e 2

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: MALTER [JREPAIR an existing Onsite Wastewater Treatment System, and
agrees {0 comply with LMC 24.38 or Gounty Resolution 02-0030.

1. Strest Address (No Rural Route); 2000 Arbor Rd, Lincoln, NE 68517

Legal Description of Property: Township; 11N Range; 7E Section: 29-NE

Block Lot 34 subDivsion Add:

*Parcel D 18 - 29 . 200 . 009 . 000 e 99-99-999-999-999)

2. Property use: Residential [0 Commercial ([ Other use {Describe; )
Number of bedrooms__ 4 Does the system have a: M Garbage Grinder Ot arge Capacity Tub

3. Type of Present Individual Disposal Systam @& septicsystem  [J lageon O other

4. Description of proposed alteration or repair; Current system has 1,230sgft of drainfield and needs

1.320 based on the percolation rate of 43 mpi. Plan to add 30' of EZFlow for a total of
1,365sqft of drainfield.

perforated pipe )
5. Current Type of Lateral___ & gravel  cument Linear Ft. Of Lateral - 410

Current Tank Gallonage- 1500g
6.PrintName _ DENNIS KNaub  address 5000 Arbor Rd, Lincoln, NE 68517 ppong: 402-610-2383

. Jim Nigmeyer, Comtract
Applicant Signature: /,/‘?r/_ b, Y _
v //JL-:/_A—% ﬁ’%tjﬂ/{l"’}-y *"’L«m’f//fﬁiﬂ/

Y b b »
Please contact LLCHD for the cusrent permit fee for this application %2k ”71—/-»/“3 -
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 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: Lincaln-Lancaster County Health Department

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

Business Office Use Only

- o0 e
Receivad: Date:! 1(2&; 24 amount flﬁ Check No. Initial

Revised 4/8/13




4105-0477
_ ABSORPTION TEST DATA REPORT

Ahnex to Appiication)
(Reference: City Ordinance No. 9150 and

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health

2900 St. Marys Avenue .
Lincoln, Nebraska 68502

Phone: A471-7800

County Resolution No. 2832)

FILE NO.

PROPERTY WHERE SQIL TESTED:

Location: Township
Property Dimensions:

; Range
ft. %

Clay Loam [ -
Dates of Tests: 70— 2H-R7_to )

poES—— L ]

Sheet C-with sketch of roperty).
Soi1 Type: Silty Clay {7 Sitty Clay Loam Eﬁ

3 Section & % Section

ft. Area: cres. (Aftach
sandy Loam []; Silt Loam T[] 3
— 25" —%7. Weather: Precip.@Temp.éS” !

__________a

.
>

7t

'] |

Signature of Person Canducting Test

nddress 7 LIt 27

OHNER: __
Address: S 0D M&. ,@0
PERCOLATION TEST DATA TABLE
a. D. c. | 4. | e. | T g. | _h. | i. I 3. K. 1. m. n.
Pre-Saturation Period Percolation Readings Results |
Hold Hale Start End Start End Flaps- | Water Perco-
No. {Depthifate | Time Date ] Time joate | 1ime [Water Time | Water | ed Level lation
(in.) I(Ma./ [(Hr./ (Mo./ |(Hr./ }(Mo./ (Hr./ |Level {(Hr./ Level § Time | Drop Rates
JDay) Min.) Day).Min.) | Day) Min.) |(in.) | Day) (in.) §Min.) (in.} KMin./in
[ |72\ 1024 gy’#/ﬂ R ¢ g |ed
] ] . i : i = /} s
21 [ 1] \\ | L %
5 e 1L Fel |1 =&
\ VARSI
i d4 % i T
51 ) 4 27\ [ Zhs  ub
AR GA| A
~ - 7 4RY sum of Percolation Rates: 130
3%y, Average of Rates: _ 43 .23
’ Mean of Rates:

Phone ZHP?35;:1(3§ﬁﬁfﬁfb

(Do not write below this tine)

REVIEWING ACTION oo oved percolation Rate (a)

. Remarks: A. min.;inch
. B. min./inch
Soi1 Type (SCS): C. min./inch
Date:
Signature of Reviewing official

———————————
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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: S29, T11, R7, 6th Principal Meridian, LOT 34 NE

Owner: KNAUB, DENNIS D & ONETA L
5000 ARBOR RD
LINCOLN, NE 68514

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002167

Issued: 1/8/2021
Expires: 1/8/2022

(?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 - 1/8/2021





















PERMIT

ESTABLISHMENT

PERMITTEE

LINCOLN-LANCASTER COUNTY HEALTH DEIsARTMENT

Division of Environmental Health
(402) 471-8000

2200 St. Marys Ave Lincoln, NE 68502
NON TRANSFERABLE

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW

FEES:

A il ol el hndim—

No.

Issued
Expires

Permit

Total

Issued By TH

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT




i et e el K

FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
TO ALTER, EXTEND OR Division of Environmental Health
REPAIR INDIVIDUAL SEWAGE 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 471-7800)
City Ordinance No. 9150
County Resolution No. 283

FILE NO.
TO: Division of Environmental Health DATE: /[(-[-% 7
Lincoln-Lancaster County Health Dept.
The undersigned hereby applies for a permit to ALTER EXTENIK} or REPAI@

an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1. Legal description of property: Twp. M/\/ ; Range /=~ ; Section —27 -
Block : Lot 2 7 Js Addition
Street Address 5000 —bo v K]
2. Property Use: Residential ' Z]; Commercial ‘ |
No. Bedrooms = Describe

Other Usd__j

Describe

3. Type of existing Individual Sewage Disposal System: Septic Tanl{:[' OtherD

; :
4, Description of pro Z;e,d alteration, extension or repair: (L,«C,/ /-Z 0,/44/@‘_,41,
AP L S

5. Work to be done by: OwnerD or Contractotm f.»o«/z/ Lt

Contractor's Name

6. Estimated cost of project: a. Materials §$
b. Labor $
c. Other $ /p
TOTAL $ oo T/ 4{6///—
¢
Signature of Appl cant ( er or E;M
Address

(Do not write below this line)

REVIEWING ACTION 7]

1. Date Rec'd: // (» -(” 3. [Date roved isppprov
Filing Fee: § EaY Fy: ; 74

2., Site Visits:
Date: , (41 by: i 4, | INSTALLATION FINAL WRITTEN APPROVAL
Date: by: ' Date: /(-(- %/ by: Ly W
Date: by: . )




“FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800
FILE NO.

PROPERTY WHERE SOIL TESTED:

Location: Township ; Range ; Section & % Section
Property Dimensions: ft: X ft Area: acres. (A ttach

Sheet C with sketch of property).
Soil Type: Silty Clay [] ; Silty Clay Loam ﬂi Sandy Loam []; Silt Loam (] ;
Clay Loam [] . o
Dates of Tests: /0~ 24 - <7 to /19 o s 257 Weather: Precip42§§Zf:Iemp.é%S .
)
OWNER: Wﬁm
Address: S &2 4524&;{ﬁi</x__ /éZ;JQ

PERCOLATION TEST DATA TABLE

a. b. c. | d. [ e. | f. g. | h. [ i. [ 3. | k. 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold |Hole Start End Start End Flaps- | Water Perco-
No. [DepthDate [ Time [ Date[ Time |Date | Time [Water Time | Water | ed Level lation
(in.) {(Mo./ |(Hr./ |(Mo./ |(Hr./ J(Mo./ |(Hr./ |Level |(Hr./ | Level | Time Drop Rates
Day) Min.) | Day) Min.) | Day) [Min.) |(in.) Day)| (in.) kMin.) | (in.) KMin./in
BV e e s W A &4
} ] i [ ,[ | = /’ -
Z 1117 71 F7| | el
] nEEN =
- | ! { .
i, \' \w/ / / W l \ : f‘q{ /.7g
B V720 V2 2 VO 2 —
i 4 % [
- 2
5 i\‘ 4 2 /4
,;
/ Sum of Perco]at1on Rates:
A//k;7i;ﬂ<nyéi?izg/i,/¢<:ii; 7 é?’ A Average of Rates:
Signature of Person Cgnducting Test Mean of Rates:
Address 7 20 7 Phone 4{35—*@47

(Do not write below this Tine)

REVIEWING ACTION Approved Percolation Rate (a)

- Remarks: A. min./inch
Soil Type (SCS): E' E}E'f}ﬂiﬂ
Date: .

Signature of Reviewing Official




FORM 20104-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL
SYSTEM (Annex to Application)

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmentdl Health
2200 St. Marys Avenue

City Ordinance No. 9150 [1- Lincoln, Nebraska 68502 D
County Resolution No. 2832 [] Phone: 471-7800
DATE: FILE NO.

SPECIFICATIONS AS BUILT

S gD bty
A. BUILDING SEWER:

1. Material ; Diameter in.
2. Distance above basement floor
in., or below basement floor in.
3. Distance between dwelling and septic
tank ft.
4. Number of clean-outs
5. Distances to:

Well or Suction Line ft.;

C. DISTRIBUTION BOX:

1. Material ; Number -
available outlets

2. Factory Built: Yes((] No[]
(Company )

3. Distance from Septic Tank i

D. ABSORPTION FIELD: (Provide as built
drawings on back of this form)

Stream ft.; Pressure Line 1. Type: Half Rounds[] Perforated Pipe[]
ft.; Property Line ft. Diameter of Half Round or
Perforated Pipe
B. SEPTIC TANK: Material: fiberglass []J ;plastic |:]
1. Material ; No. cf compart- concrete [] ; other -
ments . 2. Lateral Lines:
2. Capacity Gals.; Number___ ;Length of each line i
3. Factory Built: Yes [] No[] 5 , s ft.;
(Company ) Total length of laterals e
4. Manholes: Over Inlet; diam. in. Distance between Tateral Tines ¥
Over OQutlet; diam. in. 3. Trench dimensions: Width .3
Riser Above [] Below [] Grade__ in. Slope in/100 ft.; Average
5. Inlet: Baffle [J ; or Tee[] Depth in.
6. Outlet: Baffle [J ; or Tee 4. Filter Material: )
7. Depth of top of tank below finished Depth of Material in.
grade in. 5. Distances to:
8. Distances to: Well or Suction Line ft.s
. Well or Suction Line ft.s Stream ft.; Pressure Line
Stream ft.; Pressure Line ft.; Property Line P ft.
ft.; Property Line ft. o
@ VYell
House l
| o
M‘”}gg? % CleanoGt I ) rS
Minimum Minimum
I
Minimum E?
-<+—20'€>lg_
o
;
Q.

6" of solid earth between -
" laterals . :

TYPICAL INDIVIDUAL SENAGE SYSTEM DESIGN







Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 471-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
This form must be completed and returned to request a real estate transfer inspection.
MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
O Evaluation of the Individual Water System [ Evaluation of the Sewage Disposal System
=AY, TR TRacty SYa MR Y Ssekion ST X wv&@% ME H DM KRG

Legal Description of Property: Street Address OO QA P\ e
Twp_j/A/ Range_ ‘] /= Section 49 1/4 1/4 Block Lot Addition

Directions to Property_ T, © v W) es¥ ?V\mu b | QLO&Ehoe RN - Dl house
Location of Well_ ) prx SHhde gi* Lg xe Y @mg. ap Location: Inside & Outside B—
Location of Sewage System < 0On> o—I_DY\Qu,S. Year Installed 9 T a

NAME ADDRESS PHONE i
prosentowner. Luinus W Vinan b SO0 ORee B Adhtsdd

\C
Tenant/Buyer:

Return to: (€ B4

Signature of Applicant'\' \N\N\I....\\\,"- ‘é)g ,: N, Address w@&\/ Date | |/ 3 /9:)
; — \

HEALTH DEPARTMENT USE ONLY

Date Received_/( / 2/ %2 Received $150.00 Checkxk Cash 0O

PRELIMINARY STATUS-By &’ /M zvnoe t DATE il | 3 [ 23

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction = O Approved O Date. / / by
Bacteria =B /mi O /mi Provisional B Date / |/ by

ppm Disapproved 0O ~ Date__/ |/ by

a_prouiscnel < o .

Nitrate ' M <e{ ppm O
Comments vas g 2. <. storm £

al> Y. fu.m :f uLme,.Z’ = /Q«amc& Q&dw—; > Seo if i-:v'{)&, fcwk See Attached Letter O

S
.......OQO.....0.00..C...........Q.....O......CC. 9 o0 ....O........

FINAL STATUS
WATER SYSTEM: Approved:  EL SEWAGE DISPOSAL SYSTEM Approved: (.|
Provisional Approval: B

7 -
Approved by i M\//‘/x/aﬂwl/- Date /1 | € | 193

Approval or disapproval is based on State Ld local standards for construction, location and water quality.
Inspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

234



. N

L RECEIVEDOCT 171989
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
= 2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAN APPROVAL
This form must be completed and returned to request a real estate transfer inspection.
MAKE CHECKS PAYABLE TO: Lincoln-Lancaster County Health Department. :
[ Evaluation of the Individual Water System Date: /67//(:/(){?

(O~ Evaluation of the Sewage Dispos f/gstem 7E ' [ Enclosed is $75.00
g:] A
?

Legal Description of Property:  TWP NGE g ; SECTION _ 2 R s BLOCK

LOT 24/ ; ADDITION ; Street Address SO0 ArpOr (RD
Directions to Property A0 N AT 77 Al ST ON PpRPOR RD
E’TUST B 7opg (—§0) 47 G4s 3747/0,374.0 ’6 LS /A/g Sept O AP,

Location of Well O plervour W Tap Location: Inside [] Outside [;l
Location of Sewage System U plevos & W ' Year Installed

NAME ADDRESS PHONE
Present Owner: [LQuier CHRUIST/HNMSEN SO0 ARpYe RD L2035
Tenant/Buyer:
Return to: AEE M StmmolS 2224 SO. /4 L5802 251 LS
NOTE: Allow two weeks by ocessin Incomplete information will delay processing.
Signature of Applican /’7 2 Address 27224 SC. - 4 e

®HEALTH DEPARTMENT USE ONLY® Moty Q/;;cfn&?mq:\
Date Received 0(‘;/79!?/7& /7,;/997 Received $75.00 Check E Cash [ ]
PREL IMINARY "STATUS--DATE __ /2 ¢ R~&7

WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM: SITE VISIT:

Construction . ] Approved: O Date /2 (3-3F by Au
Bacteria X | Provisional: X Date [0 2287 OV jup
Aitrate 5;1 ] Disapproved: [ ] Date by
Comments: /M /;/Z!r/éo‘«m % &_%W—

Wﬂ)- /-

' -7 See Attached Letter [_]

FINAL STATUS
WATER SYSTEM: SEWAGE DISPOSAL SYSTEM:

{Approved: ey Approved: [ Provisional Approval: [ X
|
is b

APPROVED BY o\ pate 1 -6-87
Approval or disapproval d on written standards for construction, location and

water quality. Inspection is based on visible construction and operation at the time of
inspection. Approval or provisional approval does not imply or express a guarantee of
system operation. WELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private Well in Nebraska
FG.4120 INDIVIDUAL SEWAGE SYSTEMS - County Resolution #2832




TYPE OF LICENSE OR PERMIT THIS LICENSE OR PERMIT EXPIRES

LICENSEE OR PERMITTEE

ADDRESS

NAME OF ESTABLISHMENT,

REMARKS:

IF ANY ADDRESS

PERMIT

INSPECTION FEE OCCUPATION TAX LICENSE TOTAL

$

$ $ $ $

ACCOUNTING NO.

ACCOUNTING NO. ACCOUNTING NO. CODE

110.16 148.14 6-2

SERIAL NO.

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

i Ao APPLICATION

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW




FORM HD-31(67) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TO ALTER, EXTEND OR Division of Environmental Health

REPAIR INDIVIDUAL SEWAGE 2200 St. Marys Avenue

DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone 432-7611)
City Ordinance 9150

.3 RndI ™
FILE NO.

TO: Division of Environmental Health DATE: fé;/ifz/GZD’

Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER[:L EXTEND m or REPAIR I:I
an existing Individual Sewage Disposal System, in conformance with Lincoln City Ordinance
No. 9150, as described in this application and drawings attached hereto.

1. Legal description of property: Twp. ZZZM ; Range 2 £'; Section J?}?/VQE-?Q
Block ; Lot _/ 2-IF Addition s

Street Address

2., Property Use: Residential EZ{]; Commercial [::]
No. Bedrooms < | Describe
Other Use [:]
Describe

3. Type of existing Individual Sewage Disposal System: Septic Tank.DgtL Other[::]

4, Descriptij&ao‘;/p Zpos(gd alterati Mtension or repair: 4¢ﬁ . ,“ Py
10D’
0 )

J

5. Work to be done by: Owner D; or Contractor m,
‘ Contractor's N

6. Estimated cost of project: a, Materials §$ -
b. Labor $ |
c. Other $ I

ignature of Applicant (owner or lesseé

Address

(Do not write below this line)

REVIEWING ACTION

1. Date Rec'd:
Filing Fee: $_ J0.%—
2, Date Site Clearance: 5./ BUREAU OF LICENSES & PERMITS
Date Notified:
3. Site Viéi/ﬁ // lﬁ Date Issued: Serial
Date: 7 '7/ by: /Cﬂ
g“ef by: 6. INSTALLAT ON /FINAL WRITTEN/)APPRQYAL
ate: by: Date: /?7/ by: Y. C. 4’
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