—

Application to Alter or Repair /7[ 5 OO 2}(&5

an Onsite Wastewater Treatment System

The applicant is applying for a permit to: mLTER JOREPAIR 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); ‘;/{/0/ W
Legal Description of Property: Township: 10 Range: ‘@ Section: Z / d{*@
Biock_ &, Lot | SubDivsion MM;, Add:

*Parcel ID_{0 - 7| - 2ot 80! -(ppo (e 99-99-999-999-999)

2. Property use: X' Residential 0 Commercial (7 Other use (Describe: )
Number of bedrooms___,3 Does the system have a: [J Garbage Grinder Ot arge Capacity Tub

3. Type of Present Individual Disposal System ,E’ septic systam O tagoon O other

4. Description of proposed aiteration or repair: Ig &, i L gigl 4 Aal Udrk: -
QQ; e ] 3 3 1 Al !'. E‘ ‘eld ! -

5. Current Type of Lateral-_Clheahers CurrentLinear Ft. Of Lateral . /2 Yy

Current Tank Gallonage- /20
6.PrintName _Kgu'a Lews  Address  YVl0 W Chve A Phone: 902 3/0 Tido
Applicant Signature: &A\

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 OCounty Resolution Number 02-30

Date received / / REVIEW: (J Approved 13 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, Lincoin, NE 68510
' Phone: (402) 441-8643

oV

Business Office Use Only

Received: Date:

Revised 4/8/13




Lincoin-Lancaster County Heaith Department (LLCHD) B

Environmental Public Health Division - ‘
3140°N" Street + Lincoln, NE 68510-1514 Permit Number.
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASE PRINT or TyPE
_ Onsite System Location .
Address L/‘/O/ W A St. City l:. ncoln NE, Zip @_L

(no rural route)
) Address L/lfo ] () A <t.

Owner

Date of Tests 7 ‘2 2 _t0 2- 29 - Weather: Precipitation ‘é" . Temperature %} e

Percolation Test Data Table
Water I'.ovol Drop

A. B. | c D, E F. G. . . J. K. L. M
Saturation/Swelling Time Last 30 mins of 4 hr or iast 10 mins of 1 hr Results
Start End Start Initial End Elapsed] Water
Hole | - Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. ] Depth(i) ] (Mo/Da)] (HrMin}) (MoDa} | (HiMin) | (MoDa) | (HeMin) | | ey (in.)| (MoDa) | {HiMin) § Interval | Drop (in)]  (Min‘in = mpi)
|| F8" §2:27 |3 Am[2:29 |9/ 4nl2-22 | 24| © |7-22 |72 [ 50 | | Fp
2 ] ] ! ) | 6 | 1 % 26
3 [l T[] [ ¢ HNEEBEY
y | T T 11171771 1T 1T 22
6 .
]
<]
<]

Person Conducting Percolation Test

Narme: ,( . leu 4 ’ Sum of Percolation Rates: __/ 2 /)
'_ I 5 310 z : E ) Average of Rates: &‘
' Au < Rate Used for Calculation: ‘_QQ dt o)

Address M; e
— linea\n Lo GP523
2231 M_Q;Q“ 2/epe
: _

Soil type (NRCS Maps/Other)
" Groundwater Depth G Ve~ 0 £x.

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sail type, groundwater, fioodplain, efc.}

Date

Signature of Reviewing Cfficial
Ongitg Formé 12_06




READ THOROUGHLY

DIAGRAM OF PERCOLATION TEST PROCEDURE |

Finished Grade or Natural Ground Level

Size, Number, and
Location or Test Holes

A

Saturation of Soli (Pre-s0ak)

A

8.

C.

Percolation-rate Méasunamém
. (refer to instructions 5a, 5h,
or 5¢.}

A
B.

Dig six or more holes

spaced uniformly over
36° Depth

proposed lateral field

site. (Proposed depth
Scratch smeared of trench)
spots on sides of -

hole. - A

Remove loose
material from hole.
Add 2* of gravel to -
hole.

Fill hole with 12" or more of
water,

MAINTAIN THIS WATER
LEVEL FOR 4 HOURS.
Record on Form B columms
athruf.

12" or more

2* of Gravel

2 24 Hours Later

»

Measurement

Add 6° of water.
Measure from fixed
reference point (nal) to
waler.

Record measurement and
time on front of Form 8.

" % hour later
(30 minutes)

30 minutes later
remeasure and record
time.

If water wilt be too Jow for
ancther reading 30
minutes later, adjust to 6
of water and remeasure
and record time.

Continue for 3% hours taking
readings every 30 minutes.
Last 30 minute reading is used
in filling owt Form B. Record
date, time, intervals and water
Jevel drops In column g thru m,

Instructions

1. Number and locatlon of tesis. Percolation
tests shall be made in 6 or more separate test
holes which shall bs spaced uniformly over the
proposed lataral field site.

2. Type of test hole. Dig or bore a hoie 3 feet
qesp witha diametarof4 o 12inches. (Tosave
tme, laborand the volume of water required per
1est, a 4-inch auger hole is recommended).

3. Preparation of the test hole. Scratch or
roughen any smeared spols on the sidas of the
hole with a knife blade or sharp pointed instru-
ment 1o provide a natural soil interface into |
which water may percolate. Remove all loose
matsrial from the hote. Add 2 inches of graval
to protect the bottom from scouring when water
is poured into the hole. - -

4. Saturation and swelling of the soil. Fill the

" hole with clear water to a depth of 12inches or
more abova tha gravel and maintain this water
level at least 4 hours and preferably cvemight.
The accuracy and true value of the percolation
pmdop«\dsmlhomuub saturation and swell-

~ ing of the sall. '

5. Percolation-rate measurement Percolation-
rale measurements shall be made 24 hours
after starting the saturationand swelling proce-
dure described above, Record rasults on the
front of this form and complete ali calculations.

a. If waler remains in the test hole after the
ovemight sweling period, adjustthe depth
1o approximately 6 inches over tha gravel.
From a fixad reference point, measure the
drop in watarlevel overa 30 minute petiod
to'the nearest 1/8 of aninch. This drop is
used to calculate the percolation rate.

b. tfnowaterremains in the testhole alterthe
ovemight swelling period, add clear water
to bring the depth to approximataly 6 inch-

os over the gravel. From a fixed point,

measurs the drop in water level to the
nearest 1/8 of an inch at 30-minute inter-
vals for 4 hours. Refill to the 6 inch tevel
over tha gravel as often as necessary.

The drop that occurs during the final 30

minutes is sed to calcutate the percola-

fion rate.

¢. In sandy soils (or other soils in which the
first 6 inches of water seeps away in less
than 30 minutes atter the ovemight swell-
" ing pefiod) the time interval between mea-
surements shafl be 10 minules nstead of
30 minutes and the test aumi for 1 hour
instead of 4 hours. The drop thet occurs
.during the final 10 minutes- Is used to
calcufaté the percofation rate. .
6. Record tha test resufts and complets all
calculations on the front of this form. The
average of the percolation rates calculated for
allholes in the last 30 (10) minutes will normally
be the rate used for calculations to size the
system. Exceptions are the use of the great-
est percolation rate when rates vary mome
than 20 min/in between holes or when other
soli analysis indicates potentisl percolation
problems. -
LLCHD reserves the right to require additional
testing based on knowledge of soil types, pefco-
lation tests resulls on nearty proparties, or duato
concems with procedures foliowed. In some
situations, LLCHD staff will require and perform
on-6its observation of percoiation tests.







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: HIGH RIDGE ACRES, BLOCK 2, Lot 1

Owner: VOLKMER, GREGORY A & TERESA
M
4401 W A ST
LINCOLN, NE 68522

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002265

Issued: 8/10/2021
Expires: 8/10/2022

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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

KEVIN LEWIS
4810 W CLAIRE AVE
LINCOLN, NE 68523

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/10/2021












78V TN /@Y @Y. 78\ 8V

N 7@Yii

7@\ 7@ 78V 78\

INDIVIDUAL SEWAGE SYSTEM CONSTRUCTION Uecember 6., 1977
THIS LICENSE OR PERMIT EXPIRES

CITY OF LINCOLN NEBRASKA

DEPARTMENT OF LICENSES AND PERMITS

TYPE OF LICENSE OR PERMIT

Robert £, Alleyv

Lincoln

LICENSEE OR PERMITTEE

T10N, ROE, Section

ADDRESS

Iy J‘lf)‘;f 2 Lok | Additis Hich Ridaa Ace
. “ADDRES

NAME OF ESTABLISHMENT, IF ANY

REMARKS:  HON-TRA

'”ﬂL DESCRIPTION

C'_,“ RAR

PERMIT

RAD
INSPECTION FEE OCCUPATION TAX LICENSE

$15,00

$ $

ACCOUNTING NO.

ACCOUNTING NO. ACCOUNTING NO.

£OA ol |
'r{.‘;‘-i dJIJ

110.16 148.14

SERIAL NO.

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

DATE AMOUNT

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




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: 475-6221)

City Ordinance No. 9150
County Resolution No. 2832

FILE No._ /070

TO: Division of Environmental Health DATE:
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER D, EXTE4 or REPAIRD
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. . ;s Range s Section 3/ s
Block ; Lot/ s Addition /4. /(‘,/5(, aécrts
Street Address 440 | wesT A. 8L
2. Property Use: Residential v’ [ k Commercial l l
No. Bedrooms 3 Describe
Other Usd |
Describe

3. Type of existing Individual Sewage Disposal System: Septic Tanklzp Otherl__—]

4. Description of proposed alteration, extension or repair:__/ () FT 01[ N EW fadoral

5. Work to be done by: Owner[ |; or Contractor] ” l "

Contractor's Name

6. Estimated cost of project: a. Materials §$
b. Labor $
c. Other $

TOTAL $ Loe 60

M A (//[L.u

Sf@ature of Applicant (Mer or lessee)

=D / -
Jiy -G ey 49 &
Address s =N

- (Do not write below this line)

REVIEWING ACTION

1. Date Rec'd:
Filing Fee: $ /5. —

2. Site Visits:
Date: by: 4, | INSTALLATION FINAL WRITTEN APPROVAL
Date: by: ; Date: by:
Date: by: ;




-
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ATaXIT@YITBXITeY

INDIVI AL SEWAG

CITY OF

at. DISPOSAL SY

TYPE OF LICENSE OR PERMIT

eiaY‘V venn l..)

LINCOLN

DEPARTMENT OF LICENSES

EBRASKA

PERMITS

v

May 13,

1968

2941

Hitck

THIS LICENSE OR PERMIT EXPIRES

[£14 ('Lr‘

LICENSEE OR PERMITTEE

T o '
iracy ¢

ADDRESS

LOL 1

REMARKS: [ nn.

ADDRESS

PERMIT

INSPECTION FEE

OCCUPATION TAX

LICENSE

i 00

v LW

ACCOUNTING NO.

ACCOUNTING NO.

ACCOUNTING NO.

CODE

143-1538

o I 3¢

10.0116

24.0114

6-2

SERIAL NO.

DATE

AMOUNT

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

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

APPLICATION




FORM HD-30(67) REQUEST FOR SITE
CLEARANCE FOR
INDIVIDUAL SEWAGE
DISPOSAL SYSTEM
City Ordinance No. 9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 432-7611)

FILE No. X b

TO: Division of Environmental Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby requests SITE CLEARANCE to construct an Individual Sewage
Disposal System in conformance with Lincoln City Ordinance No. 9150, as described herein:
h ReDGE ACRes
1. Legal description of property. Twp. /0N ; Range é& ; Section
7',_Qa7-m 2 ; Lot / ; Addition

Street Address

e we we

2. Property Use: Residential EZEf/4Commercial ]
No. of Bedrooms s . Describe:
Other Use | ]
Describe:

3. Type of Individual Sewage Disposal System: Septic Tank [ZEE/EZAer[::]

4, Distance to public sewer: /4425§%f%f7 ft,
7

(Do not write below this double line)

/7%226¢414>*’ /{f;izya<yp¢;, /4412:1,/

" Signature of Applicant (owner or lessee)

29 /) it Lo

Address

REVIEWING ACTION

1. Health Department: Date Rec'd. i3
Date Frwd.

2. Supt. Bldg. Insp.: Date Rec'd.
Date Frwd.

3. City Engineer: Date Rec'd. i >f . ACTION: Approve : zf?f?fszgiiEE:]
Date Frwd. L . Signature:
Ty \

REMARKS OR REASONS FOR DISAPPROVAL

= ACTION: Appr " proved [::]
Signature:

ACTION: Approved Eg;bpisap roved E:]

Signature:

FINAL ACTION ON SITE CLEARANCE:

Date Applicant Notified:

Approved D Disapproved C]

Signature




FORM HD-32(67) APPLICATION FOR PERMIT
TO CONSTRUCT INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 432-7611)

2k

FILE NO.

TO:

(=8 -6r

DATE:

Director of Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to comstruct an Individual Sewage

Disposal System in conformance with Lincoln City Ordinance No. 9150, as described

in

this application and the annexed forms attached hereto.

High RiIDBE ACHES ot
1. Legal description of property: Twp. [0 A/ ; Range é é 3 Section 4 /V£,11
Tr-aa{ Bleek 2 ; Lot | 3 Addition H
Street Address .
2. Property Use: Residential | Z;k Commercial | |
No. of Bed Rooms = Describe:
Other Use | |
Describe:

; Other :

Plans and Specifications of Proposed System. (See FORM HD-32a(67) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, attached hereto.)

Type of Individual Sewage Disposal System: Septic Tank

46

5. Soil Absorption Properties. (See FORM HD-33(67) SOIL ABSORPTION TEST DATA

REPORT, attached hereto.)
4>7Q¢L1AU’ /{£;;Z7¢44cﬁz/

Signature of Applicant (owner or lessee)

294  #tlota

Addfess

(Do not write below double line)

1, Date Rec'd: 4 | Date: /Approv 22:; isappyoved :
Filing Fee: $ o by: & %Zééhoﬁ/L__
2, Date Site Clearance 5 [ BUREAU OF LICENSES & PERMITS

3, Site Visits: Date Issued: Serial
Date: by: K. =
Date: by: . 6, INSTALLATION FINAL WRITTEN APPRQV
Date: by: Date: 1222 2[22 by: z;ahﬁg 2: f&‘ﬁé
7 4 ‘

REVIEWING ACTION

Date Notified:




FORM HD-33(67) SOIL ABSORPTION LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue

(Reference: City Ordinance No. 9150) Lincoln, Nebraska 68502 (Phone 432-7611)

FILE NO. o? é’

PROPERTY W%E(? OIL TES%(: %ﬂ() e?T 2 Lo7 | Owmer: 'Qfax/z/c,——' /&ﬂﬂm

Location: Township

Section & % Sect. Address 2/7 ‘// 54( ,&%M

Property Dimensions: 25 ft. x 777 /ft,

Area: acres. (Attach sketch of property showing hole location).
Soil Type: Silty Clay [ Silty Clay Loam [}; Sandy Loam i |

Silty Loam [_J; Clay Loam m;/Sandy Clay []
Dates of Tests: W i Z 4 7 to // — Y = é 7 . Weather: Precip. Temp. Fq.

PERCOLATION TEST DATA TABLE A
a. b, c. | d. Je. . g. | h. 1., 3. k. 1. m. n.
re-Saturation Period Percolation Readings Results
Hole| Hole Start End Start End Elaps-| Water | Perco-
No. | Depth|Date [Time [Date|Time || Date[Time |Water |Time Water ||ed Level | lation
(in.) ||(Mo. |(Hr. |(Mo.|(Hr. || (Mo.|(Hr. |Level (Hr. |Level ||{Time Drop |Rates
Day) |Min.) [Day) [Min.) || Day) |Min.) |(in.) | Min.) (in.) ||(Min.) | (in.) | (Min./inch)
(1727 VWed 1530 F 105020 | ov] 7 /0 | /7 f 7%
ZA 22X N7 Vored g 1FZgoll 7 1750172 [ ool D o0 1 76 [l J7eg]
Z A 34N 7 Lol TIP 20 7 17122 [/ 50 L3 b L 2] A Dl
& LU 7 looel 15 30 & 17:50] ;4 72 LS50 Wi %&g,
20 W 7 lipiool ¥ 1830l 7 1750 /3 1/7:50] © £L50 | /2 JECBYA |
el27 W7 Vpiw| I1¢ D v 1550 /5 /50 0 175D ZN L2zl
/ A )%/V( 4 /éd‘( Sum of Percolation Rater e
/&% Ly 2 . Average of Rates: s
Signature of Person Conducting Test Mean of Rates:
2 = ; . . -~ /)
Address 23&3/ éi/é—y\,/—?’ 5//"
Phone: /Lo — N 20
(Do not write below this line)
REVIEWING ACTION ‘
Approved Percolation Rate(s)
REMARKS : A. min./inch
B. min./inch
. min./inch

DATE: ’]anf?/)ﬂ/gmll*’i’/. 1767 C. ?}’éﬂgﬁ/

gnature of Reviewing




FORM HD-32a(67) PLANS & SPECIFICATIONS
SEWAGE DISPOSAL SYSTEM

(Annex to Application)

Ordinance No. 9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 432-7611)

Auav

wa Mbla?/;(/})ﬁ’)/

FILE NO. ;Zé;

SPECIFICATIONS

vate://- 5 =& 7

A. BUILDING SEWER 64/
1. Material Z& ameter in.

Distance above basement floor in, ; lets

or below basement floor _/Zin.
3. Distance between dwelling and septic

tank 200 ft.

4, Number of clean-outs o
5. Distances To:
Well or Suction Line g ft.:

Stream ft.; Pressure Line ft.; (1If yes, show detailed planms.)

Property Line ft.

B. SEPTIC TANK (Provide construction drawings.) 1. Type: Cewment Y% (Crive

1. Material(.cvnen”rho. of compart-

ments B Number _Z~-; Length of each line ft
2, Capacity g0 gals. ; Liquid depth _5 /in. Total 1ength of Laterals ft.
3. Factory Built: Yes [Z—} (Company 3 Slope /Z-in/100 ft. Diameter of
No [ et pipe 2,2 in.; Shape %%~ (LR
4. Manholes: Over Inlet; diam. in. Material: concrete [Z—; fiber
Over Outlet; diam. ___ in.

Below Grade in.
5. Inlet: Baffle —j; or Tee
6. Outlet: Baffle ; or Tee
Depth of outlet below inlet
7. Depth of top of tank below finished
grade Z % in.
8. Distances To:
Well or Suction Line gngt.,

Stream ft.; Pressure Line ft. Stream ft.; Pressure Line £t

Property Line S ft.

Width Z{ in. W
/ in. 4, Filter Material: .

C. DISTRIBUTION BOX
1. MaterialCiC)kef’gg. available out-

2., Factory Built: Yesl:zzt/?Ebmpany

No
3. Dimension: Length 22 l;:'l; Width [_ﬁin.
Depth / Z27in.
4, Distance from Septic Tank S -1 -
5. Serial Distribution: Yes [::j No ]

D. ABSORPTION FIELD: (Provide drawings.)

2, Lateral Lines: Depth below gradeﬁ .

asbestos R;:]; clay ]; other
t

Distance between lateral lines ft.
3. Trench Dimensions: Depth Zgéin.;

Depth of material from trench
bottom in,

5. Distances To:
Well or Suction Line /ZCft.;

Property Line 50 ft.
6. Percolation Rate: minutes/inch

TYPICAL SKETCHES

ST Grawnd Stytface
- S 7 e\ NTRES T W"—i

& r..«.}:.‘?—i:\&—;/__:‘—:-:&i
higt - T
® (-

.:é\\\.? L hiJZQ /o, —~
i — ~_)<=7L==" 1M

=== —=||

\ RS R it o e~ gy S P NGy St L s BT T, _..J

SEPTIC TANK

I

DISTRIBUTION
BOX

TRENCH &
LATERAL

g Alsiriie N

Signature of Applicant




350 0H
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