- 49
Application to Alter or Repair #5042 -
ﬁﬂ an Onsite Wastewater Treatment System

The applicant is applying for a permit io: JALTER OREPAIR an existing Onsiie Wastewater Treaiment Sysiem, and
agrees 0 comply with LMC 24.38 or County Resolufion 02-0030.

1. Strect Address MoRursiRowier S5 O] < Foug Sy Liveows 3E (¢§523
Legal Description of Property: Township: 0] Range:(e __ Seciom_] ()

ot 55 Nislioowsion L™ Po1c Mioioraade

Pacei DO -10 - 100 -004 -000 (e 9995-999.995-999)

szEWDW 0 Omher use (Describe: ) =
Number of bedrooms_ 2, Does the sysiem have =  (J Garbage Grinder ~ OlLarge Capacily Tub

3. Type of Present individual Disposal System mmwﬂ O lmoon O oiher

4. ommfnwm«wtﬁm_ﬁd_zzﬁg So EBassiaves
] y - ' x ) .

5. Current Type of Lateral- Cumrent Linear Fi. Of Laferal -

Current Tank Gallonage- ()0 Grvauav A Sriswiv L—
MQL&'F_ZA&L Address P 0. ROX 191 Hm_"}_LL\I)_ZE{[aL

mmmnummﬁewmw
Fee must be included before the applicafion will be processed. Incomplete information will deiay processing.

HEALTH DEPARTMENT USE ONLY

CMunicipal Code 24.38 (3County Resolution Number 02-30

Daie received / ! REVIEW: O Approved (O Disapproved By:
Comments (if anyk
Site visits instaliation final written approval
Daie / ! By
Daie I ! By Date I / By
Return application to: Lincoln{ ancaster County Health Depariment
Envirenmental Public Healih Division
3140 “W Sireet, Lincoln, NE 68510

Phone: (402) 441-8643

2 s EASU

Business Office Use Onily

Received: Date: J | | 1A

Revised 4/8/13







FOBM HD-32(67) APPLICATION FOR PERMIT LINCOLR-LANCASTER COURTY HEALTH DEPARTMENT
TO CONSTRUCT INDIVIDUAL SEWAGE Division of Environmental Health
DISPOSAL SYSTEM 2200 St. Marys Avenue
City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone: 432-7611)
FILE NO. L2

DATE

M//; /176 7

TO0: Director of Health
Lincolp-Lancaster County Health Dept

The undersigned hereby applies for 2 permit to comstruct an Individual Sewage
Disposal System in conformance with Linceln City Ordinance No. 9150, as described -
in rhis application and the annexed forms attached hereto.

1. Legal description of property: Twp. 9 ; Range é ; Section s
Block _ ;3 Lot 2 Z Addition :
Streer Address g

2. Property Use: Residential ¢ s Commercial - 1
Bo. of Bed Eooms ~ Describe:
| -
Other Use L
Describe:

3. Type of Individual Sewage Disposal System: Sgptic Tanmk [z. Other D

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

b .

5. Soil Absorption Properties. (See FORM HD-33(67} SOIL ABSORPTION TEST DATA
REPORT, attached hereto.}

Signature of Applicant (cwner or lessee)
ress

(Do not write below double line)

REVIEWING ACTIORN

1. Date Rec'd: 4| Date: [Appr ; Disa :
Filing Fee: § . : L y

2. Date Site Clearance

Date Notified:
3, Site Visits: Date Issued: Serial

Date: by: '
Date: by: 6.] IRSTALLATIOE FINAL WRITTEN APPROVAL
Date: by: Date: by:

L




FORM HD-30(67) REQUEST FOR SITE LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

CLEARANCE FOR Division of Environmental Health
INDIVIDUAL SEWAGE 2200 St. Marys Avenue
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 432-7611)

City Ordinance No. 9150

FILE NO. d"g

TO0: Division of Environmental Health
Lincoln-Lancaster County Health Dept.

The undersigned hereby requests SITE CLEARANCE to comstruct am Individual Sewage
Disposal System in conformance with Lincoln City Ordinance No. 9150, as described herein:

) )
1. Legal description of property: Twp. i ; Range é ; Section Zc) 3
Block _ ; Lot g ; Addition . —
Street Address , ’
2. Property Use: Residential <% Commercial ]
No. of Bedrooms E o Describe: ’
Other Use J
Describe:

—~—

3. Type of Individual Sewage Disposal System: Septic Tank [$<; other [ ]

-rs ‘. -
4, Distance to public sewer: /,?/nu,(ﬂ—gft. "

Signatut:e of Applic}n't'((gner or lesseeg

e /. Fevcals s

Address

(Do not write below this double line)
REVIEWING ACTION

1. Health Department: Date Rec'd. (7.  ACTION: Appr Disapproved
Date Frwd. > Signature:

2. Supt. Bldg. Insp.: Date Rec'd. ¥ .  ACTION: Approved [Xl}nu{wmed ]
Date Frwd. y Signature: (‘4. , I Aealsr So AT

3. City Engineer: Date Rec'd. ¥iz/e.7 .  ACTION: Approved __ [ =] pisapproved ]
n‘te m' 4 4 - - simtm: _;f__i Q_ \.\——(/—-"""-""L

REMARKS OR REASONS FOR DISAPPROVAL

FINAL ACTION ON SITE CLEARANCE: Approved [ | Disapproved [

Date Applicant Notified: Signature




FORM HD-33(67) SOIL ABSORPTION LINCOLN-LAKCASTER COUNTY HEALTH DEPARTMENT
TEST DATA REPORT Division of Environmental Health
(Annex to Applicatiom) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150) Lincoln, Nebraska 68502 (Phone 432-7611)
FILE 0. < oZ__

PROPERTY WHERE SOIL TBSTEDQ- : Owner: /(Zé/"‘/"‘ %/ﬁ\d
R 15‘;:::;2:?& i Sect. Sc.d' JO Address M/ M

Property Dimensions: ﬂﬂﬂ:. £t.
Area: é. 7 5 acres. (Attach sketch of property showing hole location).

Soil Type: Silty Clay [—J; Silty Clay I.ou[;—__{; Sandy Lonm
Silty Loas [} Clay Loam [ Sandy Clay [
Dates of Tests: ?‘// "t 4 to ?’/2 ‘é] . Weather: i’rec_ip./)(aqg‘relp.7§ F.

PERCOLATIOR TESTDAIATABLE ==

I e' [ f' - ‘t nl
re-Saruration Period Percolation Read Results
End Start End Elaps-| Water | Perco-
Date |Time || Date|Time |Water |Time | Water |led Level | lation
(Mo. | (Hr. || (Mo.|(Hr. |Level|(Hr. |Level |[Time Drop |Rates

Day) |Min.) |{ Day) |Min.) |(in.) Min.)| (in.) ||(Min.) | (in.) | (Min./inch)

W. Sum of Percolation Rates
Average of Rates:

Signature of Persbn Conducting Test Mean of Rates: [

Address M/ M ﬂfi

Phone: _ 4L 22 79 £ & ;Q /QM&L
(Do not write below this line) 1%

REVIEWING ACTION

Approved Percolation Rate(s)

A. 5 (4] min./inch

B. min./inch
min./inch

S c.
DATE: gibhny . %Oj
ture of Reviewing Official




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

(Annex to Applicationm)

Ordinance No. 9150

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 432-7611)

FILE ¥Oo. 2 2
SPECIFICATIONS
DATE: i@v)i" L/ / 9 &>
- BUILDING SEVER: -/ C. DISTRIBUTION BOXC®
1, Material 7<% Diameter in. Hateria][' available out-
2, Distance above basement fl in.; lets
or below basement floor in. 2. (Company pﬁé_
3. Distance between dwelling and septic
tank /28 ft. . .- 7; WidthgBint
4. Number of clean-outs _ / . Depth.gin
5. Distances To: 4, Distance from Septic Tank & ft.
Well or Suction Line S Oft.; 5.

Pressure Line ___ ft.;

Stream #_

Property Line

B. SEPTIC TANK (Provide truction drawings.) 1. Type: - Arch
: [ Haterial ere. ﬁgn:f compart- 2. Lateral Lines: Depth below BT .
ments __/ " Bumber _JZ ; Length of each lm
2. Capncityfmals., u?um depth 47 u. Total length of Laterals /Mft.,
3. Factory Built: Yes Slope é in/100 ft. ter of
No FﬂCaﬁf 57" )o (o,  pipe in,; Shape
4, Manholes: Over Inlet; diam. / - Mate : concrete ; fiber
Over Outlet; diam. :l.n J 171Col A achestos[ |; clay [—1; other
Below Grade ~im. ffeé ,» Distance between lateral lines _{ ft.
5. Inlet: Baffle —; or Tee — . Trench : Depth F&in.;
6. Outlet: Baffle or Tee Width in.
Depth of outlet below inlet ___ in. A\F,ilbet Terial: G rg \/c’.,/ .
7. Depth of top of tank below f:l.nished Depth of material from trench
grade‘ﬂin. SP ec s 7( /e - bottom /Z in.
8. Distances To: De Distances To: ~
Well or Suctjon Line fftb' /'le (702 DOP% ety oo Naaston it 225%¢.;
Stream ure Line .z e Stream Pressure Line 5 95
Prope Line fr. ﬁ'ﬁ ;i Property Line 50 ft.

ﬁ;s

Serial Distribution: Yes No
(If yes, show detailed p]l;'s]’) =

D. ABSORPTION FIELD: (Provide drawings.)

Percolation Rate: 3‘2 minutes/inch

DISTRIBUTION
BOX

Signature of/Applicant



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

(Annex to Application)

Ordinance No. 9150

LINCOLNE-LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phone: 432-7611)

FILE N0, <22

SPECIFICATIORS

DATE:

Septss, 1767

A. BUILDING SEWER:

1. n-te:mg'g:(ﬂ. Diameter ﬁ in.
2. Distance above basement floor in.;
or below basement floor in.

3. Distance between dwelling and septic
tank/2 5 ft.

&. Number of clean—outs _ { .

5, Distances To:
Well or Suc Line SOft.;
Stren Pressure Line ft.:
Prope Line 4 "Q ft. .

B. SEPTIC TANK (Provide construction drawings. )
% Hateﬂalcancf"ig of compart-
ments __/
2. Capacity/opo0 gals.; u:éuid depth !£Z in.
3, Factory Built: Yes [5Z] (Company
o [ /%
4, Manholes: Over Inlet; diam. in.
Over Outlet; diam. __ in.
Below Grade in,
5. Inlet: Baffle —; or Tee
6. Outlet: Baffle or Tee []
of outlet below i.nlet __dn.

7. Depth of top ot' tank below finished
grade Z() in. 5f€c s

8. Distdnces To:

o Mn

Stream ____ ft.; Pressure Line
Property Line 25 ft.

For Th:s

Tan k-

Slope é in/100 ft. ter of
eua.&‘(’ .Sfep i Pipe%in.; Shape ﬁz " Kowa i

/"”C?«'/rp asbestos [__|

file

Well or Suction Line 200 ft.,q’) e //""/fslf Well or Sucti
B % ,Dp/a]— Stream 34/

C. DISTRIBUTION BOX

X ua:erulggﬂg

lets
2. Factory Built: Yes =, (company &E

- 8 M&E, width G inl

4. Distance f‘ron Septic Tank ____ ft.

5. Serial Distribution: Yes No [
(If yes, show detailed p]g:

. available out-

D. Assommi /gem (Provide drawings.)
1. Type ch
24 I.ateral Lines: Depth below grade
BNumber ; Length of each line ft
Total ‘1ength of Laterals / @& ft.;

s fiber
; other

Mate : concre

clay

Distance between lateral -lines

3. Trench D ions: Depth_g_éin.,

'\ width

L Filter teti.al: (,'g- rave { »
Depth of material from trench
bottom in.

Distances To:
Line 2'2";1:/.;

: Pressure Line

Property Line SZZ ft.
6. Percolation Rate: SQ minutes/inch

ft.

TYPICAL SKETCHES

SEPTIC TANK

Signature of Applicant
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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. HS002653

System Type: Standard

Issued: 5/1/2024
Expires: 5/1/2025

Situs: No Site Address Specified

Description: S10, T9, R6, 6th Principal Meridian, LOT 56 NW

Owner: ROBIDOUX, KURT & VICKIE J Q} or —b '2/0‘0%

3840 S FOLSOM ST
LINCOLN, NE 68522 Patricia D. Lopez, RN, MSN, 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.

(?ai-v-:ciou . lo\oeﬁ\

Patricia D. Lopez, RN, MSN
Health Director

JAIME KUBIK
PO BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/1/2024



Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 ALTERATION PERMIT
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Description: S10, T9, R6, 6th Principal Meridian, LOT 56 NW

Owner: ROBIDOUX, KURT & VICKIE J Q} or —b '2/0‘0%
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Health Director
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PO BOX 191
HICKMAN, NE 68372
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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. HS002653

System Type: Standard

Issued: 5/1/2024
Expires: 5/1/2025
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