HE bota g7

ARty Application to Alter or Repair
E‘ﬂ;‘?ﬂ an Onsite Wastewater Treatment System

— !

The applicant is applying for a permitto: 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): | a ? [8) l /‘J Lo Sé S-)L

Legal Description of Property: Township: Range: Section:

Block Lot SubDivsion Add:
<¥
*Parcel ID 0S-_~ - 200 - p0S . 00D (i.e. 99-99-999-999-999)

2. Property use: Residential [ Commercial ~ [J Other use {Describe: )
Number of bedrooms 3 7 Does the system have a:  (J Garbage Grinder .arge Capacity Tub

3. Type of Present Individual Disposal System kl septic system 0 lagoon O other

4. Description of pfoposed alteration or repair: 2. X } - ,MI ‘ e isd I\,\a AA@L [ 0o ’ . Lc,-\‘ .

§. Current Type of Lateral- Current Linear Ft. Of Lateral -

Current Tank Gallonage- 4 o2 -

6. Print Name_m&/[j fin k fnd Address /2.P ol N 9¢ St, Phone: fl 3G ~54iT
Applicant Signature: _/’w/ mgfh by m&ﬂ_‘ﬁﬁw Y 2 — .

: 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 ‘ Installation final written approval
Date / / By .

Date /- / By Date / / By

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N” Street, Lincoin, NE 68510
Phone: (402) 441-8643

Business Office Use Only

Received: Date: Q 1 A5 16 ~ Amount \Lng O Check No. /A /f}é Initials Sli

Revised 4/8/13 Al e v S/f‘ﬁf —~F Vo
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- Lincoin-Lancaster County Health Department : Exhibit 5
.;‘_._,_'_,,‘,.‘ 1: Environmental Public Heaith Division

- BEARTVENT 3140 N Street » Lincoln NE 68510-1514

=2 bhone: 402-441-8643 '

Permit Number:

Y /297

Onsite Wastewater Treatment System
Inspection Sheet

Date 6( %@{26 | - Legal Description /«2// Zf‘ 10?(%

% % Sectlon/Townshlp/Range

Onsite System Location

Address {no rural route) / 2 fo/ /’/ W 576",/; City

Owner Address

Mark One: ﬁ-@welljng CUNon-dwelling
QD New System JAlteration [QTank only QTrenchonly]  ateral Only

QTemporary madification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

ﬂ_}ateral O Bed O Non-standard {engineer- -designed and NDEQapproved)/ U Holding Tank Q Trench

o’ s COp -
Totalsguare feet ofdramﬂw / e {/ t.?u Tank Size € x/ff/-’o gals M7 A‘”’"’ aﬂc.ﬂ?ﬂ
tee MaYouel! 5
f+

3 6‘2_(‘ ‘r 4> ‘5\@46/&

No. of Abserption Laterals { Width No.of Drop Boxes Distribution Box Cp

Levefing Method Used gQ:z .',ﬂ / A / 'r‘S- ‘(‘7

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

Totallength of laterals __/ © o ’ Type of Distribution: CI Chamber L) Perforated Pipe O Other (describe)

Distance Private Public | Surface | Ground Pressure Property
From - Well Well Water,~| water Water Lines Lines

LTank {Ft) 50 ?5’ soo:}/ 50 ?f NZZI 10}[1 5/0
‘ Field (ft) 100{:{ S00[ | % ard 26 54

Geographical Coordinates to 6 Decimals:

tnspections griar to Finat Approval
Tank PN or ;

Initial : lzr Date o
Lateral #1 ' Lateral #2

Follow-Up - Date

Lateral #2 Lateral #4

Follow-Up Date

Installatyon Finai Writte pproval
BV—MA___

N Date 06/?0%

Comments:

Field Note Drawing (See Reverse Side): Undated 4/15






Environmental Public Health Division

HE&ETH 3140 N Street ¢ Lincoln NE 68510-1514
SEZ2 Phone: 402-441-8643

Lincoln-Lancaster County Health Department

) - 5-/2

D Exhibit 4

WS5ETa7

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 0 Lagoon (skip o Back Page) X Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Descriptior: or Parcel identification Number (PID)

12300 Wi st St

Owner: Mﬁﬁ_ﬁlﬂq{_— Address

L

A. Wastewater Piping
P \/(- * in.

2. Distance between dwelling and septic tank: Y =X

1. Material: Diameter:

B Septic Tank
. Material

(_p\m@r’—‘t‘\v/ £LAY f‘;\g

AL

2. Capacity:

3. Depthtotop of tank, below unfinished grade: in.

4: Distance to:
well ’506
Pressure line
Property Line __ — -
Foundation |3_—Q

m:n;

Distribution Box or Drop Box

D. Drainfield/Absorption Field

N

15" H. west

Distance and Direction from septic tank: wdk ft. 45~

. Number of Laterals: ‘,&gﬁi m.

Q Trench O Bed

. Type: O Perforated Pipe O Chamberless O  Other

Material brand and inside width of Chambedas
e wo ar

Ploc)

[ Enstail ook

. Length of each latarat (linear): ft, 100 ft.

ft. ft.

Drainfield size: 2 ?;/Q sq. fi.

Distance to:

Well 3(3/; ft

Pressure line ﬂ.

Propertyline_ -

Depth of Groundwater smave jb.m 4§y

Was the Onsite Wastewater System covered prior to LLCHD inspection?
if Yes, the Certified Professional must sign below for final approval:

1 swear and affirm that the system complies with Lincolr Municipal Code {LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate,

Certified Professional Signature: d /Q 'éz

O Yes Ol No

Date: 7 "‘f7 — | le

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

Updated 4/15
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