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Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: (JALTER MEPAIR 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):__ A3 X O S 29 -

Legal Description of Property: Township: &7 Range: G,{W Section: Lt’
Block Lot SubDivsion Add:

*ParcelDGE -0Y . 360 . o0l2 . oo e 99-99-999-999-999)

2. Property use: XI Residential 0 Commercial {3 Other use (Describe: )

Number of bedrooms 53 Does the system have a: (J Garbage Grinder OlLarge Capacity Tub
3. Type of Present Individual Disposal System m septicsystem (0 lagoon O other

4. Description of proposed alteration or repair: tePloc e Fank

5. Current Type of Lateral-, P :P_cf)- & [uvl~ Current Linear Ft, Of Lateral- 300

Current Tank Gallonage- / Ob 0O

6.Print Name [!lél g;geagr Address QI W Clocrr Au;_ Phone: Y02 Y32 SC9P

Applicant Signature:

Please contact LLCHD for the current permit fee for this application
Fee must be included before the application wilt be processed. Incom plete 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, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only 7
Received: Date: 8 I Z? Amouni 8/ 0. it Check No. gr;\ Q[ Initials & 72
e e AN S—

Revised 4/8/13
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Onsite Wastewater Treatment System |

Soil Evaluation Report
e e e e e _—— PLEASE Pmon'rm —— ’ et
Onsite Systein Location
A Addrass _[ Q% 9«0 Sw 9 q M City NE, Zip

{no rural route}

Owner L\lnn ‘?PLVE Address lQ?QO S &clh'
marmﬂ!’_—& .2z /( Weether. Precipitaion___ €

¢

- PercolationTestDataTable‘
A B. C. . E F. G. H. I. J. K. [ M. ) N.™
W I.ntaomlnsoulhrorluﬂomlmdﬂl' Resulis
a:_| ooninn)| guatos] camn] o oty | i) | iy | 20 (e | crnde) b Py ) o
I | 6 714 [ An]77S T8 AATH45 [D An] 6 2878 30] 3o ) 30
| | | | R 8 | i | up
| { ! ¥ t | i i | 6 l I | % 48
=2 | -
8
8
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8
Person Cmductlng Percolation Test -
e Lo < _ Sumd?ummwk—?;/g
Prove: 02 210 Ayle D _ Avorege of Raies: _ -
Addess _L/X IO Lo Cloire Ave Rato Uised for Caloutation:
I;NLQL AL s A .
Solltype (NRCS Maps/Other) __ Wymore SH-Y Clans loan. 3 to &% Slo pe.
" Groundwater Depth Ouen _ /A : '
DO NOT WRITE BELOW THIS LINE
Reviewing Action |

Comments (Sofl type, groundwater, floodplain, stc.)

Sim»aofﬂmom

Date
nsits Form B 12_06
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Permit Number: ,
Hspp/318

Sewage Disposal System
Preliminary Plan Specifications

Draw a pict plan showing system location, lines, distribution box, tani and laterals, percolation test hole locations, well, residencs,
compass direction and property fines. Indicats on drawing if residence and well are existing or proposed.
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A. System Location (indicate correct number and street)

Address (no rural route)_{ A3 SO 5"" 'k AN ciy _ NE. Zp
B. Proposed Septic Tank/s
TenkMatsria: (L1 Concrete Plasic (1 Oter

C.-Proposed Absorption System (See Form B for Percolation Information) : ‘
Parcoeton Rate 393 __ (min.paric)  saatype: __ W ymore  Selly el _Dto (55
Typo of Absorption System: [ Trench [ Bedt 3 other - Plee & Gravie ,

Totsi Square Fectof Fieki Required: __ 72 8™ wo
TpeofLaterat (1 Hatoon () pertoratadPpe (3 Other Latoral Material: S
Capecity of Septic Tank /200 geis Number of AbsorponBads: ____ Number of Distrbuion Laterals per Bed

Totel Longth of Laterals _3CC__ & Mumberof Trenches 3 Tronch Width__ 3G *°

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Publo | Surface Gound Prosswe | Property Foundations Al Other
From Wel Wol Walst Waler | Water Lines Lines Yours Neighbors | Setbacks
Tak | S0 U) 150 O |00 | ma O 50 | 2 O s O 1 25 QO 8
Radm (100 O [s00 O | 55 O 4 O 2 0 2 o O s O 0
Lagoon(m) | 100 (3 | s00 O so O | wva O 2 3 so O | 100 20 O a

E. Required Signatures

Home Buliding Contractor

installor

—_—
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Onsite Wastewater Treatment System

As Built Plans & Specifications
Do ‘ Legw! Descripton__ L SectionTownahip Rahgs
Onsite System Location N B :
Accress o niroute) _[RAIRO. S) QDA™ o Markell NE, Zip o

Owner LYI\A ‘Pﬁ.‘?.ve.—

aess_ 123200 Seo Qﬂ“‘

A. Sewer Pipe _
" 1. Materiat pve
Diameter: o in.
2. Distance above basement fioor: . in.
ordmmbdawbmunoor in.

stream
pressure line

B. Sopﬂc Tank

O Labet with

wdiorwcﬁmline _Qg_gg_jﬁ fr.

f
et

property line 1¢ ft.

addmeamdgalloncwadty

1. Materlal: actiic _

Number of compartments: X

2. Capacity:
3. Factory bult Erves Q no

Omouﬂetdhmshr éﬂ

Riser: | aﬁovaClbdow
5 Inett @Datte (Dtees
" 6. Outiet: (Wpae (Jtee O

M_G‘ln'
8" dia. inspéction pipe
Q e dia. inapection pipe

7. Depth to top of tank, balowunmshedgrade 3 .

C. E(chtﬁbuﬂonBox O Drop Boxes

(zm'lnwonopenlnu) (removable iid to inspect)
1. Material: (. :
Ntmlberavauahlewrteh: Y

2. Factory buitt: Xd'ves (O no
3 Distance from septic tank:

D. Drainfieid Absorption
Q Tench. O Bed. 0O Leve! Bottom

1. Type: O Half rounds JNPem:oapfpe Q chambers
o'

Diameter or widih: —

Number of distribution lines inbed .3

Materla: O fiberglass () plastic 0 concrete
3 other

2. Drainfield Laterals: Number

Length of each line: __ /0> n,

/20 1.

3. Oreinfleld dimensions: Widih J

Distribution Pipe Siope :
" Average depth 29

. 4. Fliter material; Gradle.

_ Depth of material ©

5. Distances fo:
' ' Pressure line
Property iine

Houss or buliding 0"‘9' Go
Lake or Streaam Cver (o0

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

8. Distancesto::  Well or suction line Ol 100
Stream __ v g
Pressure line Lt A,
Property fine Ve ft.
icate Narth

tForm D 12_o8

omwmmsymnup(aum)

Well or suction line S ve— /50

n
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System Registration For Onsite Wastewatelﬂ Sev/3/8 ‘

Q DEQ Treatment System - Septic System
@rint or Fype _
Owner First Name _ Initial Last Name Ovmer Phone Number
L.jnn. —p/e.gL
Business or Legal Entity Name (if applicable)
Ovwner Mailing Address - _ “Cty . State Zip
12380 Jw Q4™ Merde (L Me.
Physmaladdressofsystemxfdiﬂ&mﬁ'omomsmlmgaddrm
Locati _ Cegal description OR  Geog s S
| ' uu‘jp“ﬂ 3% U)O"lé"‘f(«Ca‘iH
Y% Y%  Section Township Range County Latitude Longitude
Mark One ﬁ’Dwellmg DNon-dwl]mg IPrmoussystunreg:s&atonnmnber(lfapphcable)TS

Mark.One
[] New system ‘Modjﬁuﬁonofmsﬁngsysm (X Taok only [JTrenchouly] [ Inspection only
DTempomymp&ﬁwion(DesmﬁepoblmwnﬁngﬁschmgemdmmﬁrMpmmymodiﬁmﬂm):

Design flow 90O gailday #of Bedrooms® 3 Depth o seasonal high groundwater Over [2 feet
Percolation rate _~3 73 min/inch * Lomysandlmetmstnlled‘DYesDNo | :
Septic tank capacity /OO O ___gallons Septic tank Manufacture/ Model* ~I'n ol @ 1

] Garbage Grinder* E]Largeeapwtymb* Number of frenches_\. Width of trenches P4 inches
Total length of all trenches JO[ feet  Total effective trench bottom area OO sq. ft

Soil Absorption System Description (Select one of the following):

Dmmmmmmmﬂ(mmmm&mw inches).

Make and Model of chambers installed . _ _
[] Graveliess chambers with filter material (describe filter material ' )
: Make and Model of thambers installed

X) Pipe with fiter material (describe filier material____ Gravie  (Exst) )
[[] Gravelless pipe without filter material (diameter of the gravelless pipe ‘ inches)
[] Gravelless pipe with filter materiai (describe filter material )
DBmdbdexpmdedpolyuyrmesynﬂwncaggegamewnhomﬁhxmmml(bundkdmmm in.)

DBmdledexpmdedpolmeesynﬁehcaggmgﬂemﬁﬁhamaﬁmﬂ(desm’bemwm )

Iswenrorafﬁmthtthesystem complies with Title 124 mqnimentsudthzttheregimnﬁonmfomhonand

- documentation submitted are true, complete and accurate.

Kevia,. . C Lew s o8 R

(Print or Type)First Name Initial Last Name Certificate/License Number

S\ B dojt
Slgnmn'eofCauﬁedefeasmaLmeummlEnmorRemstewd DateofInSpecumorComleumomemon
EnvmnmmlHedﬂ:Specmhst
- NOTICE: Failure to complete the form or include the appropriate fee(s) will delay the registration.
(*) Indicates item requested/ not required on registration
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SCANNED HSo o 38

Application to Alter or Repair
an Onsite Wastewater Treatment System

ole 9’4)6)]‘

The applicant is applying for a permit to: CJALTER MEPNR 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): A3 RO S0 29 -

Legal Description of Property: Township: K Range: G section: H
Biock Lot SubDivsion Add:

*Parcel DGE -0Y - 360 - 0id - (0O (ie. 99-99-089-999-999)

2. Property use: X Residential J Commercial (J Other use (Describe: )

Number of bedraoms__ 3 Does the system have a:  (J Garbage Grinder OLarge Capacity Tub
3. Type of Present Individual Disposal System n seplic system O lagoon O other

4. Description of proposed alteration or repair: P&Plp.‘ e +OA.J\K

5. Current Type of Lateral-, E \ &‘ﬂl 6 F,Lwt' Current Linear Ft. Of Lateral - 3 &]s)

Current Tank Gallonage- /06 O l

|
6.Print Name [!lt_’.j G “uner Address ZE/O o C—‘t—\.:,.—f, A"’ﬁ_ Phone: HO 432 ﬁ??

Applicant Signature:

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 SA 7 I/ /' REVIEW: ﬂ\Approved O Disapproved By )

Comments (if any) 7 /é//mw/ — /ﬁ/ém W /
Yt Lredt o Lo flebed D [ i & e

Site visits }7/ A Installation final written appro

Date / /

Date /) /g§/)r pate.d 1A _I/4 By

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

Business Office Use Only 7
Received: Date: 8 I {1 Z(co Amount 8/ 0. e2 Check No. 8';{ gl Initials & ’2

Revised 4/8/13









