AUC T § 2016 HS0 612 26
AUG 1o mee
Application to Alter, Extend or Repair

an Individual Sewage Disposal System
O Municipal Code 24.38 O County Resolution Number 2832

The undersigned hereby applies for apermitto: U ALTER [ EXTEND W REPAIR an existing Individual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal description of property: !
Township___{ 2. Range Jo! Section 9_2 1/4 Section W /c;!

Block Addition
Parcel ID.25 -07 - |\ Q - QOO (ie. 99-99-999-999-999)

Street Address__ Lol Ol ASHLAND EpaD

2. Property use: X residentiasl O commercial O other use
Number of bedrooms___ . % Describe

3. Type of Present Individual Disposal System [ septictank O lagoon O other

4. Description of proposed alteration, extension or repair /NSTAL¢ M& W/ LATE ! 5 >

Wa\/e/ly P/umbmf < Well o
5. Worktobedoneby: 0O owner & contractor's name M.c'\ael ID DJCA[ZE’.

6. Estimated project: a. Repair, replace or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A “construction permit” is required if the use, operation, location, or type of the system is
being change.

Print Name_ M7 &ag:z f i);e{l;ﬁ Address&%&_ﬁc&&_ﬂ& Phone¥oa /8¢ 5620
Applicant Signature (owner or lessee) ﬂj " A

Please include the permit fee ($1 00) with this application
Fee must be included before the application will be processed. Incomplete information will delay processing
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HEALTH DEPARTMENT USE ONLY

Date received / / REVIEW: 0O Approved O Disapproved By:

Site visits Installation final written approval
Date / / By

Date / / By Date / / By

Date / / By

Return application to:  Lincoin-Lancaster County Health Department - Environmental Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: 441-8022

Business Office U
Received: Date: g / ‘ég,/ l{z Amount \gﬁ%/ 0 o= Check No. 34 Qéﬂ Initials@ 5

White - Division Copy Pink - Business Office Revised 9/00










Lincoin-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

3140 "N" Street « Lincoin, NE 68510-1514 Permi‘INun?ber:

Onsite Wastewater Treatment System

Soil Evaluation Fleport
PLEASE PrnT or TyPe
Onsite System Location
Address [lals O F()%hmllcul cj I~ Oty /1SFH 7 A0 nezp G E 00T
no rural route) ' .
Owneanfma Qh(v_ Crngaan Address_ [ (» [, (O { /q CHEanl Ef’
. ; e
Date of Tests(3 (.~ (7 ¥ 0"/ ta 2o c:f~ 53/, Weather: Precipitation_ /o ./ £ -_ Temperature 4‘—‘ /
Percolation Test Data Table
: . Walar Level
A B. C. D: . E. E. G. H. ). m.')’ K L M, T -
_ Saturation/Swelting Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
- Stant End Start nd
. Intial Blapsed| Water :
Hole | ~Hole | Date | Time | Dae | Time | Date | Time | water | Date | Time | Time | Loves | Percolation Rates
" No. [ Depthiin}] (MoDa)} (HiMin}| (Mata} | (HrMin) (MOD!} (HeMin) | Lev (in.)} (MoDa} i (HoMin) | interval | Drop (in)]  (Minvin = mpi)
. ' 5{/1 9"-‘/5’ 3 /. ?(’17 ‘:’f-;'/f"'/ (: Ly {’?C..'{/i'v{ c?'ﬁ:i"-'d 6 {‘./t‘} v o T;"’: [ :j‘(:‘
2 | 3¢ bzt doli-o e ¥ bgl= pe.] 8 Lo Vi zol 3 [ d 2y
- ! . P » - ' N
S IS e L7-3C2;9 Citeg AL o 0%% gliwon] & ol i) 30 2 U
d13¢ ki b'3’3:i cides Yo i oy livos | 8 Nefoy Jg i) Ty iﬁg
g 1.7¢. e 12 J_D.o cltrci Y e V%0 e | 8 | “hod 7 321 3¢ 3
L (Tl Fas ! g:?, S e oty Viven | 8 |y Gicy ol 20
T
. , 6
Person Conducting Percolation Test ———
Sum of Percolation Rtes: /- B
- Avaime of Rates: i «ﬂ ? -
Rate Used for Calcutation:
Address .
Sof ype (NRCS Mapa/Other) sy /Ly /[, /i v
" Groundwater Depth ‘
DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Sail typa, groundwater, floodplain, stc.)

Signature of Reviewing Official Date

Onsite Fom B 1206
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As Built Drawing -

_ - ‘ N
AgHLAND 75N \ ASHLB AN QQQQ%
B . _
| _
‘4'_ ] 1
_ Tel T
Hod sk
B lded]
] j <
| /
Lnrhad /
’ J _ #___K/,
|
, ‘?‘ ¢ 'ecl ‘
| 5{% Clod ldliekals
Pm”LL | # ;
/r("
d
-

Approximate Scale: ft. = grid line/s







S Lincoln-Lancaster County Health Department
; Environmental Public Health Division
. 3140 N Street » Lincoln NE 68510-1514
—_— Phone: 402-441-8643

Onsite Wastewater

/3~ §-R D Exhibit 4

OCT 03 2018 Permit Number:
HS 06 [BRE

Treatment System

As-Built Description and Drawing

Type of Onsite Wastewater System: L Lagoon Skipto

BackPage; Xl Subsurface Septic 2 Mound

Onsite Wastewater System Location

Address or Lega! Description or Parcel Identification Number (PI1D) 2 5 - (22 - l(ZQ - C 2(29 - ¢ 2( )] @)
owner: Norma Shecrmann addess ALl 0l ASHLAND R Ashland, NE ¢80a3

A. Wastewater Piping
1. Material: SQR— Ao p;[;, Diameter: ‘/ in.
2. Distance between dwelling and septic {ank: 5 ft.

B. Septic Tank
1. Material CoNcreTE

2. Capacity: lQQ(? ?Q lan

3. Dapth to top of tank, below unfinished grade: in,

4: Distance to:
Well 45| ft.
Pressure line 5] f
Property Line /o0 4 fi.
Foundation fel ft.

C Distribution Box or Drop Box
Distance and Direction from septic tank: 9 #t. St 754

D. Drainfieid/Absorption Field
M Trench T Bed
1. Type: {1 Perforated Pipe @ Chamberless 0 Other

Material brand and inside width of Chamberless:

INFILTRATORS

2. Number of Laterals: Q

3. Length of each tataral (linear): &._ /20 GO
ft. ft.

4. Drainfield size: 50 8 sq. ft.

5. Distance to:
Well 120 ft.
Pressure line 1 2.0 ft.
Property line loa+ ft.
Depth of Groundwater _; 2 4

Was the Onsite Wastewater System covered prior to LLCHD inspection? O Yes ﬂ No
if Yes. the Cerified Professional must sign beiow for final approval:

} swear and affirm that the system complies with Lincotn Municipal Code {LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true ang accurate.

Certified Professional Signature:: M{% Date:qa7- ¥ - A0/ ¢

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

Upaated 4/15




Onsite Wastewater System Design (Example)
Indicate North

w/ Arrow Here:

O -

Well

Min. 15

Property Line

Septic Tank
\Y

*Note-if Lagoon, show all appiicable dimensions
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Lincoln-Lancaster County Health Department Exhibit 5

. T Enviranmental Public Health Division , —
H Permit N er:
BEARMewr 3100 N street » Lincoln e 68510-1514 d ‘l I ‘ ”:}b r
=" Phone: 402-441-8643 Co/324
Onsite Wastewater Treatnient System
inspection Sheet
(o
Date ?/3 o //5 Legal Description [P 2. 7 25
1 ——
% % Sectron/Township/Range
Onsite System Location
Address (no rurai route) /é éQ£ 4(4(; q¢ A,L City
Owner Address
Mark One: ﬂ.Dwelling U Non-dwelling
UNew System Mteratr’on [QTank Only QTrench Only] Mﬁeral‘ Only
QTemporary modification (Describe probiem causing discharge and reasan for temporary modification):
Drainfield Absorption System:
’a__Lateral O Bed O Non-standard {enginger-designed and NDEQ/)proved) Q Holding Tank O Trench
7_55 — V52 lncar/ip
Total square feet of drainfield t. Tank Size [, OPo gals
Totallength of laterals & Type of Distribution: (J Chamber O Perforated Pipe O Other {describe)
1 [»] ? / Pl
765 Fecre
No. of Absorption Laterais 2 width "~ No. of Drop Boxes / Distribution Box
Leveling Methad Used Ca Fe.
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
LTank {ft) ! - 50 L}I 500?1 soF NA/D ' 10(,‘.1 [a
Field (ft) , 100 500 50 4! , 25, T s
f ‘ ¢ A ¢ | 9
Geographical Coordinates to 6 Decimals: \ Lﬂ
Tank A Inspections prior to Finat Approval /2
Inttial £2Q Date &
Lateral#1 Lateral #3
Fo“ow-Up______-_____ Date
Lateral #2 Lateral #4

Follow-Up Date
_-___-_-_,

Comments:
Instaliati inal Written roval
Date i i éo 42 &

Field Note Drawing (See Reverse Side): Undated 4/15







AUG 1 8 2016 HS0 61326
SCANNED AUG 1 ¢ "=
Application to Alter, Extend or Repair

an Individual Sewage Disposal System SCANNED
O Municipal Code 24.38 O County Resolution Number 2832

The undersigned hereby applies for a permitto: 0 ALTER 0 EXTEND ™ REPAIR an existing Individual Sewage

Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal description of property:

l
Township___ /2. Range fo! Section 02 1/4 Section W /ol

[

Block Lot Addition
Parcel ID.Z5 -0 - \OCO - OO - 0O (i.e. 99-99-999-999-999)

Street Address___| oo O | HSHLAND Road ;A&MLMd/\}E (ﬂz 003

2. Property use: X residential 0 commercial (] other use
Number of bedrooms___.% Describe

3. Type of Present Individual Disposal System X septictank O lagoon O other

4. Description of proposed alteration, extension or repair /N STALL NE W LAT £l S

\ Wa\/(’f/y p/umbmif < Well Co
5. Worktobedoneby: 0O owner & contractor's name M. (;‘\cle/ IDD:C‘%ZE

6. Estimated project: a. Repair, replace or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A “construction permit” is required if the use, operation, location, or type of the system is
being change.

Print Name__ M (('Zm'g / f Die 1[g Addressﬂ)gffét_& Mvedf%ue L8YL2 Phoneﬁlogl /8¢ 5620
Applicant Signature (owner or lessee) m.EA,h(/ ,/ ,0 ya

Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. Incomplete information will delay proce,

HEALTH DEPARTMENT USE ONLY

Date received Z /2&/ Zé REVIEW: ﬂﬁgproved O Disapproved By:/

Site visits Installation final written approval
Date _ 09 / M /[t By

Date / / By Date 0F'/ 30 /1 /6 By

Date / / By

Return application to:  Lincoln-Lancaster County Health Department - Environmental Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: 441-8022

Business Office Usg

Onl A 0
Received: Date: /A&/ 1 AmountIRA/0- %= checkNo. 3 439 lnitialséﬁ

White - Division Copy Pink - Business Office Revised 9/00





