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Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: &LTER M!EPAIR 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): 2501w Ooenkon RO

Legal Description of Property: Township: OP Range; 6 Section: Q ’
Block Lot__ A subivsion_Cordioell (Jpuds  pga

ParcelDOY -A( . 0f . 002 . 000 (ie 99-99-999-899-999)

2. Property use:; B/ Residential O Commercial O Other use {Describe: )

Number of bedrooms__ 3 Does the system have a:  (J Garbage Grinder Ol arge Capacity Tub
3. Type of Present individual Disposal System )8’ septic system O lagoon 0O other

4. Description of proposed alteration orrepair: Ao /<0 il of €2 X\l,w

Ft locks 1Ko Ao Ot habon hox [s W&m&g@é

5. Current Type of Lateral-_Parisrete) €6 Current Linear Ft. Of Lateral - 30/

Current Tank Gallonage- |50
6.Print Name S'h’Mf/I CL“‘U;S Address Lff /0 (1/ C[o\i re AW’ Phone: L/O)* L/; 210/ Gt

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 (ICounty 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, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only
Received: Date: 5 124 4 /0’ Amount #07 ;5 2 Check No. {8 95/;‘ Initials

Revised 4/8/13
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SCANNED #500/5;}g

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: EﬂLTER h{!EPAIR 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):_ 250 |  w Oenkoa RO

Legal Description of Property: Township: OP Range: @ Section: 2 ’
Block Lot 2\ SubDivsion C“'"d‘”“'“ (Uc?dtjzj Add;
Parcel DO - A( . [ 0] . 0O* . 600 (i 99-99-999-999-099)

2. Property use: ,Ef Residential 0 Commercial [J Other use {Describe:
Number of bedrooms__ 3 Does the system have a: (I Garbage Grinder OlLarge Capacity Tub

3. Type of Present Individual Disposal System }8’ septic system (O lagoon O other

4. Description of proposed alteration or repair:_ Ad0 /50 of €2 X\w

Ft leoks l:ké Ao Didp batien bhox s J&au.%_QA_écauMam)

5. Current Type of Lateral-_Yar i etro €18, Current Linear Ft. Of Lateral - 305/

Current Tank Gallonage- 2.0 J
6.Print Name S‘f‘GVM CL“WS Address Cff /& (1/ (// Gjre A e Phone: 6’0)* Lf; ZMf A J

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
(Municipal Code 24.38 (ICounty Resolution Nu

Date received 5 1A% 1/ REVIEW: L Approved () Disapproved °

Comments (if any): ya) —
Site visits installation final written a

Date —— % vaed> 1 1/T 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
. , el
Received: Date: S |2 ; | % Amount ‘#97;5 — Check No. &8 @é/;* Initials éz Zgi é I

Revised 4/8/13
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Lincoln-Lancaster County Health Department

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

ermigMNumber;
Py et
7

P
— Phone: 402-441-8643 by

Onsite Wastewater Treatment System
Inspection Sheet

Dateé//

Legal Description

Y % Section/Township/Range

Onsite System Location

Address (no rural route) ;MM é& ﬂ City

Owner Address

Mark One:‘%wefling O Non-dwelling

ONew System xAlteration [QTank Only OTrench Only]  Qltateral Only

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

Drainfield Absorption System:

.46 Lateral O Bed [ Non-standard (engineer-designed and NDEQ approved) O Holdinggank QO Trench

Total square feet of drainfield é $q. Ft. Tank Size _/5 |
Total length of iaterals 4"2’ E Type of Distribution: L Chamber  Perforated Pipe MOther(describe) EZ" '

e :
No. of Absorption Laterals ﬂ Width ? No. of Drop Boxes & Distribution Box / .
Leveling Method Used /(/}yp

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 (ft) sopk | sooZ~ | soM | nek 24 =
Field {ft) 1068 | sogl | sofS | 40 258 534

Geographical Coordinates to 6 Decimals:

Tank Inspections prior to Final Approval

Initial Date

Lateral #1 Lateral #3
: Follow-Up, Date

Lateral #2 Lateral #4

Fallow-Up Date
Comments:

Installation Final Written Approval

By

Date

Field Note Drawing {See Reverse Side): : Updated 5/18
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Jun-03-99 11:35A *E*S5*pP* 402 484 5502 P.OQ2
Lincoln-Lancaster County Health Department D
Environmental Healh Division -

3140 °N" Street = Lincoln, NE 6B510-1514 Pormit Number.
Phons: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications

Dalo 6; - Z - q 9

System Location (Indlcate correct number and street)

aidess _ 2501 W Lkribn Erad Ciy Lirteolr NEZp _68SZ3

(no ruml routa)
A. Building Sewer C. Distribution Box
1. Material: 1. Material: @’?C"ﬂ/&/
Diamater; ) in. Number available outists: o
2. Distance above basement floor: in. 2. Factory buit: M Yes [ No ,
or distance below basement floor: in, 3. Dislance from septic tank fl.

3. Distance between dwsllingandseptictanic .~ #1.
4, Number of ciean-outs;

§. Dislances to: well or suction line

stream

prassure line

property line

AR

B. Septic Tank

D. Absorption Field

{Provide as-built drawings on back of this form)

1, Type: 1J Half rounds HPor(or'alud pipe
Diameter of hal round:

or perforated pipa:

Matsrial:

L) fiberglass H plastic [ concrete

{J other
1. Malsrial: ﬁ?néra'/'(..- 2. Lataral lines: Number __ <7~
Number ol compartments: - Length ol sach line: % ' . '470 i ft.
2. Capacity: __L&.QEL o' 99" ft., f
3. Fartory buit: E Yes [ No 3. Trench dimensions: Width 2 ft,
4. Manholes: Overinlel, diamater _~jn, Slopa é’i /100 R,
Overoutlet, diameler ___~ _ in, Average dapth 247! in
Riser: J above (Jbelow grade __ i 4. Fitter malerial: C‘;We‘/
5. Intet: O battie [ tes Depth of matsrial /L in.
6. Outlat: O baffls L) tee 5. Distances 1o: Woell or suction line e ft
7. Depth 1o 1op of tank, balow unfinished grads: ___{ Stream - e
B. Distancesto:  Weil or suction lins L f‘t Prassure fine - ft.
Stream ﬂ. Property line é@ fL
Prassure line
Property lina @ h
@ Complete "As Built" drawing on back of this form.
incioats Nor Indlvidual Sewage System Design (Example) TI
wih Arrow
Well @ House : ©
: =
. ] - . | 5
Mmnimum 30 Minimum 15
Minimum 100" l 'E'
Septic Tank Minimum 20'| "81
| &
|
|

FORM 23-103 10-96
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Lincoln-Lancaster County Health Department C
Environmental Health Division

3140 *N" Street « Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,

compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

O

|n<1;ale orth
whh

Approximate Scale: f=_____gridline/s

A. System Location (Indicate correct nymber and street)

Address (no rural route)_ 2901 /. Lerdor) £pad City liﬂu/ﬂ NE, Zip of 523

B. Proposed Septic Tank/s
TenkMatorist: 1 Concrete ([ Plastc O Other

C. Proposed Absorption System (See Foym B for Percolation information)
Percotation Rate ___/ 1 (min. perinch)  Sail Type: &M—&@'M‘ Land Siope:

Type of Absorption System: E Tranch D Bed 0 other

%

Total Square Feet of Field Required: hg 0 sq. ft.
TypeofLateral: (1 HaltMoon ¥ Perforated Pipe (] Other Lateral Material:

Capacity of Septic Tank Lgo__ gals  Number of Absorption Beds: __ —

Number of Disu'ibution’l.alerals per Bed

Total Length of Laterals_3@C 1 Number of Trenches___ - & G0’ Trench Width ___ 2

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations Ali Other
From Wall Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank(y | 50 B | s00 K so M | m B 2 | 2o X s & | = K 1%}
Fedity | 100 B | so0 B o A& s B 20 B | o X o ¥ o X ]

Lagoon(y | 100 O | s0 O so O [ wa O so0 QA so O wo O |20 O Q

E. Required Signatures

Home Building Contractor Date
Wﬁm oo il E 15T
FORM 23-102 10-96







Jun-03-99 11:36A *ENSH*P*

As Built Drawing

402 484 5502
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Lincoln-Lancaster County Health Department B

% Environmenta! Health Division

3140 *N* Street » Lincoln, NE 68510-1514 Parmit Number:
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLease PRINT or TypPE
System Location (Indicate correct number and street)
aawess 2501 _ W, Lenton Evad Gity Lingolr Ne.zp _OIST3
(no m!al routa)
Owner D&’.’ M%h cy// Addresss
Soil Type (SCS): _ Lo Percolation Rata: /! min.finch
Date of Tests é o é‘ //J’ qé Weather: Precipitation Temperature
Percolation Test Data Table
A B. C. D. E. F. G. H. I. J. K. L. M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End Elopsed|  Water

Hole Date Time Date Time Date Time Water | - Time Lavel Poroola!ion Rates
Depth {in) | (Mo/Da) | (HrMin){ (Mo/Da)§ (HrMin) | (Mo/Da}| (HrMin) | Lev (in.) y%) f% {Min) | Drop (in) (Minfin}

36 e [ Loo %7 (700 (el |33z (152 [§a2 | %] 10 % | /3,33 (3
30" | “he |1os |97 | 705 |Prs 833 | |9q3 | il 10 [ 1 |jo 557

30" Yo |10 [ % |00 %5 (834 |17 gae|9%] (0 | 1% | 6&l(D)
Cp, Lpies 197 |25 1% (9356 |45l eX ] io | 22 | 1232 ()
36" e 120 | “h7 (720 |y 1830 | 9% (46 | jo 1 10 | /% | 5
36" | e iizs |7 | 125 |y 15.37|5% |5:47] 9%l 10 |34 /L

Q\I‘U\"’-\ Oa S~ g;
SR

Sum of Percolation Rates: é 7’ 5

Person Conducting Percolation Tests /7Y
. /@ / LD m Average of Rates: -
xﬂ: T L5 Sop0 Rats Used for Calculation; /!

Address éiEQ f&’ﬂ r I M &{//C L
Lineoln, NE 656

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

/] oy / (A .
s Joihtlls G, Nood M EH S o Mtach's, 1795

FORM 23-101 10-96




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE

Finished Grade or Natural Ground Level

Size, Number, and
Location or Test Holes

A

Saturation of Soil (Pre-soak)
A

B.

C.

Percolation-rate Measurement -
{refer to instructions 5a, 5b,

Dig six or more holes
spaced uniformly over
proposed lateral field
site.

Scratch smeared
spots on sides of
hole.

Remove loose e
material from hole. |—— 4" —]
Add 2° of gravel 10 to 12
hole.

36" Depth
(Proposed depth
of trench)

Fill hole with 12° or more of '
water.

MAINTAIN THIS WATER
LEVEL FOR 4 HOURS.
Record on Form B columns
athruf.

12° or more

‘z of Gravel

24 Hours Later

Measurement

or bc.)

A.  Add 6" of water.

B. Measure from fixed
reference point (nail) to PR L
water, :

C. Record measurement and

time on front of Form B.

¥ hour fater
{30 minutes)

30 minutes later
remeasure and record
time.

If water will be too low for
another reading 30
minutes later, adjust to 6°
of water and remeasure
and record ime.

L

Continue for 3% hours taking
readings every 30 minutes.

Last 30 minute reading is used
in filling out Form B. Record

date, time, intervals and water
level drops in column g thru m.

Instructions

1. Number and locatlon of tesis. Percolation
tests shall be made in 6 or more separate test
holes which shall be spaced unifonnly over the
proposed lateral field site.

2. Type of test hole. Dig or bore a hole 3 feet
deep witha diameterof4 1o 12inches. (Tosave
time, laborand the volume of water required per
test, a 4-inch auger hole is recommended).

3. Preparation of the test hole. Scratch or
roughen any smeared spots on the sides of the
hole with a knife blade or sharp pointed instru-
ment to provide a natural soil interface into
which water may percolate. Remove all loose
matetial from the hole. Add 2 inches of gravel
to protect the bottom from scouring when water
is poured into the hole.

4. Saturation and swelling of the soil. Fill the
hole with clear water o a depth of 12 inches or
more above the gravel and maintain this water
lavel atleast 4 hours and preferably ovemight.
The accuracy and true value of the percolation
data depends on thorough saturation and swell-
ing of the sail.

5. Percolation-rate measurement. Percolation-
rate measurements shall be made 24 hours
after starting the saturation and swelling proce-
dure described above. Record results on the
front of this form and complete all calculations.

a. It water remains in the test hole after the
ovemight swelling pericd, adjustthe depth
1o approximatsly 6 inches over the gravel.
From a fixed reference point, measure the
drop in waterlevel overa 30 minute period
to the nearest 1/8 of aninch, Thisdropis
used to calculate the percolation rate,

b. Ifnowater remains inthetesthole afterthe
ovemight swelling period, add clear water
to bring the depth to approximately & inch-
es over the gravel. From a fixed point, .
meoasure the drop in water level to the
nearest 1/8 of an inch at 30-minute inter-
vals for 4 hours. Refill to the 6 inch level
over the gravel as often as necessary.
The drop that occurs during the final 30
minutes is used to calculate the percola-
tion rate.

¢. In sandy soils (or other soils in which the
first 6 inches of water seeps away inlass
than 30 minutes after the ovemight swell-
ing period) the time interval betwaen mea-
surements shall be 10 minutes instead of
30 minutes and the tast run for 1 hour
instead of 4 hours. The drop that occurs
during the final 10 minutes is used to
calculate the percolation rate.

6. Record the test results and complete all
calculations on the front of this form. The
average of the percolation rates calculated for
all holesin the fast 30 {10) minutes will normally
be the rate used for calculations to size the
system. Exceptions are the use of the greal-
est percoiation rate when rates vary mors
than 20 min/in betweesn holes or when other
soll analysis Indicates potential percolation
probiems.

LLCHD reserves the right fo require additional
testing based on knowledge of soil types, perco-
lation tests rasults on nearby propetties, or due fo
concems with procedures followed. In some
situations, LLCHD staff will require and perform
on-site observation of percolation tests.
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