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

System Type: STANDARD
Situs: 300 W MILL RD

Legal Description: T11N-RO6E-S03-Lot 6

Owner: MUNDERLOH, DWIGHT & KRISTINE
300 W MILL RD
RAYMOND NE
68428

W@W

Judith A. Halstead, MS, Health Director

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
REPAIR PERMIT

No. HS000673

Permit Fee: $190.00
Total Fees: $190.00
Issued: 10/22/2012
Expires 10/22/2013

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

LLOYD JAKOUBEK

H_OSWW_RP Rev 10/20/2010
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16 20 pplication to Alter, Extend or Repair g,

3 . an Onsite Wastewater Treatment System .
« .. === [ Municipai Code 24.38 O County Resolution Number 02-30 OD

p3?

The undersigned hereby applies for a permitto: @ ALTER (1 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 I Range 'Q 1/4 1/4 S5t Section 3

Block Lot Addition

Parcel ID_42 - (13 - Yoo ) S Y.y (i.e. 99-99-999-999-999)

Street Address (no rural route) ?/)() [d}??,‘// Mr ,?/?e/_/z’)/??./f /{/é &)’V,?)’

2. Property use: X residentig? (1 commercial (O other use

Number of bedrooms Describe

3. Type of Present Individual Disposal System  [J septic system  (J lagoon 0 other

L)

4. Description of proposed alteration, extension or repair Y
Llllyir Suptic_ )pmks O install f0e,0 pu in g diiercor fudats s S
> . ' ’ -1, 000 D adler?

YnaM. plim Lir 4 Skorwmit prz/. 3 Seim will ffee 2
See il O S/eet o+ ATHS
5. Worktobedoneby: (O owner [ contractors name ZZQV[Z ,Zﬂ/jé@& ) I prring Q/’[i //71’//}9

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 22'1421 ‘ébt ﬂ/ﬂbﬁf&MAddress Sbiprie_ Phone: Y04 - 1542 ~ 235

Applicant Signature {owner or lessee) / ) p2. 9774 Z 7 &})

Please contact LLCHD for the permit fee for this application
Fee must be included before the application wilf be processed. Incomplete information will delay procﬁg

HEALTH DEPARTMENT USE ONLY

Date received /2 | LA | /2 REVIEW: B\«Approved (J Disapproved By: ,/L/// )
Site visits Installation final written approval

Date / / By

Date / / By Date /& 122/ 72— By

Date / / By

Heturn application to: Lincoin-Lancaster County Health Department

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

Business Office Use Only

Received: Date: I© ;27 [Z.  Amount #f 10 O Check No. _719%% Initials @L

Revised 3-09

10-23-2012 10:31:59
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LLCHD HS000673

Lincoln-Lancaster County Health Department
Environmental Public Health Division

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

0CY 32201 D

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date }0 - /Z(‘ / 2 Legal Description fé_— 5\? -'7'//'_ /Z' &
4 1/4 1/4 SectionTownship Range
Onsite System Location
Address (no rural route) M{ L/ :Zﬂ/ City @_%/)? /iad NE, Zip ﬂf 9/‘2 ;
Owner _}2 [1/; f i igundley [0 Address I A,
A. Sewer Pipe | C. U Distribution Box 1 Drop Boxes
1. Material: SDRQ‘G (= 12* inspection opening) {(removable lid to inspect)
Diameter: [4 in, . Material:
2. Distance above basement floor: in. Number available outlets:
or distance below basement floor: in, . Factory buitt: d Yes O No

3. Distance between dwelling and septic tank: l % | ft.

~

Number of clean-outs:
5. Distances to: well or suctionline __ 100

stream | 00 ft.

pressure line

B | /. ZE Y
property line l@ ft.

B. Septic Tank

U Labet with Manufacturer, address and galion capacity

. Distance from septic tank: ft.

D. Drainfield Absorption

O Trench [ Bed O Level Bottom
1. Type: L Half rounds (1 Perforated pipe _ ( Chambers

Diameter or width:
Number of distribution lines in bed
Material: (] fiberglass O plastic [ concrete

7 S O other
1. Material: Cuneryl e . Drainfield Laterals: Number
Number of compartments: one Length of each line: ft. ft
2. Capacity: _ 10O  gal ft. ft., ft.
3. Factory buit: [ Yes ( No . Drainfield dimensions: Width .
4. Manholes: Over inlet, diameter *L in. Distribution Pipe Slope in/100 ft.
Over outlet, diameter in. Average depth in
Riser: [} above U below grade - _in . Filter material:
5. Inlet: bafle Jtee O 6 dia. inspection pipe Depth of material in.
6. Outlet: bafle tee O 6" dia. inspection pipe . Distances to: Well or suction line fi
7. Depth to top of tank, below unfinished grade: _& in. Pressure line ft
8. Distancesto:  Well or suction line 0o ¢ Property line ft
Stream -———% ft. House or building ft
Pressure ling 199 _ g Lake or Stream ft
Property line 100
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example}
i
House
Indicate North Well I
wilh Arrow .

Cleangut

Min. 30
Min. 100

Onsite Form D 12_06
10-23-2012 10:32: 2

Min_ 15

Property Line

Saptic Tank Min. 15'
2,
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3140 N STREET -

Permit

<00 W MILL. RD SYMONT
Permitee

* POST IN A PROMINENT PLACE ¢ NOT TRANSFERABLE

.r'

LINCOLN NE 68

meoln Lancaster County Health Department
MENTAL :

ITVISION

Permit #
Issued
Expires

Revenue Code

FEES:

TOTAL:

Sosies o (402) L4

e

Leon F. Vinci, MPH, Health Director

010602




Lincoln-Lancaster County Heaith Department A

Environmental Health Division T
3140 "N" Street » Lincoln, NE 68510-1514 i ' g

Phone: 402-441-8022 99 3%4p2-0/

Sewage Disposal System Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
Ey with this Application.
S

eptic System D Lagoon D Other (Refer to Form C)

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

PLEASE PRINT OR TYPE
A. System Location (Indicate correct number and street) KA ‘/MoNﬂ

address _ 3 OO (N, / / A A City NE, Zip
(no rural route)
Legal Description S k .3 / ! /V é E 61 .7:
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

Name £/t g A b /}7“"‘4/5//‘14 Signature MW

Address 220 - yh, 11 R City/State/Zip ’qu/”a'?‘/ A/Cbr-‘ (f9;2 g

D Check if owner designed system Home Phoné qoa~4726~¢23 5 Work Phone 1’2- ’7’4 7‘2"/‘/‘/

C. Contractor

Namef€nT 40-)10149& Company Name #2&:%& COI\J/?

Address City/State/Zip

D Check if contractor designed system Work Phone k/ 5 0 6 5’ I 7

D. Engineer/Installer [ Check and complete if engineer designed system

B:ﬁ?g/ﬁ?“p/c;ﬂz// Fiem ét/e//mann Pmor:24/3052"7

E. This System Will Serve a

m;idential Dwelling Number of Eedrooms _3_ Is thers a Whirlpool Bamtu NO
B Commercial Establishment/Cther Facility =~ Specify —

Type of Wastewater: Mmestic D Non-Domestic.

Design flow in gallons per day

DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 R County Resolution No. 2832
1. Health Department Date rec'd ACTION

Dats frwd Slgnature

prov Wsapproved
2. Supt. Bidg. Insp. or Village Clerk Date rec'd Q}Z(; 2 77 ACTIO %pproved D Disapproved
Date frwd % /18777 Signature ,%__

3. City or County Engineer Date rac'd __4 ,2 Q C"'IO\I Ap oved sapproved
Cats irwd ‘¥ Slgnature \/
. A
lnsta” n Fmai Yripen Approvai Business Offlce.Use Only
Date Rec'd 05//'7/9> 7
Amt Paid P2 i
Cata / ? / /&0 RecdBy _—~2 Gesh/Check No. 5 58 &

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



- ¢4l th NCOLN FAY NO. 407 486 8135
Lincoln-Lancaster County Health Department B
Ernvironmental Health Division . A —
3140 "N* Street » Lincoln, NE 68510-1614 S 2 -
Phona; 402-441-8022 C? /350 2- 0 /5/

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Applicaticn

PLEASE PRINT OR TYPE

System Locvgtiolr's/ (lndficate correct number and street)

Address LN RGES E? 172 6% "sec. 3 City Lancagter NE, Zp
(no rural routa)
owner _Dwight Munderloh Acdresss__ 300 West Mill Rd: Lincgln NE
Soit Type (SCS): .:_SMA{ALéﬁLM SILT LOAM witt SHILRA T8 2 l 5 minJirh
Deote of Tests __6-9-99 ©v_6~1C-99 Weather: Precipiation L/ 2" Rain Temperature ___80

Percolation Test Data Table

A 8, (=4 D. €. F. G. H. 1. J. K. L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Sort £l Elapsed | Water
Hole Hole Date Time Date Time Dets | Time | Water | Deta Time Tme | Level | Percolaton Rates
No. | Depth (i)} (MovDa) | (HiMin) | (Mo/Da) (HeMin) | (Mo/Ds) | {HiMin} | Lev {in)| (Moa)| (HiMin)§ Min) Drop (in) {Mievin}
\2./—2«4———6-9’—8"00”‘6‘-‘1-9——9# =10 501371 6=10 1100 15 312517 80—}
2 28 6-9 | 8:00]|6-10}9:00 §6-10 9:50| 6.37|6-10(10:004 10 . 625 16.0
3 32 6-9 | 8:00{6-10{9:00 J6-10 9:50| 7 6-10|10:004 10 | 1.25 8.0
4 33 6-9 | 8:00]6-10}9:00}6-10 9:50 6.5 |6-10410:004 10 2 5.0
5 32 - 8:00) 6~10]9:00 }6-101 9:50 8 g-10{10:09 10} 1.5 6.67
6 35 6-9 | 8:00]{6~10}9:00 6-10 1 9:50 3.73)6-10 10:0¢ 10| .75 13.33
A . Sum of Percolation Ratas: 129
Person Conducting Percolation Tests na o
: J ©» Robison (Geotechnicadl Serv. Inc ATGRIELER -
Name: _J@COR _ : Rate Used for Calcuiation: 9.6
Phone: _(402) 466-8154

Address 4817 N, S6th St B
Lincoln NE 68504

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks -

Signature of

Reoviewing Offical Date

FORM 23101 10-9%6



compass direction and property lines. Ind

Lincoln-Lancaster County Heakh Department
Environmental Healh Davision

Phone, 402-441-8022

Draw & piot plan showing system iccation,

| 3140 "N" Street + Lincoln, NE 68510-1514

=)

<x

Parmit Nurmbex:

99 38020/ 8§

Sewage Disposal System
Preliminary Plan Specifications

lines, distribution box, tank and iaterals, percolation test hole locations, well, residence,
icate on drawing if residence and well ars eXxisting or proposed.
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Agkkass (no rural route) 3 0 (&)

B. Proposed Septic Tank/s

Tank Material,

Percolation Rate 2» [s {min, per inch)

@ Conceots

%

Approxirmats Scale: ______ft grid line/s
A. System Location (Indicate correct number anji street)
w .l A oty Lo s o [ NE, Zp
D Plassc D Other s
C. Proposed Absorption System (See Fo tar Percolation Information, HNA 5/0 ol
Soil Type: = Land Siope:
Tonch D Bed () ower_’ -

Type of Abserpion System:

Total Square Fest of Fisld Required: w..,,,7_&% ft

TrpsotLawra: (3 HatMoon D Fertorstee Pive L Omver Latera Materiai

Capacity of Seotic Tank / (20D gals  Number of Absorption Beds: Nurmber of Distbxution {aterals pet Bed /

Total Length of Laterals ,3 OQ ft Number of Trenches Trench Width ~__3 g "

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Putlic Surface Gound | Prassue Property Foundations Al Other

Ftom Vel Well Water Water Water Lines Lines Yours Neishbors Setbacks

Tk | so @ so @@ s @7 v @] 2 B o @ s & | » @ a-
et | t00 O | s R | = @] T x @ 2 8| » O o« &
lagoon(y | o0 O ! s0 O o O [ nwa O o O 0 QQ [ 1o O [0 T g

E. Required Signatures-

Home WW
ins@iter

aplzfawé/

| =

w—awed ve oo

W,m

(‘/e/./_ﬂTAnA_ﬂgu_bLﬁ

m o —
o & ~{5 |




B84/14/2088 16:31 4824342482

WELLMANN PLBG HTG P4GE @1

n. M,
")\0 Lincoin-Lancaster County Health Department ' D
4:?““ e H..::osiv:éogaﬂ 0-1514 Pc-‘m Numb-r
:}__'::f/ mm1wa ' 77 33020/
Sewage Disposal System
As Built Plans & Specifications
Dot 7,/37/97
System Location (Indicate correct number and street)
(no cural route)

A. Building Sewer

1. umﬁ-h.’)c[,éF yo PY<
. 4 .

C. Distribution BoXx

1. Materiak M
Number avaliable outiets: ___S
2. Factory bui: 1-Yes () No

in.
2. Distance above ba;umom floor: in. L‘l‘ '
or distance bslow basement floor: . ! 2 in. 3. Distance from septic tank: __&V ft.
3. Distance between dweling and septic anic __&f() 1t )
4 Nowder ol cloan-o0 ! D. Absorption Field
) - rovide as-built drawings on back of this form)
5. Distances to: well or suction fine QQuey |so 1t (P
stream A === ft 1. Type: [ Half rounds mPodormd pipe
pressuraline _AA42 Dimmeter of half round:
property ine (Jves (80  ft. or perforated pipe: L4l a 3
Materiat: (O fiberglass plastic concreta
B- sept‘c Tﬂnk . D other
1. Materiet _Congyodl - 2. Laterai lines: Number ____ 1
Numbar of compartments: _ - Length of sach line:_ 98 ft. a¢7 fL
2. Capechy: _@_ml- _qer £ __ 30 t, .
3. Factory bui: 1 Yes [ No 3. Trench dimensions: Width ____3 AX "
4. Manholes: Over inlet, diamater — i Siope / in/100 ft.
V Over outlet, diamster . in. Average depth X in
Riser: I above [ below grade & in. 4. Fier material: (O rav e _I
5. Inlet: o (Jioe Depth of material [ 2— _in
6. Outlet s Otes 5. Distances to: Well or suction line _ D nes I it
7. Depth 10 10p of 1ank, below unfinished grade: __ & __in. Steam__ 40
8. Distancesto:  Well or suction fine _/O0Q * fr. Pressure fine __ /2 ft
. Stream = ft. Property line 0O ar€a. (DO M
Pressure fine ft.
Property line __ /D0 + ft.
@ Complete "As Built" drawing on back of this form.
.o individual Sewage System Design (Example) lT
© with Atvow
Well @ House : ®
: .. I £
Minimum 30 Minimum 15° =
Minimum 100° | &
| &
2
I o
|
| .

FORM 235103 10-08

6° of sold earth between laterals |




As Built Drawing
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