4S50 1477

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: (MALTER [JREPAIR an existing Onsite Wastewater Treatment System, and
agrees to compiy with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route): 14056 S MBM M e

Legal Description of Property: Township: S Range:_ 8 Section: /0
Block Lot__ 9% subbivsion Add:
*ParcellD_2) - 10 - 3eo -_ 663 - A6D  (ie. 99-99-999-099-999)

2. Propertyuse: B Residential @ Commercial O 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 3 septic system O lagoon () other

4. Description of proposed alteration or repair:_ﬂd)_M Ja Exisnnle  SySyer
7/

5. Current Type of Lateral- b Y Current Linear Ft. Of Lateral - [0b ‘

Current Tank Gallonage- /Ao00O

6. Print Name 5e r Address __) 345 L) le% ,&J Phone: Yd2-430 ~Z9§/é

Applicant Signature:

Please contact LLCHD for the current permit fee for this application ,&
Fee must be included before the application will be processed. Incomplete information will delay processing. 4

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 OCounty Resolution Number 02-30

Date received / |/ REVIEW: (J Approved (7 Disapproved By: 4

Comments {if any): ' B

Site visits Installation final written approval
Date / / By : . :

Date / / By Date ! ! By

Return application to: Lincoln-Lancaster County Health Department

Environmental Pubtic Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only

Received: Date:_\ifzq)fb_lﬁ_ Amount&gzd’l 5. Check No. ‘0 ,’Lgé Initialss%

Revised 4/8/13










Lincoin-Lancaster County Health Department (LLCHD) B

Ly Ay b
: + Lincoln, - er:
MEWY phone: 402-441-8022 ”Sm O,b“/]
| Onsite Wastewater Treatment System
Soil Evaluation Report

PLease Print or Type

Onsite System Location

Address I "‘ 050 S ' L\%% City w NE,Zip

Zo rural route)
Ownertﬁﬁ/[ﬂr& Address_}"‘pso e S fqgﬂ ST
3-2 Weather: Precipitation MI/ A Temperature _éL

Date of Tests 31 _to
Percolation Test Data Table
) Water Level
Al sle o e g )g oplerEte L W
, s:wrauonls\nuﬂ Time Last 3G mins of 4 hr or iast 10 mins of 1 hr Results
Start End Start initial End B
Hole { - Hole | Date | Time [ Date | Time | Date | Time | water [ Date | Time -'I?l'r:ns:d ﬁfﬁ' Percolation Rates
No. | Depthiin)] MoDa)} (HMin)] (Ma/Da)| (HrMin) | (MoDa) | (HrMin) | Lev (n.)| (MaDa)] (HoMin) | interva) Drop (in)]  (Minvin = mpi)
J g | AV ] Mool 3-2 ) o0 dizes | pod] @ 2-2 | o] 3 / Zry
2 0 {31 Yoo ) 32 Jyov ) 32 Jyio] 6 I>e ftiso] 2 | il 24
D] 9 |3 powop ] v hioo ) 32 [pwo] &8 [ 32 | liw] o |y 35
- _ A
6
6
6
‘ 6
Person Conductipng Percolation Test
’ Sum of Percolation Rates: 8 f
Narme: 2 Average of Rates:
" Phone: Yz-9% - 2944
Address /_3 JS o 20,4 [ (/ | Rate Used for Calculation: # Mp,
e 489%
Soil type (NRCS Maps/Other)
Groundwater Depth _ 15 7//
DO NOT WRITE BEL.OW THIS LINE
Reviewing Action

Somments (Soil type, groundwater, floodplain, etc.)

Date

gnature of Reviewing Official

4 eFormB 12_06
E]




.

READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PHOCEDUR.E

Finished Grade orNatural Ground Level

Size, Number, and _
Location or Test Holes Lo
A.  Dig six or more holes
spaced uniformly over N )
proposed lateral field ~ B¥ 36" Depth
site. i (Proposed depth
B. Scraich smeared 44 of trench)
spots on sides of T .
hole. Y
C. Remove loose
material from hole. 4° —|
D. Add 2 of gravelto - fo 12*
hole.
Saturation of Soil (Pre-scak) _
A. Fill hola with 12° or more of
water.
8. MAINTAIN THIS WATER - .
LEVEL FOR 4 HOURS. 12° or more
|
C. Record on Form B columns > of Gravel

Percolation-rate Measurement
. {refer to instructions 5a, 5b,
or5¢.) _

A
B.

athrul.

24 Hoyrs L ater

Measurement

Add 6° of water.
Maasure from fixed
reference point (nail) to
water. .

Record measurement and
tima on front of Fom B. -

¥ hour latar
(30 minutes)

30 minutes later
remeasura and record
tme. ---.

i water will be too fow for
another reading 30
minutes ater, adjust to &
of water and remeasure
and record time. ’

Continue for 3% hours taking
readings every 30 minutes.
{ast 30 minute reading is used
in filing out Form B. Record
date, tme, intervals and water
level drops in colurnn g thru m.

instructions

1. Number and location of tests. Percolation
tasts sha]l be madae in € or mora separate lest
holas which shall be spaced unifomiy over the
Proposed lateral field sile.

2 Type of test hole. Dig or bors 2 ole 3 feet
deep witha diameterof 410 12inchas, (Tosave
tme, laborand the voluma of waterrequired per
last, & 4-inch auger hole Is recommended).

3. Preparation of the test hole. Scratch or
foughen any smeared spots on the sides of the
hole with a knife blade or sharp pointed instru- -
ment to provide a natural soil interface into |
mch' water may parcolate. Remove all loose
matarial from the hole. Add 2 inches of grava! |

. loprotectthe bottom from scouring when water
i poured into the hols. -

4. Saturation and swelling of the soll. Fill the
hole with clear water to a depth of 12 inches or
more above the gravel and maintain this water
level at least 4 hours and preferably ovemight,
The accuracy and true value of the percolation
data depends on thorough saturation and swell-
i of the soil.

5. Percolation-rate mexsurement. Percolation-
rate measurements shall be made 24 hours
after starting the saturation and swelling proce--
dure described above. Record results on the
front of this form and complete all calculations,

&. It water rernains in the test hole after the
ovemight swalling period, adjust the depth
o approximately 6 inches over the gravel,
From a fixed reference point, measixe the
drop in walterlevel overs 30 minute period
‘to the nearest 1/8 of an inch. This dropis
used to calculate the percolation mate,

b. Mnoqatermmins inthe testhols aftarthe
ovemight sweling period, add clear water
to bring the depth loapproximataly & inch-
es over the gravel. From 2 fixed point,
Mmeasure the drop in water level to the
nearest 1/8 of an inch at 30-minute inter-
vals for 4 hours. Refill o the & inch level
over the gravel as ofisn &8 necessary.
The dmp that occurs during the final 30
minutes is used to calcutate the percola-

. ton rate.

¢. In sandy soils (or other soils in which the
first € inches of water seeps away in less

_than 30 minutes atter the ovemight swell-
ing period) the time interval betwesn mea-
Surements shall be 10 minutes instead of
30 minutes and the lest rm for 1 hour
mstead of 4 hours, The drop that occurs
during the final 10 minutes i¢ used to
calculate the percolation rate. B

6. Record the lest results and complate all
- ealculations on the front of this form. The
average of the percolation rates calculated for
allholes in the last 30 (10) minutes will normally
be the rate used for calculations to size the
systam, Exceptions are the use of the gresi-
et percolation rate when rates vary more
than 20 min/in between holes or when other
soll anslysls indicates potential percolation
problamas, -
LLCHD reserves the right o require additional
testing based on knowledge of soil types, perco-
lationtests results on nearby properties, or dusto
concems with procedures followad. in some
situations, LLCHD staff will require and perform
on-site observation of percolation tests.




. Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 N Street « Lincoin NE 68510-1514
— Phone: 402-441-8643

D Exhibit 4

Permit Number:

HCo0|d

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (skipto Back Page; @ Subsurface Septic 1 Mound

Onsite Wastewater System Location

Address or Legal Description or Parce! identification Number (PiD)

50 S 118" Bepmild M

OwneWé//i A fbé %ﬂ?ﬂ Address

R A TR A

A. Wastewater Piping

AR

1. Materiat: ,DUC Diameter: .L}_. in.__

2. Distance between dwelling and septic tank: .3% .

B.'Septic Tanl}_' o
1. Material .. - ;.\:.);&5}-[41 - 3

2. Capacity: jooD . .

3. Depth to top of tank, below unﬁnis'hed\gr’a'de‘: __,3_(9 in.

4: Distance 1o0: )
wel YO ft. : '=
Pressure line 16O ft
Property Line _ 2SO ft.
Foundation 35 . ft.

C Distribution Box or Drop Box

Distance and Direction from septiCtank: & A'?t. (D r

D. Drainfieid/Absorption Field
L] Trench . O Bed
1. Type: 0 Perforated Pipe ® Chamberless O Other

Material brand and inside width of Chamberless:
£ ™ '-" 21,

" 2. Number of Laterais: ‘l

3. Length of each lataral (lingar). . $6  f#t_53
ft. Lpod # 0 "7 C ‘

4. Drainfield size: 828  sq.ft

5. Distance to: T
Well 135 ft
Pressureiine ___ J&0 o

Property line 200 ft:
Depth of Groundwater 15

Certified Professional Signature:

Was the Onsite Wastewater System covered prior to LLCHD inspection? 0 Yes G No
if Yes. the Certified Professional must sign below for ﬁnallL approval:

I swear and affirm that the system complies with Lincoln Municipal Code {LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and decumentation submitied are true and accurate.

Date:

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

Upaated 4/15
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Onsite Wastewater System Design (Example)
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SCANNED HS00 1417

Application to Alter or Repair

ﬁ%m an Onsite Wastewater Treatment System

The applicant is applying for a permit to: WALTER JREPAIR 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): 14056 5 M'gvlh _M ¢

Legal Description of Property: Township: S Range: 8 Section: /D
Block Lot (?(P SubDivsion Add:
*ParcellD_2Z) - Jb - 366 - O3 - HOL  (i.e. 99-99-999-999-999)

2. Property use: @ Residential 3 Commercial J Other use (Describe: )

Number of bedrooms__ > Does the system have a:  (J Garbage Grinder (JLarge Capacity Tub
3. Type of Present Individual Disposal System septic system  (J lagoon O other

4. Description of proposed alteration or repair: A Mémﬁ s Bl Sysyer!
' /

5. Current Type of Lateral- 3 .. A Y Current Linear Ft. Of Lateral - /00 !

Current Tank Gallonage- /600 )
6. Print Name 5&;% Moeeen Address _ )345 M) 26 Ld Phone: M

Applicant Signature:

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

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 County Resolution Number 02-30

Date received 7 /}7/ /7 REVIEW:% Approved [ Disapproved

Comments (if any): ' B
1

Site visits Apn! ( ) Ao Installation final written approval

Date I By 0

Date [ By Date_ 2 / 26 | 20¢f 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:i/ﬁ/_[& Amount&gZJIS'Q‘O’ Check No. 0 ;5& Initials ¢ /2\5

Revised 4/8/13






