










SCANNED

Application to Alter or Repair
an Onsite Wastewater Treatment System

Grinder

O lagnon

$soo/ a/7
/Y)&d \l

H$trffi#

The applieant is applying for a permit to: DALTER EREPAIR an existing onsite wastewater Treatment system, and
agrees to complywith LMC 24.38 or County Resolution 02_0030.

1. Straet Addrss {No Rural Route}:

Legal Description of Property: Townstrip: I Ra nW:_A__
I

*Parcel o-L -la . qal - fll (i. e. 99-99-999-99$999)

?. Plupefi use: fl Residential D Commercial
Number of Uedrooms_l Does the system

3. Type of Pr€sont lndividual Disposal System

O Other use (Describe:
havea: trGarbage

*, septic s)rstem

Dlarge CapacityTub

O other

4. Description of proposed alteration or repair:

5. Current Type of Lderal-

Current Tank

Cunent Linear Ft. Of Lateral -

6.Print Name

Applicant Signature:

Pleae contaat LLCHD for the current parmit fee for this application
Fee must be included before the application will be processed. lncomptet€ information willdelay

HEALTH DEPARTi'ENT USE OiILY

ttMunicipal Ciide 2a.38 OCounty Resolution Number

i,f Address io( hr*rt'r

Darereceived Fllr+ REVIEW: fr npproveO O

Comments (if

Phone: 4A-Vlo-7kla

oate gtUJoI_tJh_
uate I I

Site visits

Retum appllcation to:

lnstallation final written approval

a^v_Q_fu^at).b.*

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140'N" Street, Lincotn, NE 6g510

Phone: (402) 441€643

Business Affice Use Oaly

Received:
qA
/-l b3 G 0 ot/

Check No.

Revised 4/8/13



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

SCANNED

A
Permit Nu

2ry
lnclude Form B and C

Submit correct fee
with this Application

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: tr Septic System fii* trgoon tr Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a

Wastewater Treatment S m in conformance with appropriate regulations

PLEASE PRINT OR TYPE

Approval Process
1. Health
Site visits

2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or Countyr Engineer
Comments

lnstal n roval
By

MunicipalCode 24.38
Date rec'd
Date frwd

Resolution No. 02-30
ACTION

ACTION

/

Sig

Date rec'd
Date frwd

Date rec'd
Date fnrd

ACTTON N B Disapproved

#,ooroved4az, #xy
\--zo -l<

Legal Description
AdditionSubdivison

PIDGeographical Location (if known): LaULong

---,f-
"e lz'*L

t?
Range

(no rural route)
E*

A. Onsite System Location

Block Lot114 114 Section TownshiP

NEzip LKfnF

Home

B. Owner

City/State/Zip

Work Phone

Signature

edlc.c

o*Work Phone 4
City/State/Zi

Signature

D Check and complete if engineer designed s)rstem P.E' License

Work PhoneDesig ner Name Firm

D. Engineer

ls there a Whirlpool Bathtub? [Yes D No Total Acres-
E.

A
o Design flow in gallons Per daY-

trYes trNo Applicable
Commercial EstablishmenUOther Facility

Type of Wastewater O Domestic

This system will serye a

Residential Dwelling Number of

D Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

Business Only

Cash/Check No.
Amount

Received
Date

Date

n Final

W hite - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated:5/10

.-.(
ffiXtff{ il
DEPARTMENT

r-7 -t4



@ffi B
Onslte Wastewster Tleahrent

Soil Endudon Wt
System

(}Eibst7lBn toen
Addross ffi

rural

PtElsE Pmnon Tw= 0 io 08 -17 - 4ot-6s1 - ffi)

City
Ne.Ap

osdralr 3 tr , .Z'.n.',v vh.trr: r
furcolatlonTestDeTable

Person Pmolafion Test
Nama:

Phona;

Addrsss

Sog lts tHnCS i/bpsrott€r)

Groundrrrsl€r D€gth

DO ilIOT WNfiIE BELOW THIS UNE
Earletuing
Corfimsrlts (Soil typs. grqrndxnalerr foodplakr,

€figrdrre o, neuhftg0et
)nEite FormB t2_S

A. B. F.
Tlau t. K

thr
G. H.

tu EId $an
Hob Hole Dde TimB

lrffal
Water Dde TIrB Ws0sr

Lerd
mp)

Percolalon
(lfirln =

6 D
\

6 ,1.n5U
o

I

s

I I
I 2:?o b *l o

6

6

4Ul

wtnGil

$rm of Percohton Rates:

Rah tbedturd&dadom

Auerage of Rates:

t*rWr**" 5O

L w:-

j 3/ rl S" 
't<

/4a (tt<il. %l 3:soa J4 4"rr
1) <,: 3c l



B

System Location
Address *10o

(lndicate correct number an
P,,ll-,.^ LT

,(no rural route)

Orner Addresss

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLEASE Pnnn oa Tvpe

d street
City

Permil Numberi

NE, ZP

Llncol n-l-ancasler County Health Department
Environmental Heahh Division
31/O'N' Street . Lincoln, NE 6851G1514
Phons: 4O2-441-8022

soil Type (ScS): t l,f/- Percolalion Rate: min.iindr

Date of Tesls

Person ctin g ation Testsn

Narne:

Phone:

Address 0

b s:4 {/'.t3 wearhor: Precipilation

Percolation Test Data Table

{12 Tempsrature

4

DO NOT WRITE BELOW THIS LINE

A" B. c. D. E. F.
Pr+Saturation Period

G.H. I.J.K
Percolation Readings

L. M. N.
Results

Hole
t'lo.

Hole
Depth (in)

Start End Slart

Water
Lev {in.}

End
Elapsed

Trne
Water
L6vel

Drop 0n)

Porcolation Rates
(Midin)

Daljg
(MorDa)

'llme

(HrlMin)
Date

(MolDa)
Time

(HrA,lin)
Date

(Mo/Da)
Time

(HrA,lin)
Date

(MolDa)
Tim€

(Hr/llin)

?(/ fl|t "l/a/ ilir {/ol ft{ ll/ao b {tu ll/to Oa7ll Va *o
A r/\ 4A frlu frrlt

L/.
/.4- bo

1 97,,tt tg,t
?{ ag

t 7t Llo

L 7/E *o

Sum of Percola6on Batss: A?b
Average of Rates: 4b
Bate Used lor Calculation: {a

Reviewing Action
BEmarks

Signatre of
Reviewing Offdd O"t

FORM 23-101 rG96

@

Lg{o v
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Lincoln-Lancaster County Health Department

i!E-*- i Envrronmentai pubtrc Heatth Divisron SCANhIED ,
5'.HHlH.*i 

;i::J;',T:;Horn 
ne sasro.rsra 

dp ,il It
Onsite Wastewater Tre{tme

Exhibit 5

Permit umber

A1

nt System

6 /.r /
lnspection Sheet

Date Legal Description l7 f
ownship/Ra nge

Onsite System Location

Adciress (no rural route)

Owner

City

Address

Mark One: fi Dwelling Il Non-dwelling

oNew System p$t.ration IBTank onty cTrench onry] uLateralonry

cTemporary rnodification (Describe problem causing discharge and reason for temporary modification): _

Drainfi eld Absorption System:

f-<aterd o Bed t] Non-standard (engineer-designed and NDEe approved) D Holding Tank o Trench

Total square feet of drainfield ...-Sq. Ft.
€,

Tank Size

Total lengh of laterals
(

Type of Distributionr 1pa16^6", iJ perforated pipe o other (describe)_

%%

No. of Absorption Laterals width No

Leveling Method Used

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

7.e v Ctav
of Orop Boxes 

- 
Distribution eo, /

Distance
From

Private
Well

Public
Well

Sur{ace

Water
Ground
water

Pressure

Water Lines
Property

Lines
Tank (ft) so/ toy "F NAF 10r ,F-
Field (ft) ,oo2 500II 50P OP 2n rt

Geographical Coordinates to 6 Decimals:

Lateral

Lateral

Comments;

Lateral #3---

Lateral f4

lnspections prior to Firyal Aproval
rnitiar 

--g-4Gw/L -Foliow-U Date

DateFollow-

In Final Written
By

Date

Field Note Drawing (See Reverse Side)
Uodated 4,r15




