JUL 24 201

| Application to Alter or Repair HS oo iBO
Eﬁ'ﬂ an Onsite Wastewater Treatment System

The applicant is applying for a permit to: NALTER OREPAIR an existing Onsite Wastewater Treatment System, and
agrees (o comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No RuralRoute):_| | S50 N 5.0
Legal Description of Property: Township: Range: Section:

Block Lot subDivsion_d (45/ NESS .m:j HES5O N56ST
Parceio___- POS 3O - (i.e. 99-99-999-099-900)

2. Propertyuse: [J Residential ¥} Commercial Other use (Describe: )
Number of bedrooms Does the system have a: () Garbage Grinder DLarge Capacity Tub

3. Type of Present Individual Disposal System (¥ septic system  [J lagoon O other
4. Description of proposed atteration orrepaic._ Add  [at e m |

5. Current Type of Lateral- /12" 5 & Current Linear Ft. Of Laterai - lole)
Current Tank Gallonage- / 0O ()

6.Print Name M,c‘ﬁagt £ Dietze Address @ Box 1, h@uecl!f [Yrdj Phone: 40 786 5420
Apmiwntsmnmumuze

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

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 OCounty Resolution Number 02-30

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

Comments (if any): -
Site visits Installation final written approval

Date / / By

Date ! / By Date ! / By

Retumn 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
Received: Date:_ "] / D/ [ ; Z Amount )} K EC Check No._D3 29D  Initials

Revised 4/8/13

Er . reep—————————" . Ly Ll S S TS






S TR e e e X

SRR T bz s 0 D s R

From:Environmental Health Division 402 441 3890 05/19/2017 08:10 #(28 P.001/001

S Lincoin-Lancaster County Health Depantment B
) Environmental Health Division

3140 *N" Street » Lincoln, NE 68510-1514 Fermit Number:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

Pteast PAINT oR Type fé ? £ M Ve, /7 M

System Location (indicate correct number and street)

Address ”85(9 North 54 City LII\/COLF\/ NE, Zip J;:QEGM/
(no rure! route}
m&m@_ﬁwﬁmwm
Sob Type (scs): _ (AT A Percolation Rate: min.finch
Dateof Tests __/{ /2 3 to ﬂ/) L'f Weather: Pracipitation Temperatura
Percolation Test Data Table
A. B. C. D. E. F. G. H. I J K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Efapsed | Water
Hole Hole Date Time Date Time Dats Time Water Date Time Time Leve! | Percolation Ratas
No. | Depth{in}} (Mo/Da}| (HrMin)| (MoDa}} (Hiavin) {Mo/Da) | (HrMin} ] Lev in.)| (MofDe)] (HrMin) (Min) | Drop (in) {(Minfin)
(1 30 1 "z3) 1:00 12y |9:00 ] 11/04] 12720 2ol | iyl 1:0e ) 30 | 3y [0
L |37 Vo l/e {124l G0 | My lsapl3aty [ Hhe L oo | 20 | 24 40
J 13 |Vh3ire |"ulq0o |1 |w30l32 | Vay ] 1w 36 ] 7 %0
4 | 3 |3 (/.00 | 14i9:00] oy |12:30 |30 | Vay [ ) 00t 30 3/ 40
S | 38 {Way /o0 |24 900l Wad | o (zady | oyl it ] 3o iz | Lo
¢ 1 306 "3 00| Vau G i | o 3i%a | [ 1o 30 (3 | oo
Person Conducting Percolation Tests Sum ot Peroalatn Rates: L}? =
' . D e P Averaga of Rates:
Name: il . Rate Used for Calculation: el &
Phone:

Addrass fo- gﬂ'f ”é
l.!,w.}ewi.u MR LAVET
(Fa~] V4 * - o

D0 NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of
Reviewing Cfficial Oate

fORM 23-101 16-96









JuL 24 20m

Application to Alter or Repair HS o1 Boa-
HEATTH an Onsite Wastewater Treatment System

The applicant is applying for a permit to: NALTER OREPAIR an existing Onsite Wastewater Treatment System, and

agrees to comply with LMC 24.38 or County Resolution 02-0030. %
W %/‘

1. Street Address (No Rural Route): | l 8 50 N a (af—h @7//77

Legal Description of Property: Township: Range: Section:

Block Lot SuboivsioﬁM‘ 2. S [ 1950 N 56ST
Parceli___- PS5 39O (- (i.e. 99-99-999-999.999)
2. Propertyuse: (J Residential ¥ Commercial (3 Other use (Describe: )

Number of bedrooms Does the system have a:  (J Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System (£ septic system O lagoon O other

4. Description of proposed alteration or repair: A C[c/ [ a-’- era /

5. Current Type of Lateral- /) /2(". 3 (  Current Linear Ft. Of Lateral - o 9]

Current Tank Gallonage- / O OO

6.Print Name MJ)/’IA(//R Dietze Address & Gox |16 NQSZEEZ!; NE  Phone: 40 7S¢ 54620
Applicant Signatureﬂ;}é; g& 2_;4 %ﬁ

Please contact LLCHD for the current permit fee for this application 7
Fee must be included before the application will be processed. Incomplete information will delay pr ing.

HEALTH DEPARTMENT USE ONLY /\\ =
/N

OMunicipal Code 24.38 Qéounty Resolution Number 02-30 /" ~

Date received_/ | 3/ 1/ REVIEW: ﬂ/ Approved  (J Disapproved  By:

Comments (if any):

gite visits, 5 , e Installation final written approval
ate I« "1 /2 By/
Date __ / __J By Date_€ / 23/ /2 By (Qem, %,{

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

Received: Date:_ "] / 24y ‘2 Amount_)| F (2% Check No. §f) 219D Initials L,

Revised 4/8/13



From:Environmental Health Division 402 441 3890 05/19/2017 08:10 #028 P.001/001

Lincoln-Lancaster County Health Department B

Environmental Health Division - -
3140 *N” Street » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT or TypE f L ? e [A/q Ve /A, A A

System Location (Indicate correct number and street)

adess | | 8500 Novth 54 City LinNcol N Nz (o B50¢)
; (no rural route)
Owner JQ‘F..S‘I?DJC e A Musct é/PAddrasss
Soit Type (scs): _ (A TA A Percolation Rats: min /inch
Date of Tests __ /[ /2 3 to N/) L’l Weather: Precipitation Temperature

Percolation Test Data Table

A. B. C. D. E. F. G. H. I J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End £
apsed | Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rataes
No. | Depth (in)} {Mo/Da) | (H”Min)| (Mo/Da) (Hr/Min) § (Mo/Da) ) (HrMin) | Lev (in.) (Mo/Da) | (Hr/Min) (Min) | Drop (in) (Min/in)
[ | 3 | "zz) r:00 V29 9:m0 | 11/0g] 1203020 % | ]aq] 100 | 30 Yy 20)
d | F7 a5 (/00 |M291G:00 | Yoy 129|325 | g Lo | 30 | 34 40
3 13¢ Vazire |"he|9:00 ] e | 2:30 72 "ay [ 1:00 ) 30 | V2 %0
4 | 3¢ "3 | /00 |124]9:00) 2y |12:30|20 8| Wag | ) 00t 30 S/ 7e)
S 138 Vas|reo |"2919:00  Veg |22 ety |yl it 30 | Yz (2%
e | 36 "3 1:00 | "hu |G ijd | a0l 317 [ Yav | 10| 30 34 YO
Person Conducting Percolation Tests Sum of Percolation Rates: L80
Mo oty Average of Rates: (/ 7
D s ' S Rate Used for Calculation: 2/ 2
Phons:

Address ?0 30')( 1A
Lo cuenly WR  ziyes
Ve ( . o v —

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Official Date

FORM 23-101 10-96




g Lincoln-Lancaster County Health Department U I

..~ Environmental Public Health Division
Emeem

3140 N Street » Lincoin NE 68510-1514 Permit Number-

== Phone: 402-441-8643 VAW L
oCT SLIL

.

Onsite Wastewater Treatment System
As-Built Description and Drawing

iy /emll/ﬂi'l Ko PAIR

Type of Onsite Wastewater System: 2 Lagoon (skipto BackPage; J Subsurface Septic 1  Mound

Onsite Wastewater System Location

Address or Legal Description or Parce! Identification Number (PID) _

; / - / ;
Owner: /‘?’&S/or‘gﬁ Mg ;g/;; { v~ Address // 550 /\/ 5&
A. Wastewater Piping D. Drainfieid/Absorption Field
1. Material: /‘4 Ve Diameter: 2' in. QO Trench Q0 Bed
2. Distance between dwelling and septic tank: 20 f. 1. Type: O Perforated Pipe O Chamberless {1 Other
B. Septic Tank , Material brand and inside width of Chamberiess:
1. Material CONCRETE Al L P
2. Capacity: ,/ 206 2. Number of Laterals: 3
3. Depth to top of tank, below unfinished grade: in. 3. Length of each lataral (linear): ft. YLY4 R WX~
ft 90 . Total Added 47 07
4: Distance ta: 50 g
Well ft. 4. Drainfield size: sq. ft.
Pressure line ft
Property Line ft. 5. Distance to:
Foundation fi. Well ft.
Pressure line ft.
Property line ft.

Depth of Groundwater
C Distribution Box or Drop Box ,
Distance and Direction from septic tank: E ft. 23

Was the Onsite Wastewater System covered prior to LLCHD inspection? 3 Yes & No
If Yes. the Certified Professional must sign beiow for final approval:

| swear and affirm that the system complies with Lincoin 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: %"&4@ [Z. Dg'gg 2 Date: _6g-02-2017

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

Ugpoated 4/13

;50



" Onsite Wastewater System Design (Example)
Indicate North

w/ Arrow Here:

. @ House '
Well
Cleanout Min. 15 e
Win. 30° i
>
Min. 100" ' t
g
Septic Tank Min. 15 £
2 =
.

Leveure,,chmom °
*Note-if Lagoon, show all applicable dimensions
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Lincoln-Lancaster County Health Department Exhibit 5

Gt e ‘!r Environmental Public Health Division Permit Number-

E&ﬁﬂn‘z‘sm 3140 N Street  Lincoln NE 68510-1514 ,L/S 00§
== Phone: 402-441-8643 Ve [Se2

Onsite Wastewater Treatment System
Inspection Sheet

Date_ /o 45’”’2 Legal Description /6/// /7 107‘( Pe

% Y% Section/Township/Range 7“;7

Onsite System Location

Address (no rural route) // fj\o ”/ 5{74 City

Owner Address
Mark One:@well gpdnon-dwellin Bu..(’,’ne(p
ONew System & Adteration [CITank Only WU Trench Only] U Lateral Only

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

Drainfield Absorption System: A4 Q %‘( al! Y €K/ t/,

@VLateral U Bed U Non-standard (engineer-designed and NDEQapproved) O HoldingTank 3 Trench
[ e

e
Total square feetﬂo/f drainfield __/ 6 b L= 2( Sq. Ft. Tank Size Ek/f‘f/’? ?_gals

Total length of laterals fé e ( Type of Distribution: U Chamber O Perforated Pipe O Other (describe)
jo/ $o 4 Cuck e y//q‘«-/.;, /ﬁ’Pk‘g/

No. of Absorption Laterals } Width '?v 62 No. of Drop Boxes Distribution Box -

Leveling Method Used

- Jeo "
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied): = ﬂ
, @, J
Distance Private Public Surface | Ground Pressure Property Uy -

From Well Well Water water Water Lines Lines
Tank (ft) 50 O 500 P 50 ? NA 104 5}3
Field (ft 100 O 500 s0Q 4 25 s(@

(ft) | i J ] (

Geographical Coordinates to 6 Decimals:

Tank Inspections prior to Final Approval /
) Initial ﬂ Date f /’)

Lateral #1 Lateral #3

Follow-Up : Date
Lateral #2 Lateral #4

Follow-Up, Date
Comments:

Installat@ﬁnal erﬂmal
Date /o/ B//?

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





