an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JALTER (REPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or Counly Resolution 02-8030.

1. Street Address (No Rural Route); 16700 NW 48th St, Raymond, NE 68428

Application to Alter or Repair HSg0 1709'_5

Legal Description of Property: Township.__ 12N Range:_ 6E __ Section: 30-SE
Block lot___45 SubDivsion Add:

"Parcel ID_13 . 30 . 400 - 006 - 000 (i.e. 99-99-999-395-999)

2. Propertyuse: @ Residential T3 Commercial [J Other use {Describe: )

Number of bedrooms__ 3 Does the system have a: [ Garbage Grinder ILarge Capacity Tub

3. Type of Present individual Disposal System (® septicsystem  [J lagoon 3 other

4. Description of proposed alteration or repair;__Replace failing drainfield. New drainfield will be 900sqft, with -

200ft of EZFlow 1203H Bundles. Absorption area based on a ercolation rate of 34 minutes per inch.

5. Current Type of Lateral-__NotKnown _ current Linear Ft. Of Lateral - Approx 100"

Current Tank Gaflonage-__1.000

6.Print Name _ Scott & Kim Mcintyre  Address 16700 NW 48th St, Raymond, NE 68428 Phone: 402-783-9069

ppicant Sipstire: | S L Wk — /Zib Z /,%MM Ziyrnd

/e [t 9
Please contact LLCHD fof 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

(Municipal Code 24.38  ICounty Resolution Number 02-30

Date received / / REVIEW: O Approved O3 Disapproved  By:

Comments (if any):

Site visits Installation final written approval
Date /i / By

Gate ; / 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

f__éa,._--'.;_-;;r_ed Date: 07 /Zﬁ/ lﬁu Amountﬂ_m Check N, ﬂﬁé Initiad
o 1 = o itials







Lincoin-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3140°N" Streel » Lincoin, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report :

PLeASE PRINT OR Tvpe

Onsite System Location
Address __ 16700 NW 48th St city __ Raymond NEZip 68428
{(no rural route)
owner__Scott & KimMcintyre ~ Address___Same
Date of Tesls 7/2/18 to 71318 Waeather: Precipitation 0 - Temperaiure 80 ’
Percolation Test Data Table
Water Level Drop .
A B C. D. E. F. G. H. I J. K. L . N
_ Saturation/Swalling Time Last 30 mins of 4 hr or Jast 10 mins of 1 hr Resuits

_ Start End Start Initial End Elapsed| Water
Hole | ' Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)] (MoDa}| (HriMin)i (MoDa) | (HrMin) | (Ma/Da) i (HMIn} { Lev (in)) (Ma/Da) | (Hr/Min} | Interval | Drop (in)]  (Minvin = mpi)

1 20 7/2 11:30a] 7/2 11:30p 7/3 1 12:00p 7/3 |12:30p 30 7/8 34

2 25 " " L] L] n L] ] " n 1 30

3 20 n n " o " " Il- " " 2_1 ]2 12

4 B 25 " " M " " " " n n 1-1!8 27

Gl fa]|laln

Person Conducting Percolation Test
Name: 1erri L Jakoubek, Raymond Contracting, Inc.

Phone: _402-783-2663 o 402-890-6009

Address 19800 NW 70th St

Raymond, NE 68428 Cert#1198

Sum of Percolation

Average of Rates:

Rate Used for Caloulation:

Rates: 103

26

34 (20 mpi variance)

Soll type (NRCS Maps/Other) ___ Silt Loam - Sandy
" Groundwater Depth >B'
DO NOT WRITE BELOW THIS LINE
Reviewing Action

Comments (Sall type, groundwater, Hoodplain, etc.)

Signature of Reviawing Official

Onsita Form B 12_06

Date







N Lancaster County/City of Lincoin GIS Map
W # ® Scott & Kim Mcintyre 16700 NW 48th St, Raymond, NE 68428
S

Printed: Jul 19, 2018

DISCLAIMER: The information is prasented on a best-efforts basis, and shouid not be relied upon for making financial, sutvmle?al or other commitments. If you have guestions or comments
regarding the data dispiayed on this map, please email ags@lincein. ne.gov and you will be directad to the appropriate depariment.










an Onsite Wastewater Treatment System
SCANNED

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.

Legal Description of Property: Township;__ 12N Range;_6E Section: 30-SE
Block Lot__ 4§ SubDivsion Add:

"Parcef ID_13 . 30 . 400 - 006 - 000 (i.e. 99-99-998-999-999)

2. Propertyuse: 3 Residential  Commercial {7 Other use (Describe: . )
Number of bedrooms__ 3 Does the system have a:  {J Garbage Grinder TLarge Capacity Tub

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

4. Description of proposed alteration or repair:__Replace falling drainfield. New drainfield will be 900sqft, with
2001t of EZFlow 1203H Bundies. Absorption area based on a percolation rate of 34 minutes per inch.

5. Current Type of Lateral-__Not Known Current Linear Ft. Of Laterat -__Approx 100°

Current Tank Gallonage-_ 1,000

B.Print Name _ Scott & Kim Mclintyre Address 16700 NW 48th St, Raymond, NE 68428 Phone: 402-783-9069

— /74 i 7 /ﬁ/ﬁ%/ﬂ&, K
Je . Lontrching
Please contact LLCHD fof 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

(Municipal Code 24.38 ASounty Resolution Numb

Date received 7 ,,Z‘-/ / { REVIEW: & Approved O Disapproved By:
'

Comments (if any):

Site Visits dare wnloowa Installation final written approval -
Date Y, By_{f

{ate / / By Datei/_L/ /ﬁ By ! ZL. » 4:‘

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 e 07023018 swons BIZ0 e 4

- Initials

Application to Alter or Repair HS00 1709

T, NP PR






S TR ERD ALY Tlsglitd] uepartment
- T e

f

R s Eanmnmentai Public Health Divisign”
BT 3140 N Street » Lincoln NE 68510-1514 Arl/
= Phone 402-441 8643

Onsite Wastewater Treatment System
3 Jnspectron Sheet
Date "A//f_ : Legal Description - ' o, /2
. ' - A

Exhibit 5

Permit Numbar:

SEction/TOWnsh!p/Ra nge
Onsite System Location '

Address [no rural ruute / 6 7L - /V l/)/ jg—r/ iy .
. “_—h-_-_—_‘_‘_-ﬁ_-‘_‘
Owner

Address

 Mark One; )iiowa!llng DNon—dweng . ‘ S

e
PRew System  QAie atio [ QTank Only

OTrenchonly]  Qiatersl Only

WTemporary modification (Describe problem causing discharge and reasan for temperary modification

15

————

Drainfield Absorption System:

ﬂzktaterai 0 Bed E! Non—standard {engmeerdes:gnedandNDEQappmvedJ

Total square feet of dralnfiald ZiQ ) Sq Ft. Tank Ske 0c> o

Total fgngth of iaterals 20 0

O Holding Tank O Trench

als

Type of Distribution: (3 Chamber Q Perforated Plpe O Other (descrrbe)g 2\ /Z,
. : - —-‘_-_'-___-_-———'-—-‘—_-‘
41 Yacte
No. of Absorption Laterals 4

Width - No.of Drap Boxes Distribution oy . /

Levé'lin'g Method Used : Lg &' .
Setbacks (Check the Boxes Below if the

Required Setback has been Satisfied);

Distance Private Public, Surface | Ground Pressure
" From. Wejl - Water water ~ | Water Lines

Tank (ft) - ! so [soo?';l] squ/ NAC}/( 103/
lField{ﬁJ [ 100 } sooQ ’ SOP--]. ﬂ\,) 250)

Geographical Coordinates to 6 Decimals;

Tank Inspections ; prlor to F inal Ap‘pro{faj
o Initiat L Date__¢ e
Lateral $1_ Lateral #3 . ]
Follow-Up Date
lateral#z__ " ¥V Lateral #ta
Commeants:

!
!

Field Note Drawing {5ee Reverse Side):

Updated 4715







Exhibit 4
Lincoln-Lancaster County Health Department D
ﬁ_‘___ -~y Environmental Public Health Division
Permit Number; ]

BEALTH 3140 N Street « Lincoln NE 68510-1514
_—% Phone: 402-444-8645

Onsite Wastewater Treatment System

As-Built Description and Drawing

Type of Onsite Wastewater System: 0 Lagoon (skipto Back Pagey @  Subsurface Septic 0 Mound

PID = 13-30-400-006-000

Onsite Wastewater System Location 7
16700 NW 48th St, Raymond, NE 68428

Address or Legal Description or Parcel Identification Number (PID)

owner. _ Scott & Kim Mclintyre Address  Same
A. Wastewater Piping Existing D. Drainfield/Absorption Field
1. Material: Diameter: in. ® Trench U Bed
2. Distance between dwelling and septic tank: fl. 1. Type: O Perforated Fipe 3 Chamberless 3 Other
B. Septic Tank Existing Material brand and inside width of Chamberess:
1. Material _ Concrete EZFlow 1203H Bundles
2. Capacity: 1,000 2. Number of Laterals: 2
3. Depth to top of tank, below unfinished grade: in. 3. Length of each tatarat (linear): ft. 100 f 100
f, ft.
4: Distance to:
Well 100 ft. + 4. Drainfieid size: 900 sq. ft.
Pressure line __ nya ft
Property Line 100 ft.+ i 5. Distance to:
Foundation 20 ft.+ Well 100

ft.+
Pressure ling N/A ft.
Property line io ft. +
Depth of Groundwater _>10
C Distribution Box or Drop Box
Distance and Direction from septic tank: 1 f S

Drainfield Control Valve

Was the Onsite Wastewater System covered prior to LLCHD inspection? ™ Yes O No
(Partially)

If Yes, the Certified Professional must stgn 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: July 31, 2018

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

Lipdated 4/15









