


































HSDDt5r"3
Application to Alter or Repair

an Onsite Wastewater Treatment System

The applicant is applying for a permit rc,tgeA SREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

[ri* Ail1. Street Address (No Rural Route):

Legal Description of aange, Pl crl,i' section

Add:

(,

Dlarge Capacity Tub

tl other

Township t{ utrr,

t

*Parcel aD'?rll -1*- @-- oo1 ' t"D (i.e. 99-99-999-999-999)

2. Property use: /Resioential a Commercial J Other use (Describe:

Number of bedrooms 7------- Does the system have a: D Garbage

B bDivs

3. Type of Present lndividua! Disposal System

4.

{r"pti"system

Grinder

A lagoon

t

5. Current Type of Lateral- t)

Current Tank Gallonage- (a)

Dale I I

Return application to:

or repair:

Current Linear Ft. Of Lateral -

o.rcpr €rp.
Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 "N' Street, Lincoln, NE 68510

Phone: (402) 441-8643

ofp a

Pl*

C,, VzesgE6. Print Name Address Phone

Applicant Signature

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

HEALTH DEPARTMENT USE ONLY

CMunicipal Code 24.38 .ECounty Resolution Number

Date received//1ZJZ2- REVIEW: ft Approved CI

Comments (if any)

Site visits I nstal lation fi nal writte

Date: lJ /5 /J17 a^ounrA&I)E- checkNo.a\3aL'n? lnitials )(,
Eusrness Office Use Only

Received

Revised 4/8/13

7-%q



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street e Lincoln NE 68510-1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Perm it Application

d Septic System tr Lagoon tr Other (Refer to Form C)

Permit Number

lnclude Form B and C.
Submit correct fee

with this Application

A. Onsite System Location

Address* lt/rt tp,r)rr ,NE zip. b
(no rural route )

''rxJ 
PJn cc,]a*'*

Legal Description
4't AC NT

114 114 Section

pD ell -3(" - dA- oA3 - O@

Township Range Subdivison Addition Block Lot

*Approx. Address (lf to be

B. Ow

Name

ner r)
fh,ldred ?ucy,u lla- Signature

aaaress / 73O.{ rnc.kztt''e-'7?d. N

C. Certified lnstaller
Name: lT-oc- Aernkt Signature

Address tbtO ?rexoitlic
work Phone qOd: !/sQ:]$jtg
D. Engineer E Check and complete if engineer designed system P.E. License Nu

Desig ner Name

E. This system will serve a

I Residential Dwelling Number of gedrooms J Whirlpool Bathtub?

Garbage Grinder?

D Yes I No TotalAcres 5.2O
EI Yes tr No

D Commercial EstablishmenUOtherFacility

Type of Wastewater O Domestic O

Design flow in gallons per day_
Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

Comments_

2. Supt. Bldg. lnsp. or Village Clerk

3. City or County

Date rec'd_
Date frwd_

Date rec'd_
Date

Date rec'd
Date

ACTION /Rpproved tr Disapproved
Sionature

ACTION uApproved trDisapproved
Sionature

ACTION trApproved tr DisaPProved
Signature

Eusiness Office Use Only
Date Received mount Pa i.l

Received Cash/Check No.

provallnstal

W hite - Health DePartment Yellow - Engineer Pink-Building&Safety
Form A Updated:4/15

Homephone 4D,Q- 4J9'qrto7 workPhone 4O)-1fU- JtrGt

Firm Work Phone_



Lincoln-Lancaster County Heatth Department (LLCHD)
Environmental Public Heallh Division
3140"N"Street o Lincoln, NE 6g51O-1514
Phone: 402-441-8022

Onsite System Location

JOS / t. '7)d .

B
Onsite Wastewater Treatment System

oil Evaluation Heport

PLerse pnrur on Type

Address

Date of Tests

(no rural route)

o*n", fYli ldrpC ?ur-tol,'o Address

911

NE,Zp btq Ga

Temperature 70"

City

7 , q/aol Z weather; precipitarion IJfuL

Percolation Test Data Tabte

A. B. C. F
Time

G. H. ,.:"", 
oroj.

K.
Last 30 mlns ol 4 hr or last 10 mlns ol thr L. M N

Fesults

Hole
No.

Hole
Depth (in)

Start End Start
lnitial

Water
Lev fin.l

End
Elapsed

Time
I

Water
Level Percolalion Rates

(Min/in = rnpi)

Date
(Mo/Da)

T]me
(HrllVlin)

Date
(Mo/Da)

Time
(Hrllvlin)

Date
(Mc/Da)

Time
(HrllUin)

Date
(Mc/Da)

Time
(Hrltt/in)

Z b:h latL B:n 6 t? --2oZ 3' qf tt B;y) ?tro l?:tL flu 6rz 6 q1r) l2:lZ 4t, lXr
-1D? I3 ql l,t A'rY> il?. tzlt bn- 6 q/?n luL Ur, 2t IL

6

6

6

6

6

Person Percolation Test
Name:

Phone:

Address

Soiltype (NHCS

Groundwater Depth

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

Sum of Percolation Rates:

Average of Bates: 33
Rate Used lor Calculation:

DO NOT WRITE BELOW THIS LINE

Signature of Reviewing Official

Onsile Form B 12-06

Date

/a hLkl)

VI L

lz:tz 'l,t

llb

I



Lincoln-Lancaster County Health Oepartment
Environmental Public Health Division
3140'N' Street. Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

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, residence,
direction of groundwater flow, property lines, and reserve arealor replacement onsite system.

/
4\

lndi late I
th Arr

orth
)w

2r) I r
^t/

HIlJ,rl)rl /,f h I ) II
rlF

(/1 v
I

Rr J[. I
/

,rarkr.

C 2I t, )

I r' 1r ,4 ,

 lr
I

I / )

t1 1,{. ,{v t&ry I

B. Proposed Septic TanUs /
Septic Tank cap. ( Sb gars Tank Material: {concrete B Ptastic

C. leserve Area for Replacement Onsite System
d OratnttetOAbsorption Area (percoloation test required) U

A. Onsite System Location

Address (no rural route)

D. Drainfield Absorption System
Pecolation

d rr"n"n

n"t" RlT&'inrnch = mpi) No. of

Total length of

tZJOSJry- ket rt ( 'Rd 
. City

Approximate Scale: _ft. = _ grid line/s

NE, ZiP b8 (-? )

tr Lagoonluax. seepage 1/g,,per day)tr other_

Lagoon

Land srop"Ul.? zSoil

E geO E Non-standard (engineer designed and NDEQ approved Total Square feet of

E Perforated pipe 0 Half-Round Chamber fl Other

7

No. of absorption

No. of absorption

No. of drop boxes_
beds I No of Distribution lines per had

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Tvoe of distribution:

;;,, ? Distrubtion Box I
(-

Distance
From

Private
Well

Public
Well

Surlace
Water

Gound
Water

Pressure
Water Lines

Property
Llnes 7

Foundations
Yours y' Neighbors/

All Other
Setbacky

Tank (ft) 50 d soo o s0tr NAtr 25tr ,OY 15 V 25 V Vz
Field (ft) 100 { 5oo tr s0tr 4tr 30tr 20 d 30 d 40 ,{ {

Lagoon (ft) 100 o 5oo tr 50tr N/A tr 300 soB 100 tr 200 tr u

F. Required Signatures
Home Building

lnstaller

Date

Date

Onsite Form C 12-06
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HEALTH .:
DEPARTMENi

Exhibit 5

tem
lnspection Sheet

Date
Legal Description

1/ 1/ Sectlon/To wnship/Ra nge

Drainfield Absorption System:

;d' Lateral o Bed o N,on-standard (engineer-designed and NDEe approved) tr Holding Tank
Totalsquarefeetof drainfie,o ?{ ,o r, TankSize /# grls

Total length of laterals

No. of Absorption Latera ls

Leveling lvlethod Used

Type of Distribution; fl Chamber e perforated pipe e

Lateral #3

Lateral #4

setbacks (check the Boxes Berow if the Required setback has been satisfied)

width .- No. of Drop Boxes 

- 

Distribution Box

Distance
From

Private
Well

Public

Well
Surface
Water

Ground
water

Pressure

Water lines
Property

IinesTank (ft) s0tr 50tr NAO 10t] so
Field (ft) 100 D 500Q 40 2su stl

Geographical Coordinates to 6 Decimals

T,

La teral

Lateral #2

Commentsii/ffi'/*,e

umber

Add ress

_f
Crty

0nsite System Location

Address (no rural route)

0wner

''idaJew system QAlteration Iorank onry o trench only] 0 Laterar onry

QTemporary modification (Describe problem causing discharge and reason for temporary.rnodification)

-

Ma,* One: i{Dwelting fl Non_dwelling

Date

By

l:iJ;"'"" 
o"rgr4 App rova I

Follow-Up

Date

Field Note Drawing (See Reverse Side)

Uodarecj 4/15

lincoln-Lancaster County Health
Environ rnental Pubiic Health Division
3140 N Street . Lincoln NE 6g510_1514
Phone 402-441-9643

Onsite Wastewater

/'i
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s00




