H.S00 114D

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: ®ALTER (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); 6401 NW 105th St, Malcolm, NE 68402

Legal Description of Property: Township;_ 11N Range: SE Section____33-SW
Block Lot__ 41 SubDivsion Add:

*Parcel ID 05 - 33 - 300 - 011 - 000 {i.e. 99-95-999-999-999)

2. Property use: Residential O Commercial (J Other use (Describe: )

Number of bedrooms___ 2 Does the system have a: Garbage Grinder (OLarge Capacity Tub
3. Type of Present Individual Disposat System @ septicsystem O lagoon 1 other

4. Description of proposed alteration or repalr:___Add riser to septic tank, install new distribution box,
Replace drainfield (190' of ADS ARC36, percolation rate of 60 mpi).

5. Current Type of Lateral- concrete 1/2 moons Current Linear Ft. Of Lateral - 132

Current Tank Gallonage- 1,000

6.Print Name Qay;g Cooper Address _6401 NW 105th St, Maicolm, NE 68402 Phone: _402-796-2434 '
Applicant Signature: //)é el ‘%:/ﬁ'j/y’ML,

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 instaliation final written approval

Date / / By

Date ! f By Date i 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: / / Amount Check No. Initials

—
———

Revised 4/8/13
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FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health

{Annex to Application) 2200 St. Marys Avenue

(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502

County Resolution No. 2832) Phone: 471-7800

Fite ho. A B U7 —C

PROPERTY WHERE SOIL TESTED: SovrHwesT OUsLIEn

Location: Township 3 RangeLW&# 55 Section & % Section Secrwo 4 23
Property Dimensions: 3 ft. x /220 ft. Area:__ s  acres. (Attach .
‘ eet C-with sketch of property).

Soil Type: Silty Clay (] ; Silty Clay Loam [5 3 Sandy Loam []; Silt Loam[] ;

Clay Loam g . . e
Dates oj{Tests 8-6-37 to_5-T-7 . Weather: Premp O Temp. 8‘, ;
- ater ;N A
/L/o/e ! Aad i OWNER: /..: / 0 4 j i L__ccﬁb».’.-”"

}’ro#! ﬂ'ﬁ"ﬁ"*’ ' m ’

Address: Zu/ ey ;J‘" & i JH 0

PERCOLATION TEST DATA TABLE :
a. b. c. | d. | e. T ¥. g. [ h. T .07 3.T k. 1. . n.

Pre-Saturation Period Percolation Readings Results
Hold JHole Start End h)a Start _ End laps-} Water Perco-
No. [DepthiDate TTime [ Date| Time fDate | Time Water ] Time| Water 1 ed Level Tation
(in.)KMo./ {{Hr./ i(Mo./ (Hr / HMo./ HHr./ [Level [(Hr./ | Level | Time Drop Rates
Day) Min.) | Day) Min.) Day) in.) (in.) | Day) ] {in.) KMin.}] (in.) KMin./in)
T 127 1g~ (& jg:,;jf* g (R LR e 18 2y ’30,n 2
R PR N s o SR B Fra Y o
2 R C,"{ ' &Y lf g‘f j"’ f;: q’}' ?/ﬁ __?dm I(f":g
I T SR LR FR SR I N R R O RN VY
_.;3 =, T J -:;_"-7 ,l,- ::», [T :.cw B | - 5’1’,,; 250 %‘ p”
& KT BT AT ,; N I SN Rt )

1), / ' / Sum of Percolation Rates:
ﬁ * PR aa Tt Average of Rates:
S1gnaturé of ,P&rson Conductmg Test Mean of Rates:
. ! i{.'r. ' o e
Address 7.0 5707 4 Phone Fi- - i P
AT Y BRI

(Do not write below this line) -

REVIEWING ACTION Approved Percolation Rate (a)

Remarks : PAWNE&E?'& CMYLOAM GLOS A. 30 min./inch

Soil Type (5CS): mg;::gg

nate./\u&us‘rm /f , fmwﬂj £ Nood)

/ Signature of Reviewing Official
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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. HS001140

System Type: Standard

Situs: 6401 NW 105 ST, RURAL, NE Issued: 9/21/2015
Expires: 9/21/2016
Description: S33, T11, R5, 6th Principal Meridian, LOT 41 SW

Owner: COOPER, GAYLE & LINDA )
6401 NW 105 ST 8%4‘& LMt
MALCOLM, NE 68402 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 - 9/21/2015



... Lincoln-Lancaster County Health Department Exhibit 5
i, EnVironmental Public Health Division Perr'mt b
ESARRent 3140 N Street » Lincoin NE 68510-1514 S5

== phone: 402-441- -8643 ~—C Q2 v / d2)

Onsite Wastewater Treatment System
Inspection Sheet

Date ?/é{/f LegaI.Description 235 4/ ' E

% Y Sectro/n/Townsmp/Range Loy &y

Onsite System Location

Address (no ruralroute) 6 {(0( /V&/ /Of City

Owner Address

Mark One: U Dwelling O Non-dweliing
WNew system QAlteration [QTank Oniy QTrench Only]  Qiateral Only E
UTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System: — (wite A lng L \4- wie af Pr/f-f/,,:, /a % E’

pc—fzteral U Bed O Non-standard {en ineer-designed and NDEQ approved} QO HoldingTank @ Trench

Eres ajj,g,-
Total square feet of drainfield C¥o — sq. Ft. Tank Size /& P e gals

r New
Total length of laterals __{ 25- Type of Distribution; e Chamber O Perforated Pipe O Other (describe)

3 w{l‘{i L’/’/ﬁf
—
No. of Absorption Laterals )— Width No. of Drop Boxes Distribution Box __/
Leveling Method Used
Setbacks {Check the Boxes Below if the Required Setback has been Satisfied): — 0 I's ,{&e ’
Distance Private Pubiic Surface Ground . Pressure Property ; :
‘ From I Weil Weill Water water Water Lines Lines P }’puwﬂﬂ E
[ Tank ft) 50 @ 90 | ol | NaB 10 54 '
Y
] Field (1 100@ | sox@ | so@ ad 256 5T Sncta / /V

Geographical Coordinates to 6 Decimals:

Tank A / ) { Inspections prior 1o Final Approval _ 1
: Initial —LDHEM E

Laterat #1 Lateral #3

Follow-Up : Date 3

Lateral #2 Lateral #4 E

: Follow-Up Date §

Comments: ]
Instaliati i i Approval

Field Note Drawing {See Reverse Side):

Updated 4/15 E








