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Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: 0ALTER BREPAIR an existing onsite wastewater Treatment syatem, andagrees to compry with LMC 24.39 or county Resolution o2-oo3o.

oo/4,?f

DLarge Capacity Tub

D other

1. Street Address (No Rurat Route): q lct i)o LoLbt inzl u[,',, Ggb'e\
Legal Description of property: T Section

*Parcet aD-l+ 2ao - nD1 00 0 (i.e. 99-99-999-999-999)

2. Property r""r E Residentiat D Comr
Numberof bedrooms___51 Does the

mercial D Other use (Describe:
syatem have a: O Garbage Grinder

Add

3. Type of Present Indrvidual Drsposar system I septic sptem a hgoon

1. Description of proposed altemtion or repair:

Ct.\t--
5. Current Type of Lateral- Current Linear Ft. Of Lateral n"U; Ar"t )q t, ?

Currsnt Tank /Psc
6.Print Name Her)",. Leo,'r Address 'u)

Phone: 7t>S 3io ,ll6t,
Applicant

delay processing.

HEALTH DEPART]IIENT USE ONLY

,t

Please contact LLCHD for the cuirent permit fee for this application
Fee must be included before the application will be processed. lncomplete informalion wi1

OMunicipal Code Z4.gg

REVIEW: iE- Approved D

(ornfResotution Number

Date received_J_J

Comments (if any):

Site visits
Date
Date

Retum application to:

q lnstallation final wriften approval

Date_Ofu_U_JJt

Check No.
/? Am

Busrness Office ttse Onty

Received: 7 @xrge:
Revised 4/8/13

Lincoln-Lancaster County Health Department
Environmental publii Heatth Oir[ion 

-
3140'N'Street, Lincoln, NE 6gSiO

Phone: (402)441-5649

i

)

rlo



Lincoln-Lancastor County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8643

SCANNED A
Permit l,lsfiber

ll 5oo/t/,1{
Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: tl Septic System tr Lagoon tr Other (Refer to Form C)

,H,J*:ii:yl",1*n'Ji,1:rii'":H":5:'"1T?J:ffffi iit",u'Jt1?#"
PLEASE PRINT OR TYPE

lnclude Form B and C,

Submit correct fee
wlth thls Appllcdlon

(no rural route)

Lagal Description

Subdivison Addition

PID

A" Onslte System Location

1t r nl _ Ne zip b(f2-4

114 114 Section Township Range Block Lot

Work Phone

tw)
OLHome qL

B. Owner

,hl
t4

Work Phone

c.

c.l d

cL/t>) -Aib c-t i

lnstaller
Signature

tr Check and complete lf engineer deslgned slrstem

Firm

P.E. License Nurnber:

Work PhoneDesignar

D. Engineer

tr

I
E

-)Bedrooms J
This system wlll serue a

Residential Durelling Number of Whirlpool Bathtub?

Garbage Grinder?

tr CommercialEstablishmenUotherFacility

Type of Wastewater i Domestic tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

Yes 'M-wo 
TotatAcres

Yes tr No

Design flow in gatton 
" 

per aay-l/o12

1. Health
Site visits

Approval Process A Municipal Code 24.38 tr County Resolution No. 02-30
ACTION O ApprovedDepartmrnt''l 

" i O Disapproved

ACTION
Signature

Q Approved O Disapproved

ACTION B Approved tr Disapproved

Comments

2. Supt. Bldg. lnsp. or Vlttage Cterk
Comments

3. Clty or County Englneer
Comments

lnsta Approval
By

Date rec'd
Date fnvd

Date rec'd
Date f}wd

Date rec'd
Date fnrrd

Bus/ness Office llse On
Dale Paid--

No.--Received

ly

Date

Final

Whito - Health Dopartment Yellow - Englneer Pink-Building&safety
Form A Updst8d: i/13

^n/ \t

HEALI}I U
DEPAFTMENT*



SCANNED

Uncoln-lrncffiter County lb.lth Ocpailmant (LLCHD)
Environmental Public Heallh Division
3'140'N'Streel o Lincoln,NE 6851 0-1514
Phone: 402-441-8t2,

Onsite Wastewater Treatment System
SoilEvaluatlon Report

Pl.else Pnmon Tvpe

Onslte System Location

Address City l,n.ol,. NE,Zip
(no rural rante)

o*n", l,/l,i,tV-el 5 Hobez*auoo,"", Uln I .,u t-./ I A,6 l, ^cal^- rUe br,ra

Dare or reste Y -S-'l ? ,o Temperafure b ()
Weaher Procipitalion

Percolation Test Data Table

Person Conductlng Percolation Test

B

Name:

Phorp:

Address

0

/,'nz "ln- Pa 1rV5',L3
Solltype (NRCS M+dOM)

Groundwater D#

DO NOT WNffE BELOW THIS LINE

D /4ar

Oroe
J

lrit 30 minc o, { hr or l83t 10 mlnE o,

tffir lrvrl
G. H, I, K.

thrC.D:E.F
Seturaton/Surlllng Tlnc

A. B. L. M.'
Fasultr

N.'-

EndStart End Starl

Ti.ne
firnfn)

lnifd
WFter

Lan (in.)
D8t€

(MoOe)
fim€

(Hr/Ivlin)

Elapsed
Time

Int€rval
Date

([4olDa)
Trne

(H/Min)
Date

(MdDa)
Tirc

fi/nfin)
Dale

(Mo/Oa)

Wals
Lerd

Drop 0n)
Hol€
No.

' llo{e
D€9lh(h)

Percolafon Rates
(Mln/ln = mp;;

a:,sr,Ll-5 l:b ,{'(" 3',30 Lt -1, 3 )to 6 u-a '3ct )'1.I -'1b GO
lL It 6 I lL utt(, lg 1. ,2a ac (aC

rlI 1l t- l! lL 6 lt 1ilr lr I 3o3
6

6

o

6

6

rrIr
Average o, Ratss: ufCI

6o

Sum ol Percolatlofl Ratss:

Fate Uaed for Calculatlon:

Revlewlng Actlon
Comm€nts (Sdl type, grorrdwaler, floodplain, etc.)

Slgnalure o, Bevi€wing Official ps16

nsit€FormB t2-Oa

I

-t-,

( 
"sa\

4- 1^

/



APR I I 20ll

Llnooln{.encmla Coun$ Hcrlth @attmcnt (LLCHD)
Environtnenlal PuUic Heallh Division
3140'N"S1r€61 o Unoln,NE 6851 0-t 514
Pharc:M41M,

Onslte Sygtom Locatlon

Address
(no ruel rouh)

orn", l4if,ia^e l. 5 Plobezrr,annoa,"u

osrs or re$s Y 4-4? n tl- a -t -t Weather:

Percolatlon Test Data Table

Person Conductlng Peraolatlon Test
Name:

Pflgrel

AddresB

/,'^t oln- /Ua lo3-;',L7

DO NOT WRITE BELOW TH16 LINE

B
Onslte Wastewater Treatment System

SollEvaluatlon Report

Purse Pmrron Tvpe

Number:

NE,Zp

Temperature h c)

Clty

So[ type (NRCS M@Ohor]

Glumdwatcr D€p[,

C.DE.F
S.tu'ldon Sudllm Tlmc

Hr tad DrogG. H.; I. J. K.
lJt0llln otahrcH19t*rd 1 tl

L. M.,
Rcrultr

N."B.A.

Shtl EndStarl Ed
tab

0roDe)
TIne

(Hdfrfln)

Elapeed
Tlme

Intervel
Ihb

Glo/tla)
Dats

(Mo/De)
Tfn€

(Hitffi)

lniti*
Wat€r

Lar fln,)

Wabr
t€td

Oroe(h)
Date

(i/h/Da)
TIme

(Hnlrlln)
Ttn€

(Hr/Mn)
Percotston Fstes

(Mln&r = s41; 
]

Hob
No.

l-h{6
Depth(h)

a:p 303'.70 Lr -b 3)1o 6 u-a )'ot4-5 l:b Ll-(" AoI -zh
I lL utle 1. lr l! o

l.
2rg 6ca aa

l! 6 tr ra ,1, .lr t. tt lr IL I3 lr 3r>
6 j6 6o
6

6

6

0

IIrIIr
IIII

IIET
IIT

tJ
a

Sum ot P€Icohilon Rat€8:

AveraoB ol Rales;

Rate Uaed for Calculallon:

Revlewlng Actlon
Comm€nB (Sd type, gnondwater, flooddain, Etc.)

SlgnalurB of Fleviewlng Official

nsllo ForflB ,2_06

4ll) ,uu, tfl,b - li^cal'-. we. (a8f-aul

I t

7



SCANNED

Uncdn-lrncrster County H.elth D.penmmt
Environmenlal Public Health Division
3140'N'Street o Llncoln, NE 6851G1514
Phone: 4O2.441-NP t,+ z{

Onsite Wastewater Tleatment Systern
Prellmlnary Plan Specllicatlonc

Draw a plot plan showing onsite system sewer lines, drop of dislribution box€s, tank, drainfields, percolation tesl holes, well, residence,

direction of groundwater flow, property lines, and ressrve arealor replacement onsite system

I ->\
lnd

tv

orlh
,w

I

rl. Y

t( )I
lJ'
L)l ,^

I )J 1 lv'

I

Approdrn& Scah: tt r_glld [ncr.
A. Onsite System Locatlon
Addre$ (no rural route) t//Ot Nut t2/o Clty lrncJn- NE,Zp 6d q
B. Proposed Septlc TanUs

Seplc Taril< Cap, l?.fb gak Tank tuatsdal: ..(Concrae O ptas0c O Otter- tr Lagooqu*,cprs€ 1rtr per dry)

C. Reserve Area for Reptacement Onsite System

,|f or"r.m"rO Ahopton Area (percoloa{on lsst r€gulr€d) tr Lagoon

D. Dralnfleld Absorptlon SYstem

Percolatlon An"bt2(rnln/lnoh - mpi) No. of Bedroom.. 3 MtType- Lantstope _ %

O Ssd O Non.Standard (en$neer desiged an<t NDEO approved Total Square feet of dralnfiettt_gq.ft.O Trench

Total length of

No. ot absorpilon trcrrcies-
l61616lc Type of dstrlbutlon:

Wdtr-
wtdrh.-

O P€rforetod Flipe O Half.Hound O CframUer O Oher

l,lo. of drop boxes- Ostrubtlon Bo)L__
No. of absorpdon h6r{a No of Dietrlbutlon linas per had

E. Setbacks Check lhe Boxes Below if the Required Seback has been SaUsfled

Distance
From

Tank

Fleld (ft)

Lagoon (ft)

i Reguftod Signatures
lome Bulldlng Conlrector Date

Prlvate
Wrll

Publlc
Wgll

Sudacc
Wetrr

Gound
Wsbr

Prcsrue
Wetor Llne3

Propcrty
Linor

Forrnd.0orYoun it lgilrbort
AllOfior
&lbacke

soo Os0tl soO NAtr 2sO 20El 15El 250 o
1oo O 5oo o s0fl lO 300 20O 300 40tr B

500o' 'lo0 0 50 El wAA 30B 50El 100 El 2oo tr o

;8te I

fr Ar



Eatc '/2 ("I "7
kgEtDeGfiUon

A Seunr.Plpc
t. iht€del: V'

Dhnerr:
I olebnor aDove baoemcnt

hr,
or aOnoo.6etory bas€rlrot ll0E,r. lrr.a En.l sspdoAnk

+ ft.

5. Dldarreesor urlorilEdon the 6ur,F /oo. 1

SCANNED

c.Q

h. t. irlahdd;
i,Un0cr ot€flsDle

a. Fdorybutk 8,ve Q,mo
9. DtsEtoefDr,l codlcEntc

Disclbutlon 'Bor tr Drop
(2.12'

3ffiffiT,*"
Onsfb Wagtumer Troatment gyatern

As Bultt Ffena & Spocfficatbnc

(lBmv$ Idbhqpefi)

fi.

duefii
grutm-[ne
prqotryflnc

D, Srlntbtd4lrorefion
Eg rEndr. a Eei. a

lrUrftet r€r, edilr633 {ld gConc.paoity

Itumtcrd.conpCfirbag

l.€ydBffim
l. TlDs O eurqn* O

Dhrnsttrorililti rnc-Sot rt*e
ilUrDlef of digttution ltrnee h
MrrEhft tr ScO,ac phrilc Cl corcr*-a oher

ft
ft
t.

B. S.trlc lank
El't-oelu,ru
f. ilauae[

z apaff
g. Fe4wybrdr
4

5.

G,

7,

a.

I(v*'trr'ro gEl,

2,

3,

la 6 It
It
npilttrrtkn FDeEtOc

d Flbr
ntonO dgp0t

lnflOOrL

--b.

-
---_

-

Dqprtof rlehfrt
s. Durroceu *m

plopory 
nre

ttamorUrHfrg
tatoor&roari

,n

fr.

It
It
ft.

t
ootlr bootr tblhbfonL

Dcdln (&npte
lclDilortrt
lfirAilu

t
I

Iio. rt

I
I

Onoib'8ydem loca0on
f> w

H.aL *u
NE ZpO.uner 5\tIL

Add,teS! (no111d routo

lre-

rtu rO ttda

[l.

otislC lIrOimE SUEbm

OrrbLr

I

!
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HEALTH
DEPABTMFN+

Lincoln-Lancaster County Hea/th Department
Envrronrnental publrc Healtn Drvisron
3140 N Street . Lincoln NE 6g510-1514
Phone 402-441-8643

It

V

Exhibit 5
0

fl4n

Date

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description
1/ 1/

Sect o n/Townsh ip,/Range

O Holding Tank O Trench

Drainfield Absorption System:

1Y Lateral tr Bed ll Non_standard (engineer_designed and NDEeapproved)

TotalsquarefeetofdrainfieU I Ol( SA.rt. Tank Size ) J-o e /9,
Type of Distribution: fi4{amber fl perforated pipe e Other (describe)

Aar t Number

Mark One: fuellingBNon_dwelling

fl New Systern pAlteration

flTemporary modification (Describe problem causing discharge and reason for temporary.rnodification
):

IOrank Only OTrench Only] eLateral Only

26
Crty

Address

0nsite System Location

Address (no rural route)

0wner

No. of Absorption Laterals wiatn 7. 6 Zl*^ afrv

Leveling Method Used

La tera I

Latera

Comrnents:

setbacks (check the Boxes Below if the Required setback has been satisfied):

Distance
From

Private
Well

Public

Well
Surface
Water

Ground
water

Pressure

Water lines
Property

Iines

5

Tank (ft)

'o/ s007 to7 NA
7 _:yrietd (ft) rcoF- s1oP s02 qZ 2W s€

Geographical Coordinates to 6 Decimals

Tan
I nspe

lnitia I

ctions prior to Final Approva Ir Date

Date

Da te

q 'r'hLatera I #3

Foliow-Up.

Foiiow-Up.

insta

By
val

Uodare(J 4/ 11

Field Note Drawing (See Reverse Side)

Late ra I

Date

inal

1 (;

Totallength of iaterals 4O(

li/ r,u

of Drop Boxes .- Distribution Box /

#l

-




