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Application to Alter or Repair
@ﬁ'ﬂ an Onsite Wastewater Treatment System

The applicant is applying for a permit to: (JALTER (JREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 2438 or County Resolution 02-0030.

1. Street Address (No Rural Route):_ 20901 NW 22nd St Valparaiso, NE 68065

Legal Description of Property: Township:_12N Range. 6E Section;__ 16-NW
Block_ 1 Lot 1 SubDivsion_Mustang Ridge Add:

*ParcelID_13 . 16 . 101 - 001 . 000 (i.e. 99-99-999-999-999)

2. Property use: Residential {J Commercial (3 Other use (Describe: }

Number of bedrooms__ 4 Does the system have a: [ Garbage Grinder ClLarge Capacity Tub

3. Type of Present Individual Disposal System 4 septicsystem (O lagoon (J other

4. Description of proposed alteration or repair:_Replace failing drainfield. Add 320' or 1,440 sqftof
_EZFlow 1203H bundles.

perf pipe or A ,
5. Current Type of Lateral-_chambers with grave! Current Linear Ft. Of Lateral - __ estimated 200

Current Tank Gallonage- 1,500

6.Print Name iparaiso, NE 68065 Phone: _402-202-1738

Nl b fahensets

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.

Applicant Signature:

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 (County Resolution Number 02-30

Date received / / REVIEW: (O Approved [} Disapproved By:

Comments (if any): . -
Site visits Instaliation 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

Received: _Date: ] fZﬂlQDlr]Amoumblf)@ Check No. GD D% Initials_J.C

Revised 4/8/13
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X3 Lincoln-Lancaster County Health Depariment B
A Environmental Health Divisi
3140 " Stroet - ‘Gnooln. NE 68510-1 514 Pormit Number:
Phone: 402-441:8022 e 3RO 3 196
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLease PrINT or TyPe
System Location (Indicate correct number and Str@t) .
Addrazs SOOI\ N\_Q_a;m&\_w A a0 o] vezp Lo ¥4 2K
. (o roal ouse] ) \ .
Ownet ALY : CAddresse £ - (AT
soiTypo(scsy __Thl MeCl MDD Percoiation Rate; — mininch
DaeotTosts_Jlz% -0 o _))-UOS  weather: Precipiistion )= Tomporatwe _(-"°
: ... Percolation Test Data Table
A B. C. D. E F. 3 H. I. J K L M N,
Pre-Saturation Period Percolation Readings Results
Sinrt End Start End Blapsed| Waler :
Hole Haole Dats Tima Date Time Dele Time Wawr Cate | Time Time Lovel | Percolation Rates
No. 3 Depth ()] (Mo/Dw) | (HitMin} | (Ma/Da) | (HeMin) | (MoDa)) (Heain) | Lev Gin)| poDa) | treming fMin) | Deop fin) {Mingn)
i1 26 faa f2:3e 4 | 220 Ty-d |7.50 26 | 7g" 24
l \ } : ;—-3_2 . o ] ‘ n E. ]
3] 234 TN
t& I 23 1" 30,
St | >: 3% % | 34.
e | ¥ ! / / 1) : R v 3& ldn.
e : . " | Sum of Percolation Rates: 142
Person COnciucm_wg Percolation Tests Averace of Ratos: 3
Name: Calculation:____3Z
Phone: qu—%?.. _ _ { Rate Usadior ,L_-_

DO NOT WRITE BELOW THIS LINE

ﬁeviéﬁing Action -
Remarks '
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JUL 2 & 2017

H S0 5ol
Application to Alter or Repair
HeAih I an Onsite Wastewater Treatment System

The applicant is applying for a permit to: ALTER (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): 20901 NW 22nd St, Valparaiso, NE 68065

Legal Description of Property: Township:_12N Range:_ 6E Section:___16-NW
Block__1 Lot 1 SubDivsion_Mustang Ridge Add:

*ParcelID_13 - 16 . 101 - 001 . 000 (i.e. 99-99-999-999-999)

2. Property use: Residential (0 Commercial (J Other use (Describe: )

Number of bedrooms__ 4 Does the system have a: Garbage Grinder OLarge Capacity Tub
3. Type of Present Individual Disposal System [ septic system J lagoon O other

4. Description of proposed alteration or repair:__Replace failing drainfield. Add 320' or 1,440 sqft of
EZFlow 1203H bundies.

perf pipe or 5 '
5. Current Type of Lateral-_chambers with gravel Current Linear Ft. Of Lateral -___estimated 200

Current Tank Gallonage-____1,500

6.Print Name _ Chris Bartels Address 20901 NW 22nd St, Valparaiso. NE 68065 Phone: _402-202-1738

Applicant Signature: C Dui/\ 6@ /’ )_;14&1 %- /ﬂ//é ///sg/&

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 / z / // 7 REVIEW: A Approved d Dfrs,approved' By:

Comments (if any):

Site visi? o y Installation final written approval
Date X / (& //2 By @[
Date / / By ~ ~ Date 8 /[f I ]z 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: ] /24 /DI f_[Amount‘“> AL/ CheckNo. A% Initials_J-C

Revised 4/8/13




wvironmental Health Division 402 441 3890

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 °N” Street » Lincoln, NE 68510-1514

Phone: 402-441:8022
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Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Locatlon (Indicate correct number and str t)
Address r\/Q“\D\ N b;m&& City @

1170372011 U/:US

FIYY r.uu4srvu4

B

Permit Number:

P63 RC

3196

vezp ¥4 2K

(no rural routs)

G faal o~

Ownormmm_m%osn KJ% MQ{N‘\Q -’1_(1’: 5/\ C4. Se A ;\,{}‘l(,::.\n NP ')\(K"i:

She MeCl cL MD

Soll Type (SCS): Percolation Rate: min_finch
DawsofTests _1-% ~0S5 1 =409  weather: Precipitation % Temperature _ (L
- Percolation Test Data Table
A B. c. 0 E F G. H. I J. K L M. N.
Pre-Saturation Period Percolation Readings Results '
Slart End Start End Wader .
Hole Hole Date Time Dals Time Date Time Watsr Dats |  Time Time Leval | Percolaion Rates
No. | Dopth (in)} (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | Lev (in.) | (Mo/Da) | (HrMin) (Min) | Drop (in) {Min/in)
11 D6 | un [2:30 0 i4 | 230 [yl |7.30 26 | 74N 24
LS I | _ 232 1" >
31/ 11 | 234 INEXT
L 2 3% 1| 36
¢ 1] . >:3% % | 34.
y 4 o
l Ll / 2140 / 1%y 1 dp .
S e . . 5 3 ig 2
Person Conducting Percolation Tests Sum of Percoation Rses: /9
) . : Avarage of Rates: 3z
::n‘:: g a % Rate Used for Calculaion: ___. 3Z.

Address

DO NOT WRITE BELOW THIS LINE

" Reviewing Action - - -
Remarks

Signature of
Reviewing Official
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- Exhibit 4
Lincoln-Lancaster County Health Department
L Environmental Public Health Division :

5 3140 N Street ¢ Lincoin NE 68510-1514 . :
== Phone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 0O Lagoon (skipto BackPage; ™ Subsurface Septic O Mound

Onsite Wastewater System Location PID = 13-16-101-001-000
Address or Legal Description or Parcel identification Number (P1D) 20901 NW 22nd St, Valparaiso, NE 68065

owner. _Chris & Holly Bartels Address Same
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: Diameter: _____ in. % Trench J Bed
2. Distance betwegffdwB§ng and septic tank: ______ ft. 1. Type: O Perforated Pipe O Chamberless 8 Other
B. Septic Tank Material brand and inside width of Chamberless:
1. Material _ __EZFlow 1203H Bundles

2. Capacity: 2. Number of Laterals: 4

3. Depth to top of tan unfinished grade: in. 3. Length of each lataral (linear): . 80 # 80
ft_80 ft. 80

4: Distance to:
Well 4. Drainfield size: 1,440 sq. ft.
Pressure lin
Property Li fi. 5. Distance to:
Foundation ft. Well 100 ft +

Pressure line N/A ft.

Property line 100 ft.+
Depth of Groundwater __>g'

C Distribution Box or Drop Box
Distance and Direction from septictank: 75 ft. N

Was the Onsite Wastewater System covered prior to LLCHD inspection? ¥ Yes d No

(Partially)

If Yes, the Certified Professional must sign below for final 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 documentation submitted are true and accurate.

Certified Professional Signature: é;; "y Z éW Date: _ 8/15/17

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

Updated 4/15
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- 4-80"lines o
~“ EZFlow 1203H Bundles
1.440 sqft

Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70% St 5//"///7
Raymond, NE 68428
402-783-2663

\ Lancaster County/City of Lincoln GIS Map
ag..de_c . .

I Thris & Holly Bartels 20901 NW 22nd St, Valparaiso, NE 68065

s

Aug 17, 2017
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Lincoln-Lancaster County Health Department Exhibit 5

’WZEHN Environmental Public Health Division /] / Permit N mber |
DEPARTMENT 3140 N Street « Lincoln NE 68510-1514 ’ N |
="' Phone: 402-441-8643 06‘/\ a MRJ
Onsite Wastewater Treatment System
Inspection Sheet Wm,% /ﬁ’ / /
Date Legal Description

Y

Sect’on/Townsh:p/Range

Onsite System Location

UAlteration [QTank Only

/’lNew System

Address (no ruralroute) 20 ?/2/ 4///1./ Z,Z,‘ é City
Owner Address
Mark One: (M Dwelling O Non-dwelling

QTrench Only]

UTemporary modification (Describe problem causing discharge and reason for temporary modification

Ulateral Only

1

Drainfield Absorption System:

F Lateral O Bed
Totalsquare feet of drainfield Z/ # 0 Sq. Ft.

Totallength of laterals i 20 ’ Type of Distribution: Q Chamber O

O Non-standard (engineer-designed and NDEQ approved)

Tank Size 420() gals

U Holding Tank Q  Trench

Perforated Pipe Q Other (describe)

9,5 EL a(/DW

No_'ofAbsorption Laterals-_‘!’ Width No. of Drop Boxes

Leveling Method Used

Distribution Boy

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 Lines
LTan‘k (ft) 1 507‘3 [ soo?J [ 505‘ [ A? ! 1oyfl m
LField(ft)' l 1000 [ soo_P , soltv J 45& ’ st n
T T
Geographical Coordinates to 6 Degimals:
Tank Inspections prior to Final Approval
7 Initial A Date
\
Lateral #1 Lateral #3
Follow-Up Date
e e ——
Lateral #2 Lateral #4 i
Follow-Up Date {
\
Comments:
Installatio inal Written Apgfoval | SO——
— = . I By =
A
Field Note Drawing (See Reverse Side): Updated 4/15






