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Application to Alter or Repair HS DD1324
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: IALTER OREPAIR 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): }‘540] Mdu@ ZOJ

Legal Description of Property: Township: q Range: ﬁ Section:__2 4/
Block Lot_Z(y __ SubDivsion Add:

Parcol DA - QY- L) - opF - 06D (ie. 96-99-999-999-99)

2. Propertyuse: A Residential 0 Commercial (J Other use (Describe: )

Number of bedrooms 3 Does the system have a: [ Garbage Grinder OLarge Capacity Tub
3. Type of Present Individual Disposal System & septicsystem [(J lagoon 3 other
4. Description of proposed alteration or repair: ij]ﬂu (‘Jm/n ﬁélJ t{ P’Jﬂ (949 " of

Tnhedn Gtk Y Plis  Chanbesc

5. Current Type of Lateral- D#(Yixk( pyz _ Current Linear Ft. Of Lateral - 300

Current Tank Gallonage- /)00

6.Print Name __ A0 Mul?dﬁ Address Mﬁlﬂ[zyg_ﬂé Phone: __ /40 ~ Jeb

Applicant Signature; __%—- i@

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 OJCounty Resolution Number 02-30

Date received / / REVIEW: {J Approved () 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

Environmenta! Public Heaith Division
3140 "N" Street, Lincoin, NE 68510
Phone: (402) 441-8643

Business Office Use Only

Received: Date:_g !2 5! I b Amounto2 |I2g Check No. Qizbg initials_ L (*_

Revised 4/8/13
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3140°N"Streat + Lincoin, NE 885103514 PormitNumber:
B Phone: 4024418002

Onsite Wastewater Treatment System
Soll Evaluation Report

- L H 09/ 21 . Pyt O
) Preass Prevr on Tvee Pip 737 9‘{% vg-co
Onsite System Location .

rour 18901 _Mihoy Lo wblollon s (5l

. - Percolation Test Data Tabie

A. 8. CM u%iunﬁ‘hdmé}um':imdfﬁr' - n}iemh N ,
E Stan End Start inbied Berd Slapsed| waser -
ol i el 8 o[B8, [ B [ | T 0 e ]
L 30 198 13dl97 1930187 Lol & Vo0 [izo] 20l o 1 e
2130 174 13 T2 55% 1 1:09] « |5/5 | a0l 20 T 20

3 | 20 ?fu@?- Ze 19390 % N | 5 19 ij__zg_;% 3
1130 124 Bys % (a0 o, 1ol s o 120030 134 1 op

- : - - —
~
B X

Person Conducting Percolation Test . m—

e i Wit A of Pt P (52

Prons: . 400~ Y40~ 7100 ' fverago of Rates: =

Addrass ST mwfw

Sofi tyhe (NRCS MapsiOmen) /(245 Ib’tdmm_’,

Groundweter Depts __ =] :

| DO NOT WRITE BELOW THts LiNE

' Reviewing Action

Signature of Reviswing Official — Date

sita Form B 12_05






Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 2 Lagoon (swipto BackPage; X Subsurface Septic J Mound

Onsite Wastewater System Location
Address or Legal Descrption or Parcel Identification Number (PID) Q Q - t9 L/ - ‘{w - 603’ - 000

Owner: ;I‘At. @Mlm Address ISQ@Z 1“12&1)@}: ﬁt/

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: Poc. Diameler: ___L_I___in. & Trench O Bed
2. Distance between dwelling and septic tank: _&ﬁ. 1. Type: 11 Perforated Pipe @ Chamberess 3 Other
B Septic Tank Material brand and inside width of hamberless:
. Materiat pncrele. Théthador Gude & Pus. 29°
2. Capacity: ACCO 2. Number of Laterals: __ =5
3. Depth to top of tank, below unfinished grade: L in. 3. lﬁen uéof gach lataral (linear); ft_(_g)_

4: Distance to:

Well 4+ (00 ft. 4. Drainfield size: _|OST  sq.tt

Pressure fine __4 /6D ft
Property Line _-4~J62  fi. 5. Distanceto:
Foundation EE ft. well 4~ oo ft.

Pressure ling 160 ft.
Property line %1 ac f.
Depth of Groundwater _4-

C Distribution Box or Drop Box
Distance and Direction from septic tank: S’K it. S&

Was the Onsite Wastewater System covered prior to LLCHD inspection? K Yes 3 No
if Yes. the Cerlified Professional must sign below for final approvat:

1 swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24 .38 andior County Resoiution
R-13-0062 requirements and that the information and documentation submitted are true ang accurate.

Cerlified Professional Signature: ; 2}\/94@ Date: H/l

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

Upoated 4743
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A Application to Alter or Repair HS D122
BEATTH an Onsite Wastewater Treatment System

The applicant is applying for a permit to: ALTER 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): | 34/0) m;&@ 224

Legal Description of Property: Township: q Range: 5 Section: 07 ‘/
Block Lot_Z(p___SubDivsion Add:

*Parcel D AR - A4 - L) - 0% - 060 (ie. 99-09-999-099-999)

2. Property use: (A Residential 0 Commercial (J Other use (Describe: )

Number of bedrooms___3 Does the system have a: [\ Garbage Grinder OLarge Capacity Tub
3. Type of Present Individual Disposal System & septic system O lagoon O other

4. Degﬁriptjonofproposed alteration or repair: 'ZLD_MQ, /‘m”mé/(/ s p;)é &40)' Of;
il Guitk Y Plus ch

5. Current Type of Lateral- 'Dé'q'}i.xla( 91££ Current Linear Ft. Of Lateral - 300

Current Tank Gallonage- 3/)CO

6.Print Name Vi Mubii: Address |[)S Loc H]Léﬂ/ag [Mé Phone: __4/4/0 ~ le &
Applicant Signature: 4//4}{&- «%—4_\)

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 c8County Resolution Number 02-

Date received f IZ /’; I{/ REVIEW: £ Approved (3 Disapproved  By: 4

Comments (if any): _

Site Vis§ 5 5 Installation final written approval
Date_ ¥/ ../ (6 By D%
Date | By, Date_f/ /| /7 | /2 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: 3 251 b Amount2] T QEQ Check No. 2 kgb(] Initials L(",

Revised 4/8/13




SCANNED

Environmental Publie Heaith Division )
3140°N° Street « Lincoln, NE 88510-1514 ParmitNumber:
Phone: 402-441-8022 .

Onsite Wastewater Treatment System |
Soil Evaluation Report -
: Preass Pamr on Tyee Plo #3334 -4 - 005 -co0
Onsite System Location _ .
Address I 59’0{ ( yﬁg@ LA oy bplla~ ' nezp _(05Hlp] -
Owner, éj)’l(: 6/3!(3/171 Address - |

Disis:oF Teas 3/‘7//(/ to __5/ 0L weatner Pteuipﬂaﬁon. o . Tan;:;mure ?S:M

Percolation Test Data Tabje
e
A B O e o F. | @ e Lovel Brop : i e
-S;:‘tm’“’s*me Lastaommsu4ihnlir|w1o‘u,imsa1kiw‘ = oot N
‘ End . Stast ~ End

Hole | - Hole . | Datle T Toms

i End
me%ﬂm-wginm Slepsad|  Water

Date -

2. | Dopth(in)| (MolDa)) (Hoiny) (4aiDe) | (oin | i) | (i, Tme | Time | Level | Percolation Ratgs

(| 30 %L_. Skt 970 1930157, !:DD) X g/;l;m m) n?? Ds/ég - (mz/hs:mm
12 130 20 12 15, Ta o 1 io0 o 11130 20 | | 20
2 30 L=l e 93T T o [ [ gl e T
11320 128 Bys 19 1G20 13/, T/ e 1120130 13 i

Dfnfojojloflofloloe

Person Conducting Percoiation Tesi
Name: ___ oy ‘ Sum of Percolation Rates: __ [ 52

ison W ido . s
Phone: _._ 4/ DQ - Y490~ )P4 % ) Average of 98138 3% g
Address ust ST Rate Used for Calculstion: __ S
Mitkiwar. pE [KZ73R

Sol type (NRCS Mapsiotner) [ (p4S— IL’%mx&
Groundwater Depth ’\* ,

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Commants (Sol type, groundwater, floadplain, etc.)

Signaiurs of Reviswing Official . Date
site Form B 12_06 ) ’ '



Onsite Wastewater Treatment System
As-Built Description and Drawing

W, a1

Type of Onsite Wastewater System: 3 Lagoon (skipto Back Page; X Subsurface Septic 2 Mound

Onsite Wastewater System Location
Address or Legal Description or Parce! Identification Number (PID) Q S~ (9 17/" b/m - 003 — OO 0

Owner: ;\‘/ll @MID/'\ Address '8”0/ ﬂ’)IZ/ul@; 'zi/
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: Poc Diameter: _L_I____in. X Trench O Bed
2. Distance between dwelling and septic tank: __Z(_)_ft. 1. Type: O Perforated Pipe B Chamberless 3 Other
B. Septic Tank . Material brand and inside width of Chamberless:
1. Material neved€ ToAvhador G 4 s 239°
2. Capacity: Koo 2. Number of Laterals: 3

(9]

3. Depth to top of tank, below unfinished grade: 5 in.

4: Distance to:

Well -+ 00 ft. 4. Drainfield size: __JOSO  sq. i
Pressure line _4 J0D ft

Property Line _4~J60 fl. 5. Distance to:

Foundation 3% . Well = [0V ft.

Pressure line icO ft.
Property line iﬁoc
Depth of Groundwater _4-)

mP;\

C Distribution Box or Drop Box
Distance and Direction from septic tank: 5’?{ ft. S&

] Lengt&of each lataral (linear): fi. “22 ft. {DD
ft. it.

7
Was the Onsite Wastewater System covered prior to LLCHD inspection? M 2 No

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

I swear and affirm that the system complies with Lincoln 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: g Zﬂ;\/%/f(/_" Date: ﬁﬁq / /é/

Compiete As-Built drawing on the back of this form,

Ugaated 4/13
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Lincoln-Lancaster County Health Department Exhibit 5

m.,m‘t Environmental Public Health Division Permit Number-
BERRTMENT 3140 N Street « Lincoln NE 68510-1514 ;L-Zf 9 /226
- @ L4 L)

T Phone: 402-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

6
Date J'/ ,//7/’/—,7 Legal Description 2’%/,?

% Ya Sectio’n/Tomﬁr(ship?Ra nge

Onsite System Location
Address (no rural route) /f‘/o d /%/jwﬂf, ﬁﬂr City

Address

Owner

Mark One: $dBwelling O Non-dwelling

UNew System  A3Alteration [QTank Only QTrench Only] ~=Lateral Only

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

Drainfield Absorption System:

B tateral O Bed O Non-standard(engineer‘designedandNDEQapproved) U HoldingTank Q Trench Coo
~ 17

Total square feet of drainfield Z o5 Sq. Ft. Tank Size 2: ® ee gals ﬂ :
fﬁee(.

4

Total length of Iaterals 2—21— Type of Distribution: @ Chamber O Perforated Pipe Q Other (describe)
1Ttecd
Yo cfo_ eched
No. of Absorption Laterals j Width Z 6z’rNo‘ of Drop Boxes Distribution Box (
Leveling Method Used 4 aLe— .
: ,Vo‘t'e :
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied): £ .
‘ T (tem W,
Distance Private Public | Surface | Ground Pressure Property f 4“‘(’/4/ P
From Well Well, Water water | Water Lines Lines j:;&, - re c‘f{s,/

Bnk (1) sofy 5005& , 50 Cl/ NA D/ 100 50 & u"‘%"«/ﬂ N
ljeld (ft) 1000 sooe [ sod b al 290 2t ”\/-f,o/,_ ced <Ule

Geographical Coordinates to 6 Decimals:

_— . Inspections prior to Final Approval
Initial QJ ~  Date
—

Lateral #1 Lateral #3

Follow-Up . Date

Lateral #2 Lateral #4

Follow-Up Date

Comments:

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





