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: LAGOON No. HS000553

Situs: 1131 S 112 ST Permit Fee: $185.00

Legal Description: T10N-RO7E-S25-Lot 19

Owner: OESTMANN, CARL D & RENAE S Total Fees: $185.00
1131 S 112 ST
LINCOLN NE
68520 Issued: 10/03/2011
Expires 10/02/2012

W@W

Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

SOUTHWICK SEWER
PO BOX 191
HICKMAN NE 68372

H_OSWW_RP Rev 10/20/2010






Application to Alter, Extend or Repair >t 27 2011

an Onsite Wastewater Treatment System
wisezes” () Municipal Code 24.38 O County Resolution Number 02-30

The undersigned hereby applies for a permitto: & ALTER (3 EXTEND K| REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:

Township [/ Range__2£& 1/4 1/4 Section _ 2§~
Block Lot Addition
Parcel ID - - - - (i.e. 99-99-999-999-999)
Street Address (no rural route) _M SIHA _/ / /(/COA’T’ L8520
/131
2. Property use: (@ residential (3 commercial O otheruse
Number of bedrooms____ Describe

3. Type of Present individual Disposal System [J septic system ) lagoon (J other

4. Description of proposed alteration, extension or repair A 4ag aam %p 7L<4,
ArantL as dﬂ{){jiz/ {, PP Y20 Clise. 2@ ﬂma
' /
X .So (/f‘v/? Cor (0 ‘r
5. Worktobedoneby: [J owner [ contractor's name 50 thwel S ot - frac

6. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fes 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.

L oce.
Print Name LVW/S‘ Km:S E a2 _1/4 Address _Z/0¢ /¢ s /L 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 pro Ssil

HEALTH DEPARTMENT USE ONLY
Date received f /ﬂ; 4/ REVIEW: Approved (3 Disapproved

Site visits Installation final written approval
Date / / By

Date / f By. Date / / 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: (O /7 3 7 [/ amount_ [ g/bf-'_' Check No. { T3 Initials gﬂ/

Revised 3-09

10-4-2011 12:28:30




LLCHD HS000553

o t”@//

10-4-2011 12:28:30
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Lincoln-Lancaster County Health Department
Environmental Public Health Division

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

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date Legal Description a5 [o 7
1/4 1/4 SectionTownship Range
Onsite System Location .
Address (no rural route) /] 3/ S A City P & LﬁAl
Owner C'd V/ Qe £ 7Lm ann_ Address
A. Sewer Pipe Las oo Rplyeits C. Q Distribution Box QO Drop Boxes
1. Material: (= 12" inspection opening) (removable lid to inspect)
Diameter: : in. 1. Material: i
2. Distance above basement floor in. Number available outlets:
or distance below basement floor: in. 2. Factory built: (d Yes O No
3. Distance between dwelling and septic tank: ft. 3. Distance from septic tank: ft.
4. Number of clean-outs: L . '
5. Distances to: well or suction line ft. D. Drainfield Absorption
stream ft. O Trench Q Bed Q Level Bottom
pressure line ft. 1. Type: O Half rounds Perforated pipe _ (1 Chambers
property line ft. Diameter or width:

3. Septic Tank

U Label with Manufacturer, address and gallon capacity

1. Material:
Number of compartments:
2. Capacity: gal.
3. Factory built: d ves O No
4. Manholes: Over inlet, diameter in.

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

Inlet: batfie O tee O 6" dia. inspection pipe
Outlet: U baffle O tee O 6" dia. inspection pipe

© N o o

Distances to:
Stream

Pressure line

Property line

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

Number of distribution lines in bed
Material: (O fierglass [ plastic
Q other

2. Drainfield Laterals: Number
Length of each line: ft.

Q concrete

ft. ft., ft.

3. Drainfield dimensions: Width ft.
Distribution Pipe Slope in/100 ft.
Average depth in

4. Filter material:

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

5. Distances to:

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

Onsite Wastewater System Design (Example)

9

icate North Well

House

iith Arrow

)

eFormD 12_06

Levey trencp bottor,

Cleanout Min. 15°
Min. 30"
Septic Tank
3\
B>

Percolatign

Property Line

Min. 15*
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TYPE OF LICENSE OR PERMIT

OLN NEBRASKA

NSES AND PERMITS

THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE

}

ADDRESS

NAME OF ESTABLISHMENT, IF ANY

REMARKS:

ADDRESS

PERMIT

INSPECTION FEE

OCCUPATION TAX

LICENSE

TOTAL

$

$

ACCOUNTING NO.

ACCOUNTING NO.

ACCOUNTING NO.

CODE

110.15

110.16

148.14

6-2

SERIAL NO.

DATE

AMCUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW

APPLICATION




FORM HD-40(73) REQUEST FOR SITE LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

CLEARANCE FOR Division of Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

City Ordinance No. 9150
County Resolution No. 2832[ ]

FILE No. \) /7

TO: Division of Environmental Health DATE:
Lincoln-Lancaster County Health Dept.

The undersigned hereby requests SITE CLEARANCE to construct an Individual Sewage
Disposal System in conformance with appropriate resolution or ordinance, as describ/d

herein: /g -
1. Legal description of property: Twp. (I( /jbl; Range 3 Sect:ioxP2 -~
Block ; Lot ; Addition
Street Address f/r 544  or S Zof ‘gl 3L 5 or £~ S O00.2
2. Property Use: Residential E{/ s Commercial L
No. of Bedrooms ﬁ_l_ . Describe:
Other Use . o
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank E 3 Other Z

4, Distance to public sewer: fEt.

aﬂﬁz//[(ﬁm_ iy

Signature of Applicant @n{er or Lessee)

K Hos (hn. e Tk

Address

(Do not write below this double line)

REVIEWING ACTION

1. Health Department: Date Rec'd. . ACTION: Approve % Disapprdved [j
Date Frwd. ’ : Signature. Gﬁh

2. Supt. Bldg. Insp.: Date Rec'd. 9 - ./7- 75 . ACTION: Ap oved §§ DisapprovedD

Date Frwd. . Signature: o3 I
3. City or Ceunty Date Rec'd. 7~/ S5-7= . ACTION: Approve Disapproved D
Engineer 8 Date Frwd. =- /& 7= . Signature:

REMARKS OR REASONS FOR DISAPPROVAL

White: Health Dept. Copy
Yellow: Engineers Copy
Pink: Bldg. Inspector's Copy



FORM HD-42(73) APPLICATION FOR PERMIT LINCOLN~-LANCASTER COUNTY HEALTH DEPARTMENT
TO CONSTRUCT INDIVIDUAL SEWAGE Division of Environmental Health
DISPOSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone: 475-6221)
County Resolution No. 2832 [ |

FILE NO.

DATE:

TO: Director of Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to construct an Individual Sewage
Disposal System in conformance with appropriate Ordinance or Resolution, as described

in this application and the annexed forms attached hereto. N7 Jj{,%/

1. Legal description of property: Twp.,éfD/V/' ; Range _2445 s Section 25

s Block ; Lot ; Addition

Street Address /57 or § Lof o X 355 o £ 20O 2

2. Property Use: Residential [ZE;} Commercial | I
No. of Bedrooms Describe:
Other Use
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank,E§§§% Otherjzgzjl_

4, Plans and Specifications of Proposed System. (See FORM HD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

5. Soil Absorption Properties. (See FORM HD-43(73) SOIL ABSORPTION TEST DATA

/l(, 44/ é«-’f’?v //, L/

Signature of Applicg{//(owner or lessee)

—/ Y05 /%L )Q@

Address
(Do not write below double line)

REVIEWING ACTION
1. Date Rec'd;

Filing Fee: § 4/ . & 3. teiiAppr% % Din] [

2. Site Visits:

Date.J 7—5 by. n/

Date: / 4, | INSTALLATION FINAL WRITTEN APPROVAL
Date: by Date: Y —7-75 by: ﬁ@éﬁf;gé;

—



15 Wsth Mt Dbcst
O s Fot H32-1767

FORM HD-33(67) SOIL ABSORPTION LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
TEST DATA REPORT Division of Environmental Health

(Annex to Application) 2200 St. Marys Avenue

(Reference: City Ordinance No. 9150) Lincoln, Nebraska 68502 (Phone 432-7611)

FILENO. A 77

PROPERTY WHERE SOIL TESTED: Owner:
Location: Township
Section & ¥ Sect. Address

Property Dimensions: ft. x fc.

Area: acres. (Attach sketch of property showing hole location).
Soil Type: Silty Clay [—J; Silty Clay Loam [ Sandy Loam ]

Silty Loam [J; Clay Loam T==1; Sandy Clay [

Dates of Tests: . 5 —2 7 ~ V&S o 2 — 30 ">‘§~. Weather: Precip. _( _ Temp.

<

el
PERCOLATION TEST DATA TABLE ki
a. b. n c. | d. | e. 1. 3. | k. 1. m. | n.
- - — ———
re-Saturation Period Percolation Readings Results
Hole| Hole Start End End Elaps-| Water | Perco-
No. | Depth|Date [Time |Date Water ||ed Level | lation
(1n.) ||(Mo. |{(Hr. |(Mo. Level ||Time Drop | Rates
Day) [Min.) |Day) Min.)| (dn.) [|(Min.) | (in.) | (Min./inch)
”//ﬁ of ~ e ) 4 71 7 Py =l 3
I E7AA 22 Gl ETE 5% 30 | 2
. 4| S I A W, A, 7 Vi 1%
i ! / L / v VA WF o [ Ve
// /, / / / J/" / / /j : / ¢ ol l//
) (7200 A O T S 7 A 2 Y 0 W [P 7  177%
oV £ i ; /[ 2l ¥ Y
/LN O 7 Sum of Percolation Rates
//% ;/'?/,5/4,/ ,{j A e Average of Rates: ‘
Signature of Person Conducting Test Mean of Rates: ‘

ah =/
Address 2/, .!'5/ b j\Mc
Phone: L3R BL&F <

V.

(Do not write below this line)

REVIEWING ACTION

Approved Percolation Rate(s)
A. 906 min./inch
B. min./inch

2 RKS ‘ / nS'SR)S d
, k ] i~ min./inch
T TN Y R

/ﬁgmtnre of Reviewing Official

. : 7 »/( ’(\
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