HSo0o0i3s/

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: RWALTER (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 RM):JMM_QQM Qr’

Legal Description of Property: Township: ‘7 Range: _X Section: Q?
Block_A3 Lot SubDivsion Add;

ParceiD J0-2%3- 9 - 0 - AP e 99-99-099-999-099)

2. Propertyuse: B Residential (0 Commercial [ Other use (Describe: )

3.

4,

Number of bedrooms Does the system have a: /A Garbage Grinder OJL.arge Capacity Tub

Type of Present Individual Disposal System [} septic system (O lagoon O other
Doscriptionofpropoged)altoration olr repair: s tufer }ngmh 52 x5’
WA sdlodc Jivor. Unk g up Lﬁ’—uuk —ONhin " Stohe tam

Curvent Type of Lateral- s/ /4,43~ Current Linear Ft. Of Lateral - 120"
Current Tank Gallonage- [ 250

6.Print Name Address ]tﬁ 4,778 % Phone: ‘/'/L/()* g/7h.Z

Applicant Signature:

Please contact LLCHD for the current permit fee for this application
Fee must be included before the application will be processed. [ncomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38  (JCounty Resolution Number 02-30

Date received / / REVIEW: (J Approved (J Disapproved By:

Comments (if any): _
Site visits Installation final written approval

Date / / By

Date / ! By Date / f By

Retumn application to: Lincoin-Lancaster County Health Department

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

Business Office Use Only
Received: Date: /0 /3 / /6 Amount ¥R/5 22 Check No.

A708 Initials ,Eé

Revised 4/8113










= Lincoln-Lancaster County Health Department / Zf// /(’ Exhibit 6
.. ™ Environmental Public Health Division 37//

Emos, Permi :
BEARENT 3140 N Street » Lincoln NE 68510 15 14 ;o umber:

— Phone: 402-441-8643 )

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

Date /7/-77//// Legal Description "2~ 23 %2}
2

% Section/Township/Range

Onsite System Location

Address {no rural route) 4/5/? /M Z/ City
-_—_—

Address

Owner

Mark One: GB‘wen'Iing UNon-dwelling
APvew System 0 Repair

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

Lagoon constructed so not to receive surface water Yes X No___
Lagoon floor is [evel Yes 4 No___
Lagoon is equipped with a depth gage/concrete siab Yes_e No_

influent line is at least 4 inches and slopes no less than 1/8 inch

Clean outs located every 75 feet and one located 1 foot about highest water |eve Yes?% No___
Inside slope not steeper than three horizontal to one vertical Yes ,¢ No___
Minimum width of the top of the dike shall be 4 feet Yes< No_
Fence installed Yesx No___

Top of the Dikeﬂ_ Bottom of Lagoon [é Design Fiow :2(

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

Surface Water Private Public Drinking All Other Property Trees and Neighbor's Alt Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark Water Wells Wells
S0~ | 100fe@~| Non ’ 100ft | 100fL@_ 50ft " 50fP— E
Community a8 )
Community *

*Evaluated by 2 professiona| engmeer for petentizl impact on the wall and
submitted to Dept. for approvalif less than 1000ft,

Geographical Coordinates to 6 Decimals:

Follow-U
Dike North side P

ents: Z he i ® Fallow-Up . "/
Comments: ‘F @,ﬂ"ﬁ Wy ”

Installatiop#finalf

Updated 4/15

tnspections grigr Final Approvat
initial ﬂ Datefﬁ%
e '

T,

R







HSooi3s/

Application to Alter or Repair
Eﬂﬁé an Onsite Wastewater Treatment System
QINNVIS

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 Rcute):_l_(ﬂ(ﬂ__&m er /"Hﬂ""t&, ME 4§39/

Legal Description of Property: Township: '7 Range: Z Section: 2 3
Block 33 Lot SubDivsion Add:

*Parcel D10 - 2. Q- OA - (D (ie. 99-99-999-999-999)

2. Property use: Resigntial O Commercial (3 Other use (Describe: )
Number of bedrooms Does the system have a: A Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System [} septicsystem (J lagoon O other

4. Description of proposed alteration or repair- '
WA “udbehc Jiner,

- . /
5. Current Type of Lateral- !ﬁé [Lb: Current Linear Ft. Of Lateral - /50
Current Tank Gallonage- [R50
6.Print Name Address |05 (v uoh Phone: L/ZJ()* Tz

Applicant Signature: dm

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 Num

Date received /2 | 5 v 6 REVIEW: R Approved  [J Disapproved Byﬁ

Comments (if any): Aﬁf d M/’”?

Site visits Installation final written appr:
Date / / By .

Date / / By Date Za / Z‘Z / /

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

_ 00 _ .
Received: Date: /0 l\5 / /6 Amount @7? /S = Check No. 5_;;'7087 Initials 3&5

Revised 4/8/13






