HS009-128

Application to Alter or Repair
HEARLY  an Onsite Wastewater Treatment System
B ot

- "ﬁ

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

1. Street Address {No Rural ROU'IE): 14920 Pium Ridge Rd, Lincoln, NE 68527

Legal Description of Property: Township: 10N Range: 8E Section: 22-NW
Block Lot_*1  subDivsion__- Add;

*Parcel ID 23 - 22 . 100 - 008 - 000 (i.e. 99-99-999-999-999)

2. Propertyuse: @ Residential 0 Commercial [J Other use {Describe: )

Number of bedrooms___ 4 Does the system have a: ™ Garbage Grinder {JLarge Capacity Tub

3. Type of Present Individual Disposal System ) septicsystem  [J lagoon (3 other

4. DescﬁptiOn of proposed alteration or repair: Replace existing drainfield with 320" of EZFlow (1,4405qﬂ),
based on percolation rate of 60 mpi.

5. Current Type of Lateral-__Unknown Current Linear/Ft. Of Lateral -__ 240

Current Tank Gallonage- 1,500 gallon

6.Print Name  Kent Dodson_- Addr 631 Hazelwood Dr, Lincoln, NE 68510  pPhone: 402-499-1433
Applicant Signatur.e::/ %7 % j )/ﬁ Lt },{WMI de}??ﬁz?f (imairte cf—:}?
Please contact LLCHD for the current permit fee for this application
Fee must be included before the application wili be processed. Incomplete infarmation will delay processing.

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

Date received / / REVIEW: [0 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
Received: Date: “ / lé I_ZD Amount $25 ;/ Check No. {11 fﬁg7 Initials élzgé

Revised 4/8/13




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

3140*N" Street * Lincoln, NE 68510-1514 PermitNumber:
Phone; 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
PLease PrinT or TYPE
Onsite System Location '
Address 14920 Plum Ridge Rd Gity Lincoln NE. Zip 68527
(o rural route) '
owner Kent Dodson Address 14920 Plum Ridge Rd, Lincoin, NE 68527
Date of Tests 10/1/20 to _10/2/20 Weather: Precipitation 0 - _Temperature 570
Percolation Test Data Table
. Water Level Drop ) . .
A B. C. D E. F. G. H. i Jd. K. L. oM L
. Saturaion/Swelling Time Last 30 mins of 4 br or {ast 10 ming of 1 hr Resuils N
Stan End Start Initial End Elapsed} Water
Hole | - Hole Date Time Date Time Date Time Water Date Time Time Leve] | Percolation Rates
No. | Depth{in}§ (Mo/Da)| (HiMin}} (MoDa) | (Hi/Min) | (Mo/Da) | (HrMin} | Lev gin.)] {Ma/Da) | (HeMin) § interval | Dropgin)|  (Minvin = mpi)
1 24 10/1 {10:30a § 1022 | 12:00p | 102 | 3:30p 8 1012 | 4:00p 30 1-1/2 .20
2 32 w n " L} "n n 6 " [l ) . A (] 2 1 5
3 24 LI 1 oo w " " & " u n 1/2 60
4 ’ 36 (13 L4 " 1] n n 6 " " (1) 9{116 53
6
&
6
6
Person Conducting Percolation Test .
Name: _TeiTi L Jakoubek, Raymond Contracting, Inc. Sum of Percofation Rates: 148
ehone: _ 402-783-2663 of 402-890-6009 Average of Rates: 37 —
Address 13800 NW TOth S.t Rate Used for Calculation: 60 (20 mpl Vanance)

Raymond, NE 68428 Cert #1198

Sofl type (NRCS Maps/Othery ____ Judson SL
" Groundwater Depth >8

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments {Sail type, groundwater, floodplain, efc.)

Signature of Reviewing Ofiicial Date

Onsite Form B 72_05




C

Lincoln-Lancaster County Heaith Department
Environmental Public Hesith Division

X 3140 “N* Streat ¢ Lincoln, NE 68510-1514 Permiit Numbaer:

=gz Phone; 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution hoxes, tank, drainfields, percolation test holes, wel! residence,

direction of groundwater flow, property lines, and reserve ares for replacement onsita system.

Indirate North
th Arrpw
D
] Approximate Scale: = grid line/s
A. Onsite System Location
Address (no wral route) 14920 Plum Ridge Rd ciy _Lincoln NE, zip 88527

B. Proposed Septic Tank/s (Existing)

Septic Tank Cap. 1500 gals  Tank Material: Concreta [ Plastc O Other

C. Reserve Area for Replacement Onsite System

0 Drainfield Absorption Area {percoloation test required) A
D. Drainfield Absorption System (New)
No. of Bedmams_"z[_ soil Type__ SL/CL.

(Ul Non-Standard (engineer designed and NDEQ approved

Lagoon

Percolation Rate 60 {min/inch = mpi}
O Bed

Trench Total Square feet of drainfieid

Land Slope.
1,440

3 Lagoonpax, seapage 1/8° per day)

Yo

sq.ft.

Totat length of laterals 320 Type of distribution: 0 Perforatedpipe (3 HalfRourd (3 Chamber [ Other EZFlow
" 1203H
No. of absorption iremhes_#%,jh_ Width___38 No. of drop boxes 1 Distrubtion Box 20
No. of absorptionbeds Width No of Bisiribution fines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Praperty Feundations All Other
From Well Well Water Water Water Lines Lines Yourg Neighbors | Selbacks
Tank {ft} 50 500 & s0 @ NA D s 20 15 25
Field (ft) | 100 s00 @@ 5¢ @ 4 ®@ 30 @ 20 a0 40 i ®
Lagoon {ft) } 100 O s00 O 50 £ Na O an 0O s0 O 10 0O 200 €1 0
F. Required Signatures - -
Homa Building Contractor. EXIStmg Bm[ding Date .
Instatier ' { %} / Zg/,{ﬂl///ffﬂ( Date Inyr |ao
Pnsils B £ 15 08 / 1 ’




uslLedap Redoxdde ayi o1 paloalp 3q Jim NoA pUB AGH aUIaIsEIUE [ I0ssassEe
Jewsa asesid ‘dew st ue pakedsip e1ep st BuipieBal sjuBlILOD 0 suogsanb FABY NOA §i "SIUBLIIILIWIOD e 10 [eBia) 'Kaains jernueul Buneud Joj uodn palRl 0 10U PINoys pue '5jseq SUOJI-1550 B Lo poluasasd s uciELLICiU aY] FaWIesIq

AN . : ; . . T TR ; s erdix - el ozozfeLLL pe

et RRLITRDRT G T

PR e LT

SIEAS3E 08 -
AOY7R 0 OFES

AR AT

RGN

BRSNS - iy ot WIEOR 1 e R ATt e

b A ol g ot

[

INCALNNCD HILSTINY - NTOINIT 30 ALD ) '

QmS_ S5 \ﬁCSOU JO1SeDUE\U|ODUIT JO \QU 1BMBIA SID .%

42589 ZN "ujodury 'py sbpiy winid 0Z6vi







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: No Site Address Specified

Description: S22, T10, R8, 6th Principal Meridian, LOT 41 NW

Owner: DODSON, KENT E LIVING TRUST
ATTN: KENT E & LOIS J DODSON
14920 PLUMRIDGE RD
LINCOLN, NE 68527

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002138

Issued: 11/13/2020
Expires: 11/13/2021

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim Health Director

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
Health Director

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

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/13/2020



SCANNED H5 00128

Appiication to Alter or Repair
Hm% an Onsite Wastewater Treatment System
iy

D .

————

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

1. Street Address (No Ruraj Route): 14920 Plum Ridge Rd, Lincoln, NE 88527

Legal Description of Property: Township; 10N Range: 8E Section: Z2-NW
Block Lot 41 SubDivsion___ - Add:
*ParcelID 23 - 22 . 100 . 008 . 000 (i.e. 99-99-999-999-999)

2. Propertyuse: M Residential 0 Commercial (O Other use (Describe: )
Number of bedrooms___ 4 Does the system have a: ™ Garbage Grinder OLarge Gapacity Tub

3. Type of Present Individual Disposat System ® septicsystem (3 lagoon O cther

4. Descr]ption of proposed alteration or repair: Repiace existing drainfield with 320' of EZFlow (1,4405Qﬂ),
based on percolation rate of 60 mpi.

5. Current Type of Lateral-__UNknown Current Linear/Ft, Of Lateral -_ 940

Current Tank Gallonage-_1,500 gallon

6.Prnt Name Kent Dodson ‘//Adﬁ 631 Hazewood Dr, Lincoln, NE 68510 Phone: 402-499-1433
Applicant Signature;v % 2 /ft LA %,WM, )Mymﬂ'ﬁ, (oot c‘h}?
Please contact LL.CHD for the current permit fee for this application
Fee must be included befare the application will be processed. Incomplete information will defay processing.

HEALTH DEPARTMENT USE ONLY

ﬁMunicipal Code 24.38 OCounty Resolution Number 02-

. o .
/3 Z4 REVIEW: & A O b -
Date received // / | ﬁ pproved isappro }

Comments (if any): -

Installation final written approval

Site visits

Date_ ¢4/ [ 1A By (s

Date / / By Y Date_f3~/ 2 /2, By
Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 "N" Street, Lincoin, NE 68510
Phone: (402} 441-8643

Business Office Use Only
Received: Date: f I / ’ 3 / ZO Amount $25 ;/ Check No. (’é! [ Z_;ﬁ7 Initials /%a .

a—

Revised 4/8/13




<+ Lincoln-Lancaster County Health Department : g : : Exhibit 5

B oy’ ‘E Environmental Public Health Division ' '

- BEARANY 3140 N Strept « Lincoln NF 68510-1514
=== phone: 403 441-8643

Permit Numbar:

Ons:te Wastewater Treatment System
Inspectron Sheet

Date { ?-/?;./ 2o Legal Description - ’
: : N : % A Section/Township/Range

Onsite System Location

Address {noruraim‘ﬁte} 1Yy Y20 E’Zné. “n lglﬁéfzg City ]

Owner : ‘ Addrass

Mark One: SRQwielling O Non-dwelling
U New System " ClAlteration_ [QTank Only DTrench Only] ﬂ‘fateraf Only

OTemporary modifi catmn (Describe problem causmg discharge and reason for temporary modification):

——

Dramf:eld Absorptmn System

Bllatersi O ged . D Non—standard (engfneer—demgnedandNDEClapproved} Q HoldingTank O Tranch

j / oy ex/s
Totalsguare feet of drainﬁé!d o Sq. Ft. Tank Size _/ 6‘ ob Eals* .-
_ Totallength of faterals ‘i 2.0 Type of Distribution: O Chamber O Perforated Pipe L@@fheﬁdescribe) IC-/ DM_, |

H, 5~ fecyo-

No. of Absorption Laterals l’é Width No. of Drop Boxes® Distribution Box [

Levéling Method Used ; L Fe v

Setbacks (Check the Buxes Below if the Required Setback has heeh Satlsﬂed)

Distance Frwate | Public Surface
' From. Well . Well Watef”

Tank () - T‘s‘m:[’ [ 50?21 } 500’
@d(ﬁ) ' 100@ 1 50}50 , 50‘;1'

[

Geographical Coordinates to g Decimals: '

Tank Inspections prior to Flnal Approval / -
. ) Initia! \—@C_ Date f2/y fgc
Lateral #1 : Lateral #3 . ‘ }
oo : Follow-Up . Date
Leteral #2 . : Leteral #4 .
. ‘ Follow-Up__ - Date
Comments: :

Jnsta!latloQFmaf Wrrtten Azrcval
By ;
Date Z 2. i % P /2;,&

Fietd Note Drawing (Ser Reverse Side); ' ) . ) Updated 4715






