e Application to Alter or Repair
ARl  an Onsite Wastewater Treatment System

The appiicant is applying for a permit fo: JJALTER MIREPAIR an existing Onsite Wastewater Treatment System, and
agrees io comply with LMC 24.38 or County Resolution 62-0030,

1. Street Address (No Rural Route); 71565 SW 40th St, Lincoln, NE 68523
Legal Description of Property: Township: 9N Range: BF Secton: NE1/49 /7

Block tor_1 SubDivsion_BRL Addition Add:
‘Parcelin 09 -19 . 201 . 001 . 00O (i.e. 95-99-999-999-999)

2. Propertyuse: | Residential @ Commercial (3 Other use {Deascribe: }
Number of bedrooms__ 3 Does the system have a: [T Garbage Grinder T arge Capacity Tub

3. Type of Present individual Disposal System septicsystem (3 lagoon 3 other

4. Description of proposed alteration or repair:__ Replace failing drainfield with 990 sqft of new, using
Infiltrator EZFlow 1203H Bundles. Percolation test results of 50 minutes per inch.

5. Current Type of Lateral- Current Linear Ft. Of Lateral -
Current Tank Gallonage-__ 1,000
6.Print Name _Scott Preister Address _ 7155 SW 40th St Lincoin, NE 68523 Phane: 402-309-5961

Piease contact LLCHD for the current permit fee for this application
Fee must be inciuded before the application will be processed. Incamplete information wig delay processing.

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 OCounty Resolution Number 62-30

Date received ! / REVIEW: 7] Approved (I Disapproved By,

Comments {if anyj; -
Site visits Instaliation final written approvai

Date {od . By L

Date / /! By Date / / Bv

Return application to: Lincoln-Lancaster Courtty Health Department

Environmental Public Health Division
3140 “N” Street, Lincein, NE 68510
Phone: {(402) 441-8643

Business Office Use Only

N4 0e
Received: Date. <3 / O M_/_Z Amount__AlS Check No. . & 0 2&7  tnitias
LA AN, e, CheckNo. (. O g_, '

Reviset 4813










Lincoin-Lancaster County Health Department (LLCHD) B

Environmental Public Heaith Division

-. ‘ 3140°N° Street * Lincotn, NE 685101514 PermitNumber:
B 210 e FSo0 1402

Onsite Wastewater Treatment System
Soll Evaluation Report

P: EASE Print or Tyee

Onsite System Location
adcress 7155 SW 40th St o Lincoln xe.zo 68523
. {no rural route)
owner_oCOLt Preister Address  Dame
o
Date of Toss 2122117~ 212317 yoater procipiation 0 temperatre__ 42
Percolation Test Data Table
A 8 c D. E F G mell"mmm’ K LM
. ' ‘Saturation/Swelling Time | Last 30 mins of 4 br or last 1oJ:ium of t hr Mﬂ‘asuﬂs N.
' Start £nd . Start rétiad End £ Water
Hale Hole Date Time Date Tane Date Time: Water Dawe Fime Time Level | Percolation Rates
“No. | Depthin) § (Mo/Da}] (HoMinj] (Mo/Da) | (Hedin) § (Mo/Da} | HrMin} | Lev (in)] (MoDia) ] (HoMin) | interval Drop(in)|  (Minin = mipi)
1 42 2/22] 9:003 2/22] 1.00p 2/23] 1:00p| 2123 1:30ph 301 1/2 .60
2 42 " " " " i " 8 " " " 9/16 53
3 42 " [ " n " " 8 " " " 5 IB 48
4 36 L " (1] L] L] L1 6 " " " 3 / 4 4 0
s }
6
8
8
Person Conducting Percolation Test . 01
Name: _Term L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates:
Prone: _ 402-783-2663 or 402-890-6009 Average of Rates: ___ 50 =
Addeess 13800 NW 70th St Rate Used for Calculation:
Raymond, NE 68428 Cert #1198
Soll iyps (NRCS MapsiOther) __Wymmnore Siity Clay Loam
Groundwater Depth >8'
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soll type, groundwater, floodplain, efc.)

Signature of Reviewing Official Date
Onsite Form B 12_06 '







ancaster nty/City of Lincoln GIS Map

Scott Preister 7155 SW 40th St, Lincoln, NE 68523 402-309-5961

Firkad. Mar 06, 2017

DISCLAIMER: The infrmedion ia presented on a bestefiorts basis, and should not be railed upon for skl survey, legal or other commitmerts. if you heve questions or comrments regardi
data displayed on this map, dease amail age@lincaln.ne.gov and you will be dinsstad 1o the approprste
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Lincoln-Lancaster County Health Department

Exhibit 5

vy v Environmental Public Health Division él&%
HEALTH [ .
DEPARTMENT 3140 N Street « Lincoln NE 68510-1514

Permit Number:

(Yot

7

— Phone: 402-441-8643 0//7

Onsite Wastewater Treatment System
Inspection Sheet

Date ?'/(7//7

Legal Description /9

AL 44@&4%,,
¢ &

Y %

. Ll i N
Section/Township/Range

Onsite System Location

V/EXS Jiw 40?‘4

Address (no rural route) City

Owner Address

Mark One: fBwelling 0 Non-dwelling

O'New System  »&adteration [BTank Only

QTrench Only] Adlateral Only

OTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

A—ateral O Bed O Non-standard (engmeer—desagned and NDEQ approved)

Total square feet of dralnﬂeld i g. Ft.

U Holding Tank

Tank Size z 2.0 gals

Q Trench

Total length of laterals 2 2 54 Type of Distribution: Z#-€hamber Tl Perforated Pipe 0l Other {describe)

Width ? 62-‘/Nu. of Drop Boxes

/..f;‘_f‘_D«

No. of Absorption Laterals 3

Leveling Method Used

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 Linas Linas
Tank (ft) 50[-’11 soo/al 50 ? NA 9 1o/D 5 ?
Field {ft) 0@ | sodg | s0@ 4@ S st

Geographical Coordinates to 6 Decimals:

Loy ,

'J
Distribution Box wr s
el gy,
L4

1/1

Inspections prior to Final Approval
Tank o
/V /_/, Initial bate 3
Lateral #1 Lateral #3 ‘

Foliow-Up, Date
Lateral #2 Lateral #4

Follow-Up Date
Comments:;

Field Note Drawing (See Reverse Side):

Updated 4715







D Exhibit 4
Lincoin-Lancaster County Heaith Department s

Environmental Public Health Division

BERFL.D 3140 N Simet - Lincoln NE 68510-1514 Permit Narbor
=== Phone: 402-441-8643 /&SN ¢/
| QoL

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 0O L.agoon (Skip to Back Pagey 4% Subsurface Septic O Mound

Onsite Wastewater System Location &9 - /4 -0/ ~ o/~ 00
Address or Lagal Description o Parce! Idsnilification Number (PID) __ 7/555 5,9 dﬁ”’_ N4 M@_Q;z: A[:f:T

w_‘».‘%
ower _Septt Frolstes  adiess S

A. Wastewater Piping D. Drainfield/Absorption Field
1. Matgrial: ... Dameer__pn @ Trench O Bed

e - -
2. Distance between dwelling and sepiic tank: ft 1. Type: Q Perforatsd Pipe &1 Chamberiess 3 Other

B. Septic Tank - £ X /54 "{}-- Material brand and inside width of Chambariess:
1. Material - (i Cia te, - dH LDl gé
2. Capacity: L&l 2. Number of Laterals: ___ %
3. Depih to top of tank, below unfinished grade: ___ In. 3. Length of each latarai {inear): &t_ 75 f._ 9o
f__juo R
4: Distance to:
Well teey  #) 4. Drainfield size: %7 sq. .
Pressure line ft
Property Lina lols R4+ : 5. Distanceto:
Foundation___ ¢, 1~ fl. L Waell y2rs ft. 7
Prassure fine G ft.
Property line s f.
Depth of Groundwater i

C Distribution Box or Drop Box '
Distance and Direction from septic tank: i R AL

Was the Onsits Wastewater System covered prior to LLCHD inspection? [ Yes Q No Jokr Fid) iy
It Yes, the Certified Professional must sign below for final approval: ¢

| swear and affirm that the systemn complies with Lincoln Municipal Code ( LMC} 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

-4 ‘ .
Certified Professional Signature: Je. . % - //M,’L_ Date: __4/ 7 i

Compiete As-Bullt drawing on the back of this form.

Updated 4/13
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Raymend Contracting, Inc.
Lloyd ] Jakoubek
13800 NW 70 g¢

Raymond, NE 68428
402-783.2663

W3/7//7
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SCANNED

Printed: Mar 06, 2017

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






