. inspection pipe

N> ;o

Distances to:

Stream ft.

Pressure line
Property line

Depth to top of tank, below unfinished grade: in.
Well or suction line ft.

C. O Distribution Box 0O Drop Boxes

1.

. Material:

. Distances to:

(> 12" inspection opening) (removable lid to inspect)

Number available outlets:
-
Factory built: (J Yes (O No

Distance from septic tank: ft.

. Drainfield Absorption /‘,,}!jg;g/ l0/42

Trench U Bed Q Level Bottom

Type: O Half rounds U Perforated pipe _m Chambers
Diameter or width:
Number of distribution lines in bed

Material: (3 fiberglass Qplasﬁc Q concrete
a other
Drainfield Laterals: Number __ 2.

KBS X ft., ft
Drainfield dimensions: Width ft.
Distribution Pipe Slope in/100 ft.

Average depth in

Filter material:

Depth of material in.
Well or suction line
Pressure line
Property line
House or building
Lake or Stream

Complete As-Built drawing on the back fo this form.,

2

icate North

Well

House

Onsite Wastewater System Design (Example)

ith Arrow

e FormD 12_06

Cleanout Min. 15
Min. 30,
Min. 100°
Septic Tank
2
(2

Property Line

Min. 15°
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