HS06l0S]

Application to Alter, Extend or Repair

EA] W.‘,]Q’ an Onsite Wastewater Treatment System
z=x== ([ Municipal Code 24.38 0 County Resolution Number 02-30

The undersigned hereby appiies for a permitto: (3 ALTER (J EXTEND (J REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:

Township Range 1/4 1/4 Section
Block Lot Addition___[osc EclakS R X Jor |
ParcelID_|p - Q% - 301 - 001 - 00O (ie. 99-99-999-999-999)

Street Address (no rural route) MMMS 1%

2. Property use: T residential (J commercial [J other use
Number of bedrooms .Describe

3. Type of Present Individual Disposal System (X septic system O tagoen O other

4. Description of proposed alteration, extension or repalr Fbplacc P@r‘édu( P[pe @bm(

5. Worktobedoneby: [0 owner 4 contractor's name SBWH\MQ‘: / ;Ejm KMBIk

6. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee required).

b. Total cost is greater than $400 (Return fee with this application)
c. A permit is required if the use, operation, location, or type of system is changed.

Print Name __ ﬁl}'\ K;&lk Addrezs oS Locud H’lem_ Phone: Z/O}_’ Y0~ Tl

Applicant Signature (owner or lessee)

Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date received / / REVIEW: (J Approved (O Disapproved By:

Site visits Installation final written approval
Date / / By,

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: 441-8643

Business Office Use Only

Received: Date: 4 / c:“ / 5 Amount\$205.0—£ Check No.&%{g& Initials §__P2

Revised 3-09










Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 ALTERATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001057

System Type: Standard

Situs: 9730 S 60 ST, RURAL, NE Issued: 4/23/2015
Expires: 4/23/2016
Description: KESS ESTATES, BLOCK 3, Lot 1, N150' S200' W250"

E300'

Owner: KESS, THOMAS J & LESLIE L _
9730 S 60 ST 9«4‘}( L MataTiad
LINCOLN, NE 68516 Judith A. Halstead, MS, 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.

W@MLL

Judith A. Halstead, MS
Health Director

SOUTHWICK LIQUID WASTE INC
105 LOCUST ST
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/23/2015



unsite vastewater ireaunemn aysiein A4S0 0/087
As-Built Description and Drawing JUL 21 2015

77 27 Sec 28

Type of Onsite Wastewater System: 1 Lagoon (Skip to Back Page; lz Subsurface Septic 1 Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID} | lo- 28- 3D\ - Yo Ml EX®.(0))

Owner: IEE] KESS Address 0)1 30 g lo O‘ﬂq

LINCOUN, NE (5] L,

A. Wastewater Piping D. Drainfield/Absorption Fieid
1. Material: SC/H 4 O Diameter: l_'i in. & Trench 1 Bed
2. Distance between dwelling and septic tank; ft. 1. Type: 1J Perforated Pipe& Chamberiess [} Other

B. Septic Tank Material brand and inside width of Chamberless:
1. Material [, acee T InFu-ra~e. Qocld e O\-PAU"«./‘

2. Capacity: )O@ 2. Number of Laterals: )
[g in

3. Length of each tataral (linear). ft. Li"' ft. 3()
tHZ t 2. IZ2Fr

4. Drainfield size: 8’[ 2 sq. ft.
5. Distance ta.
Well G)KI_') ft.
Pressure ling @ ) ft.

Property line, 1 ft.
Depth of Groundwater _) )2

3. Depth to top of tank, below unfinished grade:

4: Distance t

well 7 100

Pressure line
Property Line
Foundation

C Distribution Box or Drop Box
Distance and Direction from septic tankﬁE ft. 2

e

Was the Onsite Wasiewater System covered prior to LLCHD inspection? 0 Yes k’ No
If Yes, the Certified Professional must sign below for finat approval:

[ swear and affirm that the systern complies with Lincoln Municipal Code {LMC) 24.38 andfor County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

< \

Certified Professional Signature; > : Date: {_ g~ / 2 - )5

N

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

Ugoated 4/15

o
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“Note-if Lagoon, show all applicable dimensions
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