iFS002920
Application to Alter or Repair
@J} an Onsite Wastewater Treatment System

The applicant is applying for a pormit to: JJIALTER  IREPAIR an exisling Onsito Wastowaler Treatmont System. and
agroos to comply wilh LMC 24.38 or County Resolution 02-0030.

1. Stroot Address (No Rurat Roule): 9830 S 561h SI, Lincoln, NE 68516

Legal Description of Properly: Township;___ SN Range: 7E Section___ 28 SW
Block . Lot 108  subDivsion o Add: =

*Parcel 1ID_16 . 28 . 300 - 005 . 000 (e 9999-999-999-999)

2. Propertyuso: ¥ Rosidontial (3 Commorcial {1 Other use {Doscribe: )

Numnber of bedrooms . 3. Doos the system have o 7] Garbago Grinder (Large Capacity Tub
3. Typo of Prosent Individual Disposs! System ¥ sopiic systom ) Jagoon 3 olher

4. Description of proposed alleration or repair:__Replace oxisting collapsing septic lank with a now 1000g concrete
soptic tnnk. Will nood to expose existing drainfield fo determine if absopriion aroa is nl laasl 495 sqft and, d net, add
onough EZFlow 1203H lo moot requiremont.

5. Current Type of Lateral-_Likely pipe & gravol Current Linear Fi. Of Lateral -_Localed approx 100°

Curront Tank Gallonage-__ Jnknown

9930 S 56th &I, Lincoln, NE 68516  phone: 402-419-9956

6.Print Naome Rebecge-Goni Adgyos

Applican w_ A - 47/ Jaksubnk, Raymond Contrasng Inc Hf;;w_“__ e

rhed conlact LLCHD for tho current permit fog Jor this application
Foc must be included beforo tho application will be procossed. incomplete intormation wil delay processing.

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

Date recoived ! ! REVIEW: {) Approved T Disapproved  By:

Commants (i any):

Shto visits Instaliation final written approval
Date / i By
Oate ¢/ ... B Date __ s+ ____ 4 . .. By _

Return application 10; Lincoln-Lancastor Counly Health Dopartmont
Environmenial Public Health Divigion
3140 "N” Sireet, Lincoln, NE 68510
Phono: {402) 441-8643

Buasiness Ofiice Uso Only

Recoived. Dalo:‘__@w__ ILg, ﬂ { Amount $ i?)%') Chock No. ?Q[’"()q Initials~ )9 NV

Rovised 4:8/13
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Environmental Public Health Division
3131 "0" Street *» Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-B643

Lincoin-Lancaster County Heaith Dapartment (LLCHD) B

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PRINT OorR TyrE

Onsite System Location

Addrass 9930 S 56th St Cily Lincoln NE, Zip 68516
(no rural route)
owner REbECCca Goni address 9930 S 56th St, Lincoln, NE 68516
Date of Tests 3/24/21 to 2/25/21 Weasther: Precipitation 0 Temperature 79
Percolation Test Data Table
Water Level Drop
A, B C. D. E. F. G. H. ; J K. L. M. N.
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Inkial End Elapsed | Water
Hole Hole Date Time Pate Time Date Time Water Date Time Time Level | Percalation Rates
No. | Depth(in) | (Mo/Da){ (HrMin)| (Mo/Da) | (HiMin} | (Mo/Da} | (HrMin) | Ley (in.)] (Mo/Da)| {HMin) | Interval | Drop(in)]  (Mindin = mp))
1 24 5/24 | 3:00p | 5/25 | B:30a 5/25 112:00p 6 5/25 112:30p| 30 4 8
2 20 " "’ " " " " 6 (1} " " 2_3,4 1 1
3 20 " n " u " " [ n " tr 3_1 !4 9
5 6
6 6
7 4]
8 6
9 6
Person Conducting Percolation Test 28

Name:  Tefri Jakoubek

Sum of Percolation Rates:

Phone: 402'783'2663 ar 402‘890‘3870

Avarage of Rates: 9

Address 13800 NW 70th St, Raymond, NE 68428

Rate Used for Calculation:____9

Soil lype (NRGS Maps/Other)___ Judson SL
Groundwater Depth g’

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soit type, groundwater, floodplain, etc.)

Signature of Reviewing Officlal Date

Onalle Foorn B 248







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: S28, T9, R7, 6th Principal Meridian, LOT 108 SW

Owner: TACKABURY, KRISTINAM
REVOCABLE TRUST
9930 S 56 ST
LINCOLN, NE 68506

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002236

Issued: 6/15/2021
Expires: 6/15/2022

(?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 - 6/15/2021





