Sep 28 16 10:43a - /L/S o0 PMSS\O

Lo | Application to Aiter or Repair
gﬁﬂ an Onsite Wastewater Treatment System

The applicant is applying for a permitio: ALTER (JREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24,38 gr County Resolution 02-0030.

1. Street Address (No Rural Route); S %00 éﬂw (M‘

Legal Description of Property: Township: Range: Section;

Block Lot - SubDivsion Add:
Parcel b /& . 47 . 403 . O04 . bpo %99-99-999-999-999)

2. Propertyuse: 3 Residential 0 Commercial (J Other use (Describe: )
Number of bedrooms é Does the system have a: [J Garbage Grinder OLarge Capacity Tuh_é-/‘-}{#

3. Type of Present individual Disposal System (@ septic system (J lagoon 0 other'

. Descripy r: Lo
C R e e ol il

-

5. Current Type of Lateral-_gé@(:urrem Linear Fi. Of Lateral -
Current Tank Gallonage- @

6.Print Name é_z_ezz vseey Address L3¢5 1) 2%/ W Phone: 20249 ~2844

Applicant Simatwe:m

Please contact LLCHD for the current pemmit tee for this application
Fee must be included before the application will be processed. Incomplete informa_nion will delay processing.

HEALTH DEPARTMENT USE ONLY
OMunicipal Code 24.38 OCounty Resolution Number 02-30

Date received____ / REVIEW: O Approved (O Disapproved  By:

Comments (if any);

Site visits Instaltation final written approvat
Date / / By, _

Date / f By Date / f By -

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Heaith Division
3140 “N” Street, Lincoln, NE 68510
Fhone: {4_02) 441-8643

Business Office Use Only

Received: Date;_“} 1 48 ; [6__ Amount__ gg/g Check No. |2/ SA- Inlials_

Revised 4/8/13










o -+ Lincoln-Lancaster County Health Department Exhibit 5
e, L ENVIFONMental Public Health Division J Permit Numb 7
mber:

BEARTMEnT 3140 N Street » Lincoln NE 68510-1514 L[
T Phene: 402-441-8643 = J\ o 6/250

Onsite Wastewater Treatment System

o Inspection Sheet-
Date _ f2 [ (2 A Legal Description 2?/‘?/7 éo-,c 4« '
A % Sectioﬂ/TownsHp/Range

Onsite System Location

Address (no rural route) 5 iaa 42‘9 g :2"( {@ City

Address

Owner

Mark One: WBw'eHing ' Non-dwelling
ONew System ﬁﬁ\heration [QTank Only QTrench Only]  Ollateral Only

UTemporary madification [Descrive prablem causing discharge and reason for temporary modification);

Drainfield Absorption System:

yﬂ_LateraI
Total square feet of drainfield Sq. Ft. Tank Size ( ﬁ Qo gals
s

'
Totatlength of latgrals 5 2 a Type of Distribution;

O Bed O WNon-standard {engineer-designed and NDEQ approved) O Hoiding Tank O  Trench

mber L) Perforated Pipe O Other (describe)

L 4 ” “ .
7. ey '
No. of Absorption Laterals I’I‘ , Width No. of Drop Boxes Distribution Box
J PIAT @Rty I L ploa Pany
Leveling Method Used _ [ -, 7 ¥t 4r

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

From Well Well Water water Water Lines Lines
, Tank {ft) 50 ? sotyb 50 F NA P 10}6 5 }3
LField {#) o'd solg sol? 4 FLY 55

l Distance Private Pubiic Surface | Ground Pressure Property

Geographical Coordinates to 6 Decimals:

Inspections prior o Finai Approval

Tank LA a 2
Initial FA Date _Jo {1/
tateral #1 Lateral #3
Follow-Up : Date
lateral#2____ Lateral #4
Faltow-Up Date
Comments:

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




’ e l/



Lincoin-Lancaster County Health Department D

Environmental Public Health Division
3140 "N* Streat » Lincoln, NE 68510-1514
Phone; 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date 7 A ﬁf% % Legal Description ’3\‘7 ? 7 La'/’ ‘/

/4 14 SectionTownship Range
Onsite System Location i :
Address (na rural route) S 42 ¢ /511 e o, City &t dr;?/;'l NE, Zip
{: .
Owner ﬂ@ i / f‘l} ‘f:_/ﬂ_[ h Address
A. Sewer Pipe C. U Distribution Box @ Drop Boxes
1. Material; : ' (> 12" inspection opening) (removable lid to inspect)
Diameter: : in. 1. Material: :
2. Distance above basement floor: in. Number available outiets:
or distance below basement fioor: in. 2. Factory built: & Yes [ No
3. Distance between dwelling and septic tank; - ft. 3. Distance from septic tank; __ . ft.
4. Number of clean-outs: L Qau 4%
5. Distances to: well or suction line ft. D. Drainfield Absorption
stream f Trench 0 Bed O Level Bottom
pressure line ft. 1. Type: ( Half rounds O Perforated pipe _ HChambers
property line ft. Diameter or width: 2l
. - . Number of distribution fines in bed
JA -
3. Septic Tank rp /ﬁ-@g }{t'” Materiat: (O fibergiass E plastc (3 concrete
U Label with Manufacturer, address andfallon capacity . Q other
o ,g-': Ca st Looras,
1. Material: _ Coon Cres Lela st Lingelt o ‘Drainfield Laterals: Number ___ &/
Number of compartments: ! - Length of each fine;: _ /3¢ f__rag ft.
2. Capacity: —LofD gl 0T S f.
3. Factory buil: {d Yes T No o 3. Drainfield dimensions: Width k.
4. Manholas: Over inlet, diameter i.rL_L in. Distribution Pipe Stope R in/100 &,
Over outlet, diameter —é_u_ in. . - Average depth in
Riser: U above O below grade in. 4. Filter material: :
5. Inlet: Bbaﬁle Otke O 6" dia. Inspection pipe Depth of material in
- L - .
6. Outlet: batfie Dtes O 6 dia. inspection pipe 5. Distancesto:  Well or suction line & 707 f
7. Depth to top of tank, below unfinished grade: 2. in. Pressure fine > = & i
8. Distancesto:  Well or suction line _ ¢ ft. Property line 22 > & ft.
Stream ——h—-—-ﬁf* fﬂ}v . : House or building _> 3 £~ ft.
Pressureline _ 22" g, Lake or Stream ___ A~ 4 ft.
Property line _2 3 & ft. ' '
Complete As-Built drawing on the back fg this form.
Onsite Wastewater System Design (Example)
0, ' |
House
icate Nonh Welt !
ith Arraw ® |
i 30 Claanout Min. 15" I;
) Min. 10C° IE
Septl:Taﬂkﬁ‘ Min. 15° .-E

eFormD 12_06
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