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JUN 15 201

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for & permit to: WALTER OREPAIR an existing Onsite Wastewater Treatment System, and
agrees 1o comply with L MC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route): 3210 W Buckthorn Rd, Lincoln, NE 68523

Legal Description of Property:Township: 9N Range:__ 6E section:__17 NE
Block 2 Lot 2 SubDivsion_Hitching Post Hills Ada: st

«parceliD_08 - 17 - 202 . 005 . 000 (i.e. 99-99-099-999-999)

9. Property use: & Residential O Commercial [ Otheruse {Describe: -)
Number of bedrooms. 3 Does the system have & @ Garbage Grinder (JLarge Capacity Tub

3. Type of Present individual Disposal System septic system 7 lagoon ) other

4. Description of proposed alteration or repair: Add 90' of drainfield to bring into com liance with Title 124.

/////’//

5. Current Type of Lateral- Perforated pipe wigravel Current Linear Ft. oOf Lateral -__300

Current Tank Gallonage- 1,500 (new tank, installed 12/4/14

6.Print Name Mike Moellering Address 3210W Buckthorn Rd, Lincoin, NE 68523 Phone: 402-423-5027 or 402-429-2342

e e —
.

Applicant Signature: ZéMZ é?_iﬂﬁ___&_ ?f é / / ﬁ 4 5//

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  OCounty Resolution Number 02-30

Date received / / REVIEW: [ Approved

] Disapproved By:

Comments (if any):

Site visits Installation fi i
Date ; / By ation final written approval

Date /! By

Return application to: Lincoln-Lancaster County Health Department

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

‘jusiness Office Use Only
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" ABSORPTION TEST DATA REPORT
_. ex to Application)

LINCOLN~LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

2200 St. Marys Avenue
¥ eference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
Lounty Resolution No. 2832) Phone: 474-1541
FILE NO. Y7

PROPERTY WHERE SOIL TESTED:

Soil Type:

ft. x 2.5

-~ Sheet C-with sketch of roperty)
Siity Clay D 3 Sﬂty Clay Loam

Location: Township [;M ; Range (7
Propertyc m'"e"if'"j 2

/7;1e qmqrﬁef—-
; Section & %

Section Y ﬁe .
Area: 3 2 acres. !Attach o

ft

. Sandy Loam [J; Silt Loam ] ;
Clay Lgam
Dates of Tests: & 'zz 7 to CM»L«:? (37 . Weather: Precip. UTemp. j .
4
ONNER:  Zars 4
Address: 75124 §e 25 MQM(GQ:(
PERCOLATION 1EST DATA TABLE
a. D. c.[d.ie.lflg[hli.{j.!k. 1. m.
f Pre-Saturation Eeriod Percolation Readings Results
Hold End | Start End Taps-| Water Perco-
1 No. Date| Time a e | 1ime rﬂater Time | Mater | ed Level Tation
, (Mo./ {(Hr./ (Hr./ Level |(Hr./ | Level | Time | Drop Rates
; Day) Min.) in.) {(in.) | Day} ! (in.} ¥Min.) | (in.) KMin./in
| 4 At R 1R EVAc A A I '4*%-*:{ k
{_2 1 sk BILLTY, s | A%xlme | B N B2 X
1. 2 N [ EEN EE N R BN TR
| 4 Tl cond ol AN Poal e BN B
s B R ER A RS
17 ¢ N EEEERE IR AR
Sum of Percolation Rates:
é&ﬁ/f W&KMm Average of Rates:
Signature of Person Conductingllest Mean of Rates:
address 228 Jo S A Phone_ 423 MMZ,
wuer
(Do not write below this 1iné)
REVIEWING ACTION Approved JE F?o]atwn Rate {a}
min./inch
/ &&WB min./inch

# Signature 6f Reviewihg Official







Lincoln-Lancaster County Health Department ' D

ke Environmental Public Health Division
mml 3140 "N" Street + Lincoln, NE 68510-1514 Permit Number:
I Phone: 402-441-8022
Onsite Wastewater Treatment System "
As Built Plans & Specifications /i/"f“/”"/’j Post {ills / v
ose _June o, yls Logal Descripton ME _17-9H-LE Blochy, dopa
i 1/4 1/4 SectionTownship Range -
Onsite System Location | ,
Address (no rual route) _ 32160 By ktho rn o cty_Lincoln NE zZp (2757 3,
ower _J11ike YNpelle, Lnd Address__ Sdines
[‘At’ Sewer Pipe . } ——-. [C. Q Distribution Box 0 Drop Boxes
oV Materat ke /g WA I (2 12° inspection opening) (removable lid to inspect)
Diametar: : tf in, 1. Material: 7/ 2 20/5  f e, T s Ve e
2. Distance above bawsmentfioor: ¥, - in. Number available outlets:
or distance.below basement fioor: in. 2. Factory buitt: & Yes 2 no .
3. Distanice between dwelling and septic tank: _7,, ft. 3. Distance from septic tank: = ft.
4. Number of ciean-outs: & 7
5. Distances to: well or suction iine St f D. Drainfield Absorption
stream o @ Trench QO Bed O Level Bottom
pressureline [0 ¢ 1. Type: U Half rounds  Perforated pipe _ L) Chambers
property line AN ft Diameter or width: - '
Number of distribution iines in bed
. Septic Tank :
8 : e Material: fiberglass () plastc O concrete
{J Label with Manufacturer, address and gallon capacity Q other
t. Material: 'Mpfl) ’g(CL{J)’/;k) p@{_ﬂj‘;" 7 2. Drainfield Laterals: Number Ay
Number of compartments: Hhe Length of each line; iy oo i
2. Capacity: . Ls86n  _gal A e Xy
3. Factory buit: & Yes (O No 3. Drainfield dimensions: Width .. ./ :
4 Manholes:  Overinlet, diameter __J{/ _ in, Distribution Pipe Siope = V1001
Over outlet, diameter A in. Average depth . -
Riser: (Jabove (J below grade a4 in. |1 4 Fiter material: VS
5. inlet: Qbatte dtee O 6" dia. inspection pipe - Depth of materiaf -~ . ~ .~
6. Outet: @batle dtee O 6" dia. inspection pipe 5. Distancesto:  Wellor suction fine  © 77 )
7. Depth to top of tank, below unfinished grade: __ /7 in. ' Pressure ling ___ "7
. ' e
8. Distances to: Well orsuctfsotrrlel;ne %o - : O 0{)«; " ) 5 Property line J ,
Done |a | 4foor e mr n | | oyl Hessorbung 7
Pressure line i SR Lake or Stream P
Propertyfine _____ 1D+ #. e
C ng on the back fo this form.

Onsite Wastewater System Design (Example)

O

Indicate North Weil

with Arrow
Clanoyt
Min, 30 l Mo 157
. ‘ . Mn 100
Saptic Tank Min, 18
oS

isite Form D 12_08 LoV0 Fanch bom—— ‘
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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. HS001082

System Type: Standard

Situs: 3210 W BUCKTHORN RD, RURAL, NE Issued: 6/17/2015
Expires: 6/17/2016
Description: HITCHING POST HILLS FIRST ADDITION, BLOCK 2,

Lot 2

Owner: MOELLERING, ERIC M & KAREN S _
3210 W BUCKTHORN RD 9“«‘( L HataZiad
LINCOLN, NE 68523 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

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/17/2015
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JUN 15 2015

Application to Alter or Repair . ANNG
an Onsite Wastewater Treatment System = -°

The applicant is applying for a permit to: (BALTER (JREPAIR 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): 3210 W Buckthorn Rd, Lincoln, NE 68523

Legal Description of Property: Township:_ 9N Range:___ 6E Section:___17 NE
Block_2 Lot 2 SubDivsion_Hitching Post Hills Add; _ 1st
*Parcet Ip 09 . 17 . 202 - 005 - 000 (i.e. 99-99-999-999-999)

2. Properly use: Residentia! T Commercial [ Other use (Describe: )
Number of bedrooms__ 3 Does the systom have a: & Garbage Grinder ClLarge Capacity Tub

3. Type of Present Individual Disposal System septic system (J lagoon 1 other

4. Description of proposed alteration or repair:__Add 90" of drainfield to bring into compliance with Title 124.

5. Current Type of Lateral- Perforated pipe wigravel Current Linear Ft. Of Lateral -__ 300

c"rrent Tank Ga"onage_ 1,500 (new tank, installed 12/4/14

6.Print Name  Mike Moellering Address 3210 W Buckthorn Rd, Lincoin, NE 68523  Phone: 402-423-5027 or 402-426-2342
-
. —
Applicant Signature: M “é/ / 2/ 9

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

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 BCoﬁty Resolution Numb =

Date received é // 7! / f— REVIEW: Approved (O Disapproved By;

Comments (if any):

Site visits Installation final written approval

Date / / By /

Date / / By Date €36/ /2 //J"‘ By% ALAS
¢ —A

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: ¢ //5 / /5 Amount VSO?DS_.D’O Check No. _ R{s% | Initials ,55

Revised 4/8/13

7 Sbo/p45









