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Application to Alter or Repair

an Onsite Wastewater Treatment System
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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): 8300 Stable Ln, Lincoln, NE 68523

Legal Description of Property: Township: 9N Range:BE Section:;__ 16-NW
Block 3 Lot/  SubDivsion EQuestrian Estates Add:___ 1st

*Parcel ID 09 - 16 - 109 - 007 - 000 (i.e. 99-99-999-999-999)
2. Property use: Residentia! 3 Commercial [ Other use (Describe: )
Number of bedrooms__3 Does the system have a: (3 Garbage Grinder (no) OLarge Capacity Tub (no)

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

4. Description of proposed alteration or repair: Relocate and replace drainfield with 220’ (QQOSth) of EZFlow
& risers to septic tank.

5. Current Type of Lateral- perforated pipe  Current Linear Ft. Of Lateral -__300'
and grave

Current Tank Gallonage-_ 1000

6.Print Name _Stephen Loos Address _ 6300 Stable Ln, Lincoin, NE 68523  phone: _402-420-2495

Applicard: 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 OCounty Resolution Number 02-30

Date received / / REVIEW: (O Approved ([0 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

j . : o0 g
Received: Date; b 124 1 /9 Amount PLA5%  check No. quo9O ____ nitals
Revised 4/8/13 “'rfwsg}fj # 85 aoh.
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FORM 20705-0477

SOIL ABSORPTION TEST DATA REPORT
(Annex ‘to Application)

(Reference: City Ordinance No. 915
County Resolution No. 2832)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health .
1 2200 St. Marys Avenue
0 and Lincoin, Nebraska 68502

Phone: 471-7800

FILE NO.
PROPERTY WHERE SOIL TESTED:
Location: Township ; Range ; Section & % Section
Property Dimensions: ft. x ft Area:_ 2 acres. i ttach
Sheet (- with sketch of property).
S0i1 Type: Silty Clay [J ; Silty Clay Loam E% Sandy Loam [} ; Silt Loam [J ;
Clay Loam ,
Dates of Tests: ‘;/zz 44: to ZQ;/?4/ . Weather: Precip. (O Temp. é(j
~1 /3] 7¥ 7/21/ 5% aer: Srere. £ Ly Las

7
Address: é;é%:&? J;ﬁ#ﬁﬂiéf Lipestr

PERCOLATION TEST DATA TABLE

a. Tb. T ¢ Td JTe Tt JTg [h [ i [3 1 k T | m 1 n
Pre-~Saturation Period Percolation Readings ' Results
Hold Hole Start End Start End Flaps-{ Water | Perco-
No. DepthHDate itime | Date] Time JDate [ Time [Water | Time | Vater | ed Level Tation
: {in.) [(Mo./ |(Hr./ |(Mo./ |(Hr./ [(Mo./ |(Hr./ |Level {(Hr./ | Level | Time Drop | Rates
.Jay) Min.) Day)hﬁin.) Day) Min.) i{in.) | Day) { (in.) KMin.}| (in.) kMin./in)
I3 )5/z2 |i7pm | H23] 1256 3703 (0230 o« [ %] &% 207 | 17
Z I T o I T~ T I 5% 1vg7
-3 0 N W \‘ “ 1y u " \y S‘S/g'! T 3/5 73
e R R 7N TR
§ it ‘n? W \_-\ l\ 4 w -(q W . gyﬁfr . Ih . '7/’5 1
é 14 W AL - LY Y w n n 5 VZ i, i ‘/Z'H
7 1 -?/&0 f’p‘A\ 7/3, Z'[ﬂ"q "7/31 ;iﬁm W @50 S:: T I lr.f
y h 7':0 I N 1N “ "\ “ “ S >/f/" ' }Z’tg ‘
q “ ’7b‘0 I L W 4 by © W S(/¢ a [ EY B 3/¢ i
IO s _,/,}0 [ f Y [3) A ll- S’}/ﬁ' 7] 1t %-’I
Sum of Percolation Rates:
/:::gi&v/ﬂ éj /?741—-*"“ Average of Rates:
Signature of Ferson Conducting Test Mean of Rates:
address_igaf  pEt et [0 Phone /b éfé(,@vff
(Do not write below this line)
. REVIEWING ACTION Approved rcolation Rate {a)
Remarks : ., /] /] éL min./inch
. ’ - l%? B. min./inch
Soil et /- & @f c.”, min./inch
Date:







Lincoin-Lancaster County Health Department c
Environmental Public Health Division

3140 *N" Straat + Lincoin, NE 88510-1514 ' Permit Numbar:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Oraw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, wall residence
direction of groundwater flow, property lines, and reserve area for replacement onsita system,

with Arrbw
.
C "Bh™
Approximate Seale: ft=___ grid line/s

A. Onsite System Location
Address (no rurai oute) __ 6300 Stable Ln ' Gty Lincoln NE, Zip 68523
B. Proposed Septic Tank/s (Using existing 1,000 gallon tank)
Septic Tank Cap._1.000_gals  Tank Matenial: Concrete [ Plasic 0 Other______ = O LagoonMax sespage 15 per day)
C. Reserve Area for Replacement Onsite System
O Drainfieid Absomption Area (percoloation test required) @ Lagoon

D. Drainfield Absorption System

Percolation Rate_44 _ (min/inch = mpi) No. of Bedrooms__3 __ Soil Type____YWymore SCL Land Slope %
@ Trench Q 8ed U Non-Standard (engineer designed and NDEQ approved  Total Square fest of drainfisld 990 sq.ft.
Totallengthof taterals___ 220' _ Typeofdistibution: O Perforatedpipe O HaftRound (3 Chamber G Omer EZFlow
No. of absorption tronches___ 4 width__ 40"  No. of drop boxes_1 Distnubtion Box 1203H
No. of absorption beds___________ Width No ot Distribution Iinés per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Pubdlic Surface Gound Preasura Property Foundationa All Other

From Well Well Water Water Water Lines Lines Yours Nelghbors | Setbacks
Tank (ft) 50 500 O 50 NA @ 25 20 @ 15 25
Field (#t) 100 500 @ s0 @ 4 30 o 2 @ 30 0 3B
Lagoon {ft) [ 100 QO 500 Q so O nvA QO s Q so Q 100 O 200 O Q

Nrcha Frrm 12 0A

F. Required Signatures
Home Building Contractor Date

owater ___ Miies” A LAl he vae (4 2/5) 77

Existing Home
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Raymond Contracting, Inc.
Lioyd J Jakoubek
13800 NW 70" St

Raymond, NE 68428
402-783-2663
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SCANND 115001644
Application to Alter or Repair
an Onsite Wastewater Treatment System

R

_—

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): 6300 Stable Ln, Lincoln. NE 68523

Legal Description of Property: Township:____ 9N Range:_ 6E Section:___16-NW

Block 3 Lot 1 SubDivsion Equestrian Estates Add: 1st

*ParceliD 09 . 16 - 109 - 007 - 000 {i.e. 99-99-999-999-999)
2. Property use: Residential 3 Commercial [ Other use (Describe: )
Number of bedrooms__ 3 Does the system have a: (J Garbage Grinder (no) ClLarge Capacity Tub (no)

3. Type of Present Individual Disposal System & septicsystem 3 lagoon 3 other

4. Description of proposed alteration or repair:_Relocate and replace drainfield with 220' (990sqft) of EZFlow
& rigers to septic tank.

5. Current Type of Lateral- Perforated pipe Current Linear Ft. Of Lateral -__300'
and gravel

Current Tank Gallonage-_ 1000

6.Print Name Stephenloos Address 6300 Stable Ln, Lincoln, NE 68523  Phone; 402-420-2495
PleaSe contact LLCHD for the current permit tee for this application Cmr rm,g

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 é @ {fi REVIEW: ﬂ_ Approved (3 Disappro

Comments (if any):

Site vis| / Installation final written a
Date y!%{//? By M \
Date

'

Return application to: Lincoln-Lancaster County Health Department é/

Environmentai Public Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only

- . o0 e o
Received: Date: Dé /% / / ‘/ Amount i ,Z:lg - Check No. 5 9 Initials Aﬁi&







hibit 4
L Lincoln-Lancaster County Health Department D Bxhibit
. ¢ Environmental Public Health Division

RERIG | 3140 N'Street + Lincoln NE 685101514

= Phone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Buiit Description and Drawing

Type of Onsite Wastewater System: [ Lagoon (skipto Back Page; @ Subsurface Septic 1 Mound

Onsite Wastewater System Location PID = 09-16-1 09—007-000
Address or Legal Description or Parcel Identification Number (PiD) 5300 Stable Ln, Lincoln, NE 68523

owner _Stephen Loos Address ___Same
Existing A, Wastewater Piping New D. Drainfield/Absorption Field
1. Mateda: _Class 160 Diameter: _ 4 in, ® Trench O Bed
2. Distance between dwalling and septic tank; 55 £, 1. Type: U Perforated Pipe & Chamberless 8 Other
Existing B Septic Tank Materiai brand and inside width of Charnberiess:
. Material - Concrete EZFiow 1203H Bundles
2. Capacity: 1,000g 2. Number of Laterals: __ 3
3. Depth to top of tank, below unfinished grade: 15 in. 3. Length of each lataral (hnear) ft__90 . 80
.50
4: Distance to:
Wwelt NIA ft.+ 4. Drainfield size: sq. ft.
Pressure line __ /A R Jb
Property Line __ 75 .+ : ' 5. Distance to:

Depth of Groundwater >8' 28

New C Distribution Box or Brop Box ,
Distance and Direction from septic tank: 70 fi. _NE
\ kk} r _
%\ \

Foundation a0 fl.+ : Well
Pressure line M{g ft
Propertyline_ 7 \y

(Drainfield Control Valve)

Was the Onsite Wastewater System covered prior to LLCHD inspection? Yes D No
(Pgrtially)

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

| swear and affirm that the system complies with Lincolr Municipal Code (LMC) 24.38 and/or County Resclution
R-13-0062 requirements and that the information and decumentation submitted are true and accurate.

I

Certified Professional Signature: s Date: _July 24, 2019

7
Complete As-Built drawing on the back of this form.

Updated 4/15
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Case #: HC19000952 WATER SEWAGE COMPLAINT SERVICE RECORD  Assigned: NHARTMAN
Created by JONEAL on 05/10/2019 Dept: HEALTHWATER/NANA/NAN

Address: 6300 STABLE LN Call Requested: N Called: N

Location:
Requestor; Citizen - ANONYMOUS, LINCOLN, NE,
Nature: PUMPING SEWAGE EVERY MORNING

ltem Reported  Allegation To Wit
1 05/10/2019 Sewage Discharge

DATE ITEM ACTION TAKEN AND RESULTS

e omtatd By e He Fekd s e
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Printed: 5/10/2019 H_C_400_Comptaint_Service_Record - 5/10/2019









