Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JALTER JREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.
[,
= yaetell

1. Street Address (No Rural Route): (0882 3L 527

Legal Description of Property: Township: Range: Section:

Block Lot SubDivsion J Add:
7/

*ParcelD_09 - 53 - 100 . 000 . 002 " (4 99.99.999.999.900)

2. Property use: B Residential 0 Commercial (J Other use (Describe: )
Number of bedrooms__ 7 Does the system have a:  (J Garbage Grinder OlLarge Capacity Tub

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

4. Description of proposed alteration or repair: /'fclo( [@grf 7 7 A»/.ﬂ'//” )?,4{“&3{
LaTeRal q0 HeeT T TLE 24

5. Current Type of Lateral-p.;.0¢ G4 "6/ Current Linear Ft. Of Lateral - /'40
T 7 -

Current Tank Gallonage. /02O
r—‘
6.Print Name f’aCd? W wesr Address Phone:

Applicant Signature:

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

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 OCounty Resolution Number 02-30

Date received / / REVIEW: (J Approved (3 Disapproved By:

Comments (if any): _
Site visits Installation final written approval

Date / / By .

Date / / By, Date_ - By.

Return application to: Lincoin-Lancaster County Health Department

Environmental Public Health Division
3140 *N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only
Received: Date: 2 1AL 1 LS Amount 4 & Check No.—IQb Initials
Revised 4/8/13
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Environmental Public Health Division
8140 °N° Street + Lincoln, NE 68510-1514 _ Permit Number:

Phone: 402-441-8022

Onsite WastewaterTreamentSystem
Soil Evaluation Report
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Onsite System Location :
address | 0000 5“{ 27 : oy [Marte || e NEZ
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‘mwmp

B e, o0 & ¢ |a Moo
. w uamauw«uumu
- B ' Start End

L
1 e’

Iniied
mem)ﬂwm)m.w Mo/De) | (HoMin)

93 1#¢ [1n 87 [la#3 Dlol o [ow [2:5
-
/

{ ] L s 1y |\
N ( 6 l_ L

A
Hale
No,

meoq

 Ignskme of Reviewing Officiel ‘ o

Nme: /M2l (agaer—~ | . Sum of Percolation Rawes: ___ /-5 &
: Average of Rates: S A

one_ 402 H3T SLaP _
Addvess __ A Z 10 b plofe AJ, Rate Used for Caloutation:

bincol, A€ @3‘5*51,3

Soll type (NRCS Maps/Other)
Groundwater Depth

DO-NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soll type, groundwaser, floodplain, eic.)







= Phone: 402-441-8022

0. Lincoin-Lancaster County Health Department
Environmental Public Health Division
3140 "N” Street ¢ Lincoin, NE 68510-1514

C

Permit Number:

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer jin

direction of groundwater fiow, property lines, and

es, drop of distribution boxes, tank, drainfields
reserve area for replacement onsits system,

, percolation test holes, well, residence,
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A. Onsite System Location P S e~ i o
Address (no rural route) City NE, Zip 3
B. Proposed Septic Tank/s
Septic TankCap.___gals  Tank Materia: O Concrete O Plasic O Other ¥ ] Lagoon(max seepage 115" per day)
C. Reserve Area for Replacement Onsite System
d  Drainfield Absarption Area (percoioation test required) a Lagoon
D. Drainfield Absorption System
>ercolation Rate____ (minvinch = mpi) No. of Bedr&oms 7 Soif Type Land Siope %
I Trench O Bed Q' Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfielg sqf.
xtal length of laterals Type of distribution: ) Perforated pips () Half-Round Q Chamber O Other _
». of absorption frenches Width No. of drop boxes Distrubtion Box
. of absorption bads Width No of Distribution lines per bed
. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
i:r::au P;‘i:te ] PVIIJ:I:C sv:".;? ?Vwat:rd lwm Prm Yomenmﬁ..]n;hm m
ank(ft),SOD[SOOD 5 0 NA O 2 0 20 Q4 15 0 F_:esa 'a
eld(ﬂ)lmOCl,SOOD 50 0 4 0 30 Q 20 Q3 3 0 4097 a
loon(ft)’100 a l so0 O 50 0O (-wa Q 30 0 50 Q 10¢ Q 200 D.T_D
Required Signatures
2 Building Contractor Date
for







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. HS001123

System Type: Standard

Situs: 10000 SW 27 ST, RURAL, NE Issued: 8/31/2015
Expires: 8/31/2016
Description: S33, T9, R6, 6th Principal Meridian, LOT 9 NW

Owner: WEST, CLOYD W & MARY JANE _
10000 SW 27 ST 944«‘& L HataZiad
LINCOLN, NE 68523 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

GAGNER CONSTRUCTION COMPANY INC
4810 W. CLAIRE AVE
LINCOLN, NE 68523

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/31/2015
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o ’\L Environmental Public Health Division

HEALTH

nEPAﬂTMEN‘r 3140 N Street » Lincoln NE 68510-1514

T—=

Phone: 402-441-8643

Lincoln-tancaster County Health Department

Exhibit 5

Permit Number:

;4/ Loey/22

Onsite Wastewater Treatment System
Inspection Sheet

Date f_%f,//—‘f

Legal Description

% %

Section/Township/Range

Onsite System Location

Address (no rurai route) / Cooo f [A/ /2 ?7‘ ‘{ City /%) 7‘_,..//
Owner Address
Mark One: /&Dwelling O Non-dweliing

ONew System  BlAlteration [ ATank only QTrench Only] _ateral Only

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

Drainfield Absorption System: . ﬂ Y /}4/_’;.2 rattfon

 tlateral O Bed
oSo /se%

Taotal square feet of drainfield

Total length of laterals Z E f[ /VType of Dlstnbutlon O Chamber

q. Ft.

W Non-standard {engineer designed and NDEQ approved)

O Holding Tank QO  Trench

Tank Size /005’ gals

= 66% &

AP eri_r-ﬂa; =

Na. of Absorption Laterals Width

14

e cro-

Perforated Pipe O Other (describe)__

Leveling Method Used

No of Drop Boxes

Distribution Box

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

Distance Private Public Surface Ground Pressure Property
From Well well Water water Water Lines Lines

Tank (ft) SO/? 5009/ 592 N}ﬁ 9? y/
Field (ft) 100 )n 500/ 50 a6l Qs &0

Geographical Coordinates to 6 Decimals:

Tank A 1A

Lateral #1 Lateral #3
Lateral #2 Lateral #4
Comments:

Field Note Drawing (See Reverse Side):

tnspections prior 1o Final Approval
Initial or Date 2( 7

Foliow-Up : Date

Fotlow-Up Date

installatio
By

Date

Updated 4/15







SCANNED
Application to Alter or Repair

an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JALTER (JREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.
o
= ppurtell

1. Street Address (No Rural Route): /2922 5¢° 27

Legal Description of Property: Township: 4 Range: é Section: ﬁs

Block Lot SubDivsion W, Add:
7

*Parcel D_09 - 2% . 10D . 000 . 009 .o 99-99-999-999-999)

2. Property use: ™ Residential 3 Commercial [J Other use (Describe: )
Number of bedrooms ,3 Does the system have a:  (J Garbage Grinder OLarge Capacity Tub

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

4. Description of proposed alteration or repair: /r d d W 6‘ «/ o) [/ 'ﬂ( // ﬂﬁ{ {‘(9/{

L 4TERAl Fo HeeT T TLE [z

5. Current Type of Lateral-p.,,0¢ Gr4 Je/ Current Linear Ft. Of Lateral - / 40
r7

Current Tank Gallonage- /02O
o
6.Print Name 55‘9 " wesy Address Phone:

.

Applicant Signature: MM W

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 7 /?/ /49/7 REVIEW: D/App{ed O Disapproved By:'Z - A

Comments (if any):

Site visits Installation final written approval
Date / / By ;

Date /| By Date_ T4 1 /O By PUr
Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only

- ) o
Received: Date: 2 1AL 1 />  Amount \8,/9[);- r Check No.'7670£ Initials ég
e — ci?®

Revised 4/8/13
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