an Onsite Wastewater Treatment System

Application to Alter or Repair HSOO [ 5 é&

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): qu Ll( O L A_) Alh‘d (A @ :

]

Legal Description of Property: Township: 7’/ / Range: /Q Section: s /
Block tot_| 7 subbivsion Add:
*Parcel ID - - - - (i.e. 99-99-999-999-099)

2. Property use: Q/Residential O Commercial (J Other use (Describe:

)

Number of bedrooms___ 2 Does\hes;qtem have a: [0 Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System ,U/ septic system O lagoon O other

4. Description of proposed alteration or repair: L oo (@f fuek 75 @ xi 5‘(‘ N

L% ) 9 7 !-\v-am tledl - Abardon ,I_,ij-l: SN

c.;fq.,\/ml/

e

[
hstal Arew Loteral to meet ol __C,.:Z/l'J [E)z,_o{C

|
5. Current Type of Lateral-”b €7 510%  clurrent Linear Ft, Of Lateral- /0 /) -FJ(

Current Tank Gallonage- /(>0

6.Print Name [ \A+ ﬁt{ (o Address Q6o S5 [ 7k ‘%‘f , Phone: 45D ‘/4_0

Applicant Signature: /M 2l

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 (] 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

(S99

Business Office Use Only

Received: Date: Z / «;% / q Amount é ;&6'{5}_Check No. 2 / ()/ Initial

Revised 4/8/13

it







Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3431 "Q" Street + Lincoin, NE 68510-1514
Phone: 402-441-8643 ‘ .

B

Permit Number:

Onsite Wastewater Treatment System |
Soil Evaluation Report

PLease PRINT OR TYPE

Onsite System Location

Address __

L fa Lb'\h |

T (no rural route)

' -
_NE, Zp

Owner ;A’r\a:)bt a C_*}V'a/m__ Address

Date of Tests

RALD L den l‘(LiA\ 4.

Temperature q:@ ¢

—] *QS - \q to 1 '-—lb"‘ [& Weather. Predpitation__'MM/

: Percolation Test Data Table

Water Level Drop ’
A. B. C. D. E. F. G. H. L g K. L. X N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of1hr Results .
. Start End Start Initial End Elapsed| Water o
Hole Hole Date Time Date .| Time Date Time | water | Date Time Time Leve! | Percolation Rites
No. | Depthin) | (MoDa)| (HrMin)} (Mo/Da) (Hrving | (Mo/Da) | (HrMin}{ Lev (in.) {Mo/Da) | (HrMin) § Interval | Drop(in) (Minfin = mpi)
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Ve 17-2l 1 8ml aqo ]\ iD-1o 9] & |1-pl2|30 [ 2 |5 ey
ra I R M & .
6
ting P i pry

person Conducting Percolation Test [ oum ot percofation Rates: =75

Name: ___[Y™\ ak Ol e o\ )

Phone: 407 .- 450 — dp <9 6[ Average of Rates: Pop
" pddrase S o n o Wha € X, Rate Used for Caloulation: 4} T P2

L Lol
Soil type (NRCS Maps/Other)
Groundwater Depth
DO NOT WRITE BELOW THIS LINE
Reviewing Action

Comments (Soil type, groundwatef, fiocdplain, etc)

Signature of Reviewing Official

Puwita Creen R PHMA

Date







Indicate North
w/ Arrow Here:

Onsite Wastewater System Design (Example)

e2N)

Cleanout
Min. 30’

Leve| tre:-m, bottom

Min. 15

Septic Tank
o
12>

*Note-if Lagoon, show all applicable dimenslons
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Environmental Public Health Division

Lincoin-Lancaster County Health Department D

3131 N Street + Lincoln NE 68510-1514 p it Number:
Phone: 402-441-8643 ermit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [0 Lagoon (skip to BackPage) (1 Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number {PID)

Owner: Address
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: Diameter: in. O Trench O Bed
2. Distance between dwelling and septic tank: ft. 1. Type: Q Perforated Pipe 0 Chamberless 1  Other
B. Septic Tank Material brand and inside width of Chamberless:
1. Material
2. Capacity: __. : ' " 2. Number of Laterals:
3. Depth to top of tank, below unfinished grade: in. 3. Length of each lataral (linear): ft. ft.
ft. ft.
4: Distance to:
Well ft. 4. Drainfield size: sq. fi.
Pressure line ft
Property Line ft. 5. Distance to:
Foundation ft. Well ft.
Pressure line ft.
Froperty line ft.

Depth of Groundwater

C Distribution Box or Drop Box

Distance and Direction from septic tank: ft.

Was the Onsite Wastewater System covered prior to LLCHD inspection? 0 vyes 0 No

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

| swear and affirn that the system complies with Lincoln Municipal Code (LMC}) 24.38 and/or County Resolution

R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: Date:

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

Updated 2/18







AN

Application to Alter or Repalr HS 001 f p .
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JALTER 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}:

Legal Description of Property: Township: 77 / Range: /é' Section: -9 / /
Block Lot ZZ SubDivsion Add:

*Parcel ID - - - - {i.e. 99-99-999-989-999)

2. Property use: Q/Residential 0O Commercial [J Other use (Describe: )

Number of bedrooms___ " 2 Does\he‘s;@em have a: (3 Garbage Grinder OLarge Capacity Tub

3. Type of Present individual Disposal System ,D) septic system O lagoon O other

4. Description of proposed alteration or repair: L o o val fhek 6 @ Xi 5{’ )
L9 S 7 fv—am ledl - Abardon &
ihstal Arew  Loteral ts maet ! SedY bacl

5. Current Type of LateraIJ\/b £ T §10%  current Linear Ft. Of Lateral - /D -PJ(

Current Tank Gallonage- /DOO .
6.Print Name Yzt ’m% (0f  Address Q6o S [l 7h &4, Phone:_4H2. "/4_ o) és—'?q

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 ounty Resolution Number 02-30
Date received 7 ! Zcf?g 2 REVIEW: AApproved O Disapproved By:

Comments (if any): B

Installation final written approval

Site visits
pate_ 7+ / 95 119 BYZK//
Date __/_ /By Date 07 /29 | 20, BLQ;.?,M_

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¢

AP Check No. ;/0/

Initials

Received: Date: / ;L/ Z 2 Amount

Revised 4/8/13







Onsite Wastewater System Design (Example)
Indicate North

w/ Arrow Here:

O House
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Lincoln-Lancaster County Health Department D
Environmental Public Health Division

3131 N Street * Lincoln NE 68510-1514 Permit N _
Phone: 402-441-8643 ermit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 0O Lagoon (skiptoBackPagey 1 Subsurface Septic @ Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID)

Owner; : Address
A. Wastewater Piping | D. Drainfield/Absorption Field
1. Material: Diameter: ____ in. Q Trench O Bed
2. Distance between dwelling and septic tank: __ ft. 1. Type: O Pérforated Pipe U Chamberless (1 Other
B. Septic Tank Material brand and inside width of Chamberless:
1. Material
2. Capad&: . . 2. Number of Laterals:
3. Depthto tob of tank, below unfinished grade: ____ in. 3. ]Et_ength of gach lataral (linear): ft, ft.

4: Distance to:

Well ft. 4. Drainfield size; sq. ft.

Pressure line ft

Property Line ft. 5. Distance to:

Foundation ft. Well ft.
Pressure line ft.
Property fine ft.

Depth of Groundwater
C Distribution Box or Drop Box
Distance and Direction from septic tank: ft.

Was the Onsite Wastewater System covered prior to LLCHD inspection? Ovyves = 0 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 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: Dafe:

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

Updated 2/18



Lincoin-Lancaster County Health Department (LLCHD)

B

Environmental Public Health Division
3131 "Q" Street + Lincoln, NE 68510-1514
Phone: 402-441-8643 ' )

Permit Number:

Onsite Wastewater Treatment System |
Soil Evaluation Report

PLeEASE PRINT OR TYPE

Onsite System Location

Address__ 8@4 O(mm'riigﬁ/@\db} \Q(’l City L'\\r\‘—’b'\\n _NE.Zip ]; Z;ﬁé l/}:ﬁ
Owner &‘ 1y é:{/t Q !.ﬂﬁﬂﬂ'_“ﬁ Address %Q\IL&:O LLJ&\-&_)’F }\‘rlh\ Q-A ‘

Date of Tests ——)g —'&"'\ ! o_ | ﬂl )"‘l 9 Weather: Precipitation N o

: Percolation Test Data Table

| ¢
Temperature qvo

Water Level Drop ’
A B. C. D. E. F. G. H. . . K. L. M. N.
gaturation/Swelling Time Last 30 mins of 4 hror last 10 mins of 1 hr Results
Start End Start " End
. - Initial Elapsed j Water
Hole Hole Date Time Date . | Time Date Time Water Date Time Time Level Percolation Rates
No. | Depth(in) | (Me/Da) {HriMin) (Mo/Da){ {HriMin) {Mo/Da) [ (HrMIn) | Lev (in) {(Mo/Da) | HrMin) | interval Drop(in) (MinAirt =mpi}
47 17- 1Pm [ -iop rem | M-lo | A0} 8 1-{o | 20 25 1A e
7 . - Py ‘E
7 17 oo [a-olvpe nopp v L 2 e sl o | 5 |1V e
2, | 4o 11-3 1 0] on el el ¢ la-ojawal so | A L5 o
AL 42 ]12-9]\0n -0 1N S\ 40| & |1lot]se | B |10 mel
i Bl R LY EBA RN A0l VB 8 |qap (230 12 LIS mp
1 17-2] 1 0] 20 [ L i | D10 39 5 |-o|otm| 20 12 | 15 P
o 7 - v 5 ?
| 8
Person Conductin Percolation Test e
Narne: Py g Ak g N Sum of Percolation Rates: /’,Q- )
oo A7 50 = 6594 prsmg ot L ¥
Address S ¢ ft; <, W\ J(\V\ C)J(. Rate Lised for Calcuiation: __ﬂ[ Dm0\ 1{)’1
e 'L“'A 19 e -

Soil iype (NRCS MapsiOther)

Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Coﬁ\ments {Soil type, groundwater, floodplain, etc.)

Date

Signature of Reviewing Official

Franita Emm B 2MA












