APR 2 2 20% HS 00! 05¢%

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JALTER DREm! an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24,38 or County Resolution 02-0030.

1. Street Address (No Rural Route): o2 G/ L. o/ o %’7

Legal Description of Property: Township: 9 Range: é Section: /5

Block Lot 5 2~ subDivsion Add:

*Parcel DG -/ - Lot . eZ | S= (e 99-09-999-990-999)

2. Property use: /8 Residential 0 Commercial (3 Other use (Describe: )
Number of bedrooms 2 Does the system have a: [J Garbage Grinder OlLarge Capacity Tub

3. Type of Present Individual Disposal System 3 septicsystem (3 lagoon O other

4. Description of ;[oposed alteration or repair: A O/ p /é 1o /34 e Ve, 47 0[) IOy
[+]

T o /a%*wégé chuch Larer/a/ rf;m« u/m-/:,‘)r/r,

5. Current Type of Lateral- ,gl!-q’ ,,a('/; ¥ Current Linear Ft. Of Lateral - ﬂ o0

Current Tank Gallonage- /000

6.Print Name Address Phone:
Aﬁpiicant Signature%m, W

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

HEALTH DEPARTMENT USE ONLY

DOMunicipal Code 24.38 OCounty Resolution Number 02-30

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

Comments (if any): _
Site visits Installation final written approval

Date / / By

Date f / By Date / / By

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only

Received: Date: Ef Ig / Ib Amount DS ' /- Check No. __ZSDZ Initials é’i i

Revised 4/8/13










APR 22 2015

Environmental Public Health Division

Lincoin-Lancaster County Health Department

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

—— Phone: 402-441-8022

Permit Number:

S00/05¢

Onsite Wastewater Treatment System
As Bullt Plans & Specifications

Date

Legal Description

1/4

1/4 SectionTownship Range

Onsite System Location

3. Distance between dwel_llng and s7mc tank: Q 5 ft.

4. Number of clean-outs:

5. Distances to: well or suction line 250 .

Address (no rural route) City NE, Zip
Owner Address
A. Sewer Pipe ¢ C. U Distribution Box 2 Drop Boxes
1. Material: ad (= 12* inspecﬁ?,fj?&ing) (removable lid to inspect)
Diameter: in. 1. Material:
2. Distance above basement fioor: 2/ Z in. Number available outlets: ‘7/
or distance.below basement fioor: 2. Factory built: /4 Yes [ No /
3. Distance from septic tank: A O ft.

. Drainfield Absorption

Q Trench (O Bed [ Level Bottom

Cstream ___ ——  #,
pressuraline ___ —— f 1. Type: O Half rounds B‘Perforated pipe _& Chambers
propertyline _ 2 € ¢ Diameter or width: 267
Number of distribution lines in bed >
B. Septic Tank Material: () fiberglass Z plastic [ concrete
O Label with Manufacturer, address and gaiion capacity 3 other
1. Material: 2. Drainfield Laterals: Number
Number of compartments: Length of each line: & ’} t_ 7 ft.
2. Capacity: gal. 120 ft. ft., ft.
3. Factorybuitt: J Yes U No 3. Drainfield dimensions: Width , , 2/ ft
4. Manholes:  Over inlet, diameter in. Distribution Pipe Slope & /4 in/100 ft
Over outlet, diameter in. Average depth 7 in
Riser: (Jabove Ubelow grade _ in. 4. Filter material: e C/ &\
5. Inlet: U baffle (dtes (I 6" dia. inspection pipe Depth of material 7 /0 in
6. Outiet: D bafle Wltee O 6" dia. inspection. pipe 5. Distances to: Woll or suction line __2Z 4°¢ ft.
7. Depth to top of tank, below unfinished grade: in. Pressure line — ft.
8. Distances to: Waell or suction line ft. Property line 29
Stream ft. House or building __ / Z & ft.
Pressure line ft. Lake or Stream —— ft.
Propertyline ___
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' i
House I
dicate North Well
with Arrow ® i
Cleancuf I Min, 15 ]
Min. 30 ':
. M T |§
Septic Tank Min, 15’ g




As Built Drawing
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APR 2 2 205 SCANNED HS 00105

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: CJALTER DREP/AIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route): 2 G/ L. 2/ o %“7’

Legal Description of Property: Township: 9 Range: é Section;_~ 5

Block Lot_3 2= subDivsion Add:

*Parcel DSG -/ - Je® . &eZ .= (e 99-99-999-999-990)

2. Property use: /3 Residential 0 Commercial (3 Other use (Describe: )
Number of bedrooms 2 Does the system have a: [ Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System 3 septicsystem (J lagoon O other

4. Description of ijoposed alteration or repair: hw_,’/?d,/';n ;é/w /é ¢ H g s :7 [7[> # O ae
e /d%&v‘lmé C'Aue CJ< /4./‘{#;@/ rf;'u-\ b P kz/‘ra

i

My

r

5. Current Type of Lateral- 4 2 ¥ Current Linear Ft. Of Lateral - ,f o0 /

Current Tank Gallonage- /000

6.Print Name Address Phone:
Applicant Signatureﬂéu/,: W

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

HEALTH DEPARTMENT USE ONLY
OMunicipal Code 24.38 OJCounty Resolution Number 02-30

Date received_ ¥ 1 22§ /S REVIEW: #3-Approved  [J Disapproved By: ﬁf

Comments (if any): _
Site visits ?’) Installation final written approval
Date__4 /2T / (5 By
Date / / By Date fé 127 1 /T By
Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division

3140 "N” Street, Lincoln, NE 68510

Phone: (402) 441-8643
Business Office Use Only

. NS I
Received: Date: H; I A& 1S Amount 05 :0/?-_ Check No. 2502 Initials_&!i

Revised 4/8/13







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 ALTERATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001058

System Type: Standard

Situs: 201 W OLD CHENEY RD, RURAL, NE Issued: 4/29/2015
Expires: 4/29/2016
Description: S15, T9, R6, 6th Principal Meridian, LOT 32 NE

Owner: BEYNON, DAVID J TRUST ‘
6209 BARBARA LN 9“«‘( L Htiad
LINCOLN, NE 68512 Judith A. Halstead, MS, Health Director

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location
listed. Please contact this office once the alteration is complete to obtain final approval before use.

W@MLL

Judith A. Halstead, MS
Health Director

HL MUHLBACH CONSTRUCTION
5701 VINE ST
LINCOLN, NE 68505

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/29/2015



Environmental Public Health Division

Lincoin-Lancaster County Health Department (LLCHD)

B

3140°N" Street * Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022
Onsite Wastewater Treatment Sysiem
Soil Evaluation Report
PLease PRrINT OR TYPE
Onsite System Location
Address ___ 7 o1 w otd Chiess 4 /Z/”"ft?”’ NE, Zip

(no sural route) /
: Py Vp
Owner f//zaé<// J"//)J d __Address éia? “""éMQ Z’? Z/'?C//
Py non For 7 TR alocln o)
‘ d kg )X .&»3—/ , L -
Date of Tests ~ ~2 o ¢ '~ Weather: Precipitation - _Temperature %
Parcolation Test DataTable
: Water Level Drop :
A. B. c. D._ . _E _ F G. I K. L. M. N.™
. Sawrauon/oweiling 1ime Last 50 mins of & nr or iast 10 mms of i Hesuits
Start End Start Initial End Water
Hole | ° Hole Date I Time Date Time Date Time |- water Date Time Time Level | Percolation Rates
No. | Depii (i) § (WwiDay| e (MorDa) | @ len § (MGDa) | (AR | ey i) PeoT) y SN | intsrval | Digp Gnyy 4R - mel)
/ ’ 7_/7 /ﬂ 77 = S i /- ﬁ QN 6 /3? I JG‘( / ,2 50
/ > ¥/ w7y
g f L /':‘;‘,'/ 4 5"% o A r"/ ‘?_')—'/", 6 2 36.. /-D [i o
a3 A 7 L 0 e fl 130, 112 So
y 6 FFgse.. |h 54,2
5 6 Iz "R I Jr]
& - Y 6 i s, |14 Yho !
, 6 . .
| I N R I A N LA I
reison c:;nd::cti:':, Pc'cc!a::cn Test 00, 7
— % arny Wiy ,/ Sum of Percolation Rates: 2
) ‘ / /. " - / 2h LS Avefage of Rates: £/ ./
Phana: il ) i , S A Z27
Addroes 90 Vyn o SV e S Rate Used for Calculation: __~" /
Nicks
2l “ p _
Soil type (NRCS Maps/Other) Nod o n <o s Zoo T Sy Jeom, rw ,
" Groundwater Depth __ /& ‘
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Commenis (Soii iype, gruunuwaier, fivudpidinl, &iv.)
Date

Signature of Reviewing Official
Onsite FormB 12_06 i





