Application to Alter or Repair ”’ SO0 S
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: ALTER OREPAIR 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): | [(06 ) H=lruck Y

Legal Description of Property: Township: any Range:_JC Section: |
Block Lot SubDivsion Add:

Parcein ) - 07 - 200 . 0l . o> e 99-99-099-999-099)

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

Number of bedrooms b, Does the system have a: AD) Garbage Grinder NglLarge Capacity Tub
L=
3. Type of Present Individual Disposal System X septic system [ lagoon O other

4. Description of proposed alteration or repair: aaUrm Qa)( of ‘%(&ﬁé‘f GUIL‘[ ¢/
Vs Choars do o, [0 gl Fadc = 135 < 77

8. Current Type of Lateral- C [ fy )1)(1 Current Linear Ft. Of Lateral - Lo

Current Tank Gallonage- oo
6.Print Name jafﬂ\ J/[A\[ﬂz Address [Og Lot SV Phone: L/Oo) -7~ 92/&,?

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 JCounty Resolution Number 02-30

Date received / / REVIEW: O Approved (O 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 7 { Z l
Received: Date: ﬂl l&l _L& Amounti é?\@ Check No. 5_57' ? Initials

Revised 4/8/13







Lincoin-Lancaster County Heaith Department (LLCHD) B

a 7| Environmental Public Health Division .
Hmﬂ"qu 3140 “N" Street + Lincoln, NE 68510-1514 Permit Number:
b wf Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEase PRINT oR TyPe
Onsite System Location

{no rural route)

Owner DOUG DEATS Address SAME
Date of Tests 7/31118 to 8/1/18 Weather: Precipitation 0 Temperature 90
Percolation Test Data Table
Water Level Drop
A : = Saturagénls“lli%g Time ' &,st 30 ming of 4 e o e 10 rf{}ns of iy - Mégsum i
Hole Hole Date - Time Date 2k Time Date S Time \i’r\}:itzlr Date ER ﬁ-me El_la_l;;'s:d Y_fvtg; Percolation Rates
No. | Depth(in) | (Mo/Da)| (Hr/Min}| (Mo/Da) | (HrMin) | (MoDa) | (HriMin) | Ley (in)| MorDa) | (HitMing | intervat Drop(iny|  (Min/in = mpi)
1 30 7131 | 345 | 81 [10:00f 81 1:30 6 8/1 2:00 30 1/2 60
2 30 }7/31]345 | 81 |10:00] 81 | 1:30 B 8/1 {2:00] 30 | 5/8 48
3 30 | 7/31 | 345 81 |10.00] 81 | 1:30 8 81 | 2200} 30 1/2 60
4 30 71311 345 81 |10.00| 81 | 1:30 6 81 | 2001 30 5/8 48
5 30 7/31 1 345 | 81 {10:00]| 81 | 1:30 6 81 | 200} 30 5/8 48
&
6
6
Person Conducting Percolation Test . 264
Name: JASON KUBIK Sum of Peroolatlon:;t;s.
Phone: 402-475-2462 Average of Rates: 5
Address 105 LOCUST ST Rate Used for Calculation:
HICKMAN NE 68372
Soll type (NRCS Maps/Other) 7681 WYMORE
Groundwater Depth +12
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soll type, groundwater, fioodplain, etc.)
Signature of Reviewing Official Date

Onsile Form B 4115










Lincoln-Lancaster County Health Department

Envircnmental Public Health Division
3131 O Street » Lincoln NE 68510-1514

Phone: 402-441-8643 ' g
Onsite Wastewater Treatment System 6{ 6/(/
Inspection Sheet

Legal Description

Date 9//2?/ g

Y% Y Section/Township/Range

Onsite System Location

Address (no rural route) rj/’/ﬂ Mja 37(7/ City

Owner Address

Mark One: m)welling O Non-dwelling

Aew System [ Alteration [3Tank only QTrench Only]  Olateral Only

O Temporary modification [Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

LR lateral O  Bed O HoldingTank 3 Trench

Total square feet of drainfield 2 5q. szj ’Z)ank Size /ld/a gals
Total length of laterals zf W Type of Dis#r Uté

P
No. of Absorption Laterals R Width }
Leveling Method Used W

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

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

n: U Chamber O Perforated Pipe U Other (describe)

No. of Drop Boxes é Distribution Box ___/

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank {ft) SeA 50p@ S0 | Naf&] 189 57
Field (ft) 1002 | 50080 | S0 | sl 2581 e

Geographical Coordinates to 6 Decimals:

Tank InFF?ections prior to Final Approval
Initial Date

Lateral #1 Lateral #3

Follow-Up

Lateral #2 Lateral #4

Follow-Up
Comments:

F Py goptdrife Behomin |, ‘
oVE A punsf “/"f(’ /7‘9: Datey‘?/'?/?;/

Field Note Drawing (See Reverse Side); Updated 5/18







SCANNED H’SO NS

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):_J | /40 () AHBruck 74
Legal Description of Property: Township:___ 0/Y __Range:_ ¢ Section:__ |
Block Lot SubDivsion Add:
Parcel Q) - 07 - 200 . 00 . 00O (ie. 99-99-990-999-999)

2. Property use: X Residential J Commercial {3 Other use (Describe: )
Number of bedrooms Q Does the system have a: B Garbage Grinder NglLarge Capacity Tub
o

3. Type of Present Individual Disposal System X septic system (J lagoon 3 other

4. Description of proposed alteration or repair: Cld)}fm Qa) ‘ ofF :Dqﬁffh[ ' @u!&f &
Ve Chombrs 4o il |00l Jank - VA 5

§. Current Type of Lateral- C J @3 )7}6 Current Linear Ft. Of Lateral - e,

Current Tank Gallonage- | (L

6.Print Name j&zf(h l/wélz Address /Of CW S Phone: qOo) ’Wf:’ Q/é,{

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 SCounty Resolution Number 02-30

Date received @ 0% 1/ § REVIEWZP \Approved (3 Disapproved By,

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

ate ——/ 1 by pate? /20 1 /L

Retum 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: 04115 1/ Q Amounti &2{ 2___ Check No. ZQ' 7 Initiais é%; ,

Revised 4/8/13









