










O]NNV3S
P.n. rodp. t1b'il)

4soo/arj
an Onsite Wastewater Treatment System

The applirxnt is applyingfor a permit to: ffi5lfen OngpetR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural
+\

"Lh,*,N6
Legal Description of Property: Tornship: 7 Section

*Parcel 4oo o0< -__0 N_(i.e. 99-99-99s-g99-999)

2. Property use fl Residential
Numberotueorriohs 3

D Commercial O Other use (Describe:
Does the s)6tem have a: O Garbage Grinder DLarge CapacityTub

)

3. Typeof PresenttndividualDisposalspten fl senticsystem O lagoon O other

4. alteratlon or

5. Current Type of LateraL I l+#*
Current Tank

6.Print Name

Applicant

Current Linear Ft. Of Lateral - -Zaa

(aox) -4trg-SlLePhone:

Please contact LLCHD for the cument permit fee for thie appllcaqon
Fee must be included before the application will be processed. lncomplete information willdelay processing

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 zElQounty Resolution Number

Date receive dZJZ*A- REVTEW: ,d npproveo o Disapproved

Comments (if any):

Site visits 4 L
Dale /o I ;. I tb
Dale I I

lnstallation fi nal written approvat

Date lOt2 tl?

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140'N" Street, Lincoln, NE 68510

Phone: (402) 441€649

Return application to:

Buslness Ofrce llse Only

Received: I0 !f.
o( t No. t

Revised 4/8/13

ocT I I 2016

Application to Alter or Repair

Add:_

sto TfLsl

7uJ r. 

-



,;- ' -11

HEALTH .'
DEPAFITMENT

-ra:,

Lincoln-Lancaster County Health Department
Environrnental Public Health Divisron
3140 N Street . Lincoln NE 68510-1514
Phone: 402-44!-8643

Exhibit 5

Permit Nu ber

f
Onsite Wastewater Treatment System

lnspection Sheet

Date Legal Description 20 76
% % Sectlon/Townsh iplRa nge

Drainfi eld Absorption System:

?Ef-)ateral o 8ed u Non-standard (engineer-designed and NDEe approved) Q HoldingTank o Trench

Totalsquare feet of drainfie H I o'f7 Sq. rr.

/o 'r,4 uo Z

Tank Size ga ls

Total length oflaterals 7oa Type of Distribution;.Eltfhamber fl perforated pipe O Other (describe)

Onsite System Location

Address (no rural route) 2 o -Cu City

Owner Address

uark One:ADulling 0 Non-dwelling

gNewSystem 
/lAEeration

OTemporary modification (Describe problem causing discharge and reason fortemporary modification):

IOranl Only OTrench Only] OLateral Only

No. of Absorption Laterals
? 6z.r

-No

width
Cfc-
Drop Boxes Distribution Box

Leveling Method Used
%-9o /c-e-

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

Distance

From
Private
Well

Public

Well
Surface

Water
Ground
water

Pressure

Water Lines
Prop€rty

Iines
Tank (ft) tol sootr'l r{o *or 10

7 'PField (ft) looF soot s(! 4
It

,'P {o-
Geographical Coordinates to 5 Decimals

Tan

Lateral #1 Lateral #3

Late ral

Comments;

lnspectiorls prior to Final Approval

Follow-Uo

Follow-Uo-.-..-r-Datp_

nal Approval

Date

By

Date

ln itia I

Field Note Drawing (See Reverse Side);

Lateral #4

Updated 4/1S

? 2
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