S 00/325
Application to Alter or Repair

an Onsite Wastewater Treatment System

The applicant is applying for a permit to: CJALTER (CJREPAIR an existing Onsite Wastewater Treatment Sysiem, and
agrees to comply with LMC 24.38 or County Resclution 02-0030.

1. Strest Address (No Rural Route)_ 50> A |Y¥ ™

Legal Description of Property: Township: / o Range: Jp Section; Z /

Block Lot / b SubDivsion Add: 3
*ParcellD____ - - . - (i.e. 99-99-999-099-999) :
2. Property use: ,ﬂ' Residential 0 Commercial [J Other use (Describe: )

Number of bedrooms__ 3 Does the system have a:  (J Garbage Grinder OLarge Capacity Tub
3. Type of Present individual Disposal System ]i septic system O lagoon O other

4. Description of proposed alteration or repair: Ne W P \L P Xlro A {—q,\k +o0
e Ta¥\Weoredors lalural Fie\d .,

5. Current Type of Lateral- Current Linear Ft. Of Lateral -

Current Tank Gallonage- /200 Conc .
6.Print Name L ‘4 Address Lﬁ? O W ¢ lc\l re Aw, Phone: QQQ 3o 6o
Applicant Signature: %

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 1
OMunicipal Code 24.38 BCounty Resolution Number 02-30

Date received 04 / ©7 [2er4 REVIEW: (J—Approved {J Disapproved By: ﬂ 0

Comments (if any): _
Site visits Installation final written approval
Date_ o4/ 070 / /¢ By oL _
Date / / By Date / / By
Return application to: Lincoln-Lancaster County Heaith Department

. Environmental Public Health Division

3140 “N" Street, Lincoln, NE 68510
Phone: (402) 441-8643
Business Office Use Only
Y 2 9n00. 22 018
Received: Date: . &1/ Amount : ”:_ Check No. 5 /& Initials

Revised 4/8/13
&

e










Lincoin-Lancaster County Health Department (LLCHD) B

’ H o
Environmental Public Heaith Division P

e ‘ 3140 *N* Street + Lincoln, NE 88510-1514
ol " Phone: 402+441-8022 | _/.ﬁi D0 /ARS

Onslte Wastewater Treatment System
" Soil Evaluation Report

PI.EASE PriNT OR TYPE
 Onsite System Location
‘ Addrass %5 A I ’-/52%"” 5"" City NE.Zip

(no rural route)

Ml\ddresé 30§ A ILI'g{'“ ‘q{_
.._____;Toméemmre 70 °

Owner

Date of Tests g ~J0~)50 & -1-15 Weater Precipitation

Percolation TestDataTable
A. B. C. D. . E F. G. H -~ . K. L M
. s.turtﬁonmuﬂln! Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Stan End Start Initiad End Elapsed | Water

Hole | - Hole Date Time | Date | Time Dawe | Time | water { Daste | Tme | Tme | Levei | Percolation Rates

No. | Depthnd] vaDe)] HiMin] (MoDa) | (HiMin) § (MoDa) | (HMin) | Le (in)] (Mo/Da) | (HiMin) | interval | Drop gmyf _ (Minin = mp)
v | 36 12-B]5iPn[T-N |63 X1 $i30 8 |-l {6A] 30|35 [A

oA 6 5 | ko
3 ’ AT
4 6 )
5 6 | | 30
r-{" [ s | | 30

8

. 6

erson Conducting Percolation Test

:l,ane‘ Mc: Gaélgna/‘ nee ' ' Sum of Percolation Ra:es:_m

e _402_H32 SETE Aveage of Rats: 71

Address X0 b Clels e, A-ue- Rate Used for Calcufation: (o0

lincola O GBF5IA3

Soll type (NRCS MapsiOther) ___

" Groundwater Depth oover 12
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soll type, groundwater, floodplain, etc)
Date

Signature of Reviewing Official
ngitg Form B 12_08 '







g Lincoin-Lancaster County Health Department C

X} Environmentai Public Health Division
3140 "N" Strest ¢ Lincoln, NE 868510-1514 Permit Number:
Phone: 402-441-8022 /,/S DI 23S

Onsite Wastewater Treatment System
~ Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well residence,
direction of groundwater flow, property lines, and reserve area for replacemeant onsite system.
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\‘\ ~ 1S

' Approximate Scale: =
A. Onsite System Location ——ft=____gridline/s

Address (no rural routs) 80 5-: /\) I q?'}’h (_6{’ City NE, Zip
B. Proposed Septic Tank/s
Soptc Tank Cap./OCD gals  Tank Matoria: M Concrete O Plastic O Other_____ T Lagoonec sosace 1 pe cay
C. Reserve Area for Replacement Onsite System '
X Drairsfield Absorption Area {percoloation test required) o Lagoon
D. Drainfield Absorption System
Percolation Rate M (mininch = &upi) No. of Bedrooms _S.L Soil Type Land Slope %

0 Trench O Bed O Non-Standard (engineer designed and NDEQ approved  Total Square fest of drainfield_//D-S ¢

Total length of laterals_d R Typeofdistibution: O Perforatedpipe O Haf-Round O Chamber O Other
No. of absorption trenches_______ Width_____ No.ofdropboxes__ Distrubtion Box

No.ofabsorptionbads Width No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance | Pmr | Wal | Watwr | W |Weteclimes | Unes’ | Yours - Neghbors | outunes
Tank (ft) s0 O 500 O s0 Q NA O 2 Q0 2 0O 5 Q 25 0 Q
Fiend (ft) w0 O s00 Q s0 O 4 L[} 30 0 20 d 3 0 a0 0O a
Lagoon (ft) | 100 Q s00 O 50 O nva Q0 3 O so Q 100 O 200 Q4 - Qa

z. Required Signatures

foime Building Contractor Date







' Lincoln-Lancaster County Heaith Department Exhibit 5
..., . ENvironmental Public Health Division
BBAMIMenr 3140 N Street + Lincoln NE 68510-1514

=" Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Date iéz {[25
Y Y

Permit Number:

HSoo/228

Ll g, P Per Jy

Section/Township/Range

Legal Description

Onsite System Location
Address {no rural route) .? 0-; A'/ / q(;f‘ 4

Address

City

Owner

Mark One: [Dwelling Tl Non-dwelling

QNew System M&eration

QTemporary modification (Describe problem causing discharge 2nd reason far temporary modification}:

[QTank Only QTrench Only]  UlLateral Only

Drainfield Absorption System:

ﬁLkateral 0 Bed T Non-standard {engineer-designed and NDEQ approved)

Total square feet of drainfield l 6 5 O 5q. Ft. Tank Size LL2E O gals

Total length of laterals 2:571 T Type of Distribution: T Chamber 2 Perforated Pipe T Other {describe)
e Gean
}<‘ Width _?, 62"-&!0. of Drop Boxes [ Distribution Box
A a ¢

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

O HoldingTank &  Trench

No. of Absorption Laterals

Leveling Method Used

Distance Private Public Surface Ground Pressure Proparty
From well Well , Water water Water Lines Lines
Tank {ft] 50{7! 500 50 ?/ NA;{ 1{:?’ 5@

Field (ft} 100 3 soqa S0 4@ B 5~

Geographical Coordinates to 6 Decimals:

Tank / / A L
Initial Date
Laterai #1 Lateral #3
— Folfow-Up Date
Lateral #2 Lateral #4
Follow-Up Date
Comments:

Field Note Drawling {See Revarse Side):

inspections prior 1o Final Approval

Updated 4715









