S 00129/

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 ar County Resolution 02-0030.

1. Street Address (No-Rural Route): ,l %&L\ S c.lvO th %.{_v\ o4

Legal Description of Property: Township: Range: Section:

Block Lot SubDivsion ' Add:
Parcelib_{0 -3/ - Rpa - 909 - 000 “ e 99-99-999-999-999)

2. Property use: M Residentiat 0 Commercial (] Other use (Describe: )
Number of bedrooms 5 Does the system have a: ) Garbage Grinder OLarge Capacity Tub

3. Type of Present individual Disposal System ,ﬁ' septic system  (J lagoon O other

4. Description of proposed alteration or repair: Ko v-c_ ’Eg,s L 4 [abwvall Tasiul
Quick 4 =tendevd,

Corcrete BalF Woei g EY
5. Current Type of Lateral- pex & Qine. Current Linear Ft. Of Lateral -f 4 [®) '
B \Y

Current Tank Géllonage- oo Gal\

ot -3 ' |
6. Print Name oo Address_26lo o W <y Phone: 402, 450-(, 59 ¢

Applicant Signature: 274
e

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: O Approved (J Disapproved By:

Comments (if any): ’ _

Site visits Instalation final written approval
Date / / By :

Date / / By Date r 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; & | A0 Jo  Amount £ . Check No. [:;30 1 Initials,g[é

Revised 4/8/13










Lincoln-Lancaster County Health Department

g.,;,.”,,;,,;,;--"%i; Environmental Public Heaith Division
BB R-ent 3140 N Street « Lincoln NE 68510-1514

e

Phone: 402-441-8643

Exhibit 5

o, ,,,/QV } NS 0o/ 24, 7

Onsite Wastewater Treg(ment System
Inspection Sheet

Date ng %426

Legal Description

?/%/ v

UTemporary madification (Describe probiem causing discharge and reason far temporary modification):

Y% A Section'/Township/hange
Onsite System Location
Address (no rural route) ./f%// ,vr “us A/(pfé City
Owner Address
Mark One: [ Dwelling I Non-dwelling
T New System ﬂAlteratfon [CITank Only QTrench Only] ULateral Only

Drainfield Absorption System:
JW_ Lateral

Q Bed O

Non-standard (engineer-designed and NDEQ approved)

O HoldingTank  Q  Trench

Total square feet of drainfield Sq. Ft. Tank Size é Ly gals

Totallength of laterals _2-_Lf_L Type of Distribution: 1 Chamber O Perforated Pipe O Other {describe)
s 625 Yo

No. of Absorption Laterals Width

Leveling Method Used

Ne, of Drop Boxes

Distribution Box (

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) 50 Ey 500? 50 /G e 10}! S
1 Field {ft) 1004 | sooQ 504 ad 252 i)

Geographical Coordinates to 6 Decimals:

Tank

Lateral #1 Lateral #3
. Lateral #2 Lateral #4

Comments:

Field Note Drawing (See Reverse Side):

Inspections prior to Final Approval ’
Initia! : ék Date

Follow-Up T Date

Foliow-Lip Date

Installati inal Written dhproval
By “&K%M

Date _ 7 "7///4;

7

Updated 4/15









