Hopotatn

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: (J ALTER [J REPAIR an existing Onsite Wastewater Treatment System and

agrees to comply with LMC 24.38 or County Resolution 02-0030.
Lol ME
1. Street Address (No Rural Route): ] ('R O{ N L9 ﬂ/_\ 4 W{a ‘8"-' P

Legal Description of Property: Township: Range: Section:
Block Lot SubDivsion Add:
*Parcel ID - - - - (i.e. 99-99-999-999-998)
2. Property use: IX Residential 0 Commercial [ Other use (Describe: )

Number of bedrooms 7 Does the system havea: (J Garbage Grinder OlLarge Capacity Tub

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

4. Description of proposed alteration or repair: \:} o PeAc '{1}5‘{“ _ﬁ‘\ <t é\u

5. Current Typeof Lateral £ 2 [ [s1 Current Linear Ft. Of Lateral- /00 { ¢

Current Tank Gallonage /000 <=\

6. Print Name \f!)(, ;ég !2; |‘:|]M Address 2Zl0 S “ ﬂ—o S‘{- rPhone: 40)— 470 676 qq

Applicant Signature:

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

HEALTH DEPARTMENT USE ONLY

O Municipal Code 24.38 .&County Resolution Number 02-30

Date received_/e / {7 |/ [ ¢ REVIEW: & _Approved O Disapproved By: AL’ 4: Ad_

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
3131 "N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only

Received: Date: {0) /171 719  Amount D2AD. OO CheckNo. QD (7D Initials_LC

Revised 2/18




Lincoln-Lancaster County Health Department {LLCHD) B
Environmental Public Health Division -

3131 "0” Street + Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8643

:
|

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEaSE PRINT or TYPE
Onsite System Location

nddress_ 20 FOS S Qq-ﬂﬂ St cty___ Vet el | _NE, Zip ('a?"{oq

{no rural route} ~

Owner gl EhSkgil!Sk'l Address /z_g 25 A ‘F‘NAL.‘ Wakev | n

Date of Tests s lq o OV L(g! 13 Weather: Precipitation O Temperature /]O HV}V\

- Percolation Test Data Table

Water Levet Drop
A. 8 . D. E. F. G. H. l. J. K. L, M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 4 hr Results
Start End Start initial End Elapsed | Water

Hole Hole Data Time Date . | Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depthiin) § (MoDa)] (HrMin)| (Mao/Da)| (HrMin) | (Mo/Da) | (HrMin) | Lev (in) | (MoDa) | (HiMin) § intervat | Draptin)| ~ Minfin = mpi)

L] 29 afac] orn (90| SemIAA 1 2] & 90 [l 3w | 15" [ 103 s
| 44" 1 ths Lo a gl 3afo|aen | & (34 [P ] 3 | pn 1B n{s
3 140t 9h sl a1 3]0 A0l sen | 5 (a4, [com]3ac 137 130 wps

451 12" 1afas] o | Yag| 30M[a% [ 9 o

| _ o |Tag |t |3 | o] [Fmpe
40" q'/’z,s’ | Yze [3em | Voo 2am] ¢ (44 pwm 3N ] 10" | g me s
&
5
6
‘\ . . £ |
§ :'EI'S‘OI'I ?;;f‘du&tmg—g: C;:itl()ﬂ Tes " | Sum of Percolation Rates: ’]CE’!/ M-
P::: .Llof;_. 450 ‘G‘S'qq' Average of Rates: {5 s b Y Ml'}’f’
e ' D 1o 1O wpx
x Address Lo (o !/) <, “ He <t Rate Used for Calculation ’ |
i Soil type (NRCS Maps/Other) . 2 D0 Moo= 50 620 = 42O (eral
Groundwater Depth ___pyre.  Tiasan 4 P {LoL 4.5 EZ Yoa, =933 [

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official Dafe
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Onsite Wastewater System Design (Example)
Indicate North

w/ Arrow Here:
O House

Cleanout Min. 15

Min. 30’

Septic Tank
2

LBVE’ franch b attom

*Note-If Lagoon, show all applicable dimensions

Proparty Line
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Lincoln-Lancaster County Health Department
Environmental Public Health Division

D

3131 N Street » Lincoln NE 68510-1514
Phone: 402-441-8643

Perrhit Number:

Onsite Wastewater Treatment System

As-Built Description and Drawing

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

Onsite Wastewater System Location

Address or Legal Description or Parcefl 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: W Perforated Pipe O Chamberess 3 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); fi. ft.
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 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? O Yes [ Neo

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

Certified Professional Signature: Date:

I swear and affirm that the system complies with Lincoln Municipal Code (L.MC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

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

Updated 2/18







Hapotatn

Application to Alter or Repair SCANNED
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: (J ALTER O REPAIR an existing Onsite Wastewater Treatment System and

agrees to comply with LMC 24.38 or County Resolution 02-0030.
frockel, VE
v 34

1. Street Address (No Rural Route):- "L OR S W 9 -11‘ .

Legal Description of Property: Township: °7 Range: é Section: \_4\
Block Lot_£ SubDlvsmnC/aCafJ 5H € K ag
*Parcel ID O] - 05 Hoo - Cpl - DOO |ie 99-99-999-999-999)

2. Property use: X Residential 0 Commercial (3 Other use (Describe: )

Number of bedrooms 7 Does the system have a:  (J Garbage Grinder OLarge Capacity Tub

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

4. Description of proposed alteration or repair; \:) g Bedc '{“1)5‘[‘ ﬂ\ <t a\u

5. CurrentTypeof Lateral £ 2 { |51 Current Linear Ft. Of Lateral - /D{) -? +
: - pZ — Measyved) 0 L
Current Tank Gallonage _ L{0a——4=<\ [, 255 4r pe Wety Zeylow 6

6. PrntName (vl Th bl Addess_ 2610 5. 110 sp o 461 450 G5

Applicant 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

3 Municipal Code 24.38 _ACounty Resolution Number 02-30

Date received_/e / {1 L€ REVIEW: & Approved (O Disapproved By: 423, 4: A

~Comments (if any): :’-;L f#/ﬂﬂ‘!’ /(:-7 s effn e ét/)éq;/c? — /V//

Site visits _ﬁ Installation final written approval

Date _ /o I 22/ ( 7 By ./

Date - pate_/oizg 47 By -;7_@,,5‘ ﬁ: »
Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3131 “N” Street, Lincoln, NE 68510
Phone; (402) 441-8643

Business Office Use Only

Received: Date: 10 117 4 199  Amount ﬁQ.")b OO CheckNo. _ 2 171D Initials_ L

Revised 2/18-




. S o) WU HEREN Uepartment ' . . Exhibits
e s’ ; Environmental Public Health Division’ '
{;‘Emmsn 314G N Street » Lincoin NE 68510-1514

"“""" Phona; 402-441 8643

Permit Number:

Onsite Wastewater Treatment System
nspechon Sheet

Date__[OAJ/? Legal Description _ - - K

% % Sectioﬁ/ToWnshlp/Range

Onsite System Location
Address {no rura!route T o fﬁ 5 rh/ 2 ?i 4 City

Owner , Address

Mark One! ﬁaw‘emng 8 Non-dwelling

ﬁw Systam Mﬂeratlon [QTank Only UTrenchonly]  Qlateral Only

DTamporary ml dlﬂcatmn {Describe aroblem causing discharge and reason fortemporary modification);

Drainff‘efd_Absnrption System:

/ﬂ\iaferal O Bed O Non-standard [engineer-designedandNDEQapprouedj 6ldingTank Q  Trench

Totai square feet of drainfield gf@ Sq Ft. Tank She fL'Z.S-o ‘Efr!‘f‘/y, J‘)zf-? 4

L 4
TotaHf_zngTh of laterals ___/ ? of Type of Distribution: O Chamber O Perfcrated PlpE/B‘qfher {dascribe) & 2 Qo f’/a:-’
- —.—‘-—‘——"‘_—**‘—‘-_‘
46 L ’
% I Distribution Boy t

Nn of Drnp Boxes'

Na. of Absorption laterals L‘ Width

Levé!infg Method Used_éﬂ_agd

Sethacks {Check the Boxes Below if the Required Sethack has beeh'SatISﬁed):

Distance Private Public | Surface | Ground Pressure Property

" From. Well - Well Water water | Water Lines ine '
Tank (ft) - ( 501 / 500:.7 [ 50 ?ﬁ ,
eld (ft s

100 [ } saaﬁ?/

Geographical Coordinates to 6 Becimals: .7

Tank ' - 7/4 .
Laterm Lateral #3

laterai#2____ Lateral #4

mspemans prior tg Flnal Approvai
Injtia! Yo Date /04£Mf

Fo”uw-.Up,__-_____ Date

Foliow-Up_ ‘ Date.

Comments!

)]
o

103 Final Writteg Approval
(g

Field Note Drawing (Sze Reverse Side):

Updated 4715




Chris M. Schroeder

From: Taylor Excavating <taylorexcavating04@gmail.com>
Sent: Saturday, October 26, 2019 2:07 PM

To: Chris M. Schroeder

Subject: : Re: 20805 SW 29th - septic system tank size

1 Matt Taylor found the septic tank size at 20805 SW 29th street is 1250 gallon capacity. We took 10ft long and
a little over 4ft wide and 4ft deep and came up with 1250 gal.

On Fri, Oct 25, 2019 at 1:58 PM Chris M. Schroeder <cschroeder@lincoln.ne.gov> wrote:

Hi Matt,

Per our conversation, please respond back to this email and confirm the septic tank size for the septic system
located at 20805 SW 29™ Street. Also provide information how you determined the tank size.

Thank you,

Chris Schroeder, MCRP
Environmental Health Supervisor

3131 O Street, Lincoln, NE 68510

Office: 402-441-6272 Fax: 402-441-3890

m fl“*

CONFIDENTIALITY NOTICE: This e-mail message, including any attachments, is for the sole use of the

. intended recipient(s) and may contain confidential and privileged information. Any unauthorized review, use,
. disclosure or distribution is prohibited. If you are not the intended recipient, please contact the sender by reply
- e-mail and destroy all copies of the original message.




Onsite Wastewater System Design (Example)
Indicate North L

w/ Arrow Here:

‘Well

Cleanout Win. 15°
Min. 30}

Property Line

Septic Tank
‘5\
N
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10/18/2019
File note re: 20805 SW 29th

e QOriginal approval for alteration permit was based on information submitted by contractor.

» Follow up information on the property indicates the dwelling is a 4 bedroom. The 4 bedroom
was based on the Lancaster County Appraiser site, The contractor had submitted the application
based on a 2 bedroom dwelling.

¢ The contractor had installed the laterals prior to permit application {based on percolation test
and 2 bedroom sizing) and requested inspection on 10/17/2019.

e The contractor was contacted via phone mid-afternoon on 10/17/2019 and informed he would
need to add lateral to meet the requirements for a 4 bedroom unless he had supporting
information the dwelling was only a 2 bedroom. The contractor was also informed the
application for the Alteration permit may need to be upgraded to a New System permit if the
septic tank currently serving the dwelling did not meet sizing standards and needed
replacement or an added tank.

» The contractor was informed that LLCHD would not conduct an inspection until the bedroom
and sizing issue was resolved.

s The permit applicant {contractor} is Matt Taylor.

by st






