Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JJALTER (MREPAIR 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)___| SMA  Dimeers ([

Legal Description of Property: Township: "] Range: 3 Section: lrQ
Block Lot___ | < Afsubbivsion Add:

ParcelDAL - 1R - Q60 - OIR . (0O (e 99-99-099-990-999)

2. Property use: K] Residential J Commerciai (J Other use {Describe: )

Number of bedrooms ‘_—{ Does the system have a: (] Garbage Grinder Ol.arge Capacity Tub

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

4. Description of proposed alteration or repair: a C](,{ %5 kl‘ Md Zgﬁ mJ

Vi koS5
§. Current Type of Lateral- 9 Chainkers __ Current Linear Ft. Of Lateral -~ 2 ()

Current Tank Gallonage- ISOO
dress _1()S {dﬁf% l;bibd@ Phone: L/ng, Y- Tpoleo

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

6.Print Name

Appiicant Signature:

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 OCounty Resolution Number 02-30

Date received / / REVIEW: (J 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
S B &2 S
Received: Date: [\ /| 5 / Amount 2 21> Check No. 2”7 Initials

Revised 4/8/13
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GENERAL NOTES:

1. ALL WORK SHALL COMSORM TO TITLE i24 - RILES AND RESULATIONS FOR THE
ﬁgaégéggig%g?ﬂzﬂ

2, THE ON-SITE WASTEMATER TREATHENT STSTEM BHALL BE INSTALLED BY A
CERTIFIED ON-SETE HASTEHATER PROFESSIONAL.

3. T MAY BE NECESSARY TO ADNST THE ORIENTATIOH OF THE LATERALS 60 THAT g_-

S

THE MINIMUM (1| 58T} AND THE MAXIMA (5PT) DEPTHS ARE NOT EXCEEDED.

4. 00150 LONS | ATERALS SHALL BEE CONSTRUCTED IN ACCORDANGE HETH "ROEQ
TITLE 124 - 4002,

el —
—— -

SITE FLAN

5, IT 1S RECOMMENDED THAT A HATER METER. BE INSTALLED ON THE HATER, SIPFLT
LINE 50 THAT THE GWRER CAN MONITOR UEE AHD ENSURE THAT NO HORE THAN 500
SALLGHG PER DAY I8 BEING USED,
5. THE NEAREST REGISTERED DOMBSTIC HATER WELL 1S 2500 FROM THE —
R PROPOSED SYSTEM,
PR : i
'“
INSTALL MATHLINE BACKIAATER VALVE m
WITH HOLSTURE BENSOR AND ALARN
LATPRAL FIELD: _
34 5 iod, 3E DETALLS
LATERAL SECTION |

SCALE: {* = 8







Nebraska Department
of Environmental Quality

trenches of gravelless chambers. Each existing trench is approximately 128 feet long,

Construction Permit No. 1601023
 ishereby issued to
Don McClure
Sfor the
500 Gallon per Day Onsite Wastewater Treatment System

Description:
System incudes an existing 1,500 gallon septic tank, discharging to three existing

with a soil absorption area of approximately 1,400 s.f. Design soil percolation rate
for the expansion is 120 minutesfinch.. The additional soil absorption area shall
consist of three trenches of chambers, each trench 100 feet in length. Each new trench
shall be 5 feet wide and include gravel filter material around the chambers.
_Additional soil absorption area shall be 1,500 s.f., for a total soil absorption area of
approximately 2,900 square feet.

located at

18919 Pioneeers Boulevard, Walion, NE
E %, NE 4, Sec. 12, TOIN, ROSE, Lancaster County

_ @ursuant to a Delegation Memorandum dated Apnil 4, 2016, and signed by the
Director, the undersigned hereby executes this document on befalf of the Director.

Signed I3, 2010

gl 2; % ﬂm/ﬁé./s
11{‘,7@%'1: Stoner, later Permits Division Administrator

A 0 1

Q Suite 400, The Atrium, 1200 "N Street, ®. O. Pox 98922, Linceln, Nebraskg, £8509-8922
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Environmental Public Health Division
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T Onsite Wastewater Treatment System
ol ' : ‘qu—am OlR~ 000
' PLEAsE PRt or Type Pio 2 -
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address __ | 3914 %O&EP;E Blyd oy o Mo~ nezp _ (p54lp]

owner_Lhn M<Clyir, Address___ Sfime. _
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Onsite Wastewater Treatment System
Ag-Built Description and Drawing

Type of Onsite Wastewater System. 0 1.3go0n iSripw Sackpage X Subsurface Sentic = Mound

4 - i i
P Onsite Wastewsater Svetom Lecatinng
i - . ?
¢ Agdress or Legai Deserplion or Paice! faentiication Mumber iF1D) __i 5/(1 | 4 pf Y1éets g’U{] b
5 3
! Qumer L}(K) IY !CCIL{_J_ €. sddiess e
:
&, Wastewater Piping 0. Drainfield/Absorntion Fieid
1. Matedal: S(A—l % ﬂ) - Diameter: Z_/ in. & Trench 3 Bed
2. Distance between gwelling and septic tani: S & fi. 1. Type: O Periprated Pipe & Chamberiess 3 Other
8. Semtic ?aﬁ%m{ . Materia! brang and insice width of Chamberless:
1. fdgteriat l’b/"e' ———
2. Capadity (S 2. humiostof Laterals: &Q -
3. Depth w top of tank, below unfinishe grads; Jj_ 3. Length of zach latars! {inea): . ! Sg; R _(5
5 7150 @ 100 foo o
4: Distanceto: | , h ¢ 1372
it Ao " 4. Dramislo size: 0,2(760 _5q. it éfblww” “_p(fﬂ,dégz_)
Pressure ling [5*\ ft
Praperty Léne ol ft. 5. Distancater
Foungation & o & wel /A0 fl
Prassura ling AL fi.
Property fine ﬁk it.
Gepth of umundwafer
C Distributicn Box or Drop Box
Gistance and Direction irom septic tank: fi.
e p
Wag the Onsite Wastewatar System covered prior o LLCHD inspection? ks o No

if vee. the Cerlified Professional must sign below for final approval:

! swaar and affirm that the system complies with Lincoln Municipal Cods (LMC) 24.38 andior C County Resotution
R-13-0067 requirernans and that the informalipn and docurnentation submittad are true and accurats.

Certified Professionat Signature:

Complete As-Buill drawing on the hack of this form.

Upgated 417
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