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

System Type: STANDARD
Situs: 4830 W MULBERRY ST

Legal Description: T10N-RO6E-S31-3-Lot 3

Owner: MIRANDA, JOSE
4830 W MULBERRY ST
LINCOLN NE
68522

W@W

Judith A. Halstead, MS, Health Director

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
REPAIR PERMIT

No. HS000459

Permit Fee: $185.00
Total Fees: $185.00
Issued: 02/01/2011
Expires 02/01/2012

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.

W@W

Judith A. Halstead, MS
Health Director

GAGNER CONST
4810 W CLAIRE AVE
LINCOLN NE 68523-9324

H_OSWW_RP Rev 10/20/2010






Application to Alter, Extend or Repair

HEAITH [ an Onsite Wastewater Treatment System
=== [ Municipal Code 24.38 (1 County Resolution Number 02-30 ‘{»::/f;

The undersigned hereby applies for a permitto: (1 ALTER (J EXTEND (J REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked ahove with drawings attached.

1. Legal description of property:

Township Range 1/4 1/4 Section
Block Lot - Addition
Farcel ID - - - (i.e. 99-99-999-093-999)

Street Address (ne rural route) f'l(g) 30 1w ! MU /[) € RRY

2. Property use: [ residential (3 commercial 1 other use
Number of bedrooms_j Describa__

€

Type of Present individual Disposal System ™ septic system [ lagoon 1 other

Description of proposed alteration, extension or repair )M 57 &H 500 -KT' ]lUfr'/rEf"Tg Q D)

:sta

[

Work to be done by: [ owner B{ contractor's name 5&//4/(/(’,& - OXSs 7

(4]

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.

Frint Name J @5 € MivandA  Address <A’H €. ___ Phone: /:/D A+730- b%”s”s*

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 wil deiay processing

4 ]
P

HEALTH DEPARTMENT USE ONLY )
Dat ved /| 57 1 S REVIEWM d O Di i B = | -
atereceived / [ 3/ S/ S rove L isapprove 3 7
-/ pp PP V77 J
Site visits Installation final written approval
Late ./ ./ By_
Date /[ By Date __ /. /+ B .
Date . 4/ By ..
fleturn application to: Lincoln-Lancaster County Health Department

Envircnmental Public Health Division
3140 “N" Street, Lincoln, NE 68516
Phone: 441-8643

Business Office Use Only

lP.c—ceived: Date:  / / Amount__ Check No. Initials

Revised 3-00

2-1-2011 12:22:53

A7 (005 AIEST pefed s e



47TH

31-10-06

MULBERRY

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED




LLCHD Hso0045g:- & |5

Application to Alter, Extend or Repair

, , an Onsite Wastewater Treatment System
=== [ Municipal Code 24.38 (0 County Resolution Number 02-30 (1-77

The undersigned hereby applies for a permitto: (3 ALTER (O EXTEND [J RE'PAIR &n existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:

Township Range R V2 1/4 Section
Block i Lot _ § Addition_
Parcel ID S - _ {i.e. 99-99-999-999-999)

Street Address (no rural route) ‘1(9 32 Lo 3 Mu /t) e RRY

Property use: ¥} residential (0 commercial [ other use
Number of bedrooms___ Describe

23]

(93]

Type of Present Individual Disposal System & septic system (7 lagoon 1 other

Description of proposed alteration, extension or repair JN 574 [ S 0o £T ;',uf,’/ffrifa R 5

g

(43

Work to be done by: 1 owner [Xl contractor's name 5&?0/{/&!3 C Oxs 7

€. Estimated project: a. Repair, replace, or minor extension with & cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. Apermitis required if the use, operation, location, or type of system is changed.

Frint Name Jese. M;!“A—A}& Address j/l(’f"{ €. Phone: /—‘/0 2> 730"‘ ?5‘5—5—

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. lncomplete information will delay processing

L

HEALTH DEPARTMENT USE ONLY ”

: —- D
Date received I3 // REVIEW: DA/pproved 71 Disapproved By’ /___jé),g _/7 ,

Gite visiis Installation final written approval

Late / i By

Date ./ ___/ By L Date  /  / By _ e
Date. [/ _ / By

Return application to: Lincoln-Lancaster County Heaith Department

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

_ Business Office Use Only

% Received: Date: Lo/ Amount o Check No. Initials

Hevised 3-09

1-31-2011 14:41:40



LLCHD HS000459

PH. 797-2365 FAX T97-7475

| m‘m mm ;B;’ZBO~A?£§S %&7—/(

\RCHITECT DATE OF PLANS

We hereby submet speatications and estimates for: _%61 :

Yo Ltiar g el arade - >ndp(r ok backlilo sely

\{Eg ¥ropoee hereby 1o furnish material and lebor — complete in accordance with above specifications, for the sum of;

M W w—b,@m;%“% L\;L"E) w!ammﬁ }

Payment migie as {oRws: 1 /

X = Ll,o—‘jé__gﬂ%m\“‘:% Aare ogpew— ¢ Bk i !
= - T

1-31-2011 14:42:32



Apr 05 11 06:37a Gagner Construction 1 402 797 7475 p.-3

Environmental Health Division
3140 'N' Slrael . l..meoln NE 68510-1514
- | o

Sewage Disposal System
As Built Plans & Specifications

Dm_;ma FJII

System Location (Indlcate correct number and street)

Address ;}3’ 30 w2 viber Y“r ST ciy s UC/)/L/ NE, Zp °
(no rural mula)
« Building Sewer C. Distribution Box
1. Materiak PV C 1. Materiat: __P[AST €
Diameter: M i Number available outlsts:
2. Distance above bassment floor: == in. 2. Factorybuilt ¥ Yes O No
or distance below basement floor: in. 3. Distance from septic tank i "/ ' ft.

3. Distance between dwelling and septic tank: 5 ft.

4. Number of clean-outs:

8. Distances to: well or suction line /[ Q ﬂ ft.
' stream NA ft.
pressure fine ©J¢L 30  ft

property line Q)FR _)3® ft.

- Absorption Field

(Provide as-built drawings on back of this farm)

1. Type: O Half rounds  Perforated pipe
Diameter of half round:
or perforated pipe: __

Material: [ fiberglass (1 plastic

0O concrete

. Septic Tank 4 Qother AB S /L1
1. Materiat: CoN C‘(‘)e/T 2, Lateral fines: . Number
Number of compartments: Length of each line: ém . LIS ft.
2 Gapachy: (82D gl Go  n _@_a_téa_ﬂ _&i_n.
3. Factory built: &I ves (1 No 3. Trench dimensions: Width
4. Manholes: Overinlet, diameter __ A 2 in. Slope O in/100 ft.
Over outlet, diameter in. Average depth 20 in
Riser fA above Olbelow grade __ in. 4. Filter materiak: A/

5. Inlet: W bafile O tee
6. Outlet: B batile ([ tee
7. Depth to top of tank, below unfinished grade: é in.

8. Distancesto: ~ Weéll or suction line ?f if f ft.
. Stream __ A ft.

Pressure line ©UZR SO it

Property line 91/ 2 5 0 it

Depth of material _.Aﬁ__ in.
Well or suction line Mﬂ.

Stream ___A/ A4 fl.
Prassure ine PUVER_ 30 _ 1.

Property line pyJei? /D .

5. Distances to:

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

O,

icate Novth
ih Arrow

“Well @

Minimum 100"

Levarim—erols

individual Sewage System Design (Example)

House

Minimum 30°

Minimum 15’

Cleanout

Minimum 20°

Septic Tank

Property Line

tion t~~a



1 402 797 7475 p.2
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LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

2200 St. Marys Ave Lincoln, NE 68502-3785 (402)
NON TRANSFERABLE PERMIT
Permit No.
Issued
Expires

Revenue Code
Establishment .
e ’ EEES:

4 18]

TOTAL

Permittee

Issued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
“POST IN A PROMINENT PLACE”




FORM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue

City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832(] Phone: 471-7800
., 5178
g
FILING FEE: $ /5 o © FILE NO.

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, a3 de-

scribed herein:

DATE: [/ — 25— 3

1. Legal description of property: Twp. ; Range 3, Section 5 ( £
Block "3 :lot B : Addition . "/ J;Dj e A B
Street Address £/ ('3 2 2732z,

2. Property Use: Residential & n o > Commercial (J Other Use O

No. of Bedrooms @2 . Describe
3. Type of Individual Sewage Disposal System: Septic Tank,&i// ; Other O
4. Distance to public sewer 4;’ /62304223 ft
%W~a4»""7L« / A—/‘},/}/L»/é—,/\b

(Do not write below this double line)

Signature of Applicant (Owner or Lessee2)

FAITAT Y

= - .
7 oG PSS
Address ¢

1. Health Department: Date Rec'd. ACTION: A ‘ 1$aDp )
Date Frwd. Signature: ,-!J/ / v&y,,"
2. Supt. Bldg. Insp.: Date Rec'd./o_/_ZZ£47 . ACTION: Aporogv}% Disgpproved O
or Viilage Clerk Date Frwd. ¢4 (z_z# 73 . Signature
3. City or County Date Rec'd. f 22-93 ACTION: Approveﬂ?%L Disapproved
Engineer Date Frwd. 22-9 Signature Z&Jﬁ

REMARKS OR REASONS FOR DISAPPROVAL rﬂRE- FX[577A/G/ WE) L

is i las o /r I

Date:

Date: by

White: Health Dept. Copy
Yellow: Engineers Copy

Pink: Bldg. Inspector's Copy

INSTALLATLON A INAL W
Date:

yal
lzru AP%VZ‘” g: Z
\

i o i e s o

FORAM 21.43



=

Z20105-0877
ABSORPTION TEST DATA REPORT
nnex to Application)

0RM
SOIL

(A
(

Division of Environmental Health

2200 St. Marys Avenue

B

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

!

|

Clay Loam [ .
Dates of Tests:

§—29 ~5'3 to K— // 73

Reference: C(ity Ordinance No. 9150 and Lincoln, Nebraska 63502

County Resolution No. 2832) Phone: 471-7300

FILE NO.

PROPERTY WHERE SOIL TESTED: S zy, wd@m;,
Location: Township ; Range ; Section & % Section .
Property Dimensions: ft. x ft. Area: acres. (Attach

Sheet C with sketch of oroperty).
Soil Type: Silty Clay (J ; Silty Clay Loam [J ; Sandy Loam (O ; Silt Loam ] ;

. Weather: Precip. AJ, Temp. 2o

OWNER:_z‘C»A«\/)' ém&-’s v

Address: B4 23 N2/
PERCOLATION TEST DATA TABLE
a. | bo. c. | d. J e. T ¥. - 1 h. 3 3. | 3. | k. 1. m. n.
Pre-Saturation Period Percolation Readinas Results
Hold [Hole Start End Start End Flaps- | Water Perco-
No. |Depth{Date [ Time| Date| Time fDate | Time |Water | Time| Water | ed Level lation
. (in.) {(Mo./ |(Hr./ |(Mo./ |(Hr./ {(Mo./ |(Hr./ |Level |(Hr./ | Level | Time Drop Rates
Day) Min.) | Day) Min.) f Day) Min.) |(in.) | Dav) | (in.) kMin.) | (in.) {Min./in)
L8 17 Bw BArlgro lizpfe /44 (2 B2 |Gd | 2o
_ i ! { . 1 5 — i
/(G | Tl g 128 =,
/ ANER I %
(Lo IS [T T T T T T 72320 (385
Wty NNz L -
§ v i P Wi 3 y
AR MV ANNNEEIY, 7 /3
1 AVAERYVIES
/G L /721 S gz /

Aot b £

(4 4
Sum of Percolation Rates:
Average of Rates:

Date:

Stgnature of Person Conducting Test Mean of Rates:
Address o 7 o /4 D Phone_ <7 B 5= 52/LC
(Do not write below this line)
REVIEWING ACTION Approved Pe:§p1ation Rate (a)
Remarks: A. <54r min./inch
2 t;ﬂﬂtB' min./inch
Soil Type (SCS) £ min./inch

/(D.W

ignature of Reviewing Orricial

5







~ORM 20102-0477 LINCOLN-LANCASTER COUNTY AHEALTH DEPARTMEN"
PRELIMINARY PLANS & SPECIFICATIONS FOR Sew- Oivision of Environmental Hdealth

AGE DISPOSAL SYSTEM (Annex to Application) 2200 St. Marys Avenue

City Ordinance No. 9150 a Lincoln, Nebraska 68502

County Resolution No. 2832 J Phone: 471-7800

Sketch of property showing Percolation Test
hole locations, well, residence, direction FILE NO.
and property line.

Indicate on sketch if residence and well are exisiting or proposed.

REVIEWING ACTION

Remarks : Minimum Design Requirement
1. Capacity of Septic Tank [ gal
- 2. Total Length of Latarals
3. With a Trench Width of i
. a

Total Area of Latarz] neededégj sg.
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FORM 20104-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
bl S5

PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL Division of Environmental Health
SYSTEM (Annex to Application) 2200 St. Marys Avenue
City Ordinance No. 9150 ] Lincoln, Nebraska 68502

County Resolution No. 2832 (] Phone: 471-7800
oate: - F- 97 FILE NO.

SPECIFICATIONS AS BUILT

A. BUILDING SEWER: C. DISTRIBUTION BOX:
1. Material ; Diameter ﬁf in. 1. Material / box ; Number -
2. Distance above basement floor available outlets -7 .
in., or below basement floor in. 2. Factory Built: Yes Qﬂ No ]
3. Distance between dwelling and septic (Company
tank ft, 3. Distance from Septic Tank__/n  ft.

4. Number of clean-outs
5

. Distances to: D. ABSORPTION FIELD: (Provide as built

drawings on back of this form)

Well or Suction Line ft.;
Stream ft.; Pressure Line 1. Type: Half Rounds (] Perforated Pipe(X]
rt.; Property Line ft. Diameter of Half Round or
Perforated Pipe 7’ 5
B. SEPT"™ TANK: Material: fiberglass [ ;plastic [f;

1. Macarial z fank 3 No. cf compart- concrete (] ; other .
ments 3 . 2. Lateral Lines:

2. Capacity /0dO gals.; Number_7? ;Length of each line_ %0 ,

3. Factory Buikt: Yes Qg- Vigﬂ 90 , J0 , Ft,2
(Company ,15—-(2a5 fé; - ) Total length o7 laterals__2/D ftas

4. Manholes: Over Inlet; diam. in Distance between lateral lines 29 ft.

Over Qutlet; diam. in. 3. Trench dimensions: Width 3 ft.5
Riser Above (] Below [] Grade in. Slope in/100 ft.; Average

5. Inlet: Baffle X ; or Tee[] Depth . in. ,

6. Outlet: Baffle [x] ; or Tee[]] 4. Filter Material:

7. Depth of top of tank below finished Depth of Material n.
grade in. 5. Distances to:

8. Distances to: Well or Suction Lirne ,2¢ .3
Well or Suction Line /¢ ft.; Stream ft.; Pressure Line
Streim t.; Pressure Line ft.: Property Line 72 ft.

ft.; Property Line_&% ft.

.,We]]
House l
. . l )
3 =
M]H}SST / CleanoGr lr =
Minimum I

Minimum \#]51

Leva] 6' of solid earth between
laterals
TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN









