Application to Alter or Repair Hs0019¢49
an Onsite Wastewater Treatment System

s

=

The applicant is applying for a permit to: JALTER MREPAIR 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): 12490 W Mill Rd, Malcolm, NE 68402 o K
Legal Description of Property: Township; 1IN Range: 5E Section: 24“/SW
Block Lot__21  SubDivsion Add:

*Parcel D 05 . 05 . 300 - 003 - 000 {i.e. 99-99-959-999-999)

2. Property use: & Residential 0 Commercial ) Other use (Describe: )
Number of bedrooms__ 2 Does the system have a:  {J Garbage Grinder CILarge Capacity Tub

3. Type of Present Individual Disposal System 0 septicsystem (1 lagoon (3 other

4. Description of proposed alteration or repair:__Instail new drainfield, 1,080 square feet, using 240" of
EZFlow 1203H Bundles. Based on a 60 mpi percolation rate. (Sizing drainfield for a 3 bedroom home.)

5. Current Type of Lateral-____Unknown Current Linear Ft. Of Lateral -__Unknown

Current Tank Gallonage-____1000g

05 NW 70th St, Raymond, NE 68428  phgne: 402-432-7300

—  Jos? //éﬂ% " ;s

LCHD for the current permit fee for this application (Yartrach
he apptication will be processed. Incomplete information will delay processing.

6.Print Name Carl T Johnson Address

Applicant Signature:

Fee must be included be

HEALTH DEPARTMENT USE ONLY
OMunicipal Code 24.38 TCounty Resolution Number 02-30

Date received / / REVIEW: [J 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: _ﬁff_!z__/ _2_(2 Amount $9-30 Check NoC@ng z Initials (Qj i é

Reviged 4/8/13




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

3140°N" Street + Lincoln, NE 68510-1514 Permit Number.
Phane: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report ~

PLease PRiNT OR TYPE
Onsite System Location '
Addrass 12490 W Mill Rd City Malcoim NE.Zip 68402
{no rural route}
Date of Tests ___ 420120 1o _4/21/20 Weather: Precipitation 9 . Temperature __65°
Percolation Test Data Table
‘ Water Level Drop . .
‘ A B C. B E _ F G. H. Il - . K. L M. ) N. ™
| . Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
| 7 Start End Start tnittal End Elagsed| Water . .
Hole | ° Hole Dale Time Date Time Date Time |- Water Date Time Time Level | Percolation Rates
No, | Depthin) | (MoDa)] tHiMink] (Mo/Da)} (HrMin) | (Mo/Da) | (HOMIn) | Ley (n)| (Ma/Da) | {HiMin} ] Interval | Drop (i)} (Minfin = mpi)
1 34 4720 1:30p 4121 12:00p 421 3:30p 6 4121 4:00p 30 9/16 53
2 35 n L] n n " " [ " " ] ) (1] 13[16 34
3 26 T " o " " n 8 u‘ " n 142 60
4 ’ 35 M n " " " " B n " " 11/16 44
6
6
6
6

Person Conducting Percolation Test . _ o
Name: 1€ L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates:

. 48
402-783-2663 or 402-890-6009 Average of Rates: —
Rate Used for Calculation: 60 (20+ mpi variance}

Phionie:
Address 13800 NW 70th St

Raymond, NE 68428 Cert#1198
Soil type (NRCS Maps/Other) AksabenfYutan SCL

. 1
Groundwater Depth >8

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments {Soil type, groundwater, floodplain, etc.}

Signature of Reviewing Official Date

Onsite Form B 12_06




Lincoln-Lancaster County Health Department C

Environmental Public Heailth Division

3140 "N° Streat « Lincoln, NE 68510-1514 Permit Number:

Phona: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,

direction of groundwater flow, property lines, and resarve area for reptacement onsite systam.

te North
th Arrpw

€2

- Approximate Scale: ft=
A. Onsite System Location

grid line/s

68402

Addrass (no rurat route) _ 12490 W Mill Rd City Malcolm NE, Zip
B. Proposed Septic Tank/s
septio Tank Cap 1000 gals  Tank Materia: ® Concrste O Plasic O Other.

C. Heservgx ﬁt:‘ega for Replacement Onsite System

O Drainfield Absorption Area (percoloation test required) ¥ Lagoon
D. Drainfield Absorption System

Percolation Rate 60 {minfinch = mpi} No. of Bedrooms 2 Sail Type SCL
B Trench 3 Bed U Non-Standard (engineer designed and NDEQ approved

Tatal fength ot laterals 240’

Type of distribution: 3 Perforated pipe O Halt-Round

. Land Slope

Total Square feet of drainfieid_1,080 sq.it.

O cChamber @ Other EZFlow

1 Lagoonax seepage 1/8° per day)

%

No.of absorption trenches__ 4 width___40" __ Na. of drop boxes___] Distrubtion Box 12031

Na. of absomtion beds Width__ No of Distribution Iinés per bed

E. Setbacks Check the Boxes Below if the Required Setback has been Satistied

Distance Private Public Surface Gound ﬁressure Proparty Foundations All Other

From Wall Wali Water Water Watar Lines Lines Yours Neighbors | Setbacks

Tank {ft) 50 500 50 NA @& 5 @ 20 @ 15 @ 25 R
Fietd {ft) 100 500 s0 @ 4 0 A 20 30 40 _ @
tagoon (fty | 100 O 500 O 50 QO nva QO 30 Q 50 O 00 Q 200 O Q

F. Required Signatures o

Home Building Contractor ,_Existing Home Date

Installer‘-'_‘mz%mm Date - 24 - JO

Maciia Enmn 0 12 0R




12490 W Mill Rd, Malcolm, NE 68402

‘:5 gflgiiziﬁ‘fﬂmn W Cily of Lincolm\Lancaster County GIS Map

Printed: 4/28/2020

DISCLAIMER: The information Is prasented on a best-efforts basfs, and should not be relied upon for making financial, survey, legal or other commitments. If you have questions or
comments regarding the data displayed on this map, please email assessor@iancaster.ne.gov and you will be directed to the appropriate department.







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 ALTERATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS001989

System Type: Standard

Issued: 5/4/2020
Expires: 5/4/2021

Situs: No Site Address Specified

Description: S5, T11, R5, Acres 6th Principal Meridian, LOT 21 SW

Owner: JOHNSON, CARL T & DIANE K .-
12905 NW 70 ST “Raricia. D, 1’0\0%\
RAYMOND, NE 68428 Patricia D. Lopez, RN, MSN, Interim Health Director

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location
listed. Please contact this office once the alteration is complete to obtain final approval before use.

Patricia D. Lopez, RN, MSN
Interim Health Director

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/4/2020



Application to Alter or Repair HC) 00 ‘&T%
an Onsite Wastewater Treatment System

IR

The applicant is applying for a permit to: JALTER ®REPAIR 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): 12490 W Mill Rd, Malcolm, NE 68402 i
Legal Description of Property: Township: TN Range: 5E Section: 24‘/SW
Block Lot__21  SubDivsion Add:

*ParcellD_05 . 05 . 300 . 003 . 000 (i.e. 99-99-999-999-999)

2. Property use: & Residential (J Commerciat {J Other use (Describe: )
Number of bedrooms__ 2 Does the system have a: (] Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System M seplic system (7 lagoon J other

4. Description of proposed alteration or repair:__Install new drainfieid, 1,080 square feet, using 240" of
EZFlow 1203H Bundies. Based on a 60 mpi percolation rate. (Sizing drainfield for a 3 bedroom home.)

5. Current Type of Lateral-____Unknown Current Linear Ft. Of Lateral - Unknown

Current Tank Gallonage-__1000g

6.Print Name Carl T Johnson Address, ,}2%05 NW70th St. Raymond, NE 68428 phone. 402-432-7300
ey
Applicant Signature:gM 7‘#*4,//5'5—-‘ —_— /@b@#/ﬂéﬂ % Wﬁ/

Please MHD for the current permit fee for this application (Yorrrac st

Fee must be included be he application will be processed. Incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY
OMunicipal Code 24.38 f&ounty Resolution Nu

Date received lf / REVIEW: Z&_Approved  (J Disapproved B R

Comments (if any): =

Site visits Installation final written a
Date / / By

Dale __ /___J By Date 17 | 2 By
Return application to: . Lincoin-Lancaster County Health Department

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

Business Office Use Only : 0 -
Received: Date: Qéf 129 /2(2 Amount $9~%0 ~ Check No.C@/(Bg 7 InitialSM_

Revised 4/8/13




Lincoln-Lancaster County Health Department
Environmental Public Health Division Per umber-
3131 0 Street + Lincoln NE 68510-1514 1

Phone: 402-441-8643 Spe Z 55;

Onsite Wastewater Treatment System
Inspection Sheet

Date S 7 A Legal Description
% Y% . Section/Township/Range |
i
Onsite System Location
Address {no rural route) £¢9p M ”// /4 City
Owner Address _.
Mark One: ODwelling ONon-dweliing o ’ o :
ONew System XAlteration [DTank COnly UTrench Only] OLateral Only
QTemporary modification {Describe problem causing dischargerand reason for temporary modification):
.

Drainfield Absorption System:

/ﬁ lateral O Bed O Non-standard {engineer-designed and NDEQ approved) 0O HoldingTank @ Trench

Total square feet of drainfield /ﬂé Sg. Ft. Tank Size AZ /gl gals é‘é ) i
Total length of laterals dﬂft & Type of Distribution: Q Chamber O Perforated PipeXOtIE{descri@ : ‘
z ap— 3

7
No. of Absorption Laterals A Width y No. of Drop Boxes & Distribution Box <

Leveling Method Used é‘a"'

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surface Ground Pressure Property
From Weil Well Water water Water Lines Lines
Tank {fo B [ mm———— A Ot ———ipd——sa——}

Field (ft} 100 5604l 5oLl 4 L1 2500 50

Geographical Coordinates to 6 Decimals:

Inspections pri %(aiApproval //
Tank
Initial '/w Date 5//?”
Lateral #1 Lateral #3
Follow-Up Date
lateraf#2____ lateral#d____ i
Follow-Up A
Comments: % { W W
installa
M‘ Srenpgles @ '7% By
>
pate___ S ,/;i/ o

Field Note Drawing (See Reverse Side): Updated 5/18

0








