DEC 1 0 2015 W

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: WALTER TJREPAIR 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): 7433 SW 27th St, Lincoln, NE 68523

Legal Description of Property: Township; 9N Range: 6E Section:__ 20-NE1/4
Block Lot 3 SubDivsion_Whispering Pines Add:  2nd
*ParcetiD 09 - 20 - 203 - D03 - 000 (i.e. 99-99-998-999-939)

2. Property use: Residential 3 Commercial T3 Other use (Describe: )
Number of bedrooms__ 2 Does the system have a: @ Garbage Grinder {Large Capacity Tub

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

4. Description of proposed alteration or repair: ___ Add 100’ of drainfield

5. Current Type of Lateral-___Jnknown Current Linear Ft. Of Lateral - 100’

Current Tank Gallonage-__ 1,000
6.Print Name _Theodore Forke Address -2636-#igh-8t, Lincoin, NE 68882 Phone: 7 /'~ 304 - 7359

S Ff 5 Zg §544 Eone Cr . Lincon, NE L1570
Applicant Signature: - _
Aree > ’6}//73/,@/‘0/ -

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

HEALTH DEPARTMENT USE ONLY
“Municipal Code 24.38 MCounty Resolution Number 02-30

Date received / / REVIEW: OO Approved (0 Disapproved By:

Comments (it 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

Received: Date: d/ / O/ |5 Amount £210. 22 Check No._¥80i Initials !gﬁ

Revised 4/8/13
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SOIL ABSORPTION TEST DATA REPORT

(Annex to Applicaticn)

(Reference: City Ordinance No. 9150 and
County Resolution No. 2832)

3 4 r_
vfrﬂfq I = ooy
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 471-7800

Jest Zocatow

SW. 277 4 ﬂ.g w Fom /ﬁ/, ﬂ mites So. weste ity

FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Township
Property Dimensions®

2 AJ ; Range !g ég ; Section & & Section
ft. x

0 ME

Attach

ShEet C with sketch of[g{operty).

ft. Area: éﬂg + acres.

Soil Type: é;]tyLClay [J; Sitty Clay Loam Sandy Leam [ ; Silt Loam 1
ay Loam . °
Oates of Tests: 7-22-95~ o 7-23-9s- . Weather: Precip. (O Temp., §0 I
omer:__Jed ke
hddress:.
! PERCOLATION TEST DATA TABLE
a. b. C. d. [ e T T. g. | h. i. T 3. T k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold Hole Start End atart __&nd - laps-| Water Perco-
No. Dgpth vate [Time] Date| Time ate | Time Water | Time] Water ad Level lation
(in.) }(Mo./ (Hr./ |(Mo./ (ﬂr./ {Mo./ (ﬂr./ Level H{Hr./ | Level { Time Orop Rates
Day) Min.) | Day) Min.) Day} Min.} [(in.) | Day) (in.) kMin.) {in.) KMin./in)
[ |3 1022|737 1557 |22 227 85 167 |25 15 |30 / 30
£ 13 |72z )n [ 72718 1ozs (8 [ 4~ e 15 f320n | /7 5.
I 136747221728 1721185 Doy %= T 5= sz {70 21 o
" 200 ~ad ra - -4 " -
7 136" |72z j,_: 2-27 ;;.,,,, 7-23 2,,._ £ Z-,:: Shf30m | 2 Lo
S 136 1922 /o 7-27 e 2-27 A 4 fm |5 Ze" |30 4 vy
é ‘?é 7‘22 {’M 7'-2] g;:m 7-23 g/""" é /i;:ta \5’/2." 30"" %z ke
)7{.
[
Sum of Percolation Rates: .7/,v

ﬁ%?éiiéure o#*;%?f%%ﬁéﬁ:;ucting Test

Average of Rates: =)
Mean of Rates:

(Do not write below

Address 2200 Ly w foe [ iwenloy A Phone 564~ 04 3 &

[,1,5/3'9 4;7.9

this line) [C"ﬂ JiIpi b y//‘,////f—;_‘)

REVIEWING ACT
Remarks:

ToN Approved ,Percolation Rate (a)
A HA _min. /inch
B. min./inch
C. /i min./inch

C,

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. HS001181

System Type: Standard

Situs: 7433 SW 27 ST, RURAL, NE Issued: 12/14/2015
Expires: 12/14/2016
Description: WHISPERING PINES 2ND ADDITION, Lot 3

Owner: OSAGE HILL FARM LLC .
2636 HIGH ST 9«.@% L MatiTad
LINCOLN, NE 68502 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 - 12/14/2015



thmad
Lincoin-Lancaster County Health Department D Exhibit 4
Environmantal Public Health Division
3140 N Sirset « Lincoln NE 68510-1514
e Phone: 402-441-8643

Y
Permit Number:

H3p0 )2/

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (Skip to Back Page) A Subsurface Septic O Mound

Onsite Wastewater System Location 2F- 20 - 307 - 03 20O
Address or Lega’ Descripnor o arce? idenification Number (PIDy 744 2 < P 7 27 / LU /17,,/(4/ = (o oA 5
owner Jherdfe fuivrs s nsaress TSN L5 Cbo (4 Li}arsiis. ALE (07500

A. Wastewater Piping D. Drainfield/Absorption Field

1. Matenat: 5_’5 ol Diamater: zg in. X Trench [ Bed
A

2. Distance betwoern dwailing and septic tank: _ 7§ Tt 1. Type: M Perforated Pipe :E[ Chamberiess O  Qther

Material brand and inside width of Chamberiess; *

A Qory _ i 4 o De " Dg q
2. Capacity: IOW;J 2. Number of Laterats: a HA3Le
,s _ \

3. Depth 1o 10p o tank. below unfinished grade: 3G in. 3. Length of each lataral (linear): & !@' ft. /02

fi. )

4; Distance tn: WmFI Zﬂ
Wil gt a 4. Drainfield size: @@ 3 sq. ft. A!oc/e 550
Pressure fne a4 f
Property Ling i+ f ’ 5. Distance to:

Foundation T+ 1 Well 00 ft,

Pressure line [+ ft.
Property line 1894+ ft.
Depth of Groundwater _; o2~
C Distribution Box or Drop Box N
Distance and Direction from seplic tank: % ft. A’

Was the Onsitz Wastewater System covered prior to LLCHD inspection? & ves Q No M}/M@r\
i Yes. the Certfiec Professional must sign below for final approval:

I swear ant i that ne syster somelies with Lincoln Municipal Code ¢ LMC) 24.38 and/or County Resolution
R-13-0062 racuiraments and nat the information and documenZymined are true and accurate.

Y7 / ’ - . i
Cesifac Srofessonal Sigrature: ?J&ﬁ{éZZZM Date: 2{ / 7{0_2\0 /G

Complete As-Built drawing on the back of this form.

Uipdaled 4713
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Raymond Contracting, Inc.
Lloyd I Jakoubek
13800 NW 70" St

Raymond, NE 68428
402-783-2663

TR g e RISeL,
YA | K,:TPW?—I‘ )







Lincoin-Lancaster County Health Department Exhibit 5

Ewee,  y: ENVIFOnmental Public Health Division’

HEALTH ' . Permit Number:
'BEFARTMENT 3140 N Street » Lincoln NE 68510-1514 dp 3/ 7/@/ /
=" Phone: 402-441-8643 _ y % )L Lo/

Onsite Wastewater Treatment System

Inspection Sheet
20 /3 /6 lop >

% % Sectioﬁ/Town’shi‘p/Ra nge

Legal Description

Date 3/ /ﬂsf/ 2]

Onsite System Location

Address {no rural route) 7 L{ '?_? :_P(IU 273‘-4

City (:q ggé
OWHEFM Address

Mark One: T Dwelling 2 Non-dwelling
MNew System %Nteration [QTank Only OTrench Only]  Clateral Only

U Temporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

p Laterat O Bed O Non-standard {engineer-designed and NDEQ approved) O Holding Tank 0O  Trench

- oot
Total squarfﬁegfgf'dginfiécf ’6"6{?‘0 / © e')r:fr{l?;/:e’ / QQQ gals

5q. Ft.
" Neepy S5, -

.
Total iength of laterals %eo Type o istributgﬂ AL Chamber I Perforated Pipe T Other {describe)
AL 1

Width 7. b~ No. of Drop Boxes __° Distribution Box /
Leveling Method Used é Adfler

No. of Absorption Laterals 7\

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank {ft) 508 500 0@ NA 104 54
Fiefd {ft) 100 2 sood | 504 42 pEVS s
Geographicai Coordinates to 6 Decimals:
Inspections prior to Final Approval
Tank Al A PP
H Initial y//a Date 347//6
Lateral #1 Lateral #3
Foliow-Up Date
lateral#2____ Lataeral #4
Follow-Up Date
Comments: )

tnstallati inal Written Aggroval
By __ 3944,_ zg@_ _

n ﬁ“//fo-’ Z%M /(% Date 3/?//'6

Field Note Drawing {See Reverse Side): Updated 4,15







DEC 10 2015 H#S 00 118/
SCANNED

| Application to Alter or Repair
fEAi. ., an Onsite Wastewater Treatment System

The applicant is applying for a permit to: FWALTER CIREPAIR 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): 7433 SW 27th St, Lincoln, NE 68523

Legal Description of Property: Township: 9N Range: ©E Section:  20-NE1/4
Block tot__3 SubDivsion Whispering Pines Add:__2nd
*Parcel D 09 - 20 - 203 - 003 - 000 (i.e. 99-99-999-999-999)

2. Property use: ® Residential 0 Commercial 1 Other use (Describe: )
Number of bedrooms__ 2 Does the system have a: & Garbage Grinder MLarge Capacity Tub

3. Type of Present Individual Disposal System X septic system 3 tagoon T other

4. Description of proposed alteration or repair: Add 100 of drainfield

5. Current Type of Lateral- Unknown Current Linear Ft. Of Lateral - 100'

Current Tank Gallonage-__ 1,000

6.Print Name _Theodore Forke Address W Lincoln, NE 68862 Phone: 7 /- 3 pG - 7359
544

“2 Z ;Z 544 Ecre Cr . Lincow, NE £2570
Applicant Signalure:_/ o ;

ez, Lot

Please contact LLCHD for the current permit fee #6r this application
Fee must be included before the application will be processed. Incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

Aanicipal Code 24.38 County Resolution Number 02-30

Date receivedA /4% ,/[( REVIEW: Tl -Approved () Disapproved  By:

Comments (if any):

Site visits - Installation final written approval
Date 3/ ZZ 16 By
Date / / By = Date_ © Z«/[f 1 /6 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

00 5
Recsived: Date: 12/ 10/ 15 Amount £210.22  Gheck No._880 initials_ G

Revised 4/8/13






