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From:Environmental Health Division 402 441 3890 07/20/2017 15:05 #0668 P.002/003

(5%

Application to Alter or Repair
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 24.38 or County Resolution 02-0030. ,

1. Street Address (No Rural Route): 070 [/ i#/v Salt /ea/, Lereseo

Legal Description of Property: Township;_ |3 Range: 7L Section: N LOMULD 7
Block Lot SubDivsion Add:
*Parcel ID - - - - (i.e. 99-99-999-999-999)

2. Property use: g Residential (3 Commercial (3 Other use {Describe: )
Number of bedrooms___J Does the system have a:  (J Garbage Grinder OlLarge Capacity Tub

3. Type of Prasent Individual Disposal System 21 septicsystem (3 lagoon  (J other

4. Description of proposed alteration or repair:___(/ycc pu true Joiecal to < lose to  Gze //

' - '’ & //

5. Current Type of Lateral- w(:umm Linear F1. Of Lateral - £ ‘ﬁ-

Current Tank Galionage-  /, coe

8PrintName oy Ay devson . Address __/S99 ¢/ /D Phone: 40% - 64 ¥-3895™

Applicant Signature: -

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 OCounty Resolution Number 02-30

Date received / / REVIEW: O Approved (7 Disapproved  By:

Comments (if any): _
Site visits Installation 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: 1 / 21/ 1] Amount 2] B2  checkNo. K] initais L. |

Revised 4/8/13
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From:Environmental Health Division

Environmental Public Health Division
HEAH. 3140 N Strest » Lincoln NE 68510-1514
—rh Phone: 402-441-8643

Lincoln-Lancaster County Health Department

402 441 3890 07/20/2017 15:05 #068 P.003/003

D Exhibit 4

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 0 Lagoon (skipto BackPage} [ Subsurface Septic O Mound

Onsite Wastewater System Location

Quner. Address

Address or Legal Description or Parcel 'dentification Number {P1D)

A. Wastewater Piping

1. Matertal: ﬁ U Diameter: ff in.

2. Distance between dweiling and septic tank: fl.

B. Septic Tank
1. Material - Cment

2. Capacity: /OO (Zal

3. Depth to top of tank, beiow unfinished grade: / 2 in.

4; Distance to: :
Weli lootz
Prassure line Goy__f
Property Line 1O¢ fi.
Foundation ¢ ¢+ fi

C Distribution Box or Drop Box

D. Drainfield/Absorption Field
& Trench Q Bed
1.1Type: 3 Perforated Pipe 0 Chamberess (O Other

Materal brand and inside width of Chamberess:

2. Number of Laterais: !

3. Length of each latgral (linear): ft. JooO UJ")
fl____ RhJOfx 2x :'fﬂuj”

4. Drainfield size: 720 sg f.

5. Distance to:
Well . S

Pressure line Qb+ ﬂ

Property line
Depth of Groundwater /C:» rL

Distance and Direction from septic tank: =5 ft. 1"’:444'

Was the Onsite Wastewater System covered prior to LLCHD inspection? Q Yes ﬁ. No
If Yes, the Certified Professional must sign below for final approvat:

) 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:

Cate:

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

Updated 4/15
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Onsite Wastewater Treatment System
Soil Percolatlon Test Data Sheet

Owner Name / 2 ;! / Qi;-‘ Sk Phone &/0 4 #iiete 83649
address_ 3 70/ A Hie Soth Rl Lereseo  NE SOl F
City State Zip

Location (Attach a sketch of the property showing test hole locations)

"V Y Section Township  Range County

Lot # Subdivision

Soil Type (Check cne)

Sand Silt Clay Sandy Clay

Sifty Clay Loam 1" Sandy Loam Silt Loam

Loamy Sand

Silty Clay

Dates of Test

Start Date _ %/ /7 to End Date & f/ /ot

.20 /7 | Precipitation

Weather Conditions

o Avg. Temp ﬁ@ °F

Percolarion Test Measurements and Data

Pre-saturation Period

Percolation Readings {last period) | Results

Start £nd Start End
Water | & o § "§ § P
Hole Date | Time | Date | Time | Date | Time | Water | Time | Level | 3 &1 £ % 5EG
Hole | Depth | (Mo./ | (Hr/ | Mo/ | (Hr/ | (Mo | (Hr/ | Level | (Hr/ | Drop é‘, 3] &% § » & s
No_ | dnj | Day | Min) | Dayi | Mim) | Day) | pim) | (inchy { Min) | (inch) | S E] 33 | £8E5
/ o) {{/ L A (/,/// 7’ v l.i;j IR e S5 el 2 [ 5
2 ' b ; ' b i -
i ' P2 =]

1
v

"
s

>
s\:,“!

Tests must be _performed by a certified professional, a professional
engi neer, of g,«registered egvfronmemal health specialist.

’/" . /f,w’ -
Slgnarurc T
Certificate or License # ,/ :*-/ ‘;i-» . ~
Address AWS WELL CO., INC,

1597 Co. Ra. 10 BoX 246

Ciy ' MEAD, NE 680415 ___ i
Phone ‘-/0.91‘ ‘/L/j 3 (7//@/

Avg. of Percolation Rates™ =
(sum of rates + number of tests)
(minutes per inch}

Sum of Percoiation Rates =
[ /5]

. ;,.. 1
J 1

* If rates vary by more than 20 min/in., do not
average. Use slowest rate measured for sizing soil
absorption area.

R

e le Version 9-2014









B25%
From:Environmental Health Division 402 441 3890 07/20/2017 15:05 #068 P.002/003
il i S0l HS 0 \50]

Application to Alter or Repair
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): /57| /J'#/f’ Salt ’eC/) Lereseo

Legal Description of Property: Township:__ (ol Range:_ /& Section: N LOMULS 7
Block Lot SubDivsion Add:

*Parcel ID - - - - (i.e. 99-99-999-999-999)

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

Number of bedrooms 3 Does the system havea: Garbage Grinder OLarge Capacity Tub
3. Type of Present Individual Disposal System jZL septic system 3 lagoon O other

4. Description of proposed alteration or repair: (],mm, T /o\f,,g/ to clhse jto 4se )/
ALnJ/ /uﬁ“a/] nga> ,J"‘.ﬂ*z‘m/j /7;491)(1/ ‘7//'-’%1;(,& QA t gr_o_m a).q/:/

5. Current Type of Lateral- Vg prccs Coucecte Current Linear Ft. Of Lateral - Lo 4%

Current Tank Gallonage- / soo
6.Print Name _ |y / /44 devson Address _ /ST ¢ A /0 Phone: 40%- 645 ¢-3895
Applicant Signature: Drc_

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.

> e |
HEALTH DEPARTMENT USE ONLY /
OMunicipal Code 24.38 ACounty Resolution Num @
Date received 8 1/ 1/ 2 REVIEW: [3< Approved  (J Disapproved By,

Comments (if any): =

Site visits 9 ; Installation final written approyal

Date_ 2 /.. //2 By [ |

Date / / By Date 0/ 1% 1] 2 By 2P
Return application to: Lincoin-Lancaster County Health Department

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only

Received: Date: 'l / 3{ /17 Amount | H EY Check No. ey Initials ):é’_,_

Revised 4/8/13




From:Environmental Health Division 402 441 3890 07/20/2017 15:05 #068 P.003/003

Lincoln-Lancaster County Health Department D Exhibit 4

,  Environmental Public Health Division

HEALTM & 3140 N Street * Lincotn NE 68510-1514
_—= Phone: 402-441-8643

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (skipto BackPage) [ Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID) 2 70 / L ) 'f—l‘/e J;/?"

Owner: Address
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: /7 (Vi Diameter: % in. ® Trench O Bed
2. Distance between dwelling and septic tank: ft. 1.V Type: O Perforated Pipe O Chamberless O Other
B. Septic Tank Material brand and inside width of Chamberless:
1. Material Ccmn ey
2. Capacity: |, 000 (Zal 2. Number of Laterals: l

. ) . gD

3. Depth to top of tank, below unfinished grade: / in. 3. Length of each lataral (linear): ft. J60O j
4: Distance to: . ¢

well Jootz . 4. Drainfieldsize: Y00  sq. ft.

Pressure line Qo4 _ft

Property Line JO¢ f. 5. Distance to:

Foundation SO # ft. Well . Yrloda ft

Pressure line D6+ ft.

Property line (74 ft
Depth of Groundwater _ /0 7» &

C Distribution Box or Drop Box
Distance and Direction from septic tank: =5 ft. f:, a )t

Was the Onsite Wastewater System covered prior to LLCHD inspection? Q Yes ﬂ No
If Yes, the Certified Professional must sign below for final approval:
| 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: Date:

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

Updated 4/15



Exhibit 5

Lincoln-Lancaster County Health Department
¥ p

;ﬁxﬁ,ﬁ’\[ Environmental Egb!ic Hea!t.’j Divisio,j /é,/ [ Permit Number: ‘
pePARTMENT 3140 N Street ¢ Lincoln NE 68510-1514 1_/5 5 |
=== Phone: 402-441-8643 ?717[ 1?7 HoQ /507 !

Onsite Wastewater Treatment System

Inspection Sheet /L'W/VQ/
Date f/Q/i Legal Description 7//2/7 49.{ o

Ve A section/Township/Ra nge
Onsite System Location
Address (no ruralroute) 2 70/ /,._/7‘7‘/0 (Q/r City
Owner Address
Mark O;'le: ﬂDweHing U Non-dwelling
ONew system  Radteration [QTank only QTrench Only]  Qlateral Only
UTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System: Ke _ A) Eave /(( 7"@0&(/

ﬂ.__Lateral O Bed a
- é;
Totalsquare feet of drainfield 6 f f Sq. Ft. Tank Size k/'/g/‘/lzmls

f K 4
Totallength of laterals o Type of Distribution: O Chamber U Perforated Pipe Q Other (describe)
2

No,bof Absorption Laterals: z Width 0. of Drop Boxes Distribution Box (

Leveling Method Used 4 7 >

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

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

Distance Private Public { Surface | Ground Pressure [ Property
From Well "~ Well Water water Water Lines Lines
l Tank (ft) ! 50 y 500 so}tl NAF 10F 5 cy
LField (ft) ( 100'? 500 50 0¢ 4 :) 25 59 ,
Geographical Coordinates to 6 Decimals:
Inspections prior to Final Approval
Tank Initial { Date '3 /-
ral #1 Lateral #3
LalR Follow-Up Date
Lateral #2 Lateral #4 t
Follow-Up Date
Comments:
Installatjgf\Final Writte proval
By
Date !
L f

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





