1 LLCHD HS000697 6?7

Application to Alter, Extend or Repair /

an Onsite Wastewater Treatment System
=== 0 Municipal Code 24.38 3 County Resolution Number 02-30

The undersigned hereby applies for a permit t%(ﬂ/ ALTER O EXTEND (J REPAIR an existing wastewater
treatment system, complying with appropriate Qfdinance or Resolution, as marked above with drawings attached.

1. Legal description of property:

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

Street Address (no rural route) \ AT oS W w2 \G\(\u kcohw)

2. Property use: er residential 3 commercial O other use
Number of bedrooms 4 Describe

3. Type of Present Individual Disposal System )Ké septic system O lagoon O other

4. Description of proposed alteration, extension or repair é +tand I ata ool G, stenm
Teicd ‘o  Allaf  exs m%“é‘ Lok \Pu(f Pi bie 4o Hi‘,u. . _tie
‘ t .

pax™

5. Worktobe doneby: (J owner Q contractor's name /%/‘ # VU—J(/ il

€. 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 Address 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 proczs/@?

HEALTH DEPARTMENT USE ONLY

Date received_//. /| /Y | /2 REVIEW: erd (0 Disapproved By:

/
Site visits Installation final written appr.
Date / / By )
Date ___ / __J By Date /1 761 A2, By \
Date / / By. y
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: _ﬂ_/ 2—2/ 12— Amount [QS-,OO Check No. ” 82. Initials ‘@ﬁ

| Revised 3-09

11-28-2012 11:7:1
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LLCHD HS000897

NOY 26 2012
Lincoin-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division -
3140"N" Street + Lincoln, NE 68510-1514 PermitNumber:
Phone: 402-441-8022
Onsite Wastewater Treatment System
Soil Evaluation Report
PLeAsE PRINT or Tyee
Onsite System Location
Address /5§ o5 MW 2 City /)’Jz’»~160frr\ NE, Zip
no rural route)
owner Y\ Ak Haomas Address
Date of Tests _r/ j - 5 to / '/ “& Weather: Precipitation 0 - Temperature ‘{,QL)
Percolation Test Data Table
Water Level Drop L .
A. B, C. D. E. F. G. H. L J. K. L. M. N. ™
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Erapsed| Water
Hole | - Hole Date Time Date Time Date Time | water | Date Time Time | Level | Percolation Rates
No. | Depth(in)] (Mo/Da)] (HiMin)| (Mo/Da) | (Hr/Min} § (MoDa) | (HEMin) | Lev (in.)| (Mo/Da) ) (H/Min) § interval | Drop {in) {Min/in = mpi)
| \ | 900! 1. |UeS N I K 5 S "I .28
2140 b 1)t/ liag. |\ Huogn] o [W) [(od]30 13 | 1o %
340 Jwb laou " o] b [k ] ° [ T 1 Hpuf 30 | @avl 1130 X
4 (42 v lgond [ Prap [ [ [vap] o 30 |5 | ¢
g 1dp [i-vigodn] Y Jrpe [ ¥ Tuis] o TV Hidon] 2o | 24 [ 125 |
6
6
6
Person Conducting Percolation Test - .
Idd) H ’79/ ler Sum of Percolation Rates: HYag=o=gs- 3y 74y U
Narme: - 4 _Aladmin Sy
Phone: 402 450 - 699 Average of Rates: v [ LA
Address L. @10 S, [ln Lo Rate Used for Calculation: _j| . =24 m-n’/ L
0
Soil type (NRCS Maps/Other) D\ {
" Groundwater Depth ).
DO NOT WRITE BELOW THIS LINE ﬁﬂ ) }/ é‘l /
Reviewing Action U/I t\\\
Comments {Scil type, groundwater, floodplain, sic.) HI‘ Yﬁ
i \ ¥
Signature of Reviewing Official Date

Onsite Form B 12_06
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READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Naturat Ground Level

HI.

Size, Number, and
Location or Tesl Holes

A

Dig six or more holes
spaced uniformly over

proposed lateral field 36" Depth

site. {Proposed depth
B. Scratch smeared of trench)
spots on sides of
hole.
C. Remove lpose LR
material from hole. s —]
D. Add2"of gravelto - to 12°
hole. .
Saturation of Soil (Pre-soak)
A Fill hole with 12" or more of
water. : |
B. MAINTAIN THIS WATER .
LEVEL FOR 4 HOURS. 12" or more
C. Record on Form B columns

Percolation-rate Measurement

athruf 2" of Gravel

24 Hours Later

(refer to Instructions 5a, 5h, Measurement
or 5¢.)
A. Add 6* of water.
B. Measure from fixad
reference point (nail) 1o
watar.
C. Record measurement and

time on front of Form B.

¥ hour later
{30 minutes)

30 minutes later
remsasure and record
time. S

If water will ba too low for
another reading 30
minutes later, adjust to 6°
of water and remeasure
and record time.

Continue for 3% hours taking
readings every 30 minutes.
Last 30 minute reading is used
in filing out Form B. Record
date, time, intervals and water
level drops in colurnn g thru m.

Instructions

1. Number and location of tests. Percolation
tests shall be made in 6 or more separate {est
holes which shall be spaced uniformly overthe
proposed lateral field site.

2. Type of test hole. Dig or bore a hole 3 feet
deep witha diameterof 4 1o 12inches. (Tosave
time, laborand the volume of water required per
tast, a 4-inch auger hole is recommended).

3. Preparation of the test hole. Scratch or
roughen any smeared spots on the sides of the
hole with a knife blade or sharp pointed instr-
ment to provide a natural soil interface into
which water may percolate. Remove all loose
material from the hole. Add 2inches of gravel
to protect the bottom from scouring when water
is poured info the hole. :

4. Saturation and swelling of the soll. Fill the

hols with clear water to a depth of 12 inches or
more above the gravel and maintain this water
lavel at sast 4 hours and preferably ovemight,
The accuracy and true value of the percolation
data depends on thorough saturationand swell-
ing of the soil.

5. Percolation-rate measurement. Percolation-
rate measurements shall be made 24 hours
after starting the saturation and swelling proce-
dure described above. Record results on the
front of this form and complete all calculations.

a. If water remains in the test hole after the
ovemight swelling period, adjust the depth
1o approximately 6 inches over the gravel.
From a fixed relerence point, measure the
drop in waterlevel over a 30 minute period
to the nearest 1/B of aninch. This drop is
used to calculate the percolation rate.

b. #nowaterremains inthetesthole afterthe
ovemight swaliing period, add ciear water
10 bring the depth to approximately &inch-
os over the gravel. From a fixed point,
measure the drop in water lavel 1o the
nearest 1/8 of an inch at 30-minute inter-
vals for 4 hours. Refill to the & inch level
over the gravel as often as necessary.
The drop that occurs during the final 30
minutes is used to calculate the percola-
tion rate. :

c. n sandy soils {or other soils in which the
first 6 inches of water seeps away in less
than 30 minutes after the ovemight swell-

" ing period) the time interval betwsen mea-
surements shall be 10 minutes instead of
30 minutes and the test run for 1 hour
instead of 4 hours, The drop thal occurs
during the final 10 minutes is used to
calculate the percolation rate.

6. Record the test results and complete all
_ caleulations on the front of this form. The |
average of the percolation rates calculated for
allholesin the last 30 (10) minutes will normally
be the rate used for calculations to size the
systemn. Exceptions are the use of the greal-
est percolation rate when rates vary more
than 20 min/In between holes or when other
soll analysis indicates potential percolation
problems. -

LLCHD resarves the right to require additional
testing based on knowledge of soil types, perco-
lation tests results on nearby properties, ordus to
concems with procedures followed. In some
situations, LLCHD staff will require and perform
on-site observation of percolation tests.




i LLCHD HS000897

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

\ |-14- 1L )
Date Legal Description
1/4 SectionTownship Range
Onsite System Location
, Address (no rural route) |52505 Mo W2 City__ ("ol colpe NE, Zip
=
Owner _ Y™\ m—k\% LAV AV Address
A. Sewer Pipe , C. )ZI Distribution Box () Drop Boxes
1. Material: (= 12" inspection opening) {removable lid to inspect)
| Diameter: in. . Materiak
} 2. Distance above hasement floor: in. Number available outlets: l !
| or distance below basement floor: in. . Factory built:)Q ves No
3. Distance between dwelling and septic tank; t. . Distance from septic tank: !O ft.
4. Number of clean-outs: L .
5. Distances to: well or suction line ft. D. Drainfield Absorption
stream f /a Trench (1 Bed (1 Level Bottom
pressure line ft. . Type: (1 Haif rounds (] Perforated pipe _/aChambers
property line ft. Diameter or width: ol
. Number of distribution lines in bed
. n
B. Septic Tank Material: [ fiberglass plastic (1 concrete
Q) Label with Manufacturer, address and galion capacity Q other
1. Material: _Cone r~te . Drainfieid Laterals: Number 4‘
Number of compartments: Length of each line: 20 ft. {02 ft
2. Capacity: Joo gal. 4¢3~ 75 ft ft.
3. Factory built: 1 Yes (] No . Drainfield dimensions: Width ft.
4. Manholes: Over inlet, diameter in. Distribution Pipe Slope in/100 f.
Over outlet, diameter in. Average depth 4 . in
Riser: J above ([ below grade in. . Filter material: /12—
5. Inlet: U bafle Dtee (6" dia. inspection pipe Depth of material in.
- 6. Outiet: L batfie (D tee [ 6" dia. inspection pipe . Distancesto: ~ Well or suction line _ 3 ft.
7. Depth to top of tank, below unfinished grade: i, Pressurg line ~— it
8. Distances to: Well or suction line ft. Property line 200 ft.
Stream House or building _o£ <O ft.
Pressurefine ____ Lake or Stream _—— ft.
Property line ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' |
House
Indicate North Well I
with Armow . |
: Min, 30 Cleanout Min. 1 |§
, Min, 100° 'E'
. Sapiic Tank Min. 15° %

11-2gs#gFom P 32,06
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As Buiit Drawing
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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. HS000697

Situs: 13505 NW 112 ST Permit Fee: $195.00

Legal Description: T11N-RO5E-S05-Lot 8

Owner: THOMAS, MATTHEW J & KEALIE S Total Fees: $195.00
13505 NW 112 ST
MALCOLM NE
68402 Issued: 11/27/2012
Expires 11/27/2013

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

MATTEW TAYLOR
2610 S 11TH ST
LINCOLN NE 68502-3551

H_OSWW_RP Rev 10/20/2010





