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Application to Alter or Repair

I

W an Onsite Wastewater Treatment System

The applicant is appiying for a permit to: JALTER [IREPAIR an existing Onsite Wastewater Treatment System, and
agress to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Ruraf Route); 17280 NW 12th St, Davey, NE 68336

Legal Description of Property: Township;_ 12N Range: BE Section;__27-NW
Block Lot_ 18 _ subDivsion_ Add:

*ParcelD 13 - 27 . 100 - Dos - 000 (i.e. 99-99-999-999-999)

2. Propertyuse: @ Residentia! 0 Commercial (3 Other use (Describe: )

Number. of bedrooms 4 Does the system have a: (0 Garbage Grinder OLarge Gapacity Tub

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

4. Description of proposed alteration or repair:__Number of bedrooms increasing from 2 to 4. Adding 155"
of new drainfield, ADS ARC 36. {Total effective trench bottom area = 1,016)

5. Current Type of Lateral-__ADS ARC36 ¢, et Linear Ft. Of Lateral - 125'

Current Tank Gallonage-__1,500
6.Print Name _ Matt Elliott Address 17280 NW 12th St, Davey, NE 68336 Phone: 402-617-4363

Aovbcant Sgnatwre: 7/ QHC [ty &Xﬂm’am&_/

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 (ICounty Resolution Number 02-30

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

Comments (if any); _
Shte 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

Received: Date; 10/ 30, IS Amount\ﬁZ‘o' © Check No. 8Tl iitials_

Revised 4/8/13
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&% Lincoinlancaster County Health Department B
i Environmental Health Division
3140 "N* Street  Lincoln, NE 68510-1514 . Permit Number: D
Phone; 402-441-8022 /7/ 6 HO Nz

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PainT or Type

System Location (Indicate correct number and street)

addess | 1A FQ Ni) |28 S¢ ciy __DO.QedA e zp 333
{no rural routs) U

ownar gt & Angala Elliptd Adkesss_ 5100 NiJ (0% St Lihcaln hE eF521

Sofl Type {SCS): ﬂ_Mgm_LWq- Percolation Rate: J0 minAnch

DateoiTosts 16} 19} 6F w__ 11114} 0  Weathor Precipitaion £ : Temperature 4/5'
Percolation Test Data Table
A B. C. D. E. F. G H. R J. K L. M. N. .
Pre-Saturation Period Percolation Readings Results
Stant End Stast End Elapsed| Wator
Hole Hole Dale Tima Dels Tune Deale Time Water Dats Time Time Levet | Percolation Rales §
No. | Depth (in)] (MoDe)] (HoMin) | (MoDa) | (Hrin) | (MovDe) | (HeMin) | Lev (n) | (Mo/Da)| (HeMVin)| (Min) | Drop (in) (Minfin)
L} 30 |upe {130p | upig [S130plupa |¢h300] (o 10119 [Sleopl 30 | 1 390
a Q@ LY W n - " L L » " w !q!"’ Iq
S IS I I R e S R  UBhel 12
q a'] " ’ L. » " " w " .' " i a 15
5 Q g a w n " " " “ " n n ‘2 ?/f !3
THIESE I N A D L P R AR B /7 4 B 12
Person COnducting Percolation Tests _ SumofP ates f“ 2
Average of Raes: /
© Name: E&MNMI%_IL
Rate Used for Celculation: é
ne: _Ypd 783 els3 cr Yod- DGo - 3¥70

Address __ 1380 N1D 70 <4 Py 2 J100m
 Epyound NE (838 P CJIGE o1l oy of testing. SIAET -

DO NOT WRITE BELOW THIS LINE

Reviéwing Action -
Remarks

Sipnature ot ’ ' -
Reviewing Official ° Dale
FORM 233101 10-96
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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. HS001160

System Type: Standard

Situs: 17280 NW 12 ST, RURAL, NE Issued: 11/4/2015
Expires: 11/4/2016
Description: S27, T12, R6, 6th Principal Meridian, LOT 18 NW

Owner: ELLIOTT, MATTHEW B & ANGELA M _
17280 NW 12 ST 944«‘& L HataZiad
DAVEY, NE 68336 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 - 11/4/2015



| {:?_ Lincoln-Lancaster County Health Department
s 4w} Environmental Public Health Division

1] 3140 “N* Street + Lincoin, NE 68510-1514
Phone: 402-441-8022

L

N 12 2018

Pemit Number:

360 1100

Onsite Wastewater Treatment System

)l / 2] 5/ OIS As Built Plans & Specifications
pae 11~ 2le-OF Legal Description N 27 /2 -l Lot s T
174 14 SewonTowmhip
Onsite System Location
Address norurairoute) _{ 2 R 0 Afu) /3P S+ Cy_L2Adrel NE.Zp (2 ¥ 37¢

ownes g liPoes) L5107 a

address_9 /00 A//) L2 SF LIl 4l (152

A. Sewer Pipe C. O Distribution Box {1 Drop Boxes
1. Matorial: SDRAL (= 12" inspection (remavable lid to inspect)
Diameter: L 1. Material: /% /&.
2. Distance above basement fioor: in. Number outiets: 2
or distance below basement floor: 20 i 2. Factorybuilt [ Yes (3 No \
3. Distance between dweling and septictank: __ B & 3. Dlstamefrunsapﬁctank. 13 'y
4. Number of clean-outs: oHE New \dﬂ/ b0/ 4 Va/yﬁ_. 3’
5 Distancesto:  wellorsuctionline ____ 100+ g  D. %ﬁinﬂefd AbSOTPth con Frem farge
siream 188 F & Trench [) Bed () Level Bottom
prassure line ___ {00+ 1. Type: U Half rounds (D Perforated pipe _ [ Chambers
propertyline ___ (0O & Diameter or width: Jol 7a-)l X 34 My, ide
Number of distribution lineséssez &/ M?
B. ic Tank
Sept - Material: & foergiess [ plastic L concrete
WLabel with Manufacturer, address and gallon capacity O ather
1. Material: Concre 2. Drainfield Laterals: Number __omre X N
Number of compartmants: L Length of each fine; __J 2.4 h_J35 m})ﬂ
2. Capacity: __$566 _ ga ft fi. !
3. Factory built: d\’ss QO no _ 3. Drainfield dimensions: Width Lo’ ft.
4. Manholes: Over inlet, diameter __@_ in. Distribution Pipe Siope f'[gs-T inv100 ft.
Over outlet, diameter _;w______ in. Average depth = 33 in
Riser: (J above [ below grade pertde in, 4. Filter material: 017
5. Iniet: g [} Dtaa O 6 da. irmecﬂonpipe Deptl'mfmatenal ;; -— ?QT;
6. Outiet: (X batie Jtee L1 6 aa. inspection pipe 5. Distancesto:  Wellorsuctionfine __100F 1.
7. Depth to top of tank, below unfinished grade: __ 2. in. Pressure line _ /@4 &
8. Distances to: Well or suctionfine __J804 & Property line 1209w
Stream __ )20 House arbuiiding __J/80~F  n
Pressurefine (U0~ & Lake or Stream __J/O T+ f
Property line 100% _ n
Complete As-Built drawing on the back fo this form.
Onsite Wastewater Systern Design (Example)
I
Indicate North Wail !
with Amrow !

Insite Form D 12_06

Perconan, «""'d
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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): 17280 NW 12th St, Davey, NE 68336

Legal Description of Property: Township;_ 12N Range:_6E Section:  27-NW B
Block Lot 18  subDivsion Add:
*Parcel ID 13 - 27 - 100 - 008 - 000 (i.e. 99-99-999-999-999)

2. Property use: Residential 0 Commercial (J Other use (Describe: )
Number of bedrooms 4 Does the system have a: Garbage Grinder OLarge Capacity Tub

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

4. Description of proposed alteration or repair: Number of bedrooms increasing from 2 to 4. Adding 155'
of new drainfield, ADS ARC 36. (Total effective trench bottom area = 1,016)

5. Current Type of Lateral- ADS ARC36 Current Linear Ft. Of Lateral - 125’

Current Tank Gallonage-__1,500

6.Print Name _ Matt Elliott Address 17280 NW 12th St, Davey, NE 68336 Phone: 402-617-4363

Apgplicant Signature: 5 4 /Qﬁ . CE&‘&:‘\ /7z b ){,%WW/L/

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 (County Resolution Number 02-

Date recenved& é 42 REVIEW: 8 Approved (J Disapproved 7
Comments (if any): P y

Site visits Installation final written
Date ) / By

Date  / /By pae// | / / fé By

Return application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division

q 140 *N” Street, Lincoln, NE 68510
Wa’ I//’/?/ +7 //%M Phone: (402) 441-8643

Business Office Use Oniy
(& 7
Received: Date: 10/ 30, IS Amount\ﬂZlO‘ = CheckNo. 870 Initials \% )
Revised 4/8/13





