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Application to Alter or Repair H5 oo I 5ol-
an Onsite Wastewater Treatment System

The applir=nt is applying for a permit to: filtfeR DREPA|R
agrees to complywith LMC 24.fior County Resotution 02-0030.

an existing Onsite Wasteurater Treatment Slatem, and

1. Strcet Addrrss (l{o Rural Route):

Legal Deccrlptlon of Propefi:

|85.- N fh5b
Seciion

.m,S t. l(5O N SasT
'Parcd .) (i.e. 99-9&s$99&999)

2. Propcdy uro: O Residential E Commercial A Offier use (Describe:
Number of bedroorns- Does the system have a: cl Garbage Grinder

3. Typeof Plosent lndlvHual Dlspocal SFtom m septic system O lagoon

1. Descrlptbn of propoced alteratlon or npalr: AA.1 lato.., I

)

OLarge Capacity Tub

O other

5. Cuneirt Type of Ldrenl-1ftR,C 3 b Gurrent Llnear Ft. Of L.torat - 3oo
Gurrent Tank I ooO

6.Print Name l,l,c/tno l?. Dt.{r< Address # rt . ltL Navrr'lrN( phone: 4o) -qL <LZo
Applicant

Pleae contad LLCHO for the current pormlt feo for thic apptlcagon
Fee must be included before the application will be processed. lncomplete informatbn willdelay

HEALTH DEPARTTENT USE ONLY

OMunicipalCode 24.# {fCounty Resol ution N umber-O-2,30

Datereceived -LfuQ- REVTEW: / **ou* DisapprovedD

Comments (if any):

Site
Date
Date

?2
I Bv

lnstallation fi nal written approval

oa"-lLu/6rlL
Lincoln-Larrcaster Comty Health Department

Environmental Publb Health Division
3140'N'Street, Lincoln, NE 69510

Phone: (4O4 441{64.9

Retum appllcatlon to:

Check No
Dro

Buslaess Ofree llse Only

Received:

Revised 4/&13



From:Envi ronmental Health Division 402 441 3gg0

Llncoln-Lancaster Countlr Heahh Department
Environrnental Health Division
3140'N'Street . Lincoln, NE 6851o'1914
Phone: 402-4414022

lst19t2017 08:10 #028 P.00t /001

B
Sewage Disposat System
Soil Absorption Test Data Report

Annex to Application

Pt-else Pnnr on TvpE

Permit Numb€r:

NE. Zp /,g- t-/

"ft?r Mou"y/, AC
System Location (lnclicate correct number an
Addross il 5c> Nrt h ft-rh

(no rural

Otrrner

tt/co L*
SoilType (SCS): u N Percolation Rab: min./inch
Dareof Tesrs tl/aS a

Person

Weather: Precipitaton

Percolation Test Data Table

Temp€rature

Percolation Tests
Name:

Phong:

Ad*ess fc 9 n'r ll(,,

Reviewing Action
Remarks

Slgnature ol
Beviewing Official

FORM23-101 rG95

A. B. C.D.E.F
Pre-Saturation Period

u H. t. J. K. L. M. N.
Results

Hole
No.

Holo
Oeph (ln)

shn End Start

Water
Lev (in.)

End
Elapsed

Iimo
Water
Levol Percolation Rates

(Min n)

Date
(MoDa)

'Iime
(Ht/Mln)

Dab
(Mo/Da)

'lime
(Hzl.rin)

Oal€
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Time
(HrrMln)

I <L tt/zt /:oo lt/t,.t 4.'rv: tt/ilt /) i ql) ?ot/e t/ /t,t /:oo 3o 3/q
J 37 tl/rt /:oo n/N 4:m tt/r,t

/ ) r.?-t 3L//) tl/t,t Iru 1o 3/4 qa
1 .7L /t/tz /: oo 't lt+ 9,.u lt/t* /J:.10 .iz tt/ev l:@ ,70 Vz,/ 7/^ tt/n /.a ll/t,a 9:oo t't/l,t te:b l0'/s 1t/aq l:o6t .lo s/4
5 3E tt/az /:*) tt/Zrt 9:m lt/24 l2:b 3L3/4 tt/zu 'itfr lo Vz coI 3L ,IAE l;0a il/trl 9"a tt/t4 l): +) 1t/tt ,t/tv l:e 3o 3/q qo

Sum of Perole[on Rates: 2
Averags of Rates:

Ralg Used for Calculation: -2/7

DO NOT WRITE EELOW THIS LINE

Oate

@

4a

q 7
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402441-8643 gCIttzttl ,Vr,

Onsite Wastewater Treatment System
As-Built Description and Drawing

H/,*/,,n Re p4 t R
Type of Onsite Wastewater System: tr Lagoon (skip to Back pasei a Subsurface Septic 3 Mound

Permit Number:

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentification Number (PlD) 
-

Owner: Re.slo;eA tlu..l. (' r Address l/f50 N <L+n

A. Wastewater Piping

1- Material: i? Diameten y' in.

2. Distance between dwelling and septic tanX: JO ft-

B. Septic Tank
t. ruateriat (r-t ^'C lZ t f€
2. Capacity: / f'CC,

3. Depth to top of tank, below unfinished grade: 

- 
in

4: Distance to:
Well
Pressure line
Properg Line
Foundation

D. Drainfield/Absorption Field

B Trench tr Bed

1- Type: D Perforated Pipe tr Chamberless B Other

Material brand and inside width of Chamberless:
APC, 3U

4. Drainfield size sq.ft.

5. Distance to:
Well
Pressure line
Properg line_
Depth of Groundwater

2. Number of Laterals: 3
3. Lengthofeachlataral(linear): ft.- lf? -ft. i{A

ft. /5D ft._ 77t*i A JJ ed gV fo / j c-

ft.
ft.
ft.

fr.

C Distribution Box or Drop Box -Distance and Direction from septic tanX: E ft. 13

Was the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes. the Certified Professional must sign beiow 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 docurnentation submitted are true and accurate.

Certifi ed Professional Signature : Dale: bg-o )-Zo /7

rl Yes E! tto

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

Uooated 4?13

fi



Onsite Vllastewater System Design (Example)

lndicate North

w/ Arrow Here

Well

lllln. 15'
Min.

Septic lank

tevel trEnch

'Note-lf Lagoon, show all applicable dimensions
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',,',,, . Lincoln-Lancaster County Health Department
re*,,.*_... 

-^r,, Environmental public Health Division
5r=#*T#r"l 3140 N Srreer . Lincotn NE 68510-1514

-=r Phone: 402-441,-8643

Date

Onsite Wastewater Treatment System
lnspection Sheet

b (,/, Legal Description /6

Exhibit 5

Permit Number

t oo

/ %r ?c
Section/Towns 'nlRange 772

1/ 1/

Onsite System Location

Address (no rural route)

Owner

City

Address

Drainfield Absorption system: frl P lrftrr/ ,4, € K/t+/v
q Bed U Non-standard (engineer-des

,""UofK^r,"td lr 6? l.z{ so *
V'Lateral

Total square

Tota I length ,"s 15e (

igned and NDEQapproved) Q HoldingTank D Trench

l*o

(

Ta nk Size

Type of Distribution: f,l Cha fl Perforated Pipe D Other (describe)--

No. of Absorption Laterals -Z- *rorn 7. 6t^o. of Drop Boxes 

- 

Distribution Bo* L

o

Distance
From

Private
Well.

Public
Well

Surface
Water

Ground
water

Pressure

Water Lines
Tank (ft) s0tr 500 I roF ,OP 10

1 'r
Field (ft) 1oo q soog ro q- 4

F
,tt s(tr

Geographical Coordinates to 5 Decimals:

Tan

Late ra I Lateral #3

Lateral #2--

Comments;

Leveling Method Used

Setbacks (Check the Boxes Below if the Reguired Setback has been Satisfied): ::;:;y. e7-

n-dwel

D New System ol4A.tteration [trrank only DTrench only] D Lateral only

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

Mark 8u$4.ar.

lnspections priorto Final Approval _f4lnitia I Date

Date

Date

Follow-U

Follow-Up_

lnsta
By

Date

Fina I

Field Note Drawing (See Reverse Side):

Late ra I
#A

Updated 4/15

Property
Lines




