HSo0/137

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JALTER (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): /5 - 4y W' s T‘-"Cgu)e”' y, éj: 21 SE
Leﬁal Description of Property: Township: q Range: é Section: Zf
Block Lot q SubDivsion ¥ Add:

*Parcel ID_("7 - OL}L 460 0S¥ . 00D (ijQ-QQ-Q%QQ&WQ}

2. Property use: B Residential 0 Commercial (3 Other use (Describe: )
Number of bedrooms ; Does the system have a: [J Garba t-:cg:i—r;der C_lLarg ijiityTub

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

4. Description of proposed alteration or repair: Add /6'7 5 €7 a Mv/ T’eff 8'95/5605? ’F 7T

5. Current Type of Lateral- fo K. AVC'J/' th&;urrent Linear Ft. Of Lateral - [&6LT

Current Tank Gallonage- /27 %
6.Print Name lSA' (3 t’ _RAC 1CkY Address 5/0{ He Phone: 464 -3le ‘4%
Applicant Signature: /&4; /Qﬂc‘-% by 2”1@7»—"’

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: (O Approved O Disapproved By:

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

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: (402) 441-8643

Business Office Use Only £
A
Received: Date: X’ 19217 / [si Amount 50§ Check No. Initials

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. HS001132

System Type: Standard

Situs: 1544 W STOCKWELL ST, RURAL, NE Issued: 8/31/2015
Expires: 8/31/2016
Description: STOCKWELL, Lot 9, W1/2 EX N396'

Owner: RACICKY, GARY L .
1544 W STOCKWELL ST 8%4‘& L MatiTiade
LINCOLN, NE 68522 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

GAGNER CONSTRUCTION COMPANY
4810 W CLAIRE AVE
LINCOLN, NE 68523

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/31/2015



H$00/137
Application to Alter or Repair
an Onsite Wastewater Treatment System ¢ Mg

The applicant is applying for a permit to: JALTER (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): L{ 44 w S TocK (Le ll P é JS 1 £
Legal Description of Property: Township: “7 Range: é Section: [7/
Block Lot g SubDivsion —# Add:
-
*Parcel ID_(77 - D‘f 60 .OSY . poD (i.e. 99-99-099-999-999)
2. Property use: B Residential J Commercial (J Other use (Describe: )
Number of bedrooms ; Does the system have a: (3 Garbage Grinder OLarg ‘Capaiity Tub
JLEAE, - C D e

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

4. Description of proposed alteration or repair: AJC( ¥ 3€r & /"L[“/ /R #76 ”/é&ﬁ 5‘”[ £7

5. Current Type of Lateral- ﬁ RAve }/ [/, )"&:urrent Linear Ft. Of Lateral - (&, EL T

Current Tank Gallonage- /072
6.Print Name 1—3’4 K }’ 1?'4{ ICAY Address 5/4 He Phone: //ﬂg “?[d '46‘7

Applicant Signature: /%/;7 ﬂﬂ&oﬂ) by %&f%f*"/

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

@Mnicipal Code 24.38 OCounty Resolution Number 02-30

Date received f‘ /;4 //)/ REVIEW: Approved O Disapproved By:

Comments (if any):

Site visits Installation final written approval

Date / / By ﬂ %/(A
Date / / By Date ]/ | & 1/C By v_ﬂ% -

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

Bopc 90 4
Recelved: Dateid 1ol 4( Amount_ 05 Check No. ‘ZZZ& Initials_ 75

Revised 4/8/13



Lincoln-Lancaster County Health Department
Environmental Health Division

3140 *N" Street « Lincoln, NE 68510-1514 RO

Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)
Address _/SYY  (J )/‘/;*;‘A’b‘/e I city _Linco/n

(no rural route)

Ne,zp (252 T

Owner C’)Q(’;i )2(1( iC K v Addresss /&,)‘/V | '5}{& kel
Soil Type (SCS): Percolation Rate: [7/2 / “mn / /1 min./inch
Date of Tests 2~ 2 7 o_ 2-=-7 ~Ciather: Precipitation __ Z £/ & Temperature _Zg~ (77
Percolation Test Data Table
A B. C. D. E. F. G. H. I J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End
Elapsed | Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates
No. Depth (in) | (Mo/Da) | (Hr/Min)| (Mo/Da)| (HrMin) | (Mo/Da)| (Hr/Min)| Lev (in.)| (Mo/Da)| (Hr/Min) (Min) | Drop (in) (Min/in)
| |26 Paglielass llodm 2421097120 (3421315120 f;'/s/ 4o
% 4m ~ | _|pm [aek \ ¥ | Yg
3 | 22% T AR,
J | ag¥ Y | 9o
5l v] k| |/ 2% | 3Y
2530
. . S f P lati i

Person, Condugting Percolation Tests um of Percolation Rates >

; Average of Rates: 4 1/ Mmin // £

,7’ A, ‘11'(‘ e O 4 X 4
4 ] Rate Used for Calculation:

Phone: 25~ -2626

Address 17101 5/, ’7.1_1“{/

}‘I/;(lrn—.a_i Ne (8372

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks
/] 2 / " A VA
J
C. feed W ERY
Reviewing Official 2 N O Date

FORM 23-101 10-96



Lincoln-Lancaster County Health Department C
Environmental Health Division

3140 *N" Street « Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

< T A L7
SN } \\ e f‘)3 ),//i ’A‘ &Lv' \/ /ljlj ’
Indicate North prp — |
nw Aem::v " X/ 4/ \.b\';".; . //t 03 Oé
. ; :
’l fLHcm ,'4[/& T A4
= ek s
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<17
28
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\
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Val J i
0
An‘)?
l I 4
v + At
0 I\ =
Approximate Scale: ft.= grid line/s
A. System Location (Indicate correct number and street) \
Address (no rural route)__/’ 5@/@/ W_Stockwel\ City Cincoln NE, Zip (65527

B. Proposed Septic Tank/s
TankMatorial: [0 Concrete (1 Plastc [ Other

C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rate 2/ ™Min/,n (min. per inch) Soil Type: Land Slope: %
Type of Absorption System: EI Trench D Bed D Other
Total Square Feet of Field Required: sq. ft
Type of Lateral: (] HaltMoon [ Perforated Pipe [ Other Lateral Matsrial:
Capacity of Septic Tank IQ OC  gals Number of Absorption Beds: Number of Distribution Laterals per Bed Z
Total Length of Laterals | do ft. Number of Trenches Trench Width 5.'
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors Setbacks

Tank(t) | 50 X so0 X 50 NA 25 A 20 A 15 25 [E]
Field(f) | 100 &4 500 50 (A 4 & 0 @& 20 30 w0 A %]
Lagoon (fty | 100 so0 U so 4 | va O 30 O so 100 O |20 O Q

E. Required Signatures
Home Building Contractor Gary /\ acicky . Date -2 -9

installer St'vf<t.,/ué S MW/ Date A=A &~ 6/25/

FORM 23-102 10-96




Lincoln-Lancaster County Health Department

D

Envi | Health Divisi

JZA”S"&??JS 'eL:iinooln,N NE 68510-1514 PRt hexpoae:

Phone: 402-441-8022

Sewage Disposal System
As Built Plans & Specifications
Date - P
&&ﬂ;/ k@g&4///

System Location (Indicate correct number and street)
aiwoss \SE \p S oy _Lrners NEzp LTS

(no rural route)

A. Building Sewer

1.

>

Sch Ya Lve

Material:

Diameter:

A

Number of clean-outs:

rd ’ in.
Distance above basement floor: in.
or distance below basement floor: in.
Distance between dwelling and septic tank: 134 .

Distances to:

property line 25

Septic Tank

1.

w

4. Manholes:

® N2 !

7~ « .'-
Material: L ogncpeie

well or suction line > {2 ft.
stream N/ ft.

pressure line __/V /7 ft.

Number of compartments:

-

Capacity:
Factory buit: (J Yes [ No

inlet: O baffle O tee
Outlet: (O baffle [ tee

Depth to top of tank, below unfinished grade: ___/J __in.

Well or suction line _> /J 7 ft.
Stream __ > 50 ft.
/VH ft.

Property line >-20 ft.

Distances to:

Pressure line

Over inlet, diameter in.
Over outlet, diameter in.
Riser: (J above ([ below grade in.

C. Distribution Box

1. Material:

2.
3.

Number available outlets:

Factory buit: ( Yes [ No
Distance from septic tank:

Absorption Field

(Provide as-built drawings on back of this form)

1.

Type: (O Half rounds
Diameter of half round:

Q Perforated pipe

or perforated pipe:

Material: (1 fiberglass
Q other

U plastic

O concrete

Lateral lines: Number

Length of each line:

ft.

ft.

it

Trench dimensions: Width

Slope

in/100

Average depth

ft.
ft.
ft
ft

Filter material:

Depth of material
Waell or suction line
Stream

Pressure line
Property line

Distances to:

®

Indicate North

Complete "As Built" drawing on back of this form.

with Arrow

well @

Individual Sewage System Design (Example)

House

Minimum 30’

Minimum 100’

FORM 23-103 10-96

Cleanout

Minimum 15’

Septic Tank

Later®
pred

6' of solid earth between laterals

Minimum 20

 PropertyLine




As Built Drawing
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