


















ll S ort t23b APR 2 5 20t6

Application to Alter or Repair
an Onsite Wastewater Treatment System

SCANNED

The applicant is applying for a permit to: IIALTER trREPAlR 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 ol Property: Township: 9N Rung",- iE- S""tion'. 10 M

Block-r-ot--1--su5g1r"ion Kalnins Add:-
*Parcel 103 001 _ 000 (i.e. 99-99-99s-9es-999)

2. Property use: E Residential D Commercial A Other use (Describe

Number of bedrooms---9- Does the system have a: O Garbage Grinder Dlarge Capacity Tub

3. Type of Present lndividual Disposa! System E septic system I lagoon D other

4. Description of proposed alteration or Replace existinq drainfield with 290' of new ADS ARC36

sentie tank ancl a new dron hov

5. Current Type of Lateral- unknown rrent Linear Ft. Of Lateral - apprOx 100'

Current Tank 1,000

6.Print Name Christensen Address 4801 Folsom St, Lincoln, NE 68523 Phone: 402421-6364

Applicant Signature

contact LLCHD for the current permit fee
Fee must be included before the application will be processed. lncomplete information willdelay processing

[,*/ /alr,,,z,,t-
forthisapplicaffon C //4 tr

Comments (if any):

DMunicipalCode 24.38

Date receive r{--rZZZ REVIEW:.4f

Site visits
Date
Dale I I

Return application to:

HEALTH DEPARTMENT USE ONLY

OCounty Resolution Number

Approved O Disapproved

lnstallation final written approval

Date____J____J_

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N" Street, Lincoln, NE 68510

Phone: (402) 441-8643

lnitialsCheck No.
\8 nc,

Am f
Business Office Use Only

Received:

Revised 4/8/1 3
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D., Rrr



SCANNED

Lagoon

cUncolrl-ancaeter County Hcalth Department
Environmental Publio Health Division
3140'N' Stre€t. Uncoln, NE 68lilGr514
Phana: 442-441-8O8,

Onsite Wastewater Treatment System
Prellmlnary Plan Specillcatlons

Draw a plot plan showlng onsits system sewer lineg drop of dislribution boxes, tank, drainfields, percolation test holes, welt, residence,
direction ol groundwater flow, property lines, and res6rv6 area for replacement onsite system,

A. Onsite System Locatlon
Apprcxknatc Scale: tL : _ grld llneA

Address (no rural route) 4801 S Folso St ciry Lincoln NE,zp 68523
B. Proposed Septlc TanUs
Ssptc Tank Cap.-Existinogals TanI Materlel: E Comrete O plastic O

C. Reserve Area for Replacernent Onsite System
O Drainfiold AbsorpUon Area (pemloalkt test required) B

D. Dralnlleld Absorption System
percotauon Bab €0- (miMnch = mpl) No. of Be<,rooms_ 3_ sot ryp" SiltV Clay LOam . Lano srope__3-g_2"
A Trench O B€d O Non-standard (engineer designred and NDEQ approrred Total Square feet ol orahne16_L0[L_sq.t1

Type ol distributlon:

widtrr___401_

widfi--

O Lagoor{r,rarsoepag. vr rr*lr:,

Flnv

Iotal lensth ot laterab*290-
No. of absorption trerrches----4--

0 Perforated pipe O xalt-Rouno E Chamber 0 Otrer

No. of drop boxes-l- Ostrub0on

No. of absorption No ot Distdbudon lines per

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

F. Required Signatures
Hom€ Builcling

lnstallsr
Date

Date
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Well
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Surlact
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Water

Prgsaure
Water Llnes

Property
Llnea

Foundatlons
Yours Nelghbors

All Other
Sotbackr

rank (ft) 50[l 500 E s0E NAE 2s El 20E| ls El 25El a
Field (ft) 100 a 500 ts s0E 4E 30tr 20El 30El 40E a

Lagoon (ft) 100 tr 500 f! 50fl MAO 30o soA 100 El 200 El tl
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Existi Home



Gary Christensen 4801 S Fdsom St, Urrcdn, NE 68523W
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Lincoln-Lancaster County Health Depar.tment
Environmentai Public Health Division
3140 N Streei i Lincoln NE 69510-1S.14
Phone; 402-44 i -8643

D Exhibit 4

Pei'mrt Number

Onsite Wastewater Treatment System
A,s.Built Description and Drawing

?- 6- r- /o
Type of Onsite Wastewaier System: Il Lagoon (skip ro Back pase) ,S SuOsur.face Septic fl Mound

0nsite Wastewate rSystemLocation fI&- M-ta* b.il^ wl*rx*
Address or Legal Description or parcel ldentification Number (plD)

Ovrner: Address

A. Wastewater Piping

'l . Material

2. Distance behveen dwelling and septic tank:615_fl.

B. Septic Tank
1. Material r
2. Capacity:

3. Oepth to top of tank, below unfinish ea graOe: #
4: Distance to

Well
Pressure line
Propefiy Line
Foundation +?A ft.

D. Drainfield/Absorption Field

p Trench A Bed

'1 . Type: 3 perforated pipe Eil Chamberless tr other

Material brand and i width of Chamberless:

2. Numberoflaterals: 4
3. Length of each latarat (linear): ft. 7 S ft. :?Aft. -75 ft" -71\

4. Drainfietd size: lrg $ I sq. ft.

5. Distance to:
Well
Pressure line
Property line
Depth of

)

in

ft
ft,

ft.J-
It-

ft.

C Distribution Box or Drop Box
Distance and Direction from septic tank: lffi ft. 5

Was the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes, the Certified professional must sign below for final approval:

EP Yes e No p,rtrrt_;afj.*-

I swear and affirm that the system complies with Lincoln Municipal code (L[/c] 24.3g andlor county ResolutionR-13-0062 requirements anc that the information and cocumeniation 
"rt 

rnitted ar.e true anc a.curatu.

Certified Professional Signature
Date: tul? ? lttr

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

Uci6led cil5

;1n l) n,-*-

Ar : thr,vr' "^r,
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Raymond Contracting, Inc.

Lloyd J Jakoubek
t:8oo Nw z0'h st

RalTnond, NE 68428
402-783-2663

Parcel lD:
Owner:

Address:
Legal:

The presrydedm a

o'l/a
,t 6o'

4!$t

hcaster Cou of Lincoln
09-10-1 03-001-000
CHRISTENSEN. GARY L & MICHELE D
4801 S FOLSOM ST, RURAL, NE
KALNINS ADDITION, Lot 1

I

:r,:r

tl

IY

,died

I

.tata disdryed m his nap, dease enail ags@incdnnagor ad yor will be dBcted b he apgEpide deFtrrrt
suvey, yotl

I
I

I
I

I
I
a

I

I
t
I
{

I
I

I
I
I

i
I

,Jl

Hf
i
1

t
t
,
I
T

I
t

I
I

I

I

I

I
I

I

I
n

\




