HS06/250

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit io: (ALTER TIREPAIR an existing Onsite Wastewater Treatment System, and
agreas to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route); 6400 SW 34th Cir, Lincoin, NE 68523

Lega! Description of Property: Township: SN Range: 6E Seciion: 17 SW1/4
Block__3 Lot 6  SubDivsion Rolling Meadows Add.__ First
*Parcel ID_09 - 17 - 309 - 006 - Q00 _ (i.e. 99-99-959-995-999)

2. Property use: )@ Residentiat J Commercial J Other use {Describe: )
Number of bedrooms____ 3 Does the system have a: @ Garbage Grinder “ILarge Capacity Tub

3. Type of Present Individual Disposal System ¥ septicsystem O iagoon 3 other

4. Deseription of proposed alteration or repair:___Add 1,050sgft of drainfield (290", install a drainfield
control valve and tie old drainfigld in creating 2 zones.

5. Current Type of Lateral- Chambers  cument Linear Fi OFf Laterat - 220.5'

Current Tank Gallonage- 1,500

6.Print Name M _Qg_q_d% Address 6400 SW 34th Cir, Lincoln, 88523 Phone:  402-429-8861
Applicant Signeture: \J\\, \ /)f . % WM @[/4;

Please contact LLCHO tor the current permit fee for this application
Fes must be included before the application will be processed. incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 JCounty Resolution Number 02-30

Date raceived / ! REVIEW: (3 Approved T Disapproved By:

Commoents {if any): -
Site visits Installation finat written approval

Date / ! By

Date / ! By Date / /I By

Return application to: Lincoin-Lancaster County Health Depariment

Environmental Public Health Division
3140 "N° Street, Lincoin, NE 68510
Phone: {(402) 447-8643

Businezs Office Use Only

i O
Received: Date: _cil _é_f' / é Amcunt\gzr/gl_"/- Checx No. ! ! ﬂ initials:, gi 5

Revisad 4/3/13
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Lincoin-Lancaster County Health Department )'fé Exhibit 5

e o ENVironmental Publiic Health Division %W ' ]
ESARTMent 3140 N Street + Lincoln NE 53510-1514 { (6 2 |
T Phone- 402-441-8643 - Ly\\s e

Onsite Wastewater Treatment System
Inspection Sheet

Date é,/7‘/_/r6 ' Legal Description

(v
s ction/Townsh;j R
. . e 2474,
Onsite System Location

Address {no rural route) [34/‘00 qu./ ?4/7-44 OVrA City '
-t 7 -“._'_'_"—"'—'———_______

Owner Address

Mark One: [P Bwelling 0 Non-dwelling
UNew System %ﬁeration [QTank Only dTrench Only]  2)iateral Only

-CITempurary modification [Describe preblem causing discharge and reason for temporary modification):

infield Ab i s
Drainfield Absorption System A ﬂﬂ/? /4 feve / to e xlr 4 J. fyf

lﬂl-tateral O Bed O Non-standard iengineer-designedandNDEQapproved_} U HoldifigTank ‘03 Trench

Total square feet of drainfield / / O-S'ﬂ ‘{gf/ Tank Size ‘}—;"' -cg,aa‘cs/.r’f/&,
: 2 / ”, l/ 500 7
Total iength of laterals ﬁ 0 Type of Distribution: 21 Chamber ©J Perforated Pipe ) Other {describe)

?.62S Yacra

No.of Absorption Laterals fZ Width No. of Drop Boxes Distribution Boy / f
Leveling Method Used ég[,.g J 4
e A

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

Distance Private Pubiic Surface Ground Pressure
From Well Well Water water Water Lines
E’ank (ft) ] scy) ‘ soga ’ 50 /E'J , NA 7 f 102
tmrd {#t) , 106 G~ ' 5008 ’ 50 ' 47 ’ 254

Geagraphical Coordinates to 6 Decimals:

Tank - /{ /] Inspections priorto ZinaIApprova!
Initial Date
Lateral #1 Lateral #3
Foliow-Up Date
Lateral 42 Lateral #2
Follow-Uip
Comments:

Field Note Drawing {See Reverse Side): Undated a/1







. Exhibit 4
Lincoln-Lancaster County Health Department
o~ Environmental Public Heaith Division
HEAH, - 3140 N Street + Lincoln NE 68516-1514
= Phone: 402-441-8643

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [ [agoon (skip to Back Page: )El Subsurface Septic £} Mound

Onsite Wastewater System Location

Address or Legal Description or Parce! |dentification Number {PID) MM&&M&A{&.MJ&
Owner: —quléb Address ___ T TT¥

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: o ldd Linv e Diameter: __ZJ._ in. @ Trench O Bed

2. Distance between &Iweiling and septic tank; _,;M_ﬂ. 1. Type: U Perforated Pipe A Chamberdess 01  Other
B. Septic Tank Material brand and inside width of Chamberiess:

1. Material old coverete s 34’

2. Capacity: 3% 2. Number of Laterals: 7

3. Depth to top of tank, below unfinished grade: 24 in. 3. Length of each lataral (linear): ft._ /9 f 75

t_ o ®_TIE 1
4: Distance to:

Well : 20 4. Drainfield size: L 25 )  sq

Fressure line g0 f#

Property Line lage & : 5. Distance to: 3

Foundation as' f well {00 fi.
Pressure fine Toe” fit

‘ Property line 20" ft.
SuiTeh V& fve Depth of Groundwater _ 2 4

C Distribution Box or Drop Box !
Distance and Direction from septic tank: &f 3 i, =

Was the Onsite Wastewater System covered prior to LLCHD inspection? & vYes d No pﬂrﬁ%/ﬁn
if Yes. the Certified Professional must sign betow for finat approval;

I swear and affirm that the system complies with Lincoin Municipa! Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and decumentation submitied are true and accurate.

Certified Professional Signature: C : — Date: _[ﬂ} 7//é-€

:

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







Lincoin-Lancaster County Health Department
Smw o ENVirenmental Public Health Division
BEATMeNT 3140 N Street » Lincoln NE 68510-1514
=" Phone: 402-441-8643

Exhibit 5

R 2

Onsite Wastewater Treatment System
Inspection Sheet

Legal Description f?o/'/qh %qéﬂc é
% Y

g

Date é/7:/-/6

Onsite System Location

Address (no rural route) 64_/00 f&/ /?4?-4 G"‘r‘A City

Address

(e ?*

Sgction/Township/Range % .Z <°)"6

QOwner

Mark One:ﬁgweliing JNon-dwelling

ONew System %}xeration

OTemporary modification (Describe probiem causing discharge and reason for temporary modification):

[QTank Only QTrench Only]  Uitateral Only

infi I H
Drainfield Absorption System A pﬂ/? /47‘90,/ %o eK/ry’-/-y g 7 toyra”

lﬁ-mteraf O Bed O Non-standard {engineer-designed and NDEQ approved] 0 Holding Tank “ (3 Trench

Total square faet of drainfield I, 05& ‘4{'?/ Tank Size —»L'”, > l" egaﬁ/ff/py

2q0" 4= g
Total length of laterals 2 Type of Distribution: 1) Chamber 2 Perforated Pipe O Other {describe)

: 72.6A8 “acts-
No. of Absarption Laterals H Width No. of Drop Boxes Distribution Box / f
— —ZL—L Cort )y
; &

Leveling Method Used & Lo j

Ex
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):
Distance Private Public Surtace Ground Pressure Proparty
From Well Well Water water Water Lines Lines
Tank (ft) so/zl soga 50 ,t; NA }a 102 5 7
| Fieid (#) 100G | soox | sowr i 2541 57

Geographical Coordinates to 6 Decimals:

Tank ' A /] Inspections prior ta final Approval

Initial Date
tateral #1 Laterai #3

Foliow-Up Date
Lateral #2 Lateral #4

Follow-Up Date
Comments:

Field Note Drawing (See Reverse

Side):

Undated 4713







Exhibit 4
Lincoln-Lancaster County Health Department SCANNE D D

y ~  Environmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514 ) ; ,
== Phone: 402-441-8643 Permit Nutaber.

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 0 Lagoon (skip to Back Page; )ZI Subsurface Septic T Mound

Onsite Wastewater System Location
Address or Legal Description or Parcel {dentification Number (PID) /QC/DD _‘)'L) 3‘/'235/7" " Z 1)2’0///'7//{/5 MJ 2

Owner: _qu'éb Address pY/ 70230

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: _ |l Liw e Diameter: __Lin. @ Trench QO Bed

2. Distance between dwelling and septic tank: “Qﬂ.ﬂ« 1. Type: U Perforated Pipe & Chamberiess 0 Other
B. Septic Tank Material brand and inside width of Chamberiess:

1. Material o[c/ conerele A0S pa L

2. Capacity: (8O0 2. Numberof Laterals: 7

3. Depth to top of tank, below unfinished grade: J L in. 3. Length of each lataral (linear): ft. 79 . o g

ft._ o #_T1L ol €0
4: Distance to: ’\ 67 o
Well 0 4. Drainfield size: 05 )  sq.f\ 79.%
Pressure line 1Yyt N 767
Property Line lew _ ft 5. Distance to: \
Foundation a¢' ft Well {60 ft.
Pressureline ___ '6¢7 g
Ve Property line A6 " ft
QuiTe h Vaive Depth of Groundwater &

C Distribution Box or Drop Box : -
Distance and Direction from septic tank: & » . /.

Was the Onsite Wastewater System covered prior to LLCHD inspection? 3 Yes U No Wd rﬁ'ﬂ//%
If Yes, the Certified Professional must sign below for final approval:

I swear and affirm that the system complies with Lincoln Municipa! Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and decumentation submitted are true and accurate.

Certified Professional Signature: ;%i;,{ 7 J%QM\ Date: [g{ 7[ /Le

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




SW 34TH CIR _

Swailching Valve
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Lalerals | aterats
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email ags@lincoin.ne.gov and you will be directed to the appropriate department.
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