#Som;@?

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JALTER (JREPAIR 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):_ (<50l < [08%*51’ B

Legal Description of Property: Township: 7 Range: '7 Section: 9‘5
Block Lot_[7 A€ SubDivsion Add:
*ParcelD_4 -3 - 300 - 005 . 00D (ie. 99-09-995-995-999)
Number of bedrooms Does the system have a: (3 Garbage Grinder {Large Capacity Tub

i
2. Propertyuse: [J Residential O Commercial (3 Other use (Describe: )
|
3. Type of Present Individual Disposal System  (J septicsystem (J lagoon  (J other i

|

4. Description of proposed alteration or repair__[icl] 92 _I)ne
; i disthbudns  hox USieg  2x15hihg
" Cuared L

5. Current Type of Lateral-_(yviek  reuf/Current Linear Ft, Of Lateral - 10
Current Tank Gallonage- | (0D

6.Print Name :2&2(? ﬁlk Address _ 10S  loouse ST Phone: _ L0~ T2
Applicant Signature; 44/6‘25

Z
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  (JCounty Resolution Number 02-30

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

Comments (if any): —
Site visits Installation final written approval

Date / f By

Date / / By Date / / By

Return application to: Lincoln-Lancaster County Health Department

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

Business Office Use Only

0ﬂ
Received: Date: U / A / /b Amount\go?/ 0. — Check No.

Revised 4/8/13
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Lincoln-Lancaster County

Health Departrhent

e 1. ENvitonmental Public Health Division
BERRTMenT 3140 N Street « Lincoln NE 68510-1514

——

Phone: 402-441-8643

Gl

A /‘

Exhibit 5

Permit Number:

K S 0817 £9

L 4

Onsite Wastewater Treatment System

Date 6 [ Qé"é

inspection Sheet

Legai Description

Zf/?/7 <

%

Y Secti'on/Towns'hip/Ra nge

o7 /7

Onsite System Location

Address (no rural route) 2—6‘5-9 /

L (A4

Owner

Address

City

Mark One: & Dwelling 0 Non-dwelling

ONew System Pﬁ&eration

[CrTank Only Trench Only]  Qtateral Only

dTemgorary modification (Describe problem causing discharge and reason for temparaty modification):

Drainfield Absorption System:

Hteral O Bed () Non-standard (engineer-designed and NDEQapproved) ) HoldingTank O  Trench

Total square feet of drainfield Z O.S—J Sq. FL.

Tank Size ezj(f/‘?— gals

Total length of laterals 2 ﬁ 2 Type of Distribution: ) Charmber L) Perforated Pipe TJ Other {describe)

No. of Absorption Laterals L\l width

7625 Veceo

No. of Drop Baxes

Leveling Method Used L‘a Lo,

Distribution Box z

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

Distance Private Public Surface | Ground Pressure Proparty
From Well Woell Water water Water Lines Lines
Tank (ft] 50/2’ soozb 50 ?? NA /':f u??r yj
[ Field (ft) 100 @ so0d | so 4 l 25 577

Geographical Coordinates to 6 Decimals:

Tank A/

Lateral #1 Lateral #3
Lateral #2 Lateral #4
Comments:

Field Note Drawing (See Reverse Side):

fnspections prior to Final A proiral 7
Initial Moate 6/( .-.a)

o

Foliow-Up Date
Follow-Up Date
lnstallatiominal Written roval
8y N Lt e

VW ’ 1

Date 6/‘?"]/;

Updated 4713
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,7L§ (50/;1[&7

i las Application to Alter or Repair
Eﬂ'ﬁ; an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JJALTER (JREPAIR 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):_ ;S0 S 108”’5”7’ Birdh
Legal Description of Property: Township: 7 Range: d; Section: %

Block Lot_[7 A€ SubDivsion Add:
*ParcelID_[4/ - Q3 - 300 - 005 - 00D (ie. 99-09-099-999-099)

2. Property use: (J Resi
Number of bedrooms

ntial J Commercial (3 Other use (Describe: )
s the system have a:  (J Garbage Grinder OLarge Capacity Tub

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

4. Description of proposed alteration or repair:__ e/ 995  |jnea feet o ToAlhad—

Quik Y plus _gmueks Chgrmbers @i disbudes hox USing Ex15hig

Conpieds  #nk.

/
5. Current Type of Lateral-_(yyigk A’ renv/Current Linear Ft. Of Lateral - 100

Current Tank Gallonage- | (0D

6.Print Name ‘ IR )Address 10S Locusy 51/ Phone: L/Z/O-%ﬁ(/
Applicant Signature: & (}M

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 #County Resolution Number 02-30

Date received _é / 7 1/ 4 REVIEW: #d Approved (] Disapproved By:

Comments (if any):

22
Site visits - Installation final written approval
Date__6/ [/ | /6 By DC + MU
Date / / By ) Date__ £ / L 1LS By Z@ -

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

Business Office Use Only

Check No.

& 0°
Received: Date: V | A [ /b Amount_ X/0). —
Revised 4/8/13
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