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Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit tofALTER OREPAIR an existing Onsite Wastewater Treatment System, and
ty

agrees to comply with LMC 24.38 or Co Resolution 02-0030.
- £
1. Strost Address (No Rural Route):_( 9.30 S'uw 37 Lowss G .
Legal Description of Property: Township: Range: Section;

Block l—f lot_ 5  SubDivsion (;,‘# ‘C_:q, Add:

pParcel 107 | 7 - oy - Oob . Oop e 99-00-099-999.999)

2. Property use: X Residential 3 Commercial (3 Other use (Describe: )
Number of bedrooms H Does the system have a:  (J Garbage Grinder EILarge Capacity Tub
Vo » :

3. Type of Present individual Disposal System )B\ septic system O lagoon O other

4. Description of proposed alteration or repair:

AS 198" Tl ldor Ruik 4 Plor

5. Current Type of Lateral- -%‘)t;'}}m:{vf Current Linear Ft. Of Lateral - 5) &/Q i

Current Tank Gallonage- [ 4 O

6.Print Name !Z 2 fareaSAddiess SRID Ny alie Ay Phone: Y02 30 é0

Applicant Signature: 74/7%""

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 OCounty Resolution Number 02-30

Date received / / REVIEW: (3 Approved (J Disapproved By:

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

Date ‘QB'H'L:_LL 3,‘5*“ Date O /_/§ I /& 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

Received: Date:

1 /61 16 Amount 54‘@. 0% CheckNo. K24 L |nitia|sg%é

Revised 4/8/13










Lincoln-Lancaster County Health Department

Exhibit 5

=:.-._..“1 Envirenmental Public Health Division
BEARTMENT 3140 N Street » Lincoln NE 68510-1514

Peﬁ S00 1AL 4 W

=== Phone: 402-441-8543 '
- Onsite Wastewater Treatment System
Inspection Sheet
Date £ Legal Description gf;uré Le & Zo?g &

% % Sectlon/Townshlp/Range

Onsite System Location
6730 S 724 oy

Owner Address

Address (no rural route) _.

Mark One: [ Dwelling 1 Non-dwelling

Aiteration Wnly

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

ONew System

QTrench Only] QLateral Oniy

Drainfield Absorption System: /? / fovave. /e( » /4 j ﬂ&ﬂ /é( p ’

ﬂ Lateral O Non-standard (engineer-gesigned and NDEQ approved) O HoldingTank Q Trench q
Total square feet of drainfield __{ i é b Sq. Ft. Tank Size [ é f © gals /
7

Y/0 ¢ . e v/
Totallength of laterals e Type of Distribution: Sid.Chamber Q Perforated Pipe O Other (describe)
? » ?f 6‘” é C-?"OV

Width No. of Drop Boxes

O Bed

‘No. of Absorption Laterals

Distribution Box {

Leveling Method Used

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

Distance Private Public Surface | Ground Pressure Property 7
- From Well Well Water water Water Lines Lines
Tank {Ft) 50 ? 500 50 NA 10 5
| , 7| °F | Mp 7 A,
, Field {ft) 1004 5000 | s0% 44 252 59

Geographical Coordinates to 6 Decimals:

Tank A /

Inspections prior to Final Approval
Initial &L{, Date é{ 2 522,

Lateral #1 Lateral #3
Follow-Up - Date
Lateral #2 Lateral #4
- Follow-Up Date
Comments:

Field Note Drawing {See Reverse Side):

nstaliatign, Final Writte Approval
By —-@%.M
Date 6 4 z Q é-r‘

Updated 4/15







673 Sw 294 B

Lincoln-Lancaster County Health Department

Environmental Health Division - -
/3140 *N* Street « Lincoln, NE 68510-1514 Permit Number:

Phone: 402-441-8022 /7[ $00/ K 1/

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeaseE PriNT or Type

System Location (indicate correct number and street)

Address MSO SU_J 87‘““Q*f—r Bnr‘a/( City %\'\TOV) /LHGCJ{(./\ NE, Zip /amz

{no rural route)

Ownerfgraf U2 S;‘VM'A Addresss 7072/ Aé[ﬂﬂ LOH T Gz ///7&747; ﬁ/%- ofszz,

Soil Type (SQS): ASLH#_LM_Q;?} Percolation Rate: min./finch
. L
Date of Tests_A—/7~F7 to _&"/ =97 .Weather: Pracipitation l&®) - Temperature @

Percolation Test Data Table

D

A B. C. D. E. F. G. H. L J. K. L. M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed | Waler

Hole Hole Date Tims Date Time Data Time Watar Date Time Time Leval |} Percolation Rates
No. | Depth {in}] {Mo/Da) {HMiin) | {Mo/Da) (HrMin} | (Mo/Da) | (HeMin) | Lev {in.)| (Mo/Da)| (HrMin) (Min) | Drop (in) (Minfin)
2 1403 AAT Y 0w (-1 7:30] Q18 [ o] B 104% | 10i30] B 2 | Yo
g2\ H |\t | vl e T o Te 10 17 o | 48
?,‘ ,525) E ', " 7 I 7 ” » /o / l/z_ 6 2

77 Vv ] n /! # 1 #” A # Y Vi % 6/ f

i u Yy 1 /" U 4 S L 4 4 i ’ % ?d

Z | N A i /" Zi b |t i “ /" " 124 | 4

e . Sum of Percolation Rates: " ?
Person Conducting Percolation Tests ° /
‘ Average of Rales: 4 e

Name: 1726/”’7 ék?m Rate Used for Calculation: l’/ l(. /

phone: 432 - 5468/ 797~ 2845 7
Address /M”G% /',/;gme Hencie . A8/
Lintdbr, Ne ofszZ

DO NOT WRITE BELOW THIS LINE

Reviéwirig Action
Remaris

Signature of - :
Reviewing Official - Date

FORM 23-161 10-96







67)70

As Built Drawing

/0 na 7/ ardines

TR

Db PR

Annravimata Seale

Ll

#c?() E)

P







6936 Sw 3744 C

Lincoln-Lancaster County Health Department

Environmental Health Division

:' . Permit Number:
3140 "N" Street « Lincoln, NE 68510-1514 ‘
% Phone: 402-441-8022 /H LD 0/A Q%

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

# ( \\//\ v /|

Vi | W . . Y |3 5 Foe )
LEEE~EVATERIARN . T
g ™ ‘ \\4 ‘ N \> \ A
//’ \_:\/’\)\ j/ o
A SEFaSTH
S S Y (I S ] P NS \"?(\ o

Approximate Scale: _Z0 ft.=_ | gridlinas
A. System Location (Indicate correct number and street)

Address (no ruralroute) 2430 Si) BT Shvee b City .(Mzmﬂ_lrm“ NE, Zip ES. 23

B. Proposed Septic Tank/s
TankMaterial:  (d concrete (B Plastc (O Other

C. Proposed Absorption System (See Form B for Percolation Information)

Porcolation Rate ‘ {min. per inch)  Soil Typh: Land Sidbe: %

Type of Absorption System: m Trench a Bed D Other
XTotal Square Feel of Fleld Required: Q?G sq.

Type of Lateral: (3 HaitMoon D8l Perforated Pipe ([ Other Lateral Materiat:

Capacity of Septic Tank M gals Number of Absorption Beds: Number of Distribution Laterals per Bad

Total Length of Laterajs ft. Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Sethacks

Tank() | 50 O | s00 O so O [ na O] 25 0 20 15 O3 25 [ d

Field(y | 100 O s00 s0 4 s0 O 20 U » O w0 a

tagoon() { 100 L | se0 O so OO [nva Q) 2 Q 50 1w O |20 O Qa

E. Required Signa

Home Buikflng% L, £ Date
L]
installer ) N Date _ {7 'D.e; ¢ O A

FORM 23-102 10-96






SCANNED / /7/500/2}851

0
Application to Alter or Repairbq/ (e\v’| I\
an Onsite Wastewater Treatment System

The applicant is applying for a permit to:LEALTER OREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

VAl
1. Street Address (No Rural Route): [ 3 C730 S j?bﬁ P{ﬂﬁ g -C;qu :C: .
Legal Description of Property: Township: C/ Range: Vi Section: / 7 1
Block__4f Lot 5 SubDivsion (egh Core,  Ada:
*Parcel ID _Zﬁ o 7. 704/ - 00f - Oop _ie. 99-99-999-999-999)
2. Property use: EL Residential 0 Commercial [ Other use (Describe: )
Number of bedrooms__ &/ Does the system have a: C‘l/ Sarbage Grinder ELarge Capacity Tub

3. Type of Present Individual Disposal System )Zl\ septic system O lagoon O other

4. Description of proposed alteration or repair:

AS 198" Tplilduto Ruik 4 Plos

5. Current Type of Lateral- -—’ﬁ;-ﬁfy}/@hf Current Linear Ft. Of Lateral - ZD &Q ]

Current Tank Gallonage- /24 O
6.Print Name M oM fop w’SAddress _ K10 \u Clare Ai, Phone: Y02 30 /¢ 0

4

Applicant Signature: '4/‘/‘7://{’{——/‘”‘“

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
PIMunicipal Code 24.38 OCounty Resolution Number 02-

Date received / 72 | /é‘ REVIEWpﬂ, Approved O Disapproved By,

Comments (if any): _

Site visits Installation final written approval
Date_0&/ [§ /| [¢ ByyL- 10 4’“/
Date / / By Date_Of% / [6 Ilé By A m7 -

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

Received: Date: Q / /é/ /é Amount ﬁé [0 - Qi Check No. gZLJ/a _ Initials&

Revised 4/8/13



From:Environmental Health Division

. Lincoln-Lancaster County Health Department
Environmental Meahh Divigjon

3140 °N* Street » Lincoln, NE 86510-1514

‘Phone; 402-441-8022

R
:"' ;“ 'QL )

402 441 3890

02/29/2016 0B:48 #772 $.001/003

Mel ~ Ho2.-797 <7474

[ Parmit Number:

Sewage Disposal System

As Built Plans &

Specifications

System Location

(Indicate corre,zt  pumber and street)

aigon _& 7 30 oy DeyT7e & NE, Zip M
(no rural roule) )
A, Buildlng Sewer C. Distribution Box .
1. Materiat ___[P V¢S _ 1. Material; 2lss 7€
Diameter; 4‘/_ in. Number aveilable ouflets:
2. Distance above bassmentfioor: ______ 4/ 4 in, 2. Factory bult: A.ves O No'
or distance balow basament floor: : in. 3, Distance from seplic tank: 3 q .
3." Distance between dwelllng and septic tanic _d i
4. Number of clean-outs: : O D. Abs?“thﬂ Fie'd‘
S. Distancesto:  well or suction line o V¢R /o £ n (Provide as-bultt drawings on back of this form)
stream A4 f. 1. Type: QO Malfrounds Q) Perforated pipe
- pressure fine ft. Diameter of half roung;
property line ft. or perforated pipe:
. ' ial: f e
B. Septic Tank Maieria EDJ ;:‘e:'g!ac‘s Q Plastie : Q cqncrzlve
1 Materiat _ (L A) Gve T 7 2. Lateral lines: . Number
Number of eompanments: - : Length of each line; & _n_ /(2 L
2. Cepachy: /300 __ gal, . o t, i Aed/
3. Factory buit: & Yes O No ' 3. Trench dimenslons:  Width ___3 (> r 201k
4. Manholes; Over Inlet, diameter in, Slope i /400 A
Over outlet. dlamo!ar - _l 2 in, Av.rage demh 0 in
Riser: Klabove (O below grade 2_ i 4. Fier materfal £/ 3 ~
5. Inlet: §& befiie O tee Depth of material _4//F __ _in,
6. Outisr: Whatfle Ul 1ee §. Distancesto:  Wollor suction line 2 0 ¢/ 70 p,
7. Depth 10 10p of tank, below unfinished grade; BQ in. Stream g f.
8. Distancesto:  Well or suctian line LULE [00 1, Pressure line 27 1fe 4/ 2O 4
Stream : Propenty line 2/ ¢4 oL
Pressure ling LU & 30 1 i
Property fine QW g2 & 4. .
@ | Complete "As Buit® drawing on back of this form,
e individual Sewage System Deslign (Example) " |
win Anow . . ;
Well @ House l' §
: . g
- Minimum 30 Minimum 15' I3 i
Mirimurm 100° v | & i
Septic Tank Minimum 20°| & ;
LA
e 8’ of solid oarth harsen intamis | i
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As Built Drawing 6970 Sk f%(
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From:Environmental Health Division 402 441 3890 06/16/2016 0B:12 #8358 P.002/003

As Built Drawi'ng. é 7)’0 S T4 ./
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