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SCr,rnED

Application to Atter or Repair HS DDI 3 )'1
an Onsite Wastewater Treatment System

The apdicant is applying for a permit to: EALTER DREPAIR an existing Onsite Wasternater Treatment Slatem, and
agrees to complywith LMC 24.fiq County Resolution 02{030.

1. Streot Address (No Rurat Route):

Legal Deecription of Property: Township: 4 Rang", ,f

'Parcel 4fr :-@ (i.e. 99-9$99s-999-99s)

2. Property use: ! Residential
Number of bedrooms ?

O Commercial 1 CIher use (Describe:
Does the sptem have a: freaOage Grinder Dlarge CapacityTub

O other3. Type of Prcsent lndlvidual Dlspcal systam E septic system 0 lagoon

1. of proposed alteratlon or repair c-d

5. Current Type of Laterat- Oaifu( pnt Gurrent_--i- Linear Ft. Of Laterat - 9Co

Gurrent Tank Gatlo nag* _,e[D___
6.Print Name Address

Applicant

Phone: Llt/n- Tacu

Please contacil LLCHD for the cunrent permlt fee for this appllcation
Fee must be included before the application will be processed. lncomplete information wi1 delay processing.

HEALTH DEPARTiiENT USE ONLY

OMunicipal Code 24.38 cSlGounty Resolution Number

o"t r*i"a L d? L REVTEW:@-Approved a

Comments (if any):

Slte
Date
Date

vlsi$, r')
'-d!."JJL lnstallation fi nal written approval

Date4JJL t /?
Retum application to: Lincoln{ancaster County Health Department

Environmental Public Health Division
3140 "N'Street, Lincoln, NE 68510

Phone: (402) 441$il3

Business Office Use Only

Received: Date 9 check No. 7

Revised 41U13
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Onsite Wastewater Treatment System
As-Built Description and Drawing

lh
rl

SCANilED

Type of Onsite Wastewater System

,10

f Lagoon rsup Back Page I X SuOsurface Septic 3 Mound
t
to

t1

Onsite Wastewater System Locatisn
Address or Legal Oesc{iption or Parcel lclentification Nurnber (plD)

l+vtL
Qa- -4n- 008 -oo

AddressOwner:

B. Septic
1. Materiai

Tank-
( onrrr,l4-

A. Wastewater Piping

1. Materiat: PUC Diameter: 4 in.

2. Distance between dweling and septic tant: 7O n.

D. DrainfieldlAbsorption Fietd

fr Trench tr Bed

1. Type: I Perforated Pipe .El Chamberless B

Material brand and inside of

Pressure line
Property line c
Depth of Groundwater

Other

UDoared 4il 5

2. Capacity: Qap
3. Depth to top of tank, below unfinished grade: t in

4: Distance to:
Well + oa ft.
Pressure

2. Numberoflaterals: 3
3. Lengthof eachlararal(linear\: ft. Im ft ruDn 4A ft.

o oo* r,=",}ie-- 
"0. 

o.

5. Distance to:
Well 

-:{: 
J0il

Property Line -i*l60 ft-
Foundaiion @--n.

C Distribution Box or Orop Box
Distance and Direction from septic tank:

ft.
ft.
ft.

8{ n=

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

/

xWas the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes. the Certified Professional must sign below for final approval:

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.3g andior County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accuraie.

3No

Certified Professional Signature: Date 1i
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HEALTH :
DEPARTMEN?

Lincoln-Lancaster County Health Departrnent
Envtronmentai public Health Division
3140 N Street . Lincoln NE Eg510-1514
Phone: 402-441-8643

Exhibit 5

Perrnit er:

Date

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description
% % Secti on/'l'

Type of Distribution: fl Chamber E perforated pipe D Other (describe)_

(.r ?a
nge

Drainfi eld Absorption System :

P(lateral o Bed ft Non-standard (engineer-designed and NDEQ approved) Q Holding Tank o Trench
Totalsquare feet of drainfie H /, O fD sq. rt. Tank Size 1 o e,o eats

Total length of laterals 2q'*'

*0"

!4e"r

4froo/ut

City

Address

Onsite System location

Address (no rural route)

Owner

oTemporary modification (Describe problem causing discharge and reason for temporary modification): _

[trTank Only eTrench Onty] tflJ:teral Only

Mark One: pbwelling DNon-dwelling

ONew System &teration

No.of AbsorptionLaterals 3 *,orn Z 68
No. of Drop Boxes 

-- 

Distribution Box

w-
Leveling Method Used I
setbacks (check the Boxes Berow if the Reguired setback has been satisfied):

Mrr" ,

Distance
From

Priyate
Well

Public

Welf
Surface
Water

Ground
water

Pressure

Water Lines
Property

LinesTank (ft) 50
F soof so af NA Dr ,OT so

Field (ft) rot 401 zf 5Q

Geographical Coordinates to G Decimals

Ta

Lateral

Lateral

Lateral #3_

Comments;
Follow-Uo

By

Date

Dt

Follow-U

lnspections prior to Final Approva I

lnitial

lnstall Final Written

Date

Date

Date

Field Note Drawing (See Reverse Side):

Lateral #4

Updated 4/15
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