4sop 2257

Application to Alter or Repair
an Onsite Wastewater Treatment System

The appiicant is applying for a permit to: OALTER EﬁEPNR an existing Onsite Wastewnter Treatment System, and
agrees to comply with LMG 24.38 or County Resolution 02-06030.

1. Street Address {No Rural Route): G L{L{ 6Iujrdé Oh@ﬂ@ ﬂé' /5
Lagal'Descrlptlon of Property: Township: Of Rangs: g i Saction:

Block SuhDivsion
*Parcel D ) 03 . ;3! d .00 5 . 600 ___(i.e. 99-00-000-000-099)
2. Property use: IZ( Residential {3 Commercial (3 Other usa (Describe: )

Number of bedraoms__ .2 Does the system have a: ¥ Garbage Grinder  CJLarge Capacity Tub
3. Type of Present Individual Disposal System & septic system 7 lagoon O other

4. Deu:g;uan proposed alteration or repair:: ﬂeﬂlﬁc{, Ca/ofﬁlé Jeptic 59% with
00 gal  Plstic  onb tie bazk [aze cx§istivg_ o Sea’s

5. Current Type of Lateral- p@-‘f&f@ww( Currant. Linear Ft..Of L ateral - 3 5 07’
Gurrent Tank Gallonage-_ | & 9 O~ Congrbl ‘
epiatame Oteven CLew3  adoress 2300K 77 5t Phone: @O,g/ 43 24052

Applicant Signature: [ V},

Please contact LLCHb. for the current: parmit fee for this application:
Fee must be inciuded before the application will be processed. Incomplete information will delay processing.

"HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 (JCounty Resolution Number 02-30

Dale recelved / i REVIEW: [0 Approved (O Disapproved By:

Comments (if any): -
Site vislts Installation final written approval

Data { / By

Date / ! By Date / f/ By

Retum application to: Lincoln-L ancaster County Health Department

Environmental Public Health Dhvislon
3140 “N" Street, Lincoln, NE 88510
Phone; (402) 441-8643

Business Office Use Only $
Amount

Recelved: Date: E /

Revisod 478543







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. HS002259

System Type: Standard

Issued: 7/20/2021
Expires: 7/20/2022

Situs: No Site Address Specified

Description: S13, T9, R5, 6th Principal Meridian, LOT 7 NW

Owner: MCNAIR, MICHAEL R & BRENDA L .-
PO BOX 22297 (?cd'hcwu —b ’2_/0‘0
LINCOLN, NE 68542-2297 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
Health Director

STEVEN LEWIS
3300 N 71ST ST
LINCOLN, NE 68507

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/20/2021



isop 2259

- e
SCLAMBED

Appilication to Alter or Repair
an Onsite Wastewater Treatment System

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 Rura! Route): 6 L{L{ 6/|.l/,0hS C/}l@ﬂ@ ?‘é'

Legal Description of Property: Township: q Rangs:; ‘(Q/ Seaction: /
Block Lot_ SubDivsion Add:

Parcai 003 . [, EJOO 005 . 600 (i.e. 99-99-999-099-000)

2. Property use: l?_( Residential (3 Commercial (3 Other use (Describe: )

Number of badraoms__ 3 Does the system have a: ErG‘arbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System _B’saptlc system (3 {agoon 3 other

4. Ducr:?tkm proposed afteration orrepair’. K2 Colgpoits _ JEPtic S,ﬁ{#v with
feo 44 Plastic.  opb 4t bahs 'iade  cxSiciive lo Sopa s

5. Gurrent Type of Lateral- pt@_"@ﬁm( Curront Lineer Ft.0f Lateral - 3 0
Current Tank Gallonage- | A9 O - Concrtl
6.Print Name Steven ‘C Leu@ Address 2300 ‘/ 7/;‘ ,57’*: Phane: \?{0)’7‘/ ?5/240;2_’

Applicant Slgnature; ¢ V')’

Please contact LLGHD. for the current parmit fee for this application
Fee must be Incilkled before the application will be processed. Incomplete tiformation will delay procassing.

' HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 kt‘ounty Resolution Number 02-30

Date received 7 !/ ? Iﬁ / REVIEW% Approved (3 Disapproved By,

Comments {if any); ) —
Site visits / Installation final written app
Date / / Y
Date [ /] By mmﬂ:ﬁfi By g/ {
Raturn applicatioh to: Lincoln-Lancaster County Health Department

} ‘ Environmental Public Health Division

‘ 3140 “"N” Street, Lincoin, NE 88510 4

Phone; (402) 441-8643
Business Office Use Only

. ¢ 9350 . |
Recaived: DM:L‘_;@QJ_ Amount 2 Check No. 5 Initials. .
Reviasd 4/8/13 ' '




Nate C. Hartman
L~

From:

Sent:

To:

Subject:
Attachments:

Nebraska Septic <nebraskaseptic@gmail.com>

Wednesday, July 21, 2021 7:25 AM

Nate C. Hartman

210620 Complete, D and Drawing

20210719_134657 jpg; 20210719_134714 jpy; 20210719_134753 jpg; 210620 D Sheet Jui
21, 2021 pdf; Portrait.pdf

I measured the laterals again, and you can see how compiicated they are on the lot, but I believe when they added the
eastern most iateral they went above their requirement. | attached images | took of the existing tank, and the

excavation of the new tank hole.

Please let me know if you have any questions

Thank You!

Steven C Lewis

Master Installer/ Inspector QSWWTS

Nebraska

www . NebraskaSeptic.com

SEPTIC

(402)432-1082




a4

EERIE

. Exhibit 4
SE Lincoln-Lancaster County Health Department
. Environmental Publiz Health Division

EEALH,.. 3140 N Street « Lincoln NE 68510.1514 , _
_ Phone: 402-441-8643 Permit Number:

7

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 21 Lagoon (Skip 1o Back Page: {Subsun‘ace Septic 1 Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel |dentification Number {PI1D} o 3 ‘.3(“ OOO - 00\5-’ O 00
Cwmier: MH‘L }GN-AAh A{o Nm/ Address 6 L/C{g lﬁ/ OM/ C/l&dv‘!,y K é

A. Wastewater Piping D. Drainfieid/Absorption Field
1. Material: f)V(./ Diameter: L( in. E(Trench O Bed
2. Distance between dwelling and septic tank: &6 fl. 1. Type: @ Perforated Pipe O Chamberless O Other
B Septic Tank - . Material brand and inside width of Chamberless:
. Material st - fifina Mix _of  ferke Fipe I opr
. L]
2. Capacity: ['5'00 2. Number of Laterals; {

3. Depth to top of tank, below unfinishec grade: a in. 3. Len%__h ofeacg’lataml (Jinear); ft. [QD ft. ‘5—

7e Ew, ;rj,l Ay

4: Distance to: A
well > {00 fi. 4. Drainfeld size: 1 o Z b "sqtt
Pressure iine __ )2 A ft

Property Line Eloo . 5. Distance to:

Foundation ft. Well Ztoe

Pressure ling MA ﬁ

Property line__ 2 le .

Depth ofGroundwater ks r;{

C Distribution Box or Drop Box
Distance and Direction from septic tank: L(D ft

/?

Was the Onsite Wastewater System covered prior to LLCHD. inspection? {Y' O No

if Yes. the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoin Municipal Code (LMC) 24.38 andfar County Resotution
R-13-0062 requirements and that the informatioggand documentation submitted are true and accurate.

Date: 7'-12, "2-(

Certified Professiopal Signature:,

[

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

Uoaated 415
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é:; ngIS Viewer

CLN-LANCASTER COUNTY. NE

City of Lincoln\L.ancaster County GIS Map

i Total 66.871 &

Printed: 7/21/2021

Map Scale
1564

DISCLAIMER: The information is presented on a best-efforts basis, and should ot be relied upon for makin

comments regarding the data displayed on this map, please email assessor@lancaslerne gov and you will be directed to the appropriate depariment.

g financial, survey, legal or other commitments. If you have queslions or




Permittee

NON TRANSFERABLE

INSTALLATION

SEWAGE
LAGOON

Establishment

PRAIRTE HOME EBUILDERS
TN ROE SEC 43 QTR NE
E HALF OF NE QTR LOT
6445 W OLD CHENEY RD
FRATRIE HOME
BOXB4874
BOX 84891
LINCOLN NE

008208

LIN SOLN-LANCASTER COUNTY HEALTH DEPARTMENT

B A o Y

ENVIRONMENTAL HEALTH DIVISION

3140 "N" STREET

217

BUTL.DERS

&H8Y01-4894

Lincoln, NE 68510-1514 (402) 4448000
PERMIT
No. 8380418741014

Issued 10/49/98

oS Expires 04/49/99
= /0 Revenue Code 3LE7

§ 74 N
y ) FEES: $150.00

$150.00

:}AL
/ ‘\:;" 4 ) lﬂg‘\l ) %
Issued By \EQ;&S@ o

Lincoln-Lancaster County Heglth Department

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"




Lincoln-Lancaster County Health Department A
Environmental Health Division . et fmiar

3140 "N" Street ¢ Lincoln, NE 68510-1514 :
Phone: 402-441-8022

Sewage Disposal System nciieoenBi Faric
Request for Site Clearance and Permit and Applicable Fees
5 with this Application.
| Septic System )X Lagoon U other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLeAsE PRINT OR TYPE

A. System Location (Indicate correct number and street)

Address Q t/ ’46 W yLD W Ep City L//\/(M NE, Zip 68 < 3:2
(no rural route) L OATES IN THE BAST ﬁ/kf oF oF 779‘5
Legal Description /j 9N SE LOT RIT. ]MRT%T QUARTER OF
1/4 1/4 Section Township Range Subdivision Addition Block Lot
v aphical Location (if known): Longitude Latitude

Check if system mail address is not the same as the owner's address

B. Ow
/%4/)2/5 MME' BU% Signature Q’g’
Address }ﬂ/ 22 SEEL/ City/State/Zip _L_/{{/ML/(/ e / G320

/& Check if owner designed system Home Phone % éﬁéz Work Phone 7.;””'7392\

X

c.c ACE A
Name;:tré%zﬁ /@/ﬂ&b’)ﬂfw pany Name p&/@ﬁ HME }a//%

Address 1014, ;%( 57 y Y? / City/State/Zip "——//(/(05/(/ /(/5 /
D Check if contractor designed system Work Phone '6/76 “W 737 —22722
D. Engineer/Installer (1 Check and complete if engineer designed system

Designer Work

Name Firm Phone

‘ | Residential Dwelling ot Bedins_ P Is there a Whirlpool BathtubQES) NO

E. This System Will Serve a

D Commercial Establishment/Other Facility ~ Specify
Design flow in gallons per day.

Type of Wastewater:% Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process B Municipal Code 24.38 ‘E County Resolution No. 2832
1. Health Department Daterecd _/Z & ACTION ‘ proved | Disapproved
Date frwd Signature Z%

D Disapproved

2. Supt. Bldg. Insp. or Village Clerk  Daterecd /. ACTIO
Date frwd L2/ 57 Signature

3. City or County Engineer Date rec'dé ’%’ ACTION
; Date frwd/ 2 i Signature
/0 15] 7& 6’ 4
Business Office Use Only

Instaflation,Final Written Approval
,@/ / 2Z Date Rec‘d/ U/ 7/ 7
/ \ o oz

5 N~ :
wd O TOBER 20, 1978 iy =R NN ¢ . 74

FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector

Disapproved




Lincoln-Lancaster County Health Department B

Environmental Health Division

3140 *N* Street + Lincoln,.NE 68510-1514 POt Nomber;
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT OR TYPE
System chation (Indicate correct number and street)
Address @‘_/‘/5‘ Wbyl 0/ Chenney City e i NE,zp BT T2
e o rural route) / \ A

Owner ___pror Do Addresss (2 74J” ndert= 3/ Clonviey :
Soil Type (SCS): Percolation Rate: W min.inch
Date of Tests __ 7. ".21- 95 w__Z-25-95 Weather: Precipitation ~ 0 Temperature _§.J - 7O

Percolation Test Data Table
A. B. C. D. E. F. G. H. I J. K. L. M. N.

Pre-Saturation Period Percolation Readings Results
Start End Start End
- Elapsed | Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates
No. | Depth (in)| (Mo/Da) | (HrMin)| (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | Lev (in.)| (Mo/Da)| (HrMin)| (Min) | Drop (in) (Min/in)
[ | 36" \g/ad | fpiop| 929 | 2205 |24 | oo | ¢ |9/ar | ool 3om | % | 2429
2 | " /oy |wico | 9/29 |2 \9RS |06 | 47 |$far | stoo) 30 | 5| 4O
2 3" Nslao oo | gfay | 2: 5 §/a8\ [ioo | &~ |2/ | svee] 30, L | 24329
4 | 3¢ |#/ad |oroo | £/39 | gue | 9/a8 100 | ¢~ |gfai|5woe Vo0, | Z | 34,39
S 12 | o/a9 yops |7/39 | 3:00 V828 fro5 | ¢ |g/A5 | suog] - 2, Y0
6 Jé _ 7/»_'2}’ o5 | ¢/aq | 2:20 | #/2§| fo5 é_' ;;f/;u’ sror |30 | / 30
7 |3 |8/ |joor | #5y | 20 | 9/og| ror | 67 |gfarlsear oo | % | 40
§ 130" |ofar | oo |p/ay | 2:ap gfaglyor | 67 | #/arlssas 0. | % | 2O
. Sum of Percolation Rates: 295, 87
Person Conducting Percolation Tests um ot Percolation Rates E72N7%)
ﬂA ¢ // /\/ //e,/ Average of Rates: . L2 )

Name: _, . '/’o s ~ Rate Used for Calculation: 4@
Phone: HY3e-"31a¥73 :
Address LOO0S™ (et 14

DO NOT WRITE BELOW THIS LINE
Reviewing Action
Remarks Z/ /( £
i f e - i TS ,
/% Sl e /057

FORM 23-101 10-96




compass direction and property lines. Indicate on drawing if resi
Zor L

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N” Street ¢ Lincolr, NE 68510-1514

Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, psrcolation test holé locations, well, residencs,

S}

[~

Permit Number:

dence and well %rg existing or proposed.

o)
=4

/

COT LNE &7, P
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'"w n:::u:;m { Q 3}\[9{\ R
AN Fi ~
. =
BEEE 3
= \\‘\%9‘ PROP cel=p) /M7 AeAL < Al
o ‘ ™
/*%? PQO;)CE’;—;- el Y
(sl | | =Prie Ak N
L, P/ N
P? cEb Wil i

doyr | Ane| 1,823,122

A. System Location (Indicate correct number and street)

Address (no rural route) é ‘// 915 !/(/ _ﬂép CM/EV City LINCOLA

Approximate Scale: /(UM =__ 4 _grid linw/s

B. Proposed Septic Tank/s

Tank Material: }3—_concrete (1 Plastic

O other

NE Zp _55% 3R

C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rate % 2 (min. per inch) _ Soll Type:

Type of Absorption System: (] Trénch ﬂa«i Q other
Total Square Feet of Field Required:

Type of Lateral:>&] Halt-Moon (1 Perforated Pipe
Capacity of Septic Tank /O € gals
Total Length of Laterals ~ /\5

D. Setbacks Check the Boxes Below if the Required Setback has been Satéed

ft.

Land Slopé: —3
/W 7 TAAT 2K
&q. ft
QO other Lateral Matsrial:
Number of Absorption Bads: Numbexr of Distribution Latsrals per Bed
Number of Trenches -5 Trench Width / ¥

Distance Private Public Surface Gound Pressure Propecty Foundations Al Other
From Wall Well Water Water Walter Lines Lines Yours Nelghbors | Setbacks
Tank() | 50 & | so0 [ o @ | nva @ | 25 A 20 X 15 ™ s [ B
Fed) | 100 X | s00 & 5o @ | 4 B 0 & 2o A o O o B Q
tagoon(ty [ 100 B [ s0 B [0 B [wa B | 30 @ | o0 @ | 100 B |20 & A

E. Required Signatures i

Home Buliding Con v Date /& ""5 ﬂ%ﬁ

Installer

FORM 23-102 10-96

batsst (O~ 7~ &




Lincoln-Lancaster County Health Department
Environmental Health Division

OGTIQIQQD

3140 *N" Street « Lincoln, NE 68510-1514 FiEaRhTagE:
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
Date o — (S "(‘7 9
System Location (Indicate correct number and street) .
Address 6 ('/ o d S G O.Q{/ ﬂ/{c/ﬁa/, @ City / (- &azefé NE, Zip

(no rural route)

A. Building Sewer

C. Distribution Box

1. Material: Bl [L£C 1. Material: ( I)/m cag¥?
Diameter: H in. Number availuble outlets:
2. Distance above basement floor: in. 2. Factory buitt: & Yes U No 2
or distance below basement floor: in. 3. Distance from septic tank: "7( c,] ft.
3. Distance between dwelling and septic tank: _ ‘A4 7 ft. ) .
4. Number of clean-outs: [ D. Absorption Field
5. Distances to: well or suction line ‘S Y (Provide as-built drawings on back of this form)
stream ft. 1. Type:  Halfrounds QO Perforated pk&e ‘
pressure line ft. Diameter of half round: __ L il loatome (S~ 7
property line ft. or perforated pipe: d
B. Septic Tank Material: g fiberglass W<plastic [ concrete
v other ‘
1. Material: __ O~z 0 pe 7 2. Lateral lines: Number ___Set¥ .=
Number of compartments: Length of eachline: __ 2= %" ft._ 72 ft.
2. Capacity: [P L gal IR ft. ft., ft.
3. Factory buitt: B Yes 1 No 3. Trench dimensions: Width ~ ft.
4. Manholes: Over inlet, diameter in. Slope —_— in/100 ft.
Over outlet, diameter in. Average depth 3.2 in
o
Riser: (d above [ below grade in. 4. Filter tistetiak Koa !l Ghgedt
5. Inlet: U baffle [ tee Depth of material /K in.
6. Outlet: U baffle [ tee 7, 5. Distancesto:  Well or suction line ft.
7. Depth to top of tank, below unfinished grade: g in. Stream ft.
8. Distances to: Well or suction line ft. Pressure line ft.
Stream ft. Property line ft
Pressure line ft.
Property line ft.
Complete "As Built" drawing on back of this form.
L : |
s Ko Individual Sewage System Design (Example) I
with Arrow I
Well @ House I 0
. , 13
Minimum 30’ Minimum 15 | >
Minimum 100’ Cleanout €
Septic Tank Minimum 20°| Q.
Laterd : o
|
1

FORM 23-103 10-96

Ared
m 6’ of solid earth between laterals




As Built Drawing

In e North
with Arrow
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1 /" o« |FT
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Approximate Scale: ft.= grid line/s





