002019
Application to Alter or Repair %0

an Onsite Wastewater Treatment System

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

1. Street Address (No Rural Route): /5070 5 Seneca Pipec O

Legal Description of Property: Township: 8 Range:; 6 Section;, [ O
X PREASANY Rincs
Block Lot ) O subbivsion Aw ) ~r1 civ Add:

*Parcel ID.2) - 10 -\0 ) . QY0 _.000 e 99-99-999-999-099)

2. Property use: I Res”'v'lential O Commercial (3 Other use (Describe: )
Number of bedrooms Does the system have a: [ Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System >ﬂ seplic system O tagoon G- other

4, Description of proposed alteration or repair: Ao o, M"TEQ)M, JE O 8WE UHNe |
ExX 1SV 16D G v 4wl -

A A TR Yay
PN OS
5. Current Type of Lateraki\’f\?,i, L pA=c, Surrent Linear Ft, OF Lateral- 250 ¥y

Current Tank Gallonage- | S G0

8.Print Namedmmg Yiang Address |10 locos~ Svproe Phone: 402- 415 24 bz

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 02-30

Date recelved ! / REVIEW: (J Approved (] Disapproved By:

Comments {if any): _
Site visits Instailation 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; 52 f_lj_fi{] Amount ﬁ }% 0— Check No. @02‘ } ‘ lniﬁals. é !E&é

Revised 4/8/13




Lincoln-Lancaster Caunty Heaith Department SEANT by B

38\ Environmental Health Division Fer e
3140 "N* Streat « Lincoln, NE 68510-1814 . priy -
Phona: 402-441-8022 4Sep>3>

Sewage Disposal System
Soll Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street) 5 _ ,
Addrass 15075 Senecy ,‘?,Jf;e fed Clty ErNE & NE, Zp

_ {no rural myjie)
Ownar pﬂ%'f/ % 6/?#”}” tfa o }'-’ -Addrasss i’%ﬁ’/’}ﬂ/ ol
Soll Typa {8CS): p / /?/S/ Percolation Rale: : . ininch
Dafe of Tesls ‘7{ -/ 5’0’ yi o i -7 va Waather: Pracipltation (7 /0&{0/}/ Temperature 5 50
Percolation Test Data Table
A B G, D. E, F. Q. H, L J, K. k. M. N.
Pra-Saturation Perled Percolation Readings Resuits
Siart End Start End 1 Elapsed | Water
Hole Hole Date Time Data Tme | - Dele Time Water Dals Time *ime Leval | Peorcolation Rates
No. | Dapth{in)} (MoDa)| (HiMin}] (Mo/Da} | (HeMin}] (MoDa) | (HMin)} Lev(in){ (Mo/Da) | (HMin)| tMin) | Drop (n) {Milriny
/| 30 |dusorlwids fssot o3 bwotlyos| & Wwworliss |30 | ¢l 48
A\ B0 Wupllnd 5’«/&—0?ij/.‘6’3 ot lytiod 1 & Wpet{pi33 1 30 %y .J/p
2 130 Yusalpld oty ps ko o3| (b bwelyzs 3o | % | 4o
4 | 3o WisothoB] wao?|yios fenat 103} & gt V33 | B0 ;/9
5 120 W 085 Wapolyios Waer 031 & _faegi| 438 | 30 5
G 20 Wmmbod W los Waetlnos | 6 buoluizz|30 | %

Sum of Percolation Rataes: Og é ‘5/

Avarage of Rates; 7 4
Rata Used lar Calsulation: '6/ 17/

Person Conducting Percolation Tests
Name: __ 1)V (o ? X
phone: _ALIA - S0 424 7

ATKQS Lo Poy 22 757
f/‘/)/’ﬁ/ﬁ PP L REY P

DO NOT WRITE BELOW THIS LINE

. Reviewing Action

Rcﬁ:arka

Signaturs of _
Reviewlng Official Data

FORM 23101 1088







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. HS002079

System Type: Standard

Issued: 8/17/2020
Expires: 8/17/2021

Situs: No Site Address Specified

Description: PHEASANT RIDGE ADDITION, Lot 10

Owner: POOL, DAVID S & SARAH J .t
15075 SENECA RIDGE CT " Ravicia D, 1’0\0%\
BENNET, NE 68317 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

JAIME KUBIK
105 LOCUST ST, PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/17/2020



SCAN: 7 5002079
Application r'tméhl\lter or Repair %

an Onsite Wastewater Treatment System

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): /5070 5 Seweca Pipec G

Legal Description of Property: Township: 8 Range: 6 Section: [ O
; PREASANT RDincs
Block Lot ) O SubDivsion Aqa s~y wir Add;

ParcelD2) -10-\0) .00 500 {ie. 99-99-995-999-09)

2. Property use: ¥ Reslffenﬁa! O3 Commercial (3 Other use {Describe: )
Number of bedrooms Does the system have a: [ Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System >63 sepicsystem {3 jagoon D- other

4 Descriptionofproposedaiterationorrepain Aoﬁwmv% M"TEP_AL, RIS QSL@\‘\;M VIV
Ex1 s~ o IS0 Gwaray Savwie o

CMAP BT RSy
PR VE
5. Current Type of Latera!-n’? m"f:\ g;fp»r_vc&s rrent Linear Ft. Of Lateral - 250 Y5

Current Tank Galionage- |5 o

6.Print Nameu& e Kaang Address |05 Locos— Sserey Phone: 40247 5-24Jp 2
Applicant Sig : e )Z/t/\/"\

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

2 OMunicipal Code 24.38  MCounty Resolution Number 02-30
Date received_Jf 1& 7A@  Review: Prpproves 0O Disapproved

Comments (if any):

She visits installation finaj written appr
Date ! f By

Date ___/__ /By bate_ 7 22— 2O g,
Return application to: Lincolniancaster County Health Department

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

Business Office Use Only

Received: Date:

~ _ -
Amount ﬁ 9—2 0/ Check No. CEO} ) ( Initials

A1, 9

Revised 4/8/13




Type of Onsite Wastewater System: LlLagoon (skip to Back Page)

Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

D

Permit Number:

Onsite Wastewater Treatment System
As-Built Description-and Drawing

hSubsurface Septic [Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identfication Number (PiD) _ 2.1 = j{) — 0] - 010000

Owner: Ve Poo) address 1D OTS  SenEcA BioGs Gr
RBevive< KT /i3l
A. Wastewater Piping D. Drainfield/Absorption Field

1.

2.

Material: S(H l_-ﬂ) Diarﬁeten '_"_’ in.

Distance between dwelling and septic tank: S ]

B. Septic Tank

1.

. Capacity: JRO0O Gat)

N

Material

b} N
TAaNLk

Depth to top of tank, below unfinished grade: in..

Distange to
Well

A
Pressure line +58
Property Line _T&L

Foundation ® ~ )

0 pp =k

Distribution Box or Drap Box

Distance and Direction fram septic tank: %‘7 & SQrvy

= FTiond
_%mberof l;a}tyls 5

. Lepgif of eath latara! {linear): 190

. Drainfield size: '192 2 sq. fi.

. Distance to:

Bed

;fﬁ Trench

1. Type: [1Perforated Pipe [1Chamberless AXother

Materiai brand and inside width of Chamberless:
1203 240 ¥%
STIN &~ paveress 260 FY

.90 0>~\
Well

Pressure line ¥ & ﬁ

Propertyline _? BO

Depth of Groundwater +1 =2 J \‘

ft, £ 120 T 120 FT

Was the Onsite Wastewater System covered prior fo LLCHD inspection’?

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

| 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 Sign;@‘. P & @ Datex, ﬁf 2.20620

‘q
O Yes @4}

N

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

AL T, MR S D R (TR s e



e

403 B:51AM  Veogt T and T Excavating 402-786-2179 - p.3

dilt Drawing
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