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Application to Alter, Extend or RepaifV6 2 6 201

an Onsite Wastewater Treatment System
O Municipal Code 24.38 3 County Resolution Number 062-30

The undersigned hereby applies for a permitto: () ALTER X EXTEND ¥ REPAIR an existing wastewater |
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1.

Legal description of property:

Township___ 4 Range_ 1 1/ 114 Section__ 29
Block _ Lot_ 43 «e  Addition
ParcelID_i & - 29 - Qoo - pod - Q80 (i.e. 99-99-999-999-999)

Strest Address {no rural route) __ 871072 S S Limcda e

Property use: Bn/ residential 0 commercial [J other use
Number of bedrooms & _.Describe :

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

Description of proposed alteration, extension or repair Aé CS -l'a-.\ K O~ [ o._{-.; &L [S

Work to be done by: {J owner P contractor's name C90-9 per~ (Cons +‘ <

Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Retumn fee with this application)
c. A permit is required if the use, operation, location, or type of system is changed.

Print Name ;SL\H‘\Q# Me s rowd Address £707 5 5’6‘% S, Phone: 2 326 Y Y¢

Applicant Signature (owner or lessee)

Please contact LLCHD for the permit fee for this application 7
Fee must be included before the application will be processed. Incomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date received / /_ REVIEW: O Approved (I Disapproved By:
Site visits Installation final written approval
Date i By
Date / / By. Date / / By.
Date / / By,
Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division

3140 “N” Sireet, Lincoln, NE 68510

Phone: 441-8643
Business Office Use Only -

Received: Date: é /%Q / [5 Amount Cﬁ’,ng’ — Check No. /72 2[ Initials

Revised 3-09










AUG 2 6 2015

8140°N* Street + Lincoin, NE 88510-1514 Panl'ltNunbu-
Phone: 402-441-8022
OnsiteWastewaterTreamlentSystem
SOilEvamaﬂonneport
PLE&MMTVPE
s 57075 SC T o lincolh e
{no rural route) -NE,
Ownerxs‘l\i!‘h’&/ HWI‘)UW(J Address ?707 5' féJV‘
murmffzy’/ﬁ ¥ A5l wwmrpmwm *&' -'_rurm- re é@o-
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Soll type (NRCS Maps/Other)_____
Grovmowater Dot ___ oo |7
DO-NOT WRITE BELOW THIS LINE

Comments (Sl type, grouncwater, floodplain, etc)

Signaiure of Reviewing Official - o







& 8. Lincoln-Lancaster County Heaith Department AUG ? 6 205 C

%" 1| Environmental Public Health Division ;
3140 "N" Stiset » Lincoin, NE 68510-1514 TR

Phone: 402-441-8022 H< o, //‘?7

AT

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, residence,
direction of grouncwater fiow, property lines, and reserve area for replacement onsite system. .
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A. Onslite System Location oo _ .
Address (no rural route) rFr7 S *—Z;é ' City ff"vCOL\ NE, Zip

B. Proposed Septic Tank/s
Septic Tank CapdP00_gals  Tark Matoria: Y Concrete O Plasic O Other O Lagoonte see sy
C. Reserve Area for Replacement Onsite System ,

¥ Drainfield Absorpion Area (percoloation test required) Q Lagoon

D. Drainfield Absorption System

Percolation Flate____éQ_ (minfinch = mpi) No. of Bedrooms_igz__ Soil Type Land Slope_______ %
g Trench {1 Bed Q) Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield ZOQ sq.ft

lotal length of fatera!s_AL Type of distribution: tJ Perforated pipe O Half-Round B Chamber ([ Other
‘0. of absomption trenches Wicth, No. of drop boxes, Distrubtion Bax

lo. of absorption beds___._____ Width No of Distribution finés per bed
I, Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundationg Other
From Well Well Water Water Water Lines Lines Yours Neighbors Q’,’,mk,

Tak) | 0 Q] s0 @ | so NA(a/j 59 | »9, O =
Fed | 100 & | soo «f | s0 %l | 4 v & | 2G| wT e ﬁ//r

agoon (f) | 100 O 500 O 50 O NvA Q s Q 50 O 00 120 g | Qg
. Required Signatures

me B%% Ly Date
aer /Y ALeF—— Date 22625~







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. HS001127

System Type: Standard

Situs: 8707 S 56 ST, RURAL, NE Issued: 8/31/2015
Expires: 8/31/2016
Description: S29, T9, R7, 6th Principal Meridian, LOT 43 NE

Owner: HERNOUD, LEONARD J & SHIRLEY _
M W LMt ad
8707 S 56 ST Judith A. Halstead, MS, Health Director

LINCOLN, NE 68516

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
LINCOLN, NE

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/31/2015



Lincoln-Lancaster County Health Department ‘ Exhibit 5

m-m‘4 Environmental Public Health Division Permit Number-
BEARTMENT 3140 N Street « Lincoln NE 68510-1514 '
== Phone: 402-441-8643 ' S oCHR7

Onsite Wastewater Treatment System
Inspection Sheet

Date ;//37/5‘_ Legal Description 7" 7~ 27— b

% Y Section/Township/Range

Onsite System Location

’.4
Address {no rural route} : ! 7: ﬂ - City 4}7"47

Owner Address
Mark One: Foweliing 0 Non-dweliing 29, }/;;M/ ?‘;’9& q/,)
zuew System /EQIteration [QTank Only QTrenchOnly]  Qlateral Only

QTemporary modification {Describe problern causing discharge and reason for temporary modification):

Drainfield Absorption System;

S lateral W Bed O Non- standard {engineer-designed and NDEQapproved) U HoldingTank O Trench

Total square feet of drainfield # % 2£7Sq Ft. Tank Size a?X/4 gals

Total length of laterals é/’z Type of Distribution: & Chamber O Perforated Pipe U Other (describe)

rd
No. of Absarption Laterals 62 Width ) No. of Drop Boxes > Distribution Box /
Leveling Method Used ﬁ /L)/O

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

Distance Private Pubfic Surface Ground Pressure Property /
From Well well Water water Water Lines Lines /I'
Tank {ft) 508 | sopMf~| soF NASY 1p8( PN pc/

“
Field (ft) 1008~ | sogB~ | so- | SO 252~ L] V‘/

Geographical Coordinates to 6 Decimais:

. E inspections pri a! Approval
Tank v
an @, initial Z Date %é Zr
Lateral #1 2 ateralws
. Foliow-Up : Dare
Follow-Up

Lateral #2 Lateral #4 .
L4 / (/(/‘4 #— Installat'
Soth g7y ST L ased, | it —
% M - %{_/5_\

Comments:

Field Note Drawing (See Reverse Side): Undated 4/15







SCANNED £S60 /2 7

Application to Alter, Extend or RepaifC 2 6 2015

an Onsite Wastewater Treatment System
O Municipal Code 24.38 O County Resolution Number 02-30

The undersigned hereby applies for a permif to: 0 ALTER X EXTEND ¥ REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:
Township___4 Range___ 1/ 1/4 1/4 Section__ 29
Block , Lot M3 we Addition
Parcel ID_i & - 29 -_ Qoo - po4Y - Q80 (ie.99-99-999-999-999)

- d Lo} N
Street Address (no rural route) Blo1 S JSe 4 Limcoln sUe

2. Property use: X residential J commercial (J other use
Number of bedrooms & . Describe

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

4. Description of proposed alteration, extension or repair AA 55 “I’Om K O~ [oJca ‘a. [ S

5. Work to be done by: (J owner A contractor's name CQ&@ ree~ Cons '}“ v

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 permitis required if the use, operation, location, or type of system is changed.

Print Name ;S\Mr\eq Me rrowad Address 707 5 456& +, Phone: 2. 326 Y Y¢

Applicant Signature (owner or lessee) /}‘7}/@*’* W

Please contact LLCHD for the perrmt fee for this application
Fee must be included before the application will be processed. Incomplete information will delay proce sing

HEALTH DEPARTMENT USE ONLY
Date received il /é:( /Z{ REVIEW: W ) Disapproyedg ;

Site visits Installation final written approv

Date I/ By. -~

Date ] By, Date. 7. WE /5 By

Date / / By. 7 )
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: 9 /024/(3 / /S Amount ‘XZ&Q — Check No. /72 24 Initials ég [

Revised 3-09






