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/’71500/;54/ APR 25 2016

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JALTER MREPAIR an existing Onsite Wastewater Treatment Syster, and
agrees to comply with LMC 24.38 or Gounty Resolution 02-0030.

1. Street Address (No Rural Route): 4801 S Folsom St

Legal Description of Property: Township: 9N Range: 6E Section: 10 NW

Block Lot 1 SubDivsion__Kalnins Add:

wparcelip 09 - 10. 103 - 001 . 000 (e 99-99-999-999-999)

2. Property use: Residential T3 Commercial (3 Other use (Describe: )
Number of bedrooms 3 Does the system have a: (1 Garbage Grinder (JLarge Capacity Tub

3. Type of Present individual Disposal System M septic system O lagoon O other

4. Description of proposed alteration of repair:_Replace existing drainfield with 290' of new ADS ARC36
Chambers based on a percolation rate of 60 minutes per inch (1 052sqft). add new risers to the
_septic tank and a new drop box.

5. Current Type of Lateral- unknown Current Linear Ft. Of Lateral - approx 100°

Current Tank Gallonage- 1 |000

6.Print Name Gary Christensen Address 4801 Folsom St, Lincoln, NE 68523 Phone: 402-421-6364

Applicant Signature: ggf Jg% { ﬂ?yﬂ EZ]ZZ:: — //) . %
Please contact LLCHD for the cutrent permit fee for this application onar
Fee must be included before the application will be processed. Incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 OICounty Resolution Number 02-30

Date received / ! REVIEW: (J Approved 0] Disapproved  By:

Comments (if 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

o
Received: Date: "i_i glﬂk /b Amount Wd_j_g %= Gheck No. 5 Initials

Ravised 4/8/13










APR 25 206

Lincoin-Lancaster County Health Depariment (LLCHD) B
Environmental Public Health Division T
3140"N" Street » Lincoin, NE 68510-1514 .~
by 0092306
Onsite Wastewater Treatment System
Soil Evaluation Report
_ PLEASE PRINT OR TYPE
Onsite System Location '
Address 4801 S Folsom St cny___Lincoin NE.Zip 08923
{(no rural route)
owner___Gary Christensen Address ___Dame
Date of Tests 3/31/16 to 4/1/16 Waather: Precipitation Trace - Temporature 380
Percolation Test Data Table
W
A B. C. D E F. G. py voser fjovet Drog. K. L M N
_ Saturation/Swelling Time Last 30 mins of 4 hr or (ast 10 mins of 1 br Results
Start Emnd Start inétial End El Waler
Hole | - Hole Date Time Dats Time Dats Time Waler Date Time Time Level | Percolation Rales
No. | Deptn(in)] MoDe)| (Hmin)] vovDa) | (Hein) | pviorDa) | (HeMin) | Lov Gin.)| (MofDa) | (HeMin) § interval | Drop (in] _(Mindn = mp)
1 40 3/31 | 9:30a] 3/31 1:30p| 4/1 | 4:30p 8 4/1 500pf 30 ]1-7/8 .16
2 22 L] f w n " 113 6 " " ' ) L] 1,2 . 60
3 40 " . n . " L LI " " 6 |l- " n 3/4 40
4 . 30 " u L} " L " 6 " " 3!4 40
6
[
-3
6
Person Conducting Percolation Test _ 56
Neme: _TeT L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates:
erone:_402-783:2663 or 402-890-6009 Average of Raies: ___ 39 —
Address 13800 NW 70th St Rate Used for Caleulation: __60 (20 mpi variance)

Raymond, NE 68428 Cert #1198

Soi type (NRGS Maps/Other) Wymore Silty Clay Loam
* Groundwater Depth ____ >7"

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sall type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date
Onsite Form B 12_06 ’







APR 2 5 2016

Lincoln-Lancaster County Health Department C
Environmental Public Health Division

3140 "N" Street » Lincoln, NE 68510-1514 e ber:

Phone: 402-441-8022 Pﬁk[z‘z /O?Bé

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfieids, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

1 orth
Arrpw

Approximats Scale: fta grid line/s

A. Onsite System Location
Address (norural oute) __ 4801 S Folsom St cry _Lincoln NE,zip 08523

B. Proposed Septic Tank/s

Saptic Tank Cap.Existinggals ~ Tank Material: Concrote O Plasic 0 Other Q  Lagoonimax ssepape 18 per cay)
C. Reserve Area for Replacement Onsite System

T Drainfisld Absomtion Area (percoloation test required) Lagoon
D. Drainfield Absorptiqn System
Percolation Rate 60 (miniinch = mpi) No. of Bedrooms__3 Soll Type__Silty Clay Loam Land Siope_3-6 %

@ Trench 0 Bed O Non-Standard (engineer designed and NDEQ approved  Total Squara leet of drainfieid 1,051 sq.it
Totallengthof laterals__ 290" Typeofdisibution: O Perforatedpips O HalfRound [ Chamber Q Other

No.of absorptiontranches___ 4 Width___ 40"  No. of drop boxes___1 Distrubtion Box

No.otabsorptionbeds .~ Width Neo of Distribution Ilnés per bed

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Prassure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 @ 500 50 NA 3 25 20 @ 15 @ 25
Flald (f) 100 ®@ 500 @ 50 @ 4 @ 30 O 20 @ 30 @ 0 @

Lagoon (ft} | 100 QO s00 03 so0 O Nna [ 30 0O s0 0O 1wo O 200 Q 0

F. Required Signatures

Home Building Coniractor Existing Home Oate
Installer JL_‘Z;%JM/J/L« Date Y2l e
Nnsita Eneen I 15 AR 7 77

M




N Lancaster County/City of Lincoln GIS Map

wJ’PE Gary Christensen 4801 S Folsom S, Lincoln, NE 68523

S
Printed: Apr 21, 2016
DISCLAIMER: The Information is presented on a best-efforts basis, and shauld not be relied upon for meking financial, suvey, legal or cther comenitments. If you have questions or comments fegarding the
data displayed on this map, please email ags@lincoln.ne.gov and you will be directed 1o the approprista dapartment.




Lincoln-Lancaster County Health Department Z Exhibit 5
Environmental Public Health Division 5/

i Permit Number:
BEAVent 3140 N Street + Lincoln NE 68510-1514 ; /-be I & ,l[/um er 7
‘ Soo/27¢

== Phone: 402-441-8643 94/ L i '
:

Onsite Wastewater Treatment System
Inspection Sheet ©?-/o-/o0P- Coy _Oo'o

Date _Q( 2242; Legai Description /é?/ @ /6 i
% % Section/Townshi’p/Range E

L

, . 3
Onsite System Location ‘
Address (no rural route) L_/{o/ -‘(:' g [F.p....‘, City
Owner Addrass

;
Mark One: U Dwelling LI Non-dweliing '
O New System )&keration [QTank Only QTrench Only]  Qlateral Only I

QO Temporary modification {Describe probiem causing discharge and reason far temporary medification):

Drainfield Absorption System:

W Lateral O Bed QI Non-standard (engineer-designed and NDEQ approved) HoldingTank O  Trench

Totalsquare feet of drainfield _ [, © 52, Sq. Ft. TankSize [/ A o gals

L4

Totallength of laterals 2 f e ( Type of Distribution:/ﬁ'-ehamber 3 Perforated Pipe O Other {describe)
625 dac
(7‘ Width 7. ‘{ (

No. of Drop Boxes Distribution Box

No. of Absorption Laterals

Leveling Method Used C (¢ J 7 2

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 (f) ] 50 500}7 so{D NA /D - 10/3 5 (V
Befd () I wold | sool | 500 Iy 254 5

Geographical Coordinates to 6 Decimals:

Inspections pnor te Final Approval
A 4 { /
Tank Initial [7{. Date 2)/
Lateral #1 Lateral #3
Follow-Up . Date
Lateral #2 Lateral #4
Foliow-Up Date

Comments:
_ Installatipn Final Written Apghoval
By _ —@@"4—?@—

. Date 64{//:6

Field Note Drawing (See Reverse Side): Undated 415







APR 2 5 2016

Application to Alter or Repair SCANNED
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: CJALTER (®REPAIR 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); 4801 S Folsom St

Legal Description of Property: Township: 9N Range: 6E Section: 10 NW
Block Lot 1 SubDivsion__Kalnins Add:

Parcelip 09 . 10. 103 . 001 . 000 (e 99-99-999-999-999)

2. Property use: 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 (¥ septic system J lagoon (J other

4. Description of proposed alteration or repair:_Replace existing drainfield with 290' of new ADS ARC36

Chambers based on a percolation rate of 60 minutes per inch (1,052sqft), add new risers to the

septic tank and a new drop box.

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

Current Tank Gallonage- 1,000
6.Print Name Gary Christensen  address 4801 Folsom St, Lincoln, NE 68523 Phone: _402-421-6364

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

Applicant Signature: ~.~

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 County Resolution Number 02-

Date received 9/ /2 2 / // REVIEW:,@ Approved (J Disapproved By:

Comments (if 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:"?Z Al /b Amount Wd/ﬂ 4= Check No. gg 25/ Initials g_ﬁ

Revised 4/8/13



Lincoln-Lancaster County Health Department SCANNED

APR 25 2016

Environmental Public Health Division

3140 "N" Street ¢ Lincoln, NE 68510-1514

Penmit Nymber:
Phone: 402-441-8022 sz 0o /o?i’é
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 replacement onsite system.

/)

Indicate North
with Arrpw

Approximate Scale:

A. Onsite System Location

Address (no rural route) 4801 S Folsom St 68523

ciy _Lincoln NE, Zip

ft. = grid line/s

B. Proposed Septic Tank/s

Septic Tank Cap.Existinggals ~ Tank Material: Concrete
C. Reserve Area for Replacement Onsite System
O Drainfield Absorption Area (percoloation test required) ]
D. Drainfield Absorption System

No. of Bedrooms_ 3

Q Plasic QO Other

QO LagoonMax seepage 1/8* per day)
Lagoon
soil Type__Silty Clay Loam

Percolation Rate_60 _ (minvinch = mpi) Land Slope_3-6_ %

@ Trench O Bed Q Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield I,Qﬁ] sq.ft.

Total length of laterals____ 290" Type of distribution: QO Perforatedpipe O Half-Round ® Chamber O Other

No. of absorption trenches___ 4 Width 40" No. of drop boxes___1 Distrubtion Box

No. of absorptionbeds_____~ Width No of Distribution Ilnés per bed

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 500 50 NA @ 25 20 @ 15 25 &
Field (fty | 100 ™ 500 50 @ 4 30 @ 20 30 40 B
Lagoon (ft) | 100 O 500 Q4 50 O NA - Q 30 0O 50 O 100 QO 200 Q a

F. Required Signatures -

Home Building Conlractor EX'Stmg Home Date

Installer

Llice

Oncita Earm 0 19 na’7

D /%M«

Date

YRL)Me

S |



ancaster County/City of Lincoln G
Wcd Gary Christensen 4801 S Folsom St, Lincoln, NE 68523

Printed: Apr 21, 2016

DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upon for maki ial, survey, legal or other commitments. If you have questions or comments regarding the
data displayed on this map, please email ags@lincoln.ne.gov and you will be directed to the appropri




Exhibit 4
Lincoln-Lancaster County Health Department D
=~ Environmental Public Health Division

HEALTM - 3140 N Street + Lincoln NE 68510-1514 P
=== Phone: 402-441-8643 rermit Number.

Onsite Wastewater Treatment System
As-Built Description and Drawing

7- 6- 5 /o

Type of Onsite Wastewater System: 0 Lagoon (skip to Back Page} A Subsurface Septic O Mound

Onsite Wastewater System Location p7g= 0416~ 163~ o) - e
Address or Legal Description or Parcel Identification Number (PID) YFol s. fol Ilagy S é:‘)’t{)éa_ém

Owner: ﬁﬁ_cﬂ__ﬁbaml Address 5/§;ﬂm~

A. Wastewater Pipin D. Drainfield/Absorption Field
g oy 9,‘§H>9?«
a in.

1. Material: &W/C’_ "ﬁéd / Diameter:

A Trench QO Bed

2. Distance between dwelling and septic tank: 35 f. 1. Type: [ Perforated Pipe @ Chamberless O Other

B. Septic Tank Material brand and inside width of Chamberless:

1. Material ___{'yyy Crede. éﬂxrshwg) RO3 BAC. e

2. Capacity: L2390 ballsrs 2. Number of Laterals: ___ 4/

3. Depth to top of tank, below unfinished grade: ﬂ in. 3. Length of each lataral (linear): fi. :z;ﬁ ft. "0
.25 f__ 20

4: Distance to:

Well 5 o) ft. 4. Drainfield size: Losl sq. ft.

Pressure line - M:?E_&

Property Line 025 ft. - 5. Distance to:

Foundation Y] ft. Well 1402 ft. 4
Q /i ft

Pressure line

Property line ft.
Depth of Groundwater S E !
C Distribution Box or Drop Box
Distance and Direction from septic tank: _J#F f. S

Was the Onsite Wastewater System covered prior to LLCHD inspection? M ves Q No /? oy }az%/,
If Yes, the Certified Professional must sign below for finat approval:

I swear and affirm that the system complies with Lincoln Municipa! Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

e, |
Certified Professional Signature: &M%w%ﬂéﬂﬁﬂ Date: GZZE 7]l

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

r°
Q
0.
@
@
[s%
-~
o
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Lancaster Countv/Cﬁy of Lincoln GIS Map‘

Parcel ID:

N
"‘;\;’455 Owner:
r Address:
g Legal:

Printed: Jun 30, 2016

09-10-103-001-000

CHRISTENSEN, GARY L & MICHELE D
4801 S FOLSOM ST, RURAL, NE
KALNINS ADDITION, Lot 1

M
DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upon for making financial, survey, fegal or other commitments. If you ha
data displayed on this map, please email ags@lincoln.ne.gov and you will be directed to the appropriate department.






