HS 00 1426
Application to Alter or Repair
an Onsite Wastewater Treatment SystedfR 10 2017

The applicant is applying for a permit to: JALTER BﬁEPAIR 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): ’2- g 3 \ ’ A \ (D;FNJ w&Ue(I\/ GE

Legal Description of Property: Township: // N Range: 2 E Section:j'
Block Lot SubDivsion Add:
parcetin - [0 - MOl - oL - DDOS{(Si.e. 99-09-999-999-999)
2. Property use: ,a/ Residential J Commercial (J Other use (Describe: )

Number of bedrooms__. Q Does the system have a: (J Garbage Grinder OLarge Capacity Tub
3. Type of Present individual Disposal System ﬂ septic system O lagoon O other

4. Description of proposed alteration or repair: Bé()’ \&.\um\ﬁ. (\'\\')/* Loe were (nly
oahle o R~d QoY (B9S2 ). 20059 ppeded fo  meeil

Tidle 1RY. Yeo3% npeded . Al 129 af Ealirtor Boiek Y

’

5. Current Type of Lateral- Co~c. Vg= oo Current Linear Ft. Of Lateral - C, O
Current Tank Gallonage- /000 Qwh*f \:) ol
6PrintName Kpopin Lewis Address _ 99/0 W) claine M. Phone: 310 9160

Applicant Signature: Wi"‘?

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 (JCounty Resolution Number 02-30

Date received / / REVIEW: O Approved (3 Disapproved By:

Comments (if any): _
Site visits Instatlation final written approval

Date / / By

Date / ! By Date / / By

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 "N" Street, Lincoin, NE 68510
Phone: {(402) 441-8643

Business Office Use Only g
o
Received: Date:ﬁ / IQ / [:L Amount Zl 5—'(2’ Check No. Initials

Revised 4/8/13










" Groundwater Depth

Lincoln-Lancaster County Heaith Department (LLCHD)
Environmental Public MHeaith Division

3140 *N* Street » Lincoln, NE 68510-1514 Pe bef
Phone: 402-441-8022

S06 1420

Onsite Wastewater Treatment System

Soil Evaluatlon Report
Puuss PrinT or TypPE
~ Onsite System Locatlon | ‘
, ‘ _ e
asgress LA 131 A l[ml City \Dowerly NE.Zip
{no rural route) 4

Owner_mmu_fkmdress 127230 M ‘Iéaﬁ/ wa-uef(\;f yors
Date of Tests 3._7_1_2—_ _3_20_12_Weather Precipitation L5 - Tempersture_ ;S LY s

Percolation Test DataTable
; - Water Level Drop
A. B. C. D. . E. F. G. H - L J. K. L. M
) s-mrauomswun! Time Last 30 mins of 4 hr or iast 10 mins of 1 hr Resutis
Stant End Start irital End £l Wator

© Hole Dato
Depth (i) | (MoDa)| (HIMin}{ (MoDa) | (HrMin) | (Mo/Da) | (HoMin) | Lev (in.}] (Mo/Da) ] (HoMin) | interval | D
e 13-4l ]Broldpizeoldp]| & |30 |3 ] | |

Time Date Time Date Time Water Date Time Time Level | Percolation Ratss

20

i Ve e L m ' " 8 g - e |

Jo

" LI RS ve A1 LR 6 [ ‘1 it é éd

L B - - Y

Person Conducting Percolation Test

S L&Wu'_ﬁ Sum of Percolation Rates: __ (-2 (]

i 10 O Aveiaqeofﬁates: ) ‘1’{)

_Address UY'D Lc/ C/ib- P j}ug_ Rate Used for Cglculation: C:’Q Is)

Irﬂ(c)lrv Al (5523
Soll type (NRCS MapaiOther)

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwater, floodplain, etc.)

Signature of Reviewing Oificial ; 7 Date

ngite Form B 12_06







b Lincoin-Lancaster County Health Department C

%) Environmental Public Health Division ety
HEALTH. |y 3140 "N* Street « Lincoin, NE €8510-1514 rmii Numoer:
Phone: 402-441-8022 ﬂ 600 /1-/ Aé,

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residences,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.
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Approximata Scale: ft.= orid tine/s

A. Onsite System Location

Address {no rural route) !Q? 3 s 163 City L"-)"‘UC!“]‘;/ NE, Zip )

B. Proposed Septic Tank/s
Septic Tank Cap. [0 gals  TankMateral: O Concrete & Plasic O Other O Lagoonisex seepage 15" po day

C. Reserve Area for Replacement Onsite System

& Drainfield Absorption Area (percoloation test required) 0 Lagoon
D. Drainfield Absorption System
Percolation Flate_e._q(mlnlinch = mpi) No. of Bedrooms & Soil Type Land Slope %

J Trench 0 Bed 3 Non-Standard {engineer designed and NDEQ approved  Total Square fset of drainfieid sq.ft,
Total length of laterals Type of distribution: Q Perforated pipe O Haf-Round O Chamber O Other

No. of absorption trenches_________ Width_____ No.ofdropboxes______ Distrubtion Box
No.ofabsorptionbeds________ Width No of Distribution Jinés per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Frivate Publlc Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Sethacks
Tank (ft) s0 Q s00 O so0 O NA O 25 Q 20 0 15 0 2 O a
Field (ft) w00 O so0 O 50 O 4 O a0 O 20 O 3¢ Q 40 O Q
tagoon (ft) I 100 O s00 O 50 Q wa Q 30 Q so O 10 0 200 Q Q0

%, Required Signatures

fome Bullding Contractor Date







AL 0 01426

Onsite Wastewater Treatment System Layout
Property Transfer Inspection Report
{Include distances)

House

. Por?.

. ' I otuva | )
Indicate location of septic tank (distance and direction from house).

Indicate location and distance of wastewater lagoon.

Indicate location and distance of closest building foundations.
Indicate location of well.

Indicate number of laterals. Indicate approximate areas of probing.
Age of system (if known)

N

General Comments:

OWWTS Property Transfer Inspection Form







tinceln-Lancaster County Healith Department

. Exhibit §
e L ENViFONMental Pubiic Health Dtvision Permit Number.
BEATMenT 2140 N Street « Lincoln NE 68510-1514 ' tNumber:

— Phone: 462-441-8643

_HLon 426

Onsite Wastewater Treatment System
Inspection Sheet

Date "f/?,'?/’l Lega! Description

% %

Onsite System Location

Address {no rural route) / 2—7?/ ” /éé@L City

“Owner

Address

Mark One: MBWeHing U Non-dwelling

O New System ;dAlteratlon {QTank Only QTrench Only]  QLateral Only

U Temporary modification (Describe problem causing discharge and reason for temporary,modiﬁcatmn);

Drainfield Absorption System:

Q tateral O Bed QO Non-standard{engineer-designedandNDEQapproved) dJ Holding Tank O

¢ Trench
’ Ao © .
Total square feet of drainfield ZQO Sg. Ft. Tank Size Lo O gals
’ ewv/ . )
Totallength of laterals __{ Z i Type of Distributnon:ﬂ_chamber U perforated Pipe O Other {describe)
Moo 20 Ydcres
No. of Absorption Laterals I Width j 6 '!;o. of Drop Boxes Distribution Box Z
Leveling Method Used L 47~
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
Tank {ft) [ 50 ’ 500-? 50 NA | 10 :l/
K ] [ M
Deld (ft} ' 100 & ‘ so0 | 508 2l 259
Geographical Coordinates to 6 Decimals:
Tank m_specttons priorta Final Approval
Initial l![ Date_'{,_/é#é
Lateral #1 Lateral 43 N ;
© OWMD—-——.+______ Date ’
Latera! #2 Lateral #4
Foliow-Up Date ]
Comments: '

Installatign Final Wriggen A proval
o o ol
Date #g 5142 7

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









