Application to Alter or Repair 7Z7L S % q a/)
M.l  an Onsite Wastewater Treatment System

’ \

The applicant is applying for a permit to: [CJALTER )QREPNR 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): | € 4 & 0O Mioway £y \'JALTGN. NE leg44 [

J
Legal Description of Property: Township: <} Range:_ X Section:_24
Block tot ] NE subDivsion ;™ {2, uci06  Add:
e DAAR Y
ParcelD 22 - 24 - 200 - 03D . OXD (i.e. 99-99-999-999.999)
2. Propertyuse: CX Residential 3 Commercial (J Other use (Describe: )

Number of bedrooms__ 3 Does the system have a: (3 Garbage Grinder OtLarge Capacity Tub

3. Type of Present Individual Disposal System ]3( seplicsystem (3 lagoon O other

4. Description of proposed alteration or repair:_AQ (\ Wi | ASEpa 7

(Coicpe—~e
5. Current Type of Lateral- /> g > v Current Linear Ft, Of Lateral -

Current Tank Gallonage- JES (N ()

6.Print Name\)l\\mc—: Kigie. Address 105 Losusy Rew 14 | Phone: Ho2- HNS - 22,2

7 e g
Applicant Sign@(f,,_}z P Wy NE

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

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 (OCounty Resolution Number 02-30

Date received / / REVIEW: (J 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

: ol
2 50 — Check No,




FORM HD- &3(73)S0IL ABSORPTION
TEST DATA REPORT
(Annex to Application)

(Reference: City Ordinance No, 9150
and County Resolution No. 2832)

2200 st, Marys Avenue

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health -

Lincoln, Nebraska 68502 (Phone 475-6221)

me o, S/7C”

PROPERTY WHERE SOIL TESTED: -

Owner:
Location: Township & : Range ! '

Section & Sect. g ’3, - /75‘@%:“5

Property Dimensions:. L»Z"zft x %5 £t
Area: 5,
Soil Type: Silty Clay . [—J; Silty Clay Loam E Sandy Loam [

Siltf Loam [ J; Clay Loam [ ]; Sandy Clay [ ]

acres, (Attach sketch of property showing hole location).

Dates of Tests: (.~ 4/] 4/ to /rc? / 2.3 //7f"" . Weather: Precip. _<* Tup 22!’
Fa— e Y —Y i A
PERCOLATION TEST DATA TABLE
a, | b. ¢. | d. e. . g. | n. 1. J. K. 1, m. n.
i re-Satuzration Period Percolation Readings Rasults
Hole| Hole Start End Start End Elaps-| Water | Perco-
No. | Depth|Date jTime |Date ‘e | Time || Date |Time |Water |Time |Water ||ed Level | lation
(in.) |[(Mo. [(Hr. |(Mo.|(Hr. }| (Mo.|(Hr. |Level|(Hr. |Level |[Time Drop |Rates
ay) [Min,) |Day) [Min.) }| Day) |Min.) |(in.) | Min.)] (in.) li(Min.) | (io.) (Min./inch)
7 | 30 @B pilefosliostils/z3licaA 6 Lam sz Weel (9 16/ /7
2 126 I~ 1 « S I | YA " ” ’f Jim N V rx qeo /sy |
S 15c -1 - 1 1 -~ 0 -~1 | 7t 17¢c 0 " T 20lzd 72C
134 : . ol < X ! “ A / ' 2o 1o / 26
5 156 [T~ ; a : ‘ “ ’ v 1 /7 % s 7 ne f L7
& A 6 # - ¥ £ - s - - at e 2 L LC /S Al
Sum of Percolation Rates

Average of Rates:
Mean of Rates:

dress
Phone:

(Do not write below this line)

REVIEWING ACTION

Approved Percolation Rate(s)

REMARKS: A. " min,./inch
B. min,/inch
C. min, /inch
DATE:

Signature of ﬁzviwing Official




t
FORM HD

+
1

}

FORM HD-%0(73) REQUEST FOR SITE LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
P CLEARANCE FOR Division of Environmental Realth
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
St DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 475-6221)

City Ordinance No. 9150 [_—_]

County Resolution No. ZBBZN

|FiLE No. 4/ Z-—C/

TO: Division of Environmental Health 7
Lincoln-Lancaster County Health Dept.

DATE: ,J///;d{’/;?/

The undersigned hereby requests SITE CLEARANCE to construct an Individual Sewage

Disposal System in conformance with appropriate resolution or ordinance, as described
herein: :

1.

2.

3.

b,

Legal description of property: Twp. N s Ranggé‘?/f— ; Section , of N
Bilock ; Lot s Addition - :
Street Address

Property Use: Residential 137 ; Commercial - 7T
" o, of Bedrooms ;2 . Deacribe: :
Other Use [ 1
Describe:

Type of Individual Sewage Disposal System: Septic Tank / Z? s Other / [

Distance to public sewet :U/V/ L ALES ft.

’)<1 ;m-‘?'%”'“’* ‘H\)/ N .
Signature of Appy.cant (Ovmer or Lessee}

3810 L INDEN ST+
Address LM(CO L/\/LDA/EEFWS/G{

(Do not write below this double line)

X

REVIEWING ACTION

1. Health Department: Date Rec'd. . ACTION: Apprqgyed ?yapm

Date Frwd. 377177 7¢ . Signature: 2 /
. / T ’ ) 7 40 7

2, Supt. Bldg. Insp.: Date Rec'd. g -Ff . ACTION: Approved ﬂ Diapproved[
Date Frwd. 9-/1 - T . Signature: /) [/ )

3. City or County Date Rec'd. /-,/-7% . ~ ACTION: Approv d % ?sapproved I

Engineer : Date Frud. - /-7 . Signature: <fu..if | v 7/
REMARKS OR REASONS FOR DISAPPROVAL ' {/ /

White: Health Dept. Copy
Yellow: Engineers Copy

Pink:

Bldg. Inspector's Copy






Application toAIter or Repair # 5 O % / q 00

M an Onsite Wastewater Treatment System

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

1. Street Address (No RuralRoute): | SY OO Mynyve, BN Waaw  NE Leg49/ |

Legal Description of Property: Township: Rangef 8 Section: Z"f
Block Lot ") NE subbivsion (;™ L2, ci0n  Add:

ParceliD 22 - 24 . 7209y . O03R . . W‘Z;Debg-gg-sss-sgs-gsg)

2. Property use: ,Q\ Residential 7 Commercial (J Other use {Describe: )

Number of bedrooms 3 Does the system have a: [3J Garbage Grinder JLarge Capacity Tub
3. Type of Present Individual Disposal System X septicsystem (7 tagoon (3 other

4. Description of proposed alteration o repair: _AQ, (~ 13/ LANEpa 7

(e~
S.Current Type of Lateral- )- g 5 D Current Linear Ft. Of Lateral -

Current Tank Gallonage- /&S ()

S.PrintName\)AW\'é kuu\z_ Address )()5 lQé/\ 1<y Rm&\q\' Phone: LK)Z- 435'2,4[92 |
Applicant Sign N o P H"/KMAN;UC

Please contact LLCHD for the current permit fae 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  @County Resolution Number

Date received E 152 /7 REVIEW:/& Approved  (J Disapproved

Comments (if any): l -
Site visits Installation final written app }

pate ———— B pate// [ 251/ 8

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 Oniy




Lincoln-Lancaster County Health Department D
Environmental Public Health Division

3140 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: [3Lagoon (skip to Back Page) ;[Si'Subsu rface Septic  [JMound

Onsite Wastewater System Location

Address or Legal Description or Parce! Identification Number (PID) 22 - 24 — 2y~ 0O K- O

Owner; }ﬂE@VlN‘ ME’I;}#P Address Y% 4 3N \AH\\JAU\I 20 .&JA'L‘I"d\JSNF Za‘EL][zi

A. Wastewater Piping D. Drainfield/Absorption Field

1. Materia SC3 HA Diameter: Lin. -/&I Trench CIBed

2. Distance between dwelling and septic tank: ﬂD_ﬂ. 1. Type: O Perforated Pipe I:IChambeness\EIOther
B. Septic Tank Materfal brand and inside width of Chamberless:

1. Material £¥ 1 Svin £ AN E AT }

2. Capacity: __ |5 OO 2. Number of Laterals: 3

4 Distance to:

Well U}d

ft. ft.
4. Drainfield size: q. ft. 2.4
Pressure line -:!»_5(3 ft
Property Line ft. p/f - 5. Distanceﬁ)j
Foundation f Well A _
- X ¥ \

3. Depth to top of tank, below unfinished grade: E in. 3. Length of each lataral (linear): . [g() ft.

ft.
Pressure line j'_H ft.
Property line
: Depth of Groundwa
C Distribution Box or Drop Box
Distance and Direction from septic tank: fl ft. \IJ // /7'\’
s —
Was the Onsite Wastewater System covered prior to LLCHD inspection? * Ye: O No

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

I 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.

1
Certified Professional Signa@ﬁ‘.—ru Zx.//\—/ pate: 1O ‘q

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




. s

Indicate North
w/ Arrow Here:

O

Onsite Wastewater System Design (Exampla)

Cleanout Min. 15°
Min. 307
Min. 1D .
Septic Tank Min. 15
o,

*Note-if Lagoon, show all appiicable dimensions

Proparty Line

/
REP{
)4
)4
7
N
B N 1./
5 \
] \ 'y
A T
\ g1 1K Ll
AN
3
Y
H 1N
LIt
~3




SCANNED
Application to Alter or Repair # 5 0] q 00

g’f’g‘gﬁga)j an Onsite Wastewater Treatment System

_—
e —

The applicant is applying for a permit to: (JALTER EREPAIR 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):_| S 4 O 0 Hﬁm'y\/@.ui £n Watsav, NE Lg494 |

Legal Description of Property: Township: ___“| Range:__ X Section:_ ‘f
Block Lot ] NE subbivsion ;™ {%,,uc 104  Add:
ER DAY

*Parcel ID 0 - 24 ~200 -C03 - O (e. 99-99-999-999-999)

2. Property use: E\ Residential 0 Commercial (J Other use (Describe: )
Number of bedrooms 3 Does the system have a:  (J Garbage Grinder OlLarge Capacity Tub

3. Type of Present Individual Disposal System R septicsystem  (J lagoon O other

4. Description of proposed alteration or repair: _A¢ (\ v/ ) A EpAa

N =
5. Current Type of Lateral-_ > ¢.-. >~ O Current Linear Ft. Of Lateral -

Current Tank Gallonage- /55 () ()
aerintNome Aive Wigi  Adaess 10 Losusy R4\ Phone: HO2 - 4ns -2,
Applicant Signé@’ T Bickrnas, yE

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 #County Resolution Number 0,

Date received 2 / 2 2 | 47 REVIEW:/&— Approved O Disapproved

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

o T T oaef/ 1 51/7 B

Return application to: Lincoin-Lancaster County Health Department

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

Business Office Use Only

1201

Vi
2 50 sl Check No.

Received: Date: Initials

Revised 4/8/13



FORM HD- 43(73)SOIL ABSORPTION LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

TEST DATA REPORT

(Annex to Application) 2200 St. Marys Avenue

(Reference: City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone 475-6221)
and County Resolution No. 2832)

e o, 2/~ C”

PROPERTY WHERE SOIL TESTED: -
Location: Township </ . Range/ & 74
= Section & Sect. ”/’a’b 77 L& <Address

Property Dimensions:. ’<th. x ".:";7& ft.
Area: >, +// _acres. (Attach sketch of property showing hole location).

Soil Type: Silty Clay  [—3; Silty Clay Loam r_'g; Sandy Loam [}

Silty Loam [ J; Clay Loam[__J; Sandy Clay [

Dates of Tests: S/ 23R/7 ¢ to //3 3’/ '7 4 . Weather: Precip. _< " Temp.

s

.

T
.

e e e ey
PERCOLATION TEST DATA TABLE

omer: Vi s i m—

a. e T4 T e 1. 13. L% 1L m. a.
, re-Saturation Period Percolation Readings Results 1
Hole| Hole Start End _ Start ‘ End Elaps-| Water | Perco-
No. | Depth|[Date |[Time [Date|Time || Date|Time |[Water|Time | Water ed Level | lation
(in.) |[{(Mo. |(Hr. |(Mo.|(Hr. || (Mo.|(Hr. |Level|(Hr. |Level |ITime Drop |Rates
Day) [Min.) |Day) |Min.) || Day) {Min.) |(in.) Min.)| (4n.) ||(Min.) | (in.) | (Min,/inch
/130 oz2te pilsposliostilliz3) 008 36 Lills, L7 col 19 1¢c/./7
T 150 W 1o L1 W7o 7 *r /5 e |z e /7Y
3 136 2 B 1 - 7 1 /C " 1 20 Jzd 7 2C
L 2L . “ * g —f- % " ai A /i g Z S Voo / 1.«3
2 136 [~ | +~ |~ 1 = « 4 1 177 z AR VA A
2 A 7 s % £ - o ! " 5t 2, R R Ve C / Al
E.
:
) L ) ; ’ § -
(]/ [/ / i Sum of Percolation Rates ¢ L
7 OSA. }"Zu’,z;lﬁdu Average of Rates: RO, &
f@ﬁature ‘of Person Conducting Test Mean of Rates: N3 ,gmLLM
ddress _ /j ,LA’/@; /////’ |
Phone: 507 2 S
(Do not write below this line)
REVIEWING ACTION
Approved Percolation Rate(s)
REMARKS : ‘ A. min./inch
B. min./inch
C. min, /inch
DATE: _ .
Signature of Reviewing Official




SCANNED

Lincoln-Lancaster County Health Department D
Environmental Public Health Division

3140 N Street # Lincoln NE 68510-1514. . i
Phone: 402-441-8643 Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [J1Lagoon (skip to Back Page) N’Subsu rface Septic  [JMound

Onsite Wastewater System Location
Address or Legal Description or Parcel Identification Number (PID) 22 - 24 = 20 = 2O 3K - O
owner: Mee v IN MFIA‘Fﬁ Address YK 4 3¢ Ml(\\JA\A‘ 2o UAi‘fd\];NF LS|4 4o |

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: SCH YA Diameter: 'jf in. X Trench [JBed
2. Distance between dwelling and septic tank: ﬂ( ) ft 1. Type: [ Perforated Pipe DChamberless\UOther
B. Septic Tank Material brand and inside width of Chamberless:
1. Material £X 1SV £ AW R YRATT -
2. Capacity: 1500 2. Number of Laterals: S
3. Depth to top of tank, below unfinished grade: in. 3. Length of each lataral (linegr): ft. [4() ft.
ft. ft. ;
4: Distance to: : lly
Well A4 ‘ L é 4. Drainfield size: at [ 4
Pressure line itﬁ) ft a‘]ﬂk‘/ p o/
Property Line ft. p 5. Distancega: . °
Foundation 73 ft. \}f‘ wei A ft
Pressure line ft.
Property line ft. \
Depth of Groundwat {
C Distribution Box or Drop Box
Distance and Direction from septic tank: <] ft \:\/ / 6 J [; ”ﬂ
Was the Onsite Wastewater System covered prior to LLCHD inspection?/)f Ye [ 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.

1
Certified Professional Signa@ﬁmr/c/ X*}/\/ Date: ‘Q i g9 |

'L/

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




SCANNED

Onsite Wastewater System Design (Example)
Indicate North

w/ Arrow Here:

O House

Well

Cleanout Min. 15’
Min. 30

Min. 100

Property Line

Septic Tank Min. 15’
B85
s

Level trencp, bottom

*Note-If Lagoon, show all applicable dimensions

[
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=

e
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[

e e
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