{90017 84

Gt Application to Alter or Repair
@gﬁ“ﬂ an Onsite Wastewater Treatment System

The applicant is applying for a permit to: IALTER JREPAIR an existing Onsite Wastewater Treatment System, and
agrees fo comply with LMC 24.38 or County Resofution 02-0030.

1. Strect Address (No Rural Route): 19[S~ A Y i ST

Legal Description of Property: Township: l o? Range: ’7 Section: ”
Block Lot r’/ SubDivsion Add;

Y - S 000___ (i.e.99-99-999-999-999)

2. Property use: K} Residential (3 Commercial (3 Other use (Describe: )

Number of bedrooms '3 Does the system have a: P\ Garbage Grinder DOlLarge Capacity Tub
> e

3. Type of Present Individual Disposal System A septic system O lagoon O other

4. Dssoription of proposed alteration or repair:_(1-):lvis. 00% of  “Torflh b Quicé ¢
Mﬁéfff s 'iljavj-’r 2 L %dres & 20 tmbr

5. Current Type of Lateral- L/( M ih W( Current Linear F. Of Lateral - {H )

Current Tank Gallonage- <00

6.Print Name %Aﬂdms _1g [ scugr St Phone: ‘57/02 — L5 -Thol-
Applicant Signature: ;{ /Z}ZD

Ed

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

HEALTH DEPARTMENT USE ONLY

OMunicipat Code 24.38 OCounty Resolution Number 02-30

Date received / / REVIEW: (3 Approved [1 Disapproved  By;

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

Date / / By

Date ! / By Date / / By

Return application to: Lincoln-Lancaster County Heaith Department

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

Business Office Use Only 0 '
Received: Date: [2- / [‘j { [g Amount #‘27’6/ Check No. gé f&l ﬁ Initials E !Zg E=; I
Revised 4/8/13 '







FORM 20705-0477 LINCOLM-LANCASTER COUNMTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPGRT Division of Environmental Health
{(Annex to Application) 3140 N Street
{Reference: City Ordinance No. 9150 and Lincoln NE 68510 '
County Resalution No. 2832) {402)-441-8022

FILE NO.

PROPERTY WHERE SOIL TESTED:

Lacation: Township ; Range  Sectiogn & % Section

Property Dimensions: &> ft. x 730 ft Area: 7'71 _ZZ _ acres. (A ttach
Sheet C-with sketch of property).

Soil Type: Silty Clay [J; Silty Clay Loam Ea Sandy Loam [j Silt Loam 7]

Clay Loam (] .
" Dates of Tests: to . HWeather: Precip. Temp.
Omﬁmxdwumm\? Na&msmw“
Address: < FUd N MUam L MR ido)
T
PERCOLATION TEST DATA TABLE
a. b. c. | d. [ e. T°f. a. | h. V. 1 3. ] k. 1. m. n.
. Pre-Saturation Period Percolation Readings Results
Hold [Hole Start tEnd Start End -Taps~ | Water Perco-
No. [DepthfDate [ Time] Date| Time|Date | Time Water | Time| Water | ed Level fation
{(in.) {Ma./ {{(Hr./ |(Mo./ i(Hr./ KMo./ {{Hr./ |Level [{Hr./ | Level | Time | Drop Rates
Day) Min.) | Day) Min.) | Day) Min.) {(in.}| Day) | (in.) KMin.)} (in.) KMin./in)
| _[36 |19 nou Iosadlgapulbsey |samm] & lpwem| 19 | 4o | e 5
z 1 v 1 o] s.d
i Tt &) #
% J " 1.3 )3 Y, o
ot Yy ] ) N o
|7 ol gs 251 Y.p
2 "y = W 11 - —
oS I " | a8 /251 4.8
¢ |- B N A L 2N
l d } Sum of Percolation Rates: _ 19 &
7sA {Aﬂﬂfnttzr . Average of Rates: 9.9
Signature of Person Conducting Test Mean of Rates:

p . o X P ' - . . ety '_".—..'.
Address_LIuS N U%  Wlivndy hirfoydicPhone 785 94448

(Do not write below this line)

it

;
_ slzlé%z) REVIEWING ACTION Approved Percolation Rate (a}
Remarks: Vi 5 / A. ! gf min./inch
o1t Typeffsce) . U Clyy & i e

Date: . ' /si?é;' 7 | . g zg (:?!' Qé z

/ Signature of Reviewing Official







Janet O'Neal -"I 500 r] 8 Lf
e ———————————————————————————————————————————————————

From: Nate C. Hartman

Sent: Wednesday, December 19, 2018 8:40 AM
To: Janet O'Neal

Subject: FW: 21915 N 98th ST repair permit
Attachments: 21915 N 98th Repair permit.pdf

FYI

Nate Hartman REHS, QCIS, QPSWPPP
Senior Environmental Health Specialist
3131 “O’ Street, Lincoln, NE 68510
0:402-441-8643 F: 402-441-3890

From: Jason Kubik [mailto:southwicksewer@yahoo.com]
Sent: Tuesday, December 18, 2018 9:11 PM

To: Nate C. Hartman <nhartman@Ilincoln.ne.gov>
Subject: 21915 N 98th ST repair permit

Nate

We are going to add some lateral to this property. [t currently has a 1500 gallon tank & 100 ft of 1/2 rounds in gravel,
which was installed in 1995. The tank is running high and laterals appear to be saturated. | have attached the original
perc test (12 mpi). [ am using 30 mpi which | feel is more indicative of the judson soil. Therefore: 208 ft @3.625= 754,
750 required for 3 bedroom at 30.

We are planning on doing this tomorrow, Wed Dec 19. Let me know if you want Jaime to call with card for payment, or
mail you the check, or pickup in person.

Thanks Nate

Jason and Jaime Kubik

Southwick Liquid Waste
Office: 402-475-2462
www. . southwickliquidwaste.com
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SCANNED HF001T1 84

i Application to Alter or Repair
fﬂmﬂ an Onsite Wastewater Treatment System

The applicant is applying for a permit to: KIALTER 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):_ 2| /<™ A/ (Y b Y
Legal Description of Property: Township:____ |)  Range: i Section: J
Block tot_ "] subDivsion Add:

Parcelib (1 - (| . 200 . 03 - 000 e 99-09-999-999-990)

2. Property use: Xl Residential [J Commercial (] Other use (Describe: )
Number of bedrooms 3 Does the system have a: P\ Garbage Grinder MNarge Capacity Tub
& Heo

3. Type of Present Individual Disposal System ™ septic system [ lagoon O other

4, Dﬁcﬁption of proposed alteration or repain__ﬁHr}%ﬁ 0% of TTHf, hale Quicé &

" s A st 1 de, ) 20 bl

5. Current Type of Laterai- _% raund g’wfl Current Linear Ft. Of Lateral - [/

Current Tank Gallonage- : J SOO
6.Print Name j ‘ Address jOS Z acgr St Phone: L/()Q —*4“/0"7@0@
Applicant Signature: 4 Mt el

Please contact LLCHD for the current permit fee for this application
Fee must be inciuded 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: OO Approved (1] Disapproved  By:

Comments (if any):

Site visits Installation final written approval
Date ! / By

Date / / By Date / f By

Return application to: Lincoln-Lancaster County Health Department

Environmenta! Public Health Division
3140 °N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only

77
Recsived: Date: /2 / |9 110 Amount #‘27'5_{ Check No. @Z&li Initials QJ 7§£
Revised 4/8/13

o






Lincoln-Lancaster County Heaith Department

Environmental Public Health Division

—— Phone: 402-441-8643

HEA 3131 O Street + Lincoln NE 68510-1514 Perm% mber:
- o0/ 78

Onsite Wastewater Treatment System
Inspection Sheet

Date /ﬂg/ / ?//f’

Legal Description

Y % Section/Township/Range

Onsite System Location

R/7s” /] 71 )ﬂ% City Lol

Address {no rural route}

Owner Address

Mark One:@Dwe[Iing ONon-dwelling

QAlteration [QTank Only

O New System QTrench OnIy] MLateral Only

OTemporary modification (Describe problem causing discharge and reason for tempuorary modification):

Drainfield Absorption System:

@ Lateral O Bed (3 Non-standard {engineer-designed and NDEQ approved} 0O HoldingTank O Trench

Total square feet of drainfield E b 7 Sq. Fi. Tank Size /m gals

Tatal length of laterals 908

Type of Distribution: Q Chamber O Perf;rﬁted Pipe @Other (describe)

ﬁ:’f? /74-.7"#‘ é)_}‘__L /—',r }{

No. of Abscrption Laterals (Q Width No. of Drop Boxes K Distribution Box ,

Leveling Method Used

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

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (f) 504 50000 500 NA D 103 50
Field (ft) 102@\ 50?@ 50 0 40 250 50

Geographical Coordinates to 6 Decimals:

Inspections prigto Ginal Approval
Tank
Initial %} Date /j//f”
Lateral #1 Lateral #3

- Foliow-Up Date
Lateral #2 Lateral #4

Follow-Up Date

Comments: :

A O

Date 0% ?// 7

A« \i‘} s r-—A.I; u)-(-z_) Instal inal Written Approval
je \hj:_—‘,) q&%@ I_JAJ /MLJ}. By 2&;(/%\

L) b b )/02

Field Note Drawing (See Reverse Side):

Updated 5/18







Type of Onsite Wastewater System: [Lagoon (skip to Back Page)

Lincoin-Lancaster County Health Department
Environmental Public Health Division

3140 N Street + Lincoin NE 68510-1514

Phone: 402-441-8643

D

Pemit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

A Subsurface Septic  [1Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID) _19-11-200-003-000

Owner-  BiLL NORDSTROM

Address 21915 N S8TH ST, WAVELY NE 68462

A. Wastewater Piping

1. Material: SCH40PVC

Diameter; 4 in.

2. Distance between dwelling and septic tank: 3¢ ft,

B. Septic Tank

Material CONCRETE

1.
2.
3.

Capacity:

1500

Depth to top of tank, below unfinished grade: 2 in.

Distance to:

Well +100

Pressure ling _+25
Property Line _+100
Foundation 30

A

Distribution Box or Drop Box
Distance and Direction from septic tank: W . 10

D. Drainfield/Absorption Field

B Trench [(JBed

. Type: O Perforated Pipe [XChamberless ClOther

Material brand and inside width of Chamberiess:
INFILTRATOR QUGCIK 4 PLUS - 29

. Number of Laterals: 2

. Length of each lataral (linear). ft._104 fr._Jo4

ft.
. Drainfield size: 754 sq. ft.
. Distance to:

Well +100

Pressure line _+50
Property line _+50
Depth of Groundwater_+12

Was the Onsite Wastewater System covered prior to LLCHD inspection?

S ves O No

If Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andfor Gounty Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: e %Z;D

Date: %{ Jﬁlzy’

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

T R s b






Indicate North
w/ Arrow Here:

®

Welt

Onsite Wastewater System Design {Example)

House I
Cleanout Min. 15 @
Min. 30" I£
Min. 100 |§
Septic Tank Min. 15 2
1y %
ax>
<3

Leve ranck botiom

*Note-f Lagoon, show all applicable dimensions
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