HS00[b] ¢
Application to Alter or Repair

an Onsite Wastewater Treatment System

_i_f 3

e

The applicant is applying for a permit to: JALTER CJREPAIR 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 605 Maryell R4,

Legal Description of Property: Township: Marrlf Range: Section;
Block ’ Lot l SubDivsion Add: ,
Parcel D OF - 3§ . 03 . 00l . 000 (e 9599-009-999-999)
2. Property use; Residential (J Commercial (3 Other use (Describe: )

Number of bedrooms & Doesthe system have a:  (J Garbage Grinder {Large Capacity Tub

3. Typeof Presgnt Individual Disposal System R septic sg}s‘?m O lagoon O other

o
4. Description of proposed alteration or repair: A dd —-{"99#}- Cof E Z Flow
Tatiltriord laternlf 2o the € ureemt Sysyem.

Congseil ~
5. Current Type of Lateral- Y2 Romnd  Current Linear Ft, Of Lateral = | OO £+.

Current Tank Gallonage- [OO O,'qn{
6.Print Name Oteven C LewiS  Address 4§10 w. Claire Ave Phone:("”-?) 301160

Applicant Signature: M,

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 (JCounty Resolution Number 02-30

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

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

Date_o3/ 0% {2,,§f By (I

Date / / By Date / / By

Return applicatioﬁ to: Lincoin-Lancaster County Health Department

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

Business Office Use Only

é ’ g0
Amount = Check No. 0

Received: Date: / Initials

Revised 4/8/13







s Lincoln-Lancaster County Health Department
Environmental Public Heatth Division A

. 3140 N Str;at * Lincoln NE 68510-1514
—Z=  Phone: 40 1-441-8643 Pe%f Number

Onsite Wastewater Treatment System incfude Form B and C.
- Submit correct fee
Request for Site Clearance and Permit with this Appilcation
3 acres or more required for: 0 Septic System O Lagoon Q Other (Refer to Form C)

. The undersigned hereby requests site clearance and permit to construct a
' Wastewatsr Treatment System In conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address_Q 605 Magrell Q4. ciy Martell , NE ﬂp_L?ff_L’

(no rural route)
Legal Description | Marvell [ | (
14 | 14 Section  Township Range Subdivison Addition Biock Lot

pip OF- A§- 193-00l- 000

B. Owner |

| Name M Oty MM K Signature

Address b 05 Maiel] AL Chy/State/Zip Mersdlt / NE/

Home Phone_H0A. §02 1899 Work Phone

Samec ° ;ggﬂ“&m“ﬂg{ Lews Signature ,BPX' %/' '

Address 4§10 w. Clajre Mte. City/State/Zip_Lfagoly, N E__Lisaz

Work Phone 192 310 91 ¢(0

D. Engineer a Check and complete if engineer designed system P.E. License Number:

Designer Name ‘ Firm Work Phone

E. This system wilt serve a

W Residential Dweliing  Number of Bedrooms 2 Whiripoot Bathtub? O Yes ® No Total Acres

Garbsge Grinder? QO Yes ® No
O Commercial EstablishmentOther Facilty ~ Specify Design fiow in galions per day_9C0
Type of Wastewater Q Domestic Q Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 0  Municlpal Code 24.38 Q County Resolution No. 02-30
1. Health Department ACTION QO Approved Q Disapproved
Site visits Date rec'd Signature
Date frwd
Comments J
2. Supt. Bidg. Insp. or Wﬂaﬁe Clerk ACTION QO Approved 0O Disapproved
Commants 1 Date rec'd Signature
‘ Date frwd
3. Clty or County Engineer - ACTION O Approved O Disapproved
Comments Date rec’'d Signature
Date frwd
Instaltation Final Written Approval ga“h:g’”f ol frice Use Onlyl ¢ Pald
Recelved By, Cash/Check No.,
Date
White - Heaith Department Yaliow - Enginear Pink - Buliding & Satety Form A Undstad: 1113

N Aevar—







Environmental Public Health Divislon

8140 "N" Street  Lincoln, NE 885101514 Permit Number:
Phone: 402-441-8022
- Onsite Wastewater Treatment System
~ - Soll Evaluation Report :
- PméanmronTm
. Onsite System Location _ .
(no rurel route) _ : o
Owner Moﬂ"y 12 I‘WK Address 2605- Mariell - R4 Marrell NE, Q‘/G"f
Dato of Tests D e .u}u Q bmar 2016 MW'KO-CC)Z | - Tw Zéa
o _ PercolationTestDataTable T
A B. CM L&Nnﬁf&4m&uwi@gd1’(ﬁr' . “.'i...,_“. N~
ol o PN e P P B B P | R L T
| 3¢ 13/5 10001 5/¢ [10:09 3/Z [1o0d s [3/Z [10°3d 30 | 2 g0
e e i 2
313 6 | 1" 1 20 -
REERN o ' N EZENCT
. ]
[
8
. . : . 8
Person Conducting Percolation Test ' —
name:_Steuen € LewiS s"'.“"""“’""“‘“";‘; e L4
Prone: 702210 9160 Average of Rates: : ‘{'0
Mdrouﬂ'la W clal s RabUndfam: ;
Lingoln - N% Crs A3 — -
Soltype (NRCs MapwOther) | 7 6 B4 ubymee  Silry Clay  [owe 67 3lope

" Groundwster Depth _ ;
DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comnents {Scl type, grounciwaler, fioadplain, &) -

Signature of Reviewing Officlal ___ : ‘ Date
naite Form B 12,06 T ) :







L io 4 Lincoln-Lancaster County Heaith Department Exhibit 5
e V1 EnVironmental Public Health Division LPermitNumber: 7

BEAHHL Y 3140 N Street « Lincoln NE 68510-1514
—_— :

T Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet (Z¥ Of- 2£. so5- CY ~oo,

Date‘ 2/@/‘? Legal Description - 3{,,'# / éq& é ./(}c

% % Section/Township, Range

Onsite Sys&em Location

Address (no ru%‘rafro.ute} _2 é [ 44 ; ‘ W MM/ City

L3

Address

Owner

Mark Ones8TWeliing O Non-dwelling
Unew Systern CHbAlteration [QTank Only UTrench Only]  QLateral Only

UTemporary modification {Describe problem causing discharge and reasan for temporary modification):

Drainfield Absorption System: ) beds oon

O iateral O Bed O Non-standard(engineer-designed and NDEQ approved) 0 HoldingTank (3 Trench

: 556 pegulred | :
Total square feet of drainfietd 5@ 5q. Ft. { Tank Size ./,000 éé'{ﬁ‘/;&

[ Z Ie s
Total length of laterals Type of Distribution; Q Chamber { Perforated Pip%er (describe) é?— F A w

' Yactpr
No. of Absorption taterals / Width L{' 5 No. of Drop Boxes Distribution Rox

Leveling Method Used égie.

Setbacks ( Check the Boxes Below if the Required Setback has been‘Satisﬁed): /2 Yy
. Ure ag.

From Well Well Water water Water@_gs_l " Lines
Uink {ft) - 50 g ’ 500? I 50 F NA F ’ 10!:’ e c'
Eld (ft) 100 , s000 ] s0jQ ofa ] 25F sa

Geographical Coordinates to 6 Decimals:

) Inspections prior 1o 'Fi al Approﬁan'
Tank : | Initial ' A Date

Lateral #1 Lateral #3

LDistance , Private Public I Surface | Ground ! Pressure Property‘l

Follow-Up L Date
—_—

Lateral we__ Latera! #4 _
Foliow-Up Date

Comments: '
; InstallatioMFinal Writte Approval
. 8y i
' Date 24 E Vi 22

Updated 4/15

Field Note Drawing (See Reverse Side):

T










SCANNED #.SOO/@/ Q

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: ALTER CJREPAIR 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): 605 Maryell R4,

Legal Description of Property: Township: Marrll Range: Section:
Block__| 1ot -4 subDivsion  ade___|
*Parcel D 08 .46 . 103 ool . p00 (i.e. 99-99-999-999-990)
2. Property use: A Residential 3 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 Q septic sg}s?am O iagoon 0O other

o
4. Description of proposed alteration or repair: AJ:I_ —-{"99#? 010' E Z. F[ L/
Tatilimers lateralf 40 +he C Jrren 3 Syf«)-om.

Congavit
5. Current Type of Lateral- 2 Kound Current Linear Ft. Of Lateral e~ l 00 {:.

Current Tank Gallonage- J 00 Q_Qa{
6.Print Name 5+6Vm C Lcwif Address l’(é’ { 0 w. C’["fr" Ave Phone: ’102) 3 I 0 _a” 60

Applicant Signature: M\/

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 ,Q(County Resolution Number 02-30

Date received 3 IZ¢ / ZE REVIEW: ﬁ Approved  (J Disapproved

Comments (if any):

Site visits / Instalfation final written approval
Date_07/ 0% /20,f By [

Date / / By Date (5 7 {/ 2 12erf By %&o
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

E 00
Received: Date: ‘22/ _ﬂ% /i Amount - Check No. (7

Initials

Revised 4/8/13
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Lincoin-Lancaster County Health Department
Environmaenital Public Healtht Division

3140 “N" Strest » Lincoin, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System

As Built Plans & Specifications
e - A Lol T4~ T4 SecionTowrshipRaige
Onsite System Location N |
Address (no st route) % 605 Marsdll R2, cry_ Moyl NE, Zip Crdo4

4. Number of clean-outs: .

" 5. Distancesto: weiiormm - ft
: stream ft.
prossure line fi.
property line ft.
B. Sthlc Tank
Q2 Labet with Mmdacturer, address and gallon capachy
1. Materiai: akh
Number afoanpemnemsc { ‘
2. Capacity: 1000 gal.

3. Factorybuit: 3 Yes o

4, Manholes: Over lnlot, diameter & ﬂ in.

Over outlet, diameter

Riser: & above [ below grade_@____ln:'

inlet: B bate (Jtes 0} 6 dia. inspection pips
Outiet & bafle (Jtee (1 € dia. inspection pipe

@ N> o,

Distances to:

Depth totop of tantk, below unfinished grade: __{ " _in,
Welt or suction line _ A # ft.

Stream ‘MLE"_ ft.
Pressure line overd6 ¢

Property fine Over A5 g

Owner Mrm*:y B[ﬂbK Address _
A. Sewer Pipe _ C. O DistributionBox 1 Drop Boxes
" 1. Materia: FVC: . (2 12 inspection opening)  (removable lid to inspect)
Diameter: 4! . in. 1. Material __AJ A :
2. Distance above baserment floor: ___ ~in. Number avaliable outiets:
' or distance.below basementfioor: _ b~ LY in. 2. Factory buit: (J Yes O No |
3. Distance betwesn dwaelling and septic tank: __’ fi. 3 Distanmﬁunaapﬂéta‘nk: . f

D. Drainfieid Absorption
& Trench . 0 Bed. 1 Level Bottom
1. Type: (J Haif rounds UJ Pertorated pipe _ 1 Chambiers
Diameter or width: £: 2 EZ Flow )
Number of distribution lines in bed &,
Matortal: [ fiberglase [ plastic [} concrete
' Bother EZ Flow

2. Drainfieid Laterals: Number
Langthofead'lline: oo t 20 &
r. R, ft.
3. Drainfleid dimensions: Width ‘i .. ft
Distribution Pipe Slope _ < /4" V10O ™.
, "~ Average depth 36 in
-4, Fitermateral: ______Mp
o Depth of material _in.
5. Distancesto:  Waell or suction line M A N
' ’ Pressure line A . w
_ Propertyline _2_ 5 .
House or buiding ft.

Lake or Stream A A ft.

Compiete As-Bulit drawing on the back fo this form.

omwmmsymnugn(ewe)

rFom D 12 (8







% Lincoin-Lancaster County Health Department C

(| Environmental Public Health Division
3140 "N" Strest ¢ Lincoin, NE 86510-1514 Permit Number:

Phone: 402-441-8022
Onsite Wastewater Treatment System

Preliminary Plan Specifications

Draw a plot pian showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, wefl, residence,
direction of groundwater flow, property lines, and reserve area for raplacement onsite system.

orth

gi’

Approximate Scaie; s orid tine/s

A. Onsite Sysﬁm Location
City MW‘H" NE, Zip 65"/07

Adtitees(nonxalmuta} _&_é (o) 5 MM"'HIM Ré.
B. Proposed Septic Tank/s

Septic Tank Cap, {000 gais Tank Materiai: Concrete O Plastic {1 Other O Lagooniues seesege 1 por cay)
C. Reserve Area for Replacement Onsite System -

DmlnﬁeldAbsorﬂonArea(pemoloaﬁoﬁhstréquk’ed) a Lagoon
D. Drainfieid Absorption System
Percolation aa:e_‘@_ (mivinch = mpl) No. afaedroam_f\___ Sol Type_7 081 LandSiops_ 0 &,
Trench O Bed O Non-Standard (engineer designed and NDEQ approved  Total Square foet of drainfield__ 9 09 g
towllengthotiaterns__ 1 30" Typeotdevibsion: O Perioratsdppe O Ha-Round O Chamber B Other _

' EZ flow

No. of absorption tenches__ o Wldm_‘l-{_ No.of dropboxes_________ Distrubtion Box NA
No. of absorption bads______.,____.. Width No of Distribution: lines per bed
E. Setbacks Check the Boxes Below If the Required Setback has been Satistied

Do | Wb | Wit | W | e |wesetioes | o’ | vourremons e | AlOdw
Tank (ft) 56 0O s00 50 0 NA Q 25 N 20 Q 5 8 % 8 Vg
Fleld {ft) 1w O so0 (3 5 QO 4 B 30 8 20 Q& 3 8 40 O
Lagoon (f) | 10¢ O 500 0 s0 Q wa Q ac O 50 QO 100 Q 200 Q a

=, Required Signat W
jome Beulﬂd}rlrg conmtgna ures Date f;)\m-nk 20l









