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. HS001157

System Type: Standard

Situs: 15500 LAKESIDE ESTATES DR, RURAL, NE Issued: 11/4/2015
Expires: 11/4/2016
Description: ELSNER LAKESIDE ESTATES, BLOCK 4, Lot 1

Owner: DOTY, HOWARD L & BETTY L _
15500 REDWING DR gmu& L MeatiTad
CRETE, NE 68333 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

BLAIN JOHNSON
8533 E. HWY 41
ADAMS, NE 68301

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/4/2015






HS001/ST
Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to. HALTER DOREPAIR 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): 19500 L glw‘,ng (i wte ( ‘rct NE éggi\é

Legal Description of Property: Township: g Range: \5- Section; / 7

Block ] Lot / SubDivsion Add:
. . <
Parcel ID_(X- /7 - S0/ - 009 - 00O (e 99-99-999-999-999)

2. Property use: @ Residential O Commercial (3 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 & septic system (0 lagoon 3 other

4, Description of proposed alteration or repair:_{ Pﬁl(u.{ 1000 Cellon Yond  otin
1500 fatlon dank ~

5. Current Type of Latera!-%mgliﬁh@}&(:umm Linear Ft. Of Lateral -_ 400 T

Current Tank Gallonage- /D00
6.Print Name *' oh Address §933 £ H'wvt;i ul Phone: /b2 (» /O 70
A donns NE' £8730)
Applicant Signature: 5’64_6 LL/\

Piease 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.Wesomﬁon Number 02-30
/”
Date received// | 7 1/2 REVIEW: 43 Approved O Disapproved By,

Commaents {if any):

" Site visits Installation final written approvai

Date [0 /22  [§ By Or.
Date / / By Date 1€ /%o //C BVMAQ——

Retum application to: Lincoin-Lancaster County Health Department
Environmental Public Health Division
3140 “N” Street, Lincoin, NE 68510
Phone; (402) 441-8643

Business Office Use Only , | o
. [
Received: Date: /{7 % 1 AS Amount:# 2.)0.°F Cbeg’mo. DiolTMA— ritiais

Revised 4/8/13
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Lincoln-Lancaster County Health Department Exhibit 5

m........"* Environmental Public Health Division

bEARTENT 3140 N Street « Lincoin NE 68510-1514
T Phone: 402-441-8643

Permit Number:

HSoo ) 57

:

Onsite Wastewater Treatment System K
o s ot [
nspection Sheet

Date /ﬂA’?/f.“ Legal Description - /7/ @/4 CH

A % Section/Township/Range

Onsite System Location

Address (no ruralroute) [ 5"5700 ﬂ{!ﬂ Wf-’!p ﬂh’)@_ City

Owner ﬂk‘ A&o-g_ Address
Mark One: O Dwelling LINon-dwelling f /’
< -lk ey LCeMP e 044
(INew System  QlAlteration [Fﬁank Only UTrenchOnly]  Olateral Only -

UTemporary modification (Describe problem causing discharge and reason far temporary modification):

Drainfield Absorption System:

O iateral O Bed O Non-standard (engineer-designed and NOEQapproved) O HoldingTank O  Trench

Total square feet of drainfield Sq. Ft. Tank Size /‘ Seoo gals
Total length of laterais T Type of Distribution: O Chamber 0 Perforated Pipe 2 Other (describe)
No. of Absorption Laterals Width No. of Drop Boxes Distribution Bax

Leveling Method Used Ld o

-

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

Distance Private Public Surface | Ground Pressure Property
From Weli Well Water water Water Lines Lines
l Tank {ft) 50 ? 50068 50 (D NA P 10? 5/2
[ Field (ft) 100 @ 5008 50 ya 254 58

Geographical Coordinates to 6 Decimals:

S

Tank Inspections prior to Final Approval
’i?% Initial Nzl Date /@, éfz / ;-‘
Lateral #1________;__ Lateral #3

Follow-Up : Date

Lateral #2 Lateral #4

Follow-Up Date

instaliatig Final Written roval
By —M!

- ve___ Z0/2 7,45*

Comments:

Field Note Drawing {See Reverse Side): Updated 4715









