gooi/001
Naun0 Syertm
Application to Alter or Repalr 1D EX = Eqyree”
an Onsite Wastewater Treatment System hevyl
Oy’ ‘j—f\yﬁolﬂ

The applicant is appiying for & permit to: JALTER JREPAIR an existing Onsite Wastewater T ent System, and
agrees 10 comply with LMC 24,38 or County Resolution 02-0030. . -

1, Strnthms(NoRuralRouh) //1’ l/’lrjm:h gl
Legal Description of Property: Townehip: JOV  porge 6E section_lY
sock_6  10e.3~Y  subDivsiorRevesside. Addiin agq.
Parceiin_]] - 14 . H4OY . C0R . OOO (ie. 99-99-993-985-999)

2. Property use: O Resldenﬂalld Commercial O Other use {Describe: )
Number of bedroome.  _& _Does the system have a:  (J Garbage Grindesr  OlLarge Capacity Tub

19/18/2015 MON 7:4§ FAX

3. Type of Present Individual Disposal System (J septic system (O lagoon !{ other

4. Description of proposed aiteration or repalr: Rewove— ofd puﬁrwfu( ppe
me Neue Phe itk (anw hefes
—orT ShiedS '

. ‘ .
8. Current Type of Ml-w Mumnt Linear Ft. Of Lateral - 76 o

Current Tank Gallonage- . l ,7'50

8.Print Name Address OI o) A'P'J Phone: . - 73 .

Applicant Signalure;

Plsase contact LLCHD for the current parmit 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 OCeunty Resolutlon Number 02-30

Daterecelved____/ | REVIEW: O Appraved (J Disapproved By;

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

Date gt J By .

Date I By. Date / / By

Return nﬁpllcatlon to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N’ Street, Lincoin, NE 638510
Phone:; (402) 441-8643

Business Office Use Only
Recelved: Date: /O / A0 ¢
Rovised 4813

S amenBD. %% aneckiio, /02

Initiate










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. HS001152

System Type: Standard

Situs: 1121 VIRGINIA ST, LINCOLN, NE Issued: 10/26/2015
Expires: 10/26/2016
Description: RIVERSIDE ADDITION, BLOCK 6, Lot 3 - 4

Owner: JOHNSON, DANA & CHERYL FAMILY _
TRUST 9«.&}( L MataTiad
PO BOX 67171 Judith A. Halstead, MS, Health Director

LINCOLN, NE 68507

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

TAYLOR CONSTRUCTION INC
2610 S11TH ST
LINCOLN, NE

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/26/2015



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N' STREET """ "'Liincoin, NE 68510-1514" "Y1 oy

NON TRANSFERABLE PERMIT
No. >OTA0 4 o
i EPTIC SYSTEM Issued (Y /8 Ls SO
| T Expires : iy
L
Revenue Code T
TP
Establishment 6(
' ERSC ! FEES: 3 s

J &

Permittee U ' 4 \TPIK[: $4.50 .00

TH ST Isbued By Health Director
: 4 Lincoln-Lancaster County Health Department

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
Y7 A O TO REVOCATION AS PROVIDED BY LAW
S a4 "POST IN A PROMINENT PLACE"




Lincoln-Lancaster County Health Department A
Environmental Health Division —pry

3140 "N" Street » Lincoln, NE 68510-1514 :
Phone: 402-441-8022

Sewage Disposal System

Include Form B, Form C

Request for Site Clearance and Permit A Kpplioable F wis
with this Application.
D Septic System D Lagoon E Other (Refer to Form C) Mound

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE
A. System Locatlon (Ind|cate correct number and street)

Address _ |1 2.\ \1 \ Q(?\\Q VA <t . City L\\DCO\A\) NE, Zip LBSo2
(no rural route)
; ) ©
Legal Description /4 /0 r 6 E RAVER 4 De G 354
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

D Check if system mail address is not the same as the owner's address

B. Owner

Name _SCOTT MDER.‘_’)OB Signature

Address \O48 V). SOUTH = . ciystaezp LANCOUW), WS CRS22

D Check if owner designed system Home Phone W Work Phone 452 04 |§
C. Contractor R Y3 -7587

Name Ty Company Name

Address \04_8 VW I ‘—"* City/State/Zip l/? ‘\X,O\)Q 7 NE 68522—
L) checkif contractor designed system Work Phone _4'52_ -

D. Engineer/installer [ Check and complete if engineer designed system
Designer

Name TARSYE TARAWNEL Fm DECRD  ASSOL,. prons. 414 - 2000
E. This System Will Serve a

[3 Residential Dwelling Number of Bedrooms CD Is there a Whirlpool Bathtub YES NO
D Commercial Establishment/Other Facility = Specify
Design flow in gallons per day. Type of Wastewater: D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

/%/23/78
No. 2832 /6/01,0 FORK Torwr MPER AoV,

/gd %E ispproved =7

D Disapproved

Approval Process X Municipal Code 24.38 U County Resolutior

1. Health Department Date rec'd ACTION
Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd [L‘z ZZQZ ACTIO |
Date frwd [%{ ZZ f& Signature

3. City or County Engineer Date rec'd [ZZ 25 ACTION
;’ 299, M Sand dbor M%ﬁ_f. Date frwd Z-7 Signature !
’- g'????ﬁ Yook imadal, ¢ G -
i allafi omfmajdgqg&n A | 7 Business Office Use Only
7 { - . 0 lievatereca_s2/03/9 &
> AmtPaid _ /50 =
K [2-99 RecdBy _ =2 Gah/CheckNo. & 27 6

FORM 23-100 10-66 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector



- TR e - . r———— s~ a

pomarems Frppee ¢ T OPETS] v TS

SR Uncoln-Lancaster Gounty Health Department
0K 208  Enviranmaental Health Division

NOLe O LAOID

B

.82

3140 *N* Street » Linooln, NE 685101514 FRBRTRRON:
Phonet 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
Puease PriNT OR TYPE
8ystem Location (Indlcate correct number and street)
Address Ciy NE, Zip
; {no rural routs) oL
Owmer . { e asaissss_fL 2] Uiaine Gl
SOl Typw (SCS): _&.@g_u@g‘l DR Parcolation Rate: rinAnch
Daw ot Tests 7-23 98w 9' 24 '98/ Waather: Preciptation o Yompetatus 75
Perc¢olation Tast Data Table
Al & 1le o & Fle ®w 1 4 Kl vou M N.
Pre-Saturation Petlod Percolation Readings Results
stan End Start End Baped] Wewr
Hots Hals Date Time Data Tine Date Twma | Water | Date Time | Time | Level | Percolation Raws
No. | Dopth (in)} (Mo/Da) | (Mein) | (Mo/Da) | (Heaing § (Me/Da) | (HMIn) | Lav Gn) | (MoDa) | (Hedin) | Min) | Brop tn) Minin)
113 1T 600 (9241830 |92y le32 | b |9-24192 Y ¢e | )7 | o
{2130 903 0Py |90t 830 {92k (820 | v [9-24 1 T80 {po (S| 122
4 120 1923 (2 924 |82 1924 |8 921 loz |0 117 |
S 13 193] b 192 (830 |92 1830 | & -2 |9w /o 3/9', 3%
i3k 1923 Ui |92¢ |50 19-2{|s3p [ lo 132¥ |70 | r0 {BH | >
NG < -2+ ‘:%
Poraop-Landucting Percolation Tests Sanpi e i
o F1 A er Averaga of Ratgs: _
Pmo': “‘Hk‘! T Rats Used for Calculaton:;

Address ..Z‘ZQQ,._D_ML_

DO NOT WRITE BELOW THIS LINE

Y rEa R N

Reviawing Action
Remarks _ __

——

Signanes ot
Reviawing Otficind

Date

——

BUMAAPAINT 101G

TOTAL P2

1Y



Lincoln-Lancaster County Health Department " C
Environmental Health Division R

3140 °N* Street « Lincoln, NE 68510-1514 ’

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.

‘G _|sFs | NTTACHSD | DAL

6*

==
_\ee‘ NN

TE Q¢ f-

— AW\

Approximate Scale: ft=__ grid line/s

A. System Location (Indicate correct number and street)
Address (noruralroute) 112\ NIRCSIMNA  <seEET oy _LIdCON)  nezp

B. Proposed Septic Tank/s
TankMaterial: U4 cConcrete ([ Plasic [ other

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

Percolation Rate _ \ X (min. perinch)  Soil Type: _SSARY) Land Slope: ___ 2 _, OO %
Type of Absorption System: (] Trench Q Bed A other NOVVMD W PSEERATEDN  Pipe

Total Square Feot of Field Required: _ 150D+ @2 sq 1t
- Type of Lateral: Q Half-Moon D/ Perforated Pipe Q1 other Lateral Material:
Capacity of Septic Tank \. L4 I;O gals Number of Absorption Beds: z Number of Distribution Laterals per Bed 2

. /
Total Length of Laterals (e 38 ft  Numberof Trenches ____A Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Wall Waell Water Water Water Lines Lines Yours Neighbors Setbacks

Tank() | 50 M | s00 @ | s0o @ | nva B | 258 B | 20 & 15 & | 25 @ a
Fedm) | 100 & | s00o & | so & s A 50 @ | 20 @ | 30 & | 0 @ =g
Lagoon(ft) | 100 O so0 (1 Q | v O 3 O so O w0 O |20 Q4 a

2

E. Required Signatures

Home Building Contractor 7 ’ Date //’/7%

Installer Date




19

. Determine Surface Area

Rectangle = Area = L x w

&  x_4 =25 square feet :
F— Lengmn

Circle = Area = &t x (Radius)

3.14 x x =

square feet

Other = Get Surface Area from Manufacturer

square feet

Calculate Gallons Per Inch

There are 7.5 gallons per cubic foot of volume, therefore you must multiply the area times the
conversion factor and divide by 12 inches per foot to calculate gallons per inch

Areax7.54-12

2S  x75+12 = 1563 gallons/inch

4. Calculate Total Pumpout Volume

A. Tomanmxzepumphfeselectsumpswefcr4to$ mp O tions da
_A0c0 _gpde+d= _&_@Henspadosepu poper per y
B. Calculate drainback
a. Determine total pipe length, 2o _feet.
b. Determine liquid volume of pipe, 6,29 gallons per 100 feet. (see page F-13)
c. Multiply length by volume: Drainback quantity =

yo feetx &.3%9gallons + 100 ft. = 1.92_gallons.
C. Total pump out volume equals dose volume + drainback

ul

Calculate Gallons to Cover Pump (with 2 inches of water covering pump)
(Height (m)+2mchs) x gallons/inch e Namber |

QU2+ )x A5 B3 =

225 gallons perdose +

Calculate Volume for Alarm (typically 2 to 3 inches)

Depth (in) x gallons/inch =

_ 2 x_\S5.{3=_2\2 gallons

Calculate Reserve Capacity (75% the daily flow) '
Daily flow (see page D-7) x 75 = P _y Pump On
) e

Q00 x .75 = S=p& gallons

s
Calculate total gallons

gallons over pump + gallons pumpout +gallons alarm + gallons reserve Pump Height I

3+44+5+6
21+ 22092+ 326+

Estimated Sewage Flow in Gallons per Day (gpd)

Typel

29 gallons

300
450
600
750
900

1050
1200

uqow.&un g

-
hllhtﬁ i

agteugn| ¥
:

VA7 gallons=__226:42 Total gallons

w Reserve Capacity

w Alam

w PumpOff J

61 = 4\97 gallons

Total Depth (Total gallon divided by gallon per inch)

Total Gallon+ gallon/inch

WSl  +_15Wy =_1%.leinches

Float Separadon Distance (equal total pumpout volume)

Total pumpout volume+ gallons/inch
226+ 565 = |AA9 inches




ENDO “<SRFCRATION <F a PERFORATED LATERAL

A. Determine pump capacity: i Grean Caver
Gravity Distribution w
1. Minimum suggested is 600 gallons per hour (10 gpm) to stay ahead of — e
water use rate. s L e T A
2. Maximum suggested for delivery to a drop box of a home systemis 2,700 g ) ST rten Oriied Harsemsaty

gallons per hour (45 gpm) to prevent build-up of pressure in drop box.

N
= Purteretiors Lacated ot
Cieon Send Layer  Sot'em of Latorm

C4 - . - v
feet. £ Orignai Sail Presenty Scarviied
eet. Selere Pracng Sene Leyer

Pressure Distibution 4

3.a.  Select number of perforated laterals
b.  Select perforation spacing =

¢.  Subtract 2 ft. from the rock layer length.
=22 _.2ft.=_ 22 feet

Rock Layer wngin

d.  Determine the number of spaces between perforations.
Length perf. spacing = 52 ft. + A4 ft.= 9 spaces Required Perforation Dm
e. _2 spaces+1=__\0O perforations/lateral o in gallons per ounute
f.  Multiply perforations per lateral by, number of laterals to ; e Rt
ttogly n‘::ember of perforations. g2 x—12— = 4O perforations. ey 2T X war=
g %‘ x%;;'ﬂ_‘ =29.6gpm. R .
- 1.0a | 056 .| 0.74
SELECTED PUMP CAPACITY ______gpm 2.0b 0.80 1.04
B. Determine head requirements: - ; ;
1. - Elevation difference between pump and point of discharge. ;o 8552 ‘;g: j}‘,‘%ﬁg‘;‘:},’,m‘é‘&
S5 feet )
2 If pumping to a pressure distribution system, five feet for pressure
required at manifold if gravity system, zero.
2:00 feet
3. Friction loss
a. Enter friction loss table with gpm and pipe diameter. - Pipe Length ,
Read friction loss in feet per 100 feet from table. - y Point of Discharge
FL=_5.3% ft/100 ftof pipe e —
b. Determine total pipe length from pump to discharge e Elevation Difference
point. Add 25 percent to pipe length for fitting 1 Pump
loss, or use a fitting loss chart. Equivalent pipe
length - 1.25 times pipe length = - F-18b
20 . x125= 315 feet 1Sinch 2.0inch 3.0inch
¢. Calculate total friction loss by multiplying gpm  Fricuon loss per 100t of pipe
friction loss in ft/100 £t by equivalent pipe length. 10 | 069 0.20
Total frictionloss = _3¢.9 _x_5.2.5 +100= A% feet 12 | 0.96 0.28
4. Total head required is the sum of elevation difference, 14 | 1.28 0.38
special head requirements, and total friction loss. e 1as X
~ .7 .
S0 +_ %00 . 1 3 | 33 ?.éf §.2{§
- @ . v 3 | 7% 206 | 030
\S. A ) 40 11.07 2.64 0.39
TOTAL HEAD feet 45 | 14.73 3.28 0.48
50 3.99 0.58
55 4.76 0.70
C. Pump selection 60 5.60 0.82

1. A pump must be selected to deliver at least
gpm (Step A) with at least feet of total head (Step B).

VS ZOS LUK NOBSL 2071 CAST T1RON  SCWALS
€ SEUR W[ Mopel TSRO ST AN PackACe




G. DOWNSLOPE DIKE WIDTH
1. Iflandslope is 2.9 % or less adsorption width inculdes both upslope and

downslope widths
2. Calculate Minimum mound size bsaed on geometery:
a. Determine depth of clean sand fill at upslope edge of rock layer:
Separation __\ . _ feet
b. Multiply rock layer width by landslope
to determine drop in elevation;
Slope Difference
227A x 2. %+100= O 45 feet Upslope widtn
c. Add depth of clean sand for separation (2a) ey
at upslope edge, depth of rock layer (1 foot) to
depth of cover (1 foot) to find the mound height at the
upslope edge of rock layer; ¢:50 SO ft + 1ft + 1ft = _3z.Sofeet
d. Enter table with landslope and upslope dike ratio.
Select dike multiplierof __ 2 -&3% g
e. Multiply dike multiplier by upslgpe mound height to find
"upslope dike width: 2.83 x 5-5 = 2.9 feet
f. Add depth of clean sand for slope difference (2b) at downslope edge, to
the mound height at the upslope edge of rock layer (2¢) to find the
downslope height; ©:4¢ ft+ 3.5 ft= 3¢ feet
g- Enter table with landslope and downslope dike ratio.
Select dike multiplierof 3.\ <1
h. Multiply dike multiplier by downslope mound height to get
downslope dike width: 314 x 3.96 = 12.6O feet
. Minimum mound width is the sum of upslope dike width plus rock
layer width plus downslope dike width;
QA ft+ 2074 ft+12.6 ft= 45.25 feet
j. Subtract the minimum width (2.i) from the
adsorption area (F.4) to find the additional

t foot Cover

Separstion

Rock Bed width
feet Downslope width

feet

downslope area for adsorption £ | upgiepe wiatn
fo fi=_ feet PAs
k. Add the additional width (2,j) to the 3
downsolpe width and recalculate
the total width

Q491 ft+22 M ft+12.0 ft=4525 feet
1. Total mound length is the sum of
upslope dike width plus rock layer length
plus upslope dike width: g
af) ft+_AD ft+ A\ ft = S1.SLfeet

Downslope Upslope

X1 &1 1 &l 71 31 <l 5t &1 71 [ 5]
S wope
] 30 <0 5.0 (%] 70 30 40 5.0 €0 70 80
1 Y ) 7 526 (%1 753 mn 1.8 %3 S.é6 34 74
2 30 s 356 (¥~ L4 0 3.0 34 534 &1 690
H 3130 4 358 °s2 $.% 273 357 45 5.08 3. XY
N Ja1 e [ e { r] b | 34 w? (e 5.4 (-3
3 18 [V, I (V54 157 a7 26 pRL} w0 w2 519 s
3 P $ $79 7.14 278 1207 154 3o $¥ il (¥ . sS4l
7 by o} 556 7.6 1054 13 4 L2 in [®.} .o $.13
s pK ] sss (&4 1134 15.9 Q p¥:e} 157 ¥ 3 w 38
’ 4w [®-] .09 1304 1492 36 1M p R 3% 40 “w
19 o (v~ 100 1500 pakis) p 1) 15 pE) 53 412 ““
1" “ 214 1" 1748 b 2% p o | 13 4l 3.95 >
12 - 76 1250 nas 4373 n e 3.:2 349 3.0 408




MOUND DESIGN WORKSHEET
(For Flows up to 1200 gpd)

A. FLOW Esumated Sewage Flow i Gallons per Day (gpd)
Estimated 400 gpd Number
or measured x1.5= gpd. Beatomg| TPl | TR @ | Type Ml [ Typerv
3| |dm || @
B. SEPTIC TANK LIQUID VOLUMES : 0 | s | 16 |
1,250 __gallons s | o0 | 55 | 3 | &
: 1050 | 60 | 370 | T,
8 1200 675 408
C. SOILS (refer to site evaluation) = :
1. Depth to restricting layer = " inches e | = =
2. Depth of percolation tests = inches Dt i
3. Percolationrate__\2.22 _ mpi - 2;; '? ;ggo ;._ég
4. Land slope 2 % e 74 2%
over 9 See fig. C-6 =15

D. ROCK LAYER DIMENSIONS O£ 2 ROK BEDS

1. Multiply flow rate by 0.83 to obtain required area of rock (@ aokaaT | .
layer: A x 0.83 = w4’ sm{w&no»b

Ao, _gpdx0.83sq.ft./gpd = 150 sq. ft.
2. Select width of rock layer (10 feetorless) = _ .21 ft.

3. Length of rock layer = area + width = ,
N[ sq.ft.+ A ft.=_40 ft 3

L Qo
e
.

Width <10 ft.

E. ROCK VOLUME
1. Multiply rock area by rock depth to get cubic feet of rock;

%0 sq. ft.x _\ _ ft. =150 cu. ft.
2 Divide cu. ft. by 27 cu. ft./cu. yd. | to get cubic yards;
- 150 cu. ft. +27=_28.2cu. yd.
3 Muluply cubic yards by 1.4 to get weight of rock in tons;
2B cu.yd.x14ton/cu.yd. 22 _tons.

F. ADSORPTION WIDTH e T
E Percolauon rate in top 12 inches of soil is 1\2.22 2 mpi &:::.:.; Raw [ it Texture '%-5" e
) speen
2. Select allowable soil loading rate from table; Faster than 0.1 [Coarse Sand| 120 }E‘
. 0.1
oM gpd/ft 01193  |FineSana=| 080 [200
6t 15 Sandy Loam g.zg 71:55
3. Calculate adsorption width ratio by dividing rock layer o snoam | 020 | 740
0.45 [ 267
loading rate of 1.20 gpd/ft2 by allowable soil loading rate; 64163162% Q‘&";’“‘ a5¢ | 588
Slower than 120 Clav =k

1.20 gpd/f2+ 0 a gpd/ft= _ .S .

*Sal having 50% or mare of fine or very fine sand.

4. Multply adsorption width ratio by rock layer width to get

required adsorption width; A
LS x 22t = 24 ft .




N

ENO PSRFCRATICN OF a PEARFCRATED LA

[ON SYSTEM
i . //—Gm- f‘“'
Select number of perforated laterals 4 (2 pse. RDC—\:&ESB g Toseed W

o "7 Layer o Geotestile Fabric (or

. . wch iayer coverea
Select perforation spading = __ 4 feet. : . oo
T M [ t—':l.hcv"lhazmr‘d Herizonsa:

A Least 12° te Edge
of Rock Layer

Since perforations should not be placed closer than 1 ft. to s
: Pwhncl-cm 'l.oat« at

the edge of the rock layer (see diagram), subtract 2 ft. from <~ -~ P
the rock layer length. i TR
Lot il ™
Rod T2 ft =38 feet. B T L
Determine the number of spaces between perforations. e bormn Dochars
Divide the length above by perforation spading and round Dicharge
Taad® | Ryt |
down to nearest whole number. o)
o v 1.0a | 0.56 0.74
Length perf. spacing =3&_ft.+ 4 _ft = % spaces 20b| 080 | 104
G) @) a. Use for singie family homes
Number of perforations is equal to one plus the number of b. Use for all other applications
perforation spaces . e
\ s e Maximum number of quarter inch perforations
@ spaces+1=_10 __perforations/lateral lateral to guarnantee < 10% discharge variation
. ) Petfoqdon - -
Multiply perforations per lateral by number of laterals to acre | 1% 1% 2
get total number of perforations. 2.5 14 18 78
A \o ) O o
S o e[ 30| B
Determine required flow rate by multiplying ’ 4.0 1l do 15 23
number of perforations by flow per perforation 5.0 10 14 22
4o ©0.74
UMSFOLD LOCATID 4T 0O OF PRISILAC FSTRIGUTION SrsTOM

s X gt =-2logpm.

If laterals are connected to header pipe as shown on upper
example, to select minimum required lateral diameter; enter
table with perforation spacing and number of perforations
per lateral. Select minimum diameter for

perforated lateral = _______inches.

It perforated lateral system is attached to manifold pipe near
the center, lower diagram, perforated lateral length and
numper of perforations per lateral will be approximately one
half of that in step 8. Using these values, select minimum

diameter for perforated lateral = __{ .25 inches.




G. DOWNSLOPE DIKE WIDTH
1. Iflandslope is 3% or more, subtract rock layer width from
adsorption width to obtain minimum downslope dike toe
ft - ft = feet
2. Calculate Minimum mound size based on geometery:
a. Determine depth of clean sand fill at upslope edge of rock
layer: Separation feet .
b. Multiply rock layer width by landslope
to determine drop in elevaton;

Slope Difference e Saarsuiey

X % +- 100 = - feet Upstope widta

c. Add depth of clean sand for separation (2a) reet
at upslope edge, depth of rock layer (1 foot) to depth of
cover (1 foot) to find the mound height at the upslope edge

of rock layer;

1 feot Cover

Rock 8ed width

feet Oownslose widta
feet

— ft+1ft+1ft=____ feet-
d. Enter table with landslope and upslope dike ratio.

Select dike multiplier of

e. Multiply dike multiplier by upslope mound height
to find upslope dike width: = feet

f. Add depth of clean sand for slope dxfference (2b) at
downslope edge, to the mound height at the upslope edge
of rock layer (2¢) to find the downslope height;

ft + ft= feet
g. Enter table with landslope and downslope dike ratio.

Select dike multiplier of

h. Multiply dike multiplier by downslope mound height

to get downslope dike width: x = feet

i. Compare the values of step G.1 and Step G.2h Select the
greater of the two values as the downslope dike width;
feet
j Total mound width is the sum of
upslope dike (G.2e) width plus rock

layer width (D.2) plus £
downslope dike width(G.2i); 4
ft + ft + ft = feet =

k. Total mound length is the sum of
upslope dike width (G.2e) plus rock layer
length {D.3) plus upslope dike width (G.2e);

ft + ft + ft= feet :
Total Leagtn
Downslope Upsiope
1t ¢ st &t 71 31 a1 51 &t 71 81
S mope
0 30 w 50 0 70 30 V] so &0 70 83
1 7. ] arz 52 (%7 s n 185 T4 5.6 634 4
2 319 as 33 (X -] L1 20 320 a4 55 30 650
3 30 e 558 T2 [¥73 b Fr] s s EY: 3.9 6
. 34 e s b "2 a 3 s s 5.« 608
H 18 3.0 “w 57 1077 260 PRt} «@ w2 5.19 (5]
6 $073 326 714 238 1207 4 b 5.} 18 o w3 sS4t
7 30 $356 760 1034 1373 24 212 10 3 <o §:3
s 3.9 sas (R{] 154 15.91 w2 Y. s ws e 8
9 an (% °0 1304 1892 % pX ) 3.4 1% o vy
:0 (] (V<4 100 15.00 233 b &1 28 1 13 w2 ““
1 “ 7.14 nan 1748 a3 26 7 31D 8 195 [
2 “n by ] 1250 a.0 Q7S py | b 312 b L) 10 [y ]




Pollution Control Project
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@oo1/001
3NNy ) MdUnD {gg;‘fm
Application to Alter or Repair 10 &K~ Enyiree”
an Onsite Wastewater Treatment System vyl
Oy 'j'fm«,ar\

The applicant Is applying for a permit to: MI.TER OREPAIR an existing Onsite Wastewater Treatment System, and
agrees (0 comply with LMC 24.38 or County Resolution 02-0030. , '

J/2l Virgnis g
Legal DoscrlptlonofProporty Township: / OA) Range: 65 Section: /‘/
Block _6 Lol_.s"‘{ SubDlvslon?Nuﬂd‘ A'JJ#M Add;
ParcaliD_)] - /Y4 . 4O . OOR . OOO (.. 99-99-999-989-980)

2, Property use: O Resldentlalﬁ Commerclal (O Other use (Describe: )
Number of bedroome b _"Does the system have @: (J Garbage Grinder OLarge Capacity Tub

10/198/2015 MON 7:46 Fax

1. Street Addroas (No Rural Route):

3. Type of Present Individual Disposal System (J septic system O lagoon {!( other
4. Deacription of proposed alteration or repalr: Rm OM pu‘f:":mM PvPC-

es L _and insind_rew, pbe itk (g holks

M‘L orl
5. Current Type of Latoral- Pexfoaded Mumm Linear Ft. Of Lateral - 76’ .
Current Tank Gallonage- . ‘ ,7’50

6.Print Name Address 60! O P.O‘ Phone: - ' - 73 . -

Applicant Signature; | A K =2 5= L/ A

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
DNfuniclpal Code 24.38 OCounty Resolution Number 02-30

Date received/ 2’ /f?él /4/ REVIEW: (7 Ap Approved (O Disapproved —By:
Comments (If any): %//ﬁy&/ W g‘tﬁ')é gﬂ //5& //WW -

V4
Site visits W Installation final written
Date _J By . ‘
Date / By pate 2 |54 IAZ By
; 7 //) 5 =2
Return application to: Lincoln-Lancaster County Health Department //J /,z -~ .

4 Environmental Public Health Division
K Sphor sas o st B
Business Office Use Only
Recelved: Date: /0 /A0 | |5 Amount/ 7?/[) o= Check No. M Initials é{ﬁ)g

Revised 4/8/13






