Application to Alter, Extend or Repair UL 19 2013

E: an Onsite Wastewater Treatment System
“s=== ([ Municipal Code 24.38 O County Resolution Number 02-30

The undersigned hereby applies for a permitto: 0 ALTER (0 EXTEND A& REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:

Township U Range_ 2 1/4 1/4_S/=  Section __N{o
Block Lot _Jte Addition
ParceliDp%9 - Ja -Yp0 - oOle - &D (i.e. 99-99-999-999-999)

Street Address {no rural route) MMMMML&&Q&—

2. Property use: M residential [J commercial [J other use .
Number of bedrooms__ 9 Describe #WMJ?JS&/

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

4. Description of proposed alteration, extension or repair _ Jpplidce Asnirfrely
A S g 7
e ’ g

5. Worktobedoneby: (J owner 3 contractor's name MMMMQL

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 chanp%ed. 54D~0331

Print Name §g9 H gga 2r Address ;m Phone: Y22 -~ 74/a — NS
Applicant Signature (owner or Iessee)_M@--__/

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

HEALTH DEPARTMENT USE ONLY

Date received / / REVIEW: (O Approved (0 Disapproved By:

Site visits Instaliation final written approval
Date / / By

Date / / 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: 7 /22//3 Amount !%—:CD Chack No. 8/67— Initials éﬂg

Revised 3-09









3 Lincoln-Lancaster County Health Depa
3 Environmental Health Division
'/ 3140 "N°® Street = Lincoin, NE 68510-1514
Phona: 402-441-8022

rtment

B

Permmit Number:

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)

Address
(no rural route)

owner __ Sf0H BAuer Addresss

S €~

oty _alcolin

NE, Zip (0?‘/0&.

Soll Type (SCS): _il/i@,__am?—_jlmn__m_fmm Percolation Rate: (O min./inch
Date of Tests _LQ_I_LQJ_ML o _JJJ_J‘_LJ..ZQJQ_ Weather: Precipitation L2 Temperature __ (3"
Percolation Test Data Table
A B c. D E. F. G. H. L J K. L. M. N.
Pre-Saturation Period Percolation Readings Resuits
Start End Start End Elapsed | Water

Hole Hole Date Time Date Time Date Time Water Date Time Time Lovet Percolation Rates
No. | Depth (in)} (Mo/De) | (HrMin)| (MoDa) | (HrMin) | (MoDa) | (HrMin) | Lav in.} | (MomDa) | (HMin) ] Miny | Drop gin) {Minvin)

| 127 lone liten {ioho (4307 | loju |ipwep] (o |0y lazae| 30 |Sle | ¢F

2 a9 " " Y “ " - " v " ' 3% )i 9
31gs |~ [~ [« [ S T I N R I T

Ul 27 n v " v » .A " i n - ] 30
sJar | [ o o o T T w

./,‘ 3 v vi ] b i " " v m v {/R L O

- ) Sum of Percalation Rates: ___ =235
Person Conducting Percolation Tests i o rereeietion el
. Average of Rates: Bq

Name: /

/. d,‘z
Phone: _Y02-7P3-2as 3 4 @2-&5{2-}2@ Trk..

Address __| 3 21X 'AJDJ 0% <y

g L

19y

Roymuond, HE L7427

Rate Used for Caleulation: l&é&mguwm@_

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of

Date

Reviewing Official

FORM 23-101 10-96




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

L.

Size, Number, and
Location or Test Holes

A.

Saturation of Soil (Pre-soak)

A

B.

c.

Percolation-rate Measurament
{refer to instructions 5a, 5b,
or 5c.)

A,
B.

. remeasure and record

Dig six or more holes
spaced uniformly over
proposed laleral field
site.

Scratch smeared
spols on sides of
hole.

Remove lcose SRt At
material from hole. l— 4* ——-]

Add 2* of gravei to 1o 12°
hole.

36" Depth
(Proposed depth
of wrench)

Fill hole with 12° or more of
walar.

MAINTAIN THIS WATER .
LEVEL FOR 4 HOURS. 12" or more
Record on Form 8 columns 5 of Gravel

athruf.

24 Hours Later

Measurement

Add &° of water.

Measurs from fixed
reference point (nail) to
water.

Record measurement and
time on front of Form B.

Y2 hour later
(30 minutes)

A Lasuramant

L

30 minutes iater

tima.

If water will be 100 low for
another reading 30
minutes later, adjust to 6°
of water and remeasure
and racord time.

Continue for 32 hours taking
readings every 30 minutes.
Last 30 minute reading is used
in filling out Form B. Record
date, time, intervals and water
level drops in column g thru m.

Instructions ..

1. Number and location of tesla. Percolation
tests shall be made in 6 or more separate test
holes which shal! be spaced unifonmly overthe
proposed lateral field site.

2. Type of test hole. Dig or bore a hole 3 fest
desp with a diameterof 4 to 12inches. (Tosave
tima, laborand the volume of waterrequired per
last, a 4-inch auger hole is recommanded).

3. Preparation of the test hole, Scratch or
roughen any smeared spots on the sides of the
hole with a knife blada or sharp pointed instr-
ment to provide a natural soil interface into
which watar may percolata. Remove ail loose
matarial from the hole. Add 2 inches of gravel
to protect the bottom from scouring when wates
is poured into the hola.

4, Saturatlon and swelling of the soil. Fill the
hole with clear water to a depth of 12 inches or
more above the gravel and maintain this water

“level at laast 4 hours and preferably ovemight.
The accuracy and trus value of the percolation
data depends on thorough saturation and swell-
ing of the soil.

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

a. [f waler remains in the test hola aftar the
ovemight swelling period, adjust the depth
1o approximatsly 6 inches over the gravel.
From a fixed reference point, measure the
dop in waterlevel overa 30 minute period
to the nearest 1/8 of an inch. This dropis
used to calculate the percolation rate.

b. ifnowaterremains inthe st holo afterthe
ovemight swelling period, add claar water
to bring the depth to approximately & inch-
es over the gravel, From a fixed point,
measure the drop in water level o the
neares! 1/8 of an inch at 30-minute inter-
vals for 4 hours, FRefill to the & inch level
over the gravel as olften as necessary.
The drop that occurs during the final 30
minutes is used to calculate the percola-
tion rate.

¢. In sandy soils (or other soils in which the
first 6 inches of water seeps away in less
than 30 minutas aftar the ovemight swell-
ing period) the time interval batween mea-
surements shall be 10 minutes instead of
30 minutes and the test run for 1 hour
instead of 4 hours. The drop that cccurs
during the final 10 minutes is used o
calculate the percolation rate.

6. Record the test results and complete all
calculations on the front of this form. The
average of the parcolation rates calculated for
allholesin theast 30 (10) minutes will normally
be the rate used for calculations to size the
system. Exceptions are the use of the great-
est percolation rate when raies vary more
than 20 min/in between holes or when other
soll analysis indicates potential percoiation
problems. .

LLCHD ressrves the right to require additional
testing based on knowledge of soil types, perco-
jation tests results on nearby propetties, ordueto
concemns with procedures followed. In some
situations, LLCHD staff wili require and perform
on-site obsaervation of percolation tasts.




Lincoln-Lancaster County Health Department ON-SITE WASTE WATER
Environmental Public Health Division (402) 441-8027 SYSTEM REPAIR PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS000785

System Type: Standard

Situs: 10200 W BLUFF RD, RURAL, NE Issued: 7/23/2013

Expires: 7/23/2014
Description: S16, T11, R5, 6th Principal Meridian, LOT 16 SES16,
T11, R5, 6th Principal Meridian, LOT 16 SE

Owner: BAUER, SCOTT A & JANET L )
10200 W BLUFF RD 944“"( LMataTad

MALCOLM, NE 68402 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 repair is complete to obtain final approval before
use.

W@MLL

Judith A. Halstead, MS
Health Director

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/23/2013





