HS 00559

Fh Application to Alter or Repair
ﬁm{;ﬂ an Onsite Wastewater Treatment System

The applicant is applying for a permit to: ALTER (JREPAIR 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): /égéd j ZCH é:/. Roca 65738

Legal Description of Property: Township: @7 Range: ’2 , kSec‘tion: /7/ @/ e
é" SubDivsion nae: Nl M,%'( /f/{ﬁféﬁm

*Parcel ID }5‘_ o o AC [ . 0 o6 . ool (i.e. 99-99-999-999-999)

Block Lot

2. Property use: Residential 0 Commercial 0 Other use (Describe: )
Number of bedrooms__ < Does the system have a: 5 Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System @ septicsystem  (J lagoon O other

4, Description of proposed alteration or repair: ﬂ/] OU/AP / « ek a4l 7[i 2 /.)/ o d7£
Clood Woar with  Jidy Jfation

e
5. Current Type of Lateral- P l §ire J - %urrant Linear Ft. Of Lateral - 750

Current Tank Gallonage- ‘Q 000 K P
6.Print Name 545—%’\ Clcwl S Address /T/{X W. /4[/4 /‘U]é A/ p.}mne; HoZ 4502 JofA-

Applicant Signature; M

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: O Approved (J 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

t_w Check No. C g;f‘?"/_:/:%/lnitlals : /

Business Office Use Only

I_&Ig Amoun

Received: Date:

Revised 4/8/13







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: WHITETAIL RIDGE ADDITION, Lot 6

Owner: WENDELIN, ERIC & HEATHER
16360 S 26 DR
ROCA, NE 68430

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002559

Issued: 6/30/2023
Expires: 6/30/2024

(?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

STEVEN LEWIS
1722 W AVALANCHE RD
LINCOLN, NE 68521

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/30/2023



S0 ,7\5867

AR Application to Alter or Repair et |
M"U an Onsite Wastewater Treatment System

The applicant is applying for a permit to: ALTER OREPAIR 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): / é%é o 2" A Noca 65938

Legal‘DescriptipnofPoperty: Township: g Range: ’E , Section: / / —
Block Lot d SubDivsion aae A/ Mé}f’ ﬁﬂ/ééﬁm

Parceln |5 .14 . LO 1 . DOC . 000 (ie. 99-99-999-999-999)

2. Property use: Residential 0 Commercial (J Other use (Describe: )
Number of bedrooms___ & Does the system have a: | Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System ® septicsystem (J lagoon O other

4, Description of proposed alteration or repair: m DY / ek a / a[\ ) /A oo ,}, d%)‘
Clod Wour with  |idy Jtahen

R §
5. Current Type of Lateral- P k gre )m %urront Linear Ft. Of Lateral - 750

Current Tank Gallonage- (Q O OO
6.Print Name (5\46,1/&/\ CL&‘U' D Address / {/{/7\ W. /4‘/4 (ﬂzfj‘ﬁ/ Phone HoZ yfﬂ? /0}9-

Applicant Signature:M

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 3County Resolution Number 02-30

Date receivedpé / ;’ ke 5 REVIEW: 4F Approved  (J Disapproved

Comments (if any):

Site visits 7 Installation final written approval
Date _ 06 I_Zgﬁ_l 27 By Jc 1
Date / By Date 0 6/29 |27 By M“’?’ _ %-.‘j 7
Return application to: Linceln-Lancaster County Health Department

Environmental Public Health Division

3140 “N" Street, Lincoln, NE 68510

Phone: (402) 441-8643
Business Office Use Only #3277

/_%f_ﬁ.—_ Amount_' t 2 %) Check No. e g(zgfb/lnitia!s //

Received: Date:

Revised 4/8/13



B ]

BB Venr 3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wast

——
———

Lincoln-Lancaster County Health Department

Date 64/7;24‘.{ p

. ™y, Environmental Public Health Division

Legal Description

Exhibit 5

Permit Number:

HCoo 2557

]

ewater Treatment System
Inspection Sheet

e Y%

Onsite System Location

Address (no rural route) / é‘ ?é 28 r /’ 6r}

Owner

Address

Section/Township/Range

City

Mark One: BDwelling O Non-dwelling

ONew System

QTemporary modification (Describe problem causing discharge and reason for temporary modification):

AAlteration

[QTank Only

QO Trench Only]

O tateral Only

Drainfield Absorption System:

& [ateral

O Bed

O Non—st:g)ndard (engineer-designed and NDEQ approved)

lobve .
Total square feet of drainfield ﬁ& I3 e Sq. Ft.

Total length of laterals ___4f ég Type of Distribution: O Chamber O Perforated Pipe 0l Other (describe).

Tank Size _2 £

gals

Q Holding Tank

Q Trench

No. of Absorption Laterals

Leveling Method Used

 Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

?) Width

H: 5

/ ysl !-‘54

\(A B 7
No. of Drop Boxes

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) 50 4 S}IOD soF NA ? ; 102 5 D/
/[
| Feld 7y 100 spod | 503 ad L‘(Cl 5 F

Geographical Coordinates to 6 Decimals:

Tank

Lateral #1

Lateral #2

Comments:

Later/aLl #

Lateral #4

Field Note Drawling (See Reverse Side):

Distribution Box _2~ =~ 0/{,{{‘ /a
/f?/’

Inspections prior to Final Approval / " ‘
Initial e Date b/ 4 -f‘ 25
Follow-Up Date

Follow-Up Date

Installatjqn Final

Writtgh Approval
By . -

Date

6/ 29/2 5

Updated 4/15



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

8140°N" Street + Lincoln, NE 88510-1514 PermitNumber:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soll Evaluation Report

PLease PrINT OR TypE
Onsite System Locatlon

Address - //ﬂ ?)@0 Sﬁzéﬁ pf- City /&C‘i NE, Zip

no rural routa)

owner_[F ctt- 5&1/,;, nsaress. 210 S Y0 SF [ 5ok A EE-

Date of Tests Mto ML Weather: Precipitation O Temperature W

Percolation Test Data Table

Water Level Drop

A. B. C. D. E; F. G. H. I. J. K. L M.
. Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits
Start Start »
End Initial El Elapsad| Water

Hole Hola Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)§ (Mo/Da)| (HrMin){ (MoDa) | (HeMin) | (MaDa) | (HeMin) | Ley (in.)| (Mo/Da) | (H/Min) | Interval Drop (In) (MInin = mpl)

[ | 2¢ Jyzai37% [Yaa [T 1oy [Bleo| s [l73 4| 30 [ S/k | 48
_2 () l/g& Ly i f ll L(_( 5 ¢l 0! m 675 ‘1‘6’
3 X H L o 4 £ : & | (¢ G 5 3/, bho
{1 ] vy vy Lt Lt by 3 6 vt " b 3/{7' H&
(v Ly VoL i Pt ] ta i~ 6 (O 1 L1 6—/8 11 g’
£ ‘q i 9 ‘“ “ 0! (. 6 o 4 Lt 576 yg
6
6
Person Gonducting Percolation Test
— a%qn 'ﬂ;éfﬁ S\ Sum of Percolation Rates: L 7R
RO VD,;L- ’2‘)52 _ 8’/3& Average of Rales: 17 c‘(
i v 70/ C’ﬁ“ /(uj /é_p A‘w\, Suide S Rate Used for Calcutation: i -
(nesd e oFs27”
Soll type (NRCS Maps/Other)
Groundwater Depth _____
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments {Solil type, groundwater, floodplaln, efc.)
Signature of Reviewing Officlal __Date

Onsite Form B 12_06




Lincoln-Lancaster County Health Department C
Environmental Public Health Division
BT ey 3140 *N* Street ¢ Lincoln, NE 68510-1614 Parmit Number:

=== Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residencs,
direction of groundwater flow, property lines, and reserve area for replacement onslte system.

Indicate North
with Arrbw

() ’j?

&
¥
A

Approximate Scale: ____ ft.= grld line/s
A. Onsite System Location
Address (no rural route) /6 3@0 S-'GZG dﬁ ‘Of City éé—q NEZPp_
B. Proposed Septic Tank/s
Septic Tank Capf??oo” gals  TankMaterdal: @O Concrete (O Plasic 3 Other 0 Lagoon(Max seepage 178" por day)

C. Reserve Area for Replacement Onsite System
' Drainfield Absorption Area (percoloation test required) ] Lagoon

D. Drainfield Absorption System
Percolation Hata‘f( (min/inch = mpl) No. of Bedrooms 6— Soll Type OJL"E'// JE:/S .rﬁ,.,' Land Slope é Ye

| Trench 0 Bed O Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.
Total length of laterals rﬂ O? .y Type of distribution: O Perforated ppe O Half-Round O Chamber O Other
No. of absorption trenches Width____ No. of drop boxes Distrubtion Box,
No. of absorptionbeds__ Width. No of Distribution lines per bed
E. Setbacks Chack ihe Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines | Lines Yours Nelghbors | Setbacks

Tank(t) | so O | so0o & | so & | na & | 25 @ | 2@ | 15 o | 5 @ a’
Feld(t) | 100 & | s00 & | s0 & | 4 & | a0 @ | 20 & | s o | & ol

Lagoon () | 100 Q 500 Q 50 Q NA QO 3 Q 50 Q 100 Q 200 Q a
F. Required Signatures

Home Bullding Contractor Date

Installer Date

Onsite Form C 12_06



Lincoln-Lancaster County Health Department

~ Envirenmenial Public Health Division
GEALD 3140 N Street « In NE 68510-1514
HEALTH, - s ON lr‘cc‘l .un('_? 5
_— Phone 402-241-8643

D Exhibit 4

Permit Number

Onsite Wastewater Treatment System

As-Built Description and Drawing

Type of Onsite Wastewater Svstem: 11 Lagoon (skin to Back Page !/Subsur‘face Septic 2 Mound

Onsite Wastewater System Location

C‘wr‘:e‘Er_iL __M.Z;Aégtl] N Address W

- &-000
Agdress or Lega! Description or Parcel Identification Number (P1D} lg-—- I q {O l 00 S

Roca

6§ B9

A, Wastewater Piping

D. Drainfield/Absorption Field

. Matena!: FVC/ Diameter: L( in. %rench J Bed

Z. Distance between dwelling 2nd septic tank: ;’\D fi. 1. Type: O Perforated Pipe J Chamberess :{ Ctnar
B Septic Tank Material brand and inside width of Chamberiess
_ Metera! Coalrete TZ Flow

Zz Capaciy Q,OOO

2. Number of Laterals:

)
(]

th
9
-
8]

Is
]

-

(i3]
0
®

N

;‘.e -M A i 4. Drainfield size: lﬂ é 0
Fressure ine A[ A #

Property Line ?5Q ft. 5. Distance to:

Foundation o fi. Well MA

teo of tank. belcw unfinished grade: 8 in, 3. Len th of each ialaraLUmear) it.

i‘(_ﬁ_’50 0?08/0

J0O

sq. ft.

Pressure line N A
Property line

Depth of Groundwater
C Distribution Box or Drop Box

Distance and Direction from septic tank: ‘75‘f1 SW

Y

28

30 o

V¥/as the Onsite Wastewater System covered prior to LLCHD inspection? 2 Yes

if Yes. the Cerifiec Frofessional must sign below for final approval

1 SH“&F and affirm that
3-0062 requirements and that the infirm

Cerified Professional Signature:

e

tne system complies wzn Lincoln MUWC\pal Code (LI\;L.) 24 .38 andior Countv Reso:u ton

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

Ueaatsg ¢ 2



ank, 2000g Concrete
GPS:

N 40* 39.0504'
W096* 40.9965'

Tank to.
Laterals = 165’
Lift Station = 5'
Home = 20'

16360 S 26th Dr. Roca

R TRl

Lateralsto; 4
" Home = 67" &
“Property.ling =

Flood Survey =

1980 sqft
EZ Flow




