HSoa /7

\ Application to Alter or Repair
E‘mﬁ\j} an Onsite Wastewater Treatment System

e

The applicant is applying for a permit to: (JALTER JSREPAIR 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):_c1 00 Kuhlmzn

Legal Description of Property: Township: Range: Section:
Block ot/ subDivsion (o mhf;) EFakr  Ada:
Parcel DB - 1 7. A0/ .00l . D (e 99-99.999-090.009)
2. Property use: XJ Residential {1 Commercial (3 Other use {Describe: )

Number of bedrooms 3 Does the system havea: [ Garbage Grinder OlLarge Capacity Tub

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

4. Description of proposed alteration or repair:__ 2/ /i <t An CX(57784a ’)IZH[’
Grd gy g ta 1) B Y

/
5. Current Type of Lateral- ("}, bor Current Linear Ft. Of Lateral - 5<%/

Current Tank Gallonage- | Ser
6.Print Name jﬂfon K‘/'é’ ik Address _| .y ZOCMJ‘T Phone: 47/62? “(/Vﬂ‘ 74”55

Applicant Signature: _%,/v_ ‘yﬁ.., ]

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 (ICounty Resolution Number 02-30

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

Comments (if any): -
Site visits Installation final written approvai

Date ! / By

Date ! / By Date / ! By

Return application to: Lincoln-Lancaster County Health Depariment

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

Business Office Use Only

Received: Dattﬁz:\5 !ZQI / L Amourt \BZJ 0- a: Check No. IZ {5’4}' Initials &é

Revised 4/8/13










Exhibit 5

tincoln-Lancaster County Health Department
Permit Humber:

Tewm 1 ENViFonmental Public Health Division (}Z )
/ l‘
& Lpo
rJ [47g

(417

BEAKTVENT 3140 N Street + Lincoln NE 68510-1514
=" Phone: 402-441-8643
Onsite Wastewater Treatment System
Inspection Sheet

Date M Legal Description

7 % %

Onsite System Location

Address {no rural route) _,2;)%1/’) ZIA /{M,‘l,:

Ownar Address

City MJ{V{?//

Mark One: ) Dwelling 2) Non-dwelling

Fﬂrﬂeration

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

ONew System [QTank Only QTrench Only]  Qlateral Only

Drainfield Absorption System:

Fa{ateral 0 8ed O Non-standard {engineer-designed and NDEQ approved) U HoldingTank Q@  Trench
€
Total square feet of drainfield Sq. Ft. Tank Size _{ fg K/g{lsf/"f
I'4 - ~
Total iength of laterals ?/A Type of Distribution: }'Z_Ghamber d Perforated Pipe 2 Other (describe)
' W Yactee
No. of Absorption Laterals _? Width ? 6 No. of Drop Boxes Distribution Box ___/
Leveling Method Used LQ ,[ Soi —
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) 591 509 50 /z’ Y- 107 5/21
[ Field (ft) 100/D s0gd 50 4 /:I 253 ;/_1'
Geographical Coordinates to 6 Decimals:
Tank A A Jnrs?ections prior ta Final Agproval
/ Initial Rata—
Laterat #1_@_&_ Lateral #3
Foliow-Up Date
Latera! #2 Lateral #4
- Foliow-Up, Date
Comments:

Field Note Drawing (See Reverse Side):

Date

Undated 415

1
/7/9‘?/6 Loy /

Sectio’n/T ownship/Range

T

i okl







SCANNED HSoa =/7

. Application to Alter or Repair
@@/ | an Onsite Wastewater Treatment System

The applicant is applying for a permit to: (JALTER AAREPAIR 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): ()00 ﬁd?//_mg %
Legal Description of Property: Township: ? Range: & Section: / 7
Block tot__/ _ subDivsion L@ﬂw Add:

ParcelD 8 - |7 - S0/ - 001 - (0D (e 99-99.999-999-999)

2. Property use: iJ Residential 0 Commercial (J Other use (Describe: )

Number of bedrooms___ 3 Does the system have a:  [J Garbage Grinder OlLarge Capacity Tub

3. Type of Present Individual Disposal System (X septicsystem () lagoon J other

4. Description of proposed alteration or repair:__ A/ )i+ <latwn +o ,0,((9}7‘})1; f)l;znl’
Gnd _pump W 43 new) 307 5F  Jise]

/
5. Current Type of Lateral-_ ("} bor” Current Linear Ft. Of Lateral - /;25 <

Current Tank Gallonage- | Seo
6.Print Name j(fiSOV\ }Z‘/‘b ik Address s ZO(M > Phone: 4/@?'“[/ vo- 7M@

Applicant Signature: /4/2._ L/ H .

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 pr, fé}smg

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 (JCounty Resolution Number 02-

Date received /!23 / 2& REVIEW: ,d Approved O Disapprov

Comments (if any):

Site visits / Installation final written approval
Date_p- /g( / b BxQ( 2 Z
Date Date_© 4/ YAVL By

Return application to: Lincoln-Lancaster County Health Department

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

Business Office Use Only

Received: Date:\(é IZ Q/ / é Amount ﬂZ/ 0- o Check No. ]2 {% initials é&

Revised 4/8/13




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

HEALTH
DEPARTMENT
—_

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: (J Septic System

Lincoln-Lancaster County Health Department

& Lagoon

Permit Number
% oo P8 Y

Include Form B and C.
Submit correct fee
with this Application

[ Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE 3‘4 4., 5 e (L Fogr, [osiog

A. Onsite System Location S

Address BT == 7% L o fmam ooy M G2 /‘;2,4/ NEZip LS Y2 ¥
(no rural route) | p & 1 »

Legal Description /7 5 4} @ . A wllrmge.  Codvy s /

1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: PID

B. Owner ‘

Name /'/ 7 ﬁ /'( i4 /4 //n/u;« e Signature

Address City/State/Zip

Home Phone Work Phone

Samec emieg l SW Signature é 7 ‘/1,/ 24 J%A m’.?/(’,[( _

Address_ 04~ Logous7— / b 19/ City/State/zip___ttec s, Lo (K520~

Work Phone 430~ J 40 [ .

D. Engineer Q Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

ﬁ Residential Dwelling Number of Bedrooms /j Is there a Whirlpool Bathtub? )’Q;Yes Q No Total Acres

Q Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day.

Type of Wastewater QO Domestic 1 Non-Domestic Well Permit Applied for 1 Yes 1 No Not Applicable
DO NOT WRITE BELOW THIS LINE ‘\ :

Approval Process @  Municipal Code 24.38

nty Resolution No. 0

%a/ Zou
R/
L

1. Health De, mept Date rec’d

Site visits 5%3 //!2 /// Date frwd

2. Supt. Bldg. Insp. or Village Clerk Date rec’d

Comments Date frwd

3. City or County Engineer Daterecd _ 5~20-13
Comments S-20-(3

Date frwd

W hite - Health Department

Yellow - Engineer

230
ge” <0 Disapproved

ACTION
Signature

N
ACTION & Approved Q_Disapprove
Signature ﬁé 497%——/2;—(‘—2
ACTION N Approved O Disapproved
Signature ;

3 n 55—

Business Office Use Only
Date Received - Amount Paid
Received By Cash/Check No.

Pink - Building & Safety

Form A Updated: 5/10



Lincoln-l.ancmcomuym Depmmcnt(LLCHn) B
Environmental Public Health Division

3140°N" Street + Lincoln, NE 68510-1514 PermitNumber:

Phone: 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report | |
Pueass Print on Tyee 2 ID 08 -17 - 4ol -0l - peo
s _LA0C_Lbirars Cii av__Nuwl] Nezo _ 0SH0

_ (no rural route)
merﬁhﬂ;ﬁlﬂmﬂﬂ Address St
Date of Tests 3@21 42& 2@ 42& Weather: Precipitation oz __Temperatwre___ S0

PercolaﬂonTestDataTable
ol Pl Q'Mﬂmﬁ ueaaom:‘mamirum':nmd:(iw' e M
Start End . Start o End
S : Elapsed| Water
No._| Depintr)| atoe)| ) g&:&) (i) (_!»33&) iy | et iaioe) | i | e, | pLevel "mﬁ:‘f’
L ad 12 st 223 11 ad 20 |3 a0l s Mpl2sol 20154 oz
3 134 14 Ve 240 11 sdlZa 2 ad s 1320l 201 20
213 Vol s 7 Tl 2]z s T [ 2es 20124 p
Aol ER % ol {21 o 2129l 20 5% T
5 a4 %\ Sy 124 /g g/‘ou— 3] e %A %0 | 2o %) 1,/{
b ad Voo |easT % Tig [Ha (2700 = (a2 0] 20 L %,
= 6 £ ’A x . -
-8
Person Conductlng Percolaﬂon Test _ ‘ :
Name: bl _ Sum of Percolation Rates: __ () /7
prones_ L0 — LD~ Tl Average of Rates: _ /[ -
addross LS L0 =S Rate Used for Caloutation: S 9/
thilwer. E (K272
Soil type (NRCS Maps/Other) ] (p 517 wumm,
" Groundwatr Dept .
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Sofl type, groundwater, floadplain, etc.)
agnmurGMReMQOmdm . Date

Insite Form B 12_06



Lincoln-Lancaster County Health Department

3140 "N" Street » Lincoln, NE 68510-1514
Phone: 402-441-8022 :

\ Environmental Health Division oy T

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYpPE

System Location (Indicate correct number and street) ‘
Address 2900 £ uhlon, T City ﬁlanw NE, Zip L850
__(no rural routs)
Owner !\qd‘#‘ /<, 17} A//Yl.{(m Addresss
Soll Type (sCS): __U/TL Percolation Rate: min./inch
Date of Tests 4—//;' 7 to .S/// 5/ 15 .Weather: Precipitation Temperature
Percolation Test Data Table
A. B. C. D. E. k= G. H. l. J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Water

Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)} (Mo/Da)| (HrMin)| (Mo/Da)| (HrMin) | (MoDa)| (HraMin) | Lev (in.) | (Mo/Da)| (HrMin) (Miny | Drop (in) (Min/in)
| 15¢ 57 |20 [s7g Voo 1578 e | & Sz 1o 30 |34 | %0
2, M A A A | 60
3 | 5% | 43
4 H | 43

g Yy | 4o

A ARY,
o _—— 26
Person Cond/:ctmg Percolation Tests L L?‘ %
. - = Average of Rates: :

Nagie: s - ‘f’ AL Rate Used for Calculation: g

Phone: __ ¥/ 3¢ 2¢2¢ )

Address _LC§ /14&»'15?_ /)0; /4/

Hee bmp Mo GE3T72
DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of -

Reviewing Official Date

FORM 23-101 10-96




- -




4 Exhibit 5

Lincoln-Lancaster County Health Department

Evawm . ENVironmental Public Health Division SCANNED ]
' / /% Permit Number:

HEALTH .
"DEPARTMENT 3140 N Street « Lincoln NE 68510-1514
=" Phone: 402-441-8643 v S(é)@ [ 212

Onsite Wastewater Treatment System

Inspection Sheet
Date M Legal Description 17/92/6 Z‘?‘t‘ /

7 i i
i Ya Sectuo’n/Township/Ra nge

Onsite System Location
Address (no rural route) 72\706 K A /4/)4_,,(',\ City Mdl/{?//

Address

Owner

Mark One: {Dwelling T Non-dwelling
CNew System Meration [Q@Tank only QOTrench Only]  Ulateral Only

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

Drainfield Absorption System:

P.’/tateral 0 Bed { Non-standard {engineer-designed and NDEQ approved) U HoldingTank QO  Trench

€
Total square feet of drainfield Sq. Ft. Tank Size _/ fw K/g'z{sf/‘f
4 -
Total length of laterals ?/)\ Type of Distribution: Al@hamber d Perforated Pipe T Other (describe)

' 6 45 Yacreo
No. of Absorption Laterals _'? Width ? 6 No. of Drop Boxes — Distribution Box Z

Leveling Method Used {LQ (fe e _—

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) 592( 509 50 /Zf NA & 102 s/a’
Field (ft) 100/D 500 50/ 4 /—1 253 Fel

Geographical Coordinates to 6 Decimals:

Inspections prior to Figal Approval

Tank ﬂ N .
ﬁ/ { , Initial Date—
Lateral #1 Lateral #3
I r Foliow-Up Date
Lateral #2 Lateral #4
— Follow-Up Date

Comments:
Instalia Final Written Afproval
By (\ L4 /l, 44

Date . ‘94//5

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





