#200( 7/ 0
Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: IALTER (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): £ /S A) 9%~ s#

Legal Description of Property: Township:___ /o Range: 7 Section:__ /Y
Block Lot_&9 ©-E_SubDivsion Add:_G*Priacipn Wemdian.
*ParcelID_}/ - |4 - on -66lp - 0600 {i.e. 99-99-999-999-999)
2. Property use: XI’ Residential J Commercial O Other use (Describe: )

Number of bedrooms__ &/ Does the system have a:  (J Garbage Grinder OlLarge Capacity Tub
3. Type of Present Individual Disposal System X septicsystem (J lagoon O other

4. Description of proposed alteration or repair: ch\é 1607 laterals

5. Current Type of Lateral-__ln.\{ b~y Current Linear Ft. Of Lateral - 2 20
Current Tank Gallonage- |15 0

6PrintName Ko ip Lo s Address _YR10 W Cloopr Auve Phone: Y0 3lo (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 OCounty Resolution Number 02-30

Date received / / REVIEW: O Approved (3 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, Lincoin, NE 68510
Phone: (402) 441-8643

Business Office Use Only

o/

" Check No.

Received: Date: 77 /20 |

Revised 4/8/13










#500(7/0
Application to Alter or Repair
an Onsite Wastewater Treatment System

SCANNED

The applicant is applying for a permit to: IALTER (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): o /S ) qgi~ st

Legal Description of Property: Township: /0 Range:__ 7/ Section:__ /Y
Block Lot_& £-E_SubDivsion Add;_GHPrincipd Mer dian
*ParcelID_)7 - 14 - 220p - 660 - 0600 (i.e. 99-99-999-999-999)
2. Property use: Xf Residgatial J Commercial (3 Other use (Describe: )
Number of bedrooms d !g Does the system have a:  (J Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System X septicsystem (J lagoon O other

4. Description of proposed alteration or repair: Ac\é 160" laterals

5. Current Type of Lateral- W.\{ Mp NaNe Current Linear Ft. Of Lateral - 2 0

Current Tank Gallonage- |50
6.Print Name v Lo o, Address _YZ [0 W cloirr Ave Phone: _H0 A Rlo 96O

Applicant Signature: W

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-

Date received g, I/ // { REVIEW: %,Approved O Disapproved R
Comments (if any): ﬂ%‘{’ /Sgp =+ {MA [ /Q/ d ﬁfa’/ _

32 [Aen— .
Site visits Installation final writte
Date / / By
Date / / By Dateﬁ/ ,/ / / f }

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
o
/
Received: Date: QZ /Zé_/ éé Amounté éZ—O Check NOM' Z:é% 2 é Initials

Revised 4/8/13

/




Lincoln-Lancaster County Health Depart% t i
, Environmental Public Health Division J /gjﬁw/ Permi#Number:
E%QA-I‘MHQ 31310 Street ¢ Lincoln NE 68510-1514 ~ >/ I/ '
Phone: 402-441-8643 v 22y /O

Onsite Wastewater Treatment System
Inspection Sheet

5

Date Legal Description
% Y Section/Township/Range

Onsite System Location , !
Address (no rural route) ;’Zﬁ /V/ ?f City
Owner Address
Mark One:mwelling ONon-dwelling

QNew System /QAIteration [QTank Only QTrench Only]  QlLateral Only

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

D

Drainfield Absorption System:

/@: Lateral Q

Total square feet of drainfield

Bed [ Non-standard (engineer-designed arfd NDEQ approved) O HoldingTank QO  Trench

Tank Size gals

Total length of laterals

No. of Absorption Laterals Wi No. of Drop Boxes Distribution Box

/ ?

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

Leveling Method Used

Surface

Distance Private Public Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank {ft) 500 500U 500Q . NAO 100 50
Field (ft) 100 Q - 500Q 500+ 40 250 50

Geographical Coordinates to 6 Decimals:

Tank ln§|?ect|ons prior oval
Initial Date
Lateral #1 Lateral #3
Follow-Up
Lateral #2 Lateral #4 :
Follow-Up / D e

Comments: Qe M /7_@,

Field Note Drawing (See Reverse Side):

o

Installatio
By

— ;

//X“///,//f/

Updated 5/18










LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health 2Us 4.8
2200 St. Marys Ave Lincoln, NE 68502 (402)471-8000

NON TRANSFERABLE

ool No. 92380086404
SEWAGE INSTALLATION

Issued Q&/22/92
Expires L2/22/92
ESTABLISHMENT
TOM ARTZ FEES: Permit 018754 $4150.00
TLON RYE SEC 14
LOT &9

Total $450.00
PERMITTEE . . oay oo oo e . w4
TOM ARTZ Issued By  COUNTY HEALTH
2745 N 928 81
L. J: N(:[‘” N N[ :{) f.;::; () fj VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE
DATE | AMOUNT
/() # )
(0] N~ A MA / /
THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW /




FORM 20103-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue

City Ordinance No. 9150 Lincoln, Nebraska 68502

County Resolution No. 2832[] Phone: 471-7800
1¢)
FILING FEE: § (;2&2. - FILE NO.
DATE:

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

1. Legal description of property: Twp. Range ; Section ﬁé
Block : Lot 9.7 : Addition M
Street Address
2. Property Use: Residential ; Commercial O Other Use O
No. of Bedrooms :% . Describe

3. Type of Individual Sewage Disposal System: Septic Tank ET////; Other O

4, Distance to public sewer: fL. ), 2 2;};944/71f«/64///
1 L\,&K ~
S, e
\r“vfg 41” - : JOnr . Cc b
\}()Ltﬂ Signature of Applicant/(Owner or Lessee)
/ é;a l§q~7 5>ﬁL(
MYt ol 245 o FOE
N Address

(Do not write below this double line)

ACTION: Approved isapproved O

Signature:

1. Health Department: Date Rec'd. 3
Date Frwd. :

Date Rec'd. /273/7 7 . Appr 9/ sapproved OJ
Date Frwd. f%éifé%Z::: Signature: 8242 _4Z3}
Rec'd. ’ . ACTION: Approve a roved O
Frwd. S ] Signature:

REMARKS OR REASONS FOR DISAPPROVAL_HA'S F// ED WELA ,ﬂﬁ’ﬁ?ﬁ{[ i

2. Supt. Bldg. Insp.: ACTION:

or Village Clerk

Date
Date

3. City or County
Engineer

v

S

Site Visits: =
Irul’biv’(f ud

Date: /n-2L-Q2 - by:

gg§§§ g§§ INSTALLATION FINAL WRIT PPROVAL
Date: /j— -7
White: Health Dept. Copy éi

Yellow:
Pink:

Engineers Copy
Bldg. Inspector's Copy

FORM 23.43



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

FORM 20105-0477 L
SOIL ABSORPTION TEST DATA REPORT

(Annex to Application) 2200 St. Marys Avenue

Lincoln, Nebraska 68502

Division of Environmental Health

(Reference: City Ordinance No. 9150 and
County Resolution No. 2832) Phone: 471-7800
FILE NO.
PROPERTY WHERE SOIL TESTED:
Location: Township ; Range ; Section & % Section
Property Dimensions: fts X ft Area: acres. ( ttach

Sheet C-with sketch of[g{operty)

Sandy Loam []; Silt Loam {J 3

Soil Type: Silty Clay [] ; Silty Clay Loam
Clay Loam []J . ) X ,
Dates of Tests: /O =1 <( to_ (O~ 15 —%72 MWeather: Precip. — Temp._ 40 .
OWNER:
Address:
: PERCOLATION TEST DATA TABLE
a. D. c. | d. | e. | f. g. | h. [ i. [ j. | -k. 1. m. n.
Pre-Saturation Period Percolation Readings ™ Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. [Depth[Date [ Time[ Date | Time [Date Time [Water | Time | Water | ed Level lation
(in.) }(Mo./ |(Hr./ |{Mo./ (Hr./ J(Mo./ |(Hr./ |Level (Hr./ | Level | Time | Drop Rates
Day) Min.) | Day) [Min.) | Day) |Min.) {{(in.) “Day) | (in.) gMin.) | (in.) ¥Min./in)
! 'jj,, /014 H‘JfOM Jo-i5 V7218 /O;’S_ /6 .‘:7 AR /7}3/ 6O /
2 205 | 205 | [q ]
3 172; i / é’
“ /s i'Z%T 2 =
. /8 [ 257 [
¢ 1 /8571 (2 /G
-7 / .
A L7 F2 3 -
g 15 45 &
9 7 i (&)
10 /63 Wi B
! P = - 7
' s %%  Sum of’Percolation Rdfes:
- “\aA»H,gig éuu aA4Jl% \LmA/kpw}, /< rei“fverage of Rates:
S1gnatur7 of Person Conducting Test ) Mean of Rates:

Address 9{>?\OC/ ol nleiinn Phone ‘(¥4 -229Y
s (Do not’write below this line)
REVIEWING ACTION Aoproved Peﬁqp]at1on Rate (a)
- Remarks: A. min./inch
. . B. min./inch
Soil Type (SCS): C. min./inch
Date:

Signature of Reviewing Official




1992

FORM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmentdl Health
2200 St. Marys Avenue

B. SEPTIC TANK:
1. Material [PooecA” ; No. of compart-

City Ordinance No. 9150 Lincoln, Nebraska 68502
County Resolution No. 2832 [] Phone: 471-7800
DATE: [0 ~A6 ~ 92 FILE NO.
SPECIFICATIONS AS BUILT
A. BUILDING SEWER: C. DISTRIBUTION BOX:
1. Material » ; Diameter 4 in. 1. Material [P.eae ; Number -
2. Distance above basement floor available outlets
in., or below basement floor in. 2. Factory Built: Yes(®. No[]
3. Distance between dwelling and septic (Company )
tank (7€ ft. 3. Distance from Septic Tank__,¢— ft.
4. Number of clean-outs 2.
5. Distances to: D. ABSORPTION FIELD: (Provide as built
Well or Suction Lire . 3 drawings on back of this form)
Stream ft.; Pressure Line 1. Type: Half Rounds[] Perforated Pipeld
ft.; Property Line ft. Diameter of Half Round or

Perforated Pipe o .
Material: fiberglass [];plastic []:
concrete [] ; other .

ments . 2. Lateral Lines:

2. Capacity /24K O gals.; Number 4 ;Length of each line_sco ,

3. Factory Built: Yes ] No(] (00 s (OO o KO ft.;
(Company ) Total lenqth of laterals_J 50  ft.;

4. Manholes: Over Inlet; diam. in. Distance between lateral lines_,o ft.

Over OQutlet; diam. in. 3. Trench dimensions: Width ¢ ft.;
- Riser Above [] Below [ Grade in. Slope £ in/100 ft.; Average

5. Inlet: Baffle [ ; or Tee[]] Depthzo- 3» in.

6. Outlet: Baffle [J ; or Tee 4. Filter Material: fflgo. X )

7. Depth of top of tank below finished Depth of Material s~ n.
grade__ g - in. 5. Distances to:

8. Distances to: HWell or Suction Line €3
Well or Suction Line ft.; Stream___ ft.; Pressure Line
Stream ft.; Pressure Line ft.; Property Line ft.

ft.; Property Line ft.
@ Yell
House l
| o
Mln{rggr? fCleanoﬁ ‘T I:
Minimum Mln\m(‘;m
@]5
Minimum ‘?
~<—20'—>lg
o
o

6' of solid earth between
laterals

TYPICAL INDIVIDUAL SEWAGE SYSTEM DESIGN




- C.»O“

Jo~26~92
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