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Application to Alter or Repair
an Onsite Wastewater Treatment Syst"T"o**ro

- /to - ooo 0ID (i.e. 99-99-999-999-999)

The applicant is applying for a permit to: DALTER DREPAIR 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), l3"o 14rt^l^^) P),
Legal Description of Property: Township: l)- Range (, Sectio 4 - r/.N, 4

Block_Lot_SubDivsion_ Add

*Parcet ,oE---02
2. Property ur., f Resi;l4tial

Number of bedrooms S
J Commercial D Other use (Describe:

Does the system have a: D Garbage Grinder

3. Type of Present lndividual Disposal System {septicsystem i lagoon

4. Description of proposed alteration or repair: ln, .-ll

Dlarge Capacity Tub

A other

t' 
eu, o, It

I

5. Current Type of Lateral- Current Linear Ft. Of Lateral - *tot
C u rrent Tan k Gal lo n age- _L(y-a \_I^,ilL

6. Print Name ,tf T"- Address Phone: 46L-4to-Cgqq
Applicant Signature ///h__7-

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

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 2fl*unty Resolution Number

Date receive r4--r41 ,b REVIEW: fupproved 3 Disapproved

Comments (if any):

t!
l

I

I

t

Site visits
Date I I
Date I I

Return application to:

lnstallation final written

o"t"2__La_lr'/_

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140'N'Street, Lincoln, NE 68510

Phone: (402) 441-8643
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I

Received: o^t"tLl t 2b t lb Amou
09.6

checkNo. ll QZ lnitials

Revised 4/8/'13
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3'1 40 N Street o Lincoln NE 68510-1514
Phone: 402-441-8643

D Exhibit 4

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: D Lagoon (skip to Back pase) tr Subsurface Septic tr Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentification Number (PlD)

Owner: ?t\il f:dcrrArr,srl Address J {Ld

A. Wastewater Piping

1. Material Diameter: _in

2. Distance between dwelling and septic tank: 

-ft.B. Septic Tank
1. Material

2. Capacity: I otn cto

3. Depth to top of tank, below unfinished graae: ! \ in

4: Distance to:
well _-.--ft'
Pressure line
Property Line
Foundation

D. Drainfield/Absorption Field

( Trench tr Bed

1. Type: C Perforated pipe f Chamberless E Other

Material brand and inside width of Chamberless:

2. NumberofLaterals: L
3. Length of each lataral(linearl: ft. Q O ft. 4 O

ft._ ft._
4. Drainfield size sq.ft.

5. Distance to:
Well

\

fl
fr

Pressure line
ft.
ft.

C Distribution Box or DroP Box
Distance and Direction from septic tank: 

- 

ft 

-

Property line_ ft.
Deptn ot CrounOwater P

741
4

/'

Complete As-Built drawing on the back of this form.

-( /hfr 3fo/tn

r --/

Was the Onsite Wastewater System covered prior to TLCHD inspection?

lf Yes, the Certified Professional must sign below for final approval:

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andlor County Resolution

R-13-0062 requirements and that the information and documentation submitted are true and accurate.

{ v". fl No

Cedfied Professional Signature: Da:r-:q-ll-ll,
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lndicate North

w/ Arrow Here

Onsite Wastewater System Design (Example)

ilin. 1 5'
Min.

Septic Tank

Level trench

'Note-lf Lagoon, show all applicable dimensions

Well

Mrn.
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Date

Lincoln-Lancaster County Health Department
Environrnental public Health Division
3140 N Street . Lincoln NE 69510-1514
Phone: 402-44!-8643

Exhibit 5

Perrnit Number

/23I

D Holding Tank tr Trench

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description

Section/Townshi p/Range
1/ 1//a )/4

Onsite System Location

Address (no rural route)

Owner

P
City

Mark One: Q Dwelling fl Non-dwelling

O New System flAlteration IOrank Only DTrench Only] D Lateral only

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

Drainfi eld Absorption System:

O Lateral tr Bed A

Total square feet of drainfield
"ry@"pproved)

Non-sta nda rd

Ft, Tank Size ls

Total length of iaterals Type of Distribution: O Chamber D perforated pipe e Other (describe)_

No of Absorption Laterals width 

- 

No. of Drop Boxes 

-- 

Distribution Box

Leveling Method Used

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

Distance
From

Private
Well

Public

Well
Surface
Water

Ground
water

Pressure

Water Lines
Property

Linesrank (ft) s0tr s0Q NAtr 10Q str
Field (ft) 100 fl s00 f, s00 4D 2str sf,

Geographical Coordinates to G Decimals:

Tan

Lateral # Lateral #3.

Latera I #4Lateral

Comments;

lnspections prlor to Final Approval

Foliow-Lrp Date

Approval

Date

lnstal
By

lnitial

Follow-

Date

Date

Updared 4/15

1
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Address

Field Note Drawing (See Reverse Side):




