JHS60/5S7 0CT 24 2016

| Application to Alter or Repair
ﬁ'ﬁﬁﬂ an Onsite Wastewater Treatment System

e

The applicant is applying for a permit to: SALTER (JREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No RuralRoute):_ /.2 30/ N ’70“‘

Legal Description of Property: Township:  / / . Range. / Section: 7
&g ar',' vn of 33
Block 32 & Qsﬁbnﬁwo?u’o ' > Add:
Parcel 0_/ 5 -0 - Y00 -~ O/ 0N (i.e. 99-99-999-999-999)

2. Propertyuse: (3 Residential 0 Commercial (3 Other use (Describe: )
Number of bedrooms__ 3 Does the system have a: {J Garbage Grinder O arge Capacity Tub

3. Type of Present Individual Disposal System & septicsystem (7 fagoon O other

4. Description of proposed alteration or repair: Addma’-« /a.“/'erd,/

5. Current Type of Lateral- /0 . . Current Linear Ft. Of Lateral - .S((

L

Current Tank Gallonage- /(00D ()
6.Print Name M:gﬁagl ] Q.gfze Address fo Box 11/, Phone: 0 786 5420

WiﬁmsbmmreMQ.;%L_ Waverly, NE 8962

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 (OCounty Resolution Number 02-30

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

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

Date / / By

Date / / By Date f / By

Retumn application to: Lincoln-Lancaster County Health Department

Environmentai Public Health Division
3140 *N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only &
Received: Date:_&_!é"?ll /b Amoumt_ A5 22 CheckNo.ﬁé:“ég Initials éi ) |

Revised 4/8/13
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Owner S-*eue /-Ia'fy‘lﬁ rddress__[ A 30/ N 7Q'H"

mar-u!ﬂ_f’ﬁa,é&.m L5, /& Weater: Procipiason ——>— y 700

Percolation Test Data Table

A 8. 9‘%"}‘ o Tiwe' - u%an"&:ubuu‘kndﬁ_r_" - Mlhulh' N

- _Son e 2 nitel End 'Ehnnd Water : L
o, ) Depth (i)} (o)} ¢iohin)] (MoDe) HoAin} | OdoDa) | (Hewan) ooy {Helin) — l-lVd My = ) ‘

Ly 30 Ploobigeol?hy locool?ra Lrsol o wYANIEEl NV 28 e
___-? 7t e V-2 ETAYE Y BT Zz¢] 8 ﬂj/_é_g iae ] do | Yy SO

S L3¢ 1 aedisools/a Lo Jarlorol ¢ fose, Va0l 50 Y5 1 Y40 -
4136 1 oheligool Yo lowoo V25 Lzl e addizol 30155 | ygz

5 3. f_/Q,Q 800 5/;] 5 (407701 8 Cﬁ/ (i3 O |3/8 | v8&
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v SuzeHe Buls : -

Pom:_ Yo K258 Fi4ilf ""“""'“".‘" ‘ff
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W;we‘rly NE LYY A _
Sol ype prcsMewoten) _Aksearben 5o /fy Clay [,
" Groundwaler Depth __7 5.0

DO NOT WRITE BELOW THIS LINE

A —

Reviewing Action

Comments (Soil typs, grounciwaie, floodplein, oic.)

Signature of Feviewing OMalal ' Date
Onelie For B 12_08 ' :










Lincoln-Lancaster County Health Department Exhibit 5

. Environmental Public Heaith Division
BEARTMENT 3140 N Street » Lincoin NE 5851015 14 7L
= phone: 402 441-8543 O\q,

Onsite Wastewater Treatment System

Inspection Sheet / 02_ P
Date [{/2//7 Legal Description ?

P A Sect:on/Townsh;p/Range

~

J

0

Onsite System Location

Address (no rural route} _/ 2- '90/ A/( 707‘" 4 City

Address

Owner

Mark One: P’BWEng I Non-dwelling

New System %&iferation [Q7ank only UTrenchOnly]  Qiateral Cnly

UTemporary modification {Describe problem causing discharge and reason for tempﬂrary,modiﬂcation);

Drainfield Absorption System:

P latersi Q@ Bed CI Non-standard(engineer—designedandNDEQapproved) g Holding Tank (g Trench
ew LOM - One Jaere! 4D enat

Totaisquare feet of drainfie|d By oo ;g _7 o ?_Ta,nk Size gals

Totallength of taterals ﬂekg gda Type of Distribution: O Chamber Q Perforated Pipe O Other (describe}
-

)(f e

_ /V%/ ain 7.625 s 2.
No. cf Absorption Laterals 2 Width ,{ No. of Drop Boxes Distribution Boy

Leveling Method Used A oYLt

Setbacks {Check the Boxes Below if the Required Setback has been Satisfied):
Public Surface Ground ‘ Pressure

Distance Private Property
From Well Well Water water Water Lines i

Tank (ft) ! 50 ‘ 500 :i/ / 50 J NA ( 10
i A [| %0f | wF [ g

Field (ft] [ 1009 { soo ’ sod f 1 f ! 5

Geographical Coordinates to 6 Decimals:

Tank /{ Inspections priar tg Final Approval
Initial % Date 4 iz i
Lateral #1 Lateral &3
Foliow-Ug : Date
—_— L
_—
tateral#2___ = Lateral #4
Faliow-Up Date
_-—'_—'_‘——___
Comments:

]

Y2dated 4415

Field Note Drawing {See Reverse Side):
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Linooln-Lancaster Counly Hoslth Department .LCHD) ' B

3140°N" Street + Lincoin, NE 88510-1514
Phone: 402-441-8022 W@oo 557
OnmwmmrTreaunentSystem
Soll Evaiuation Report
lel’uuron'l'm
Onsite System Location
aagrons 12X 301 J\/ 70" Cly LH‘?C.,C’LF) nezo_ (Y51 ]
(no rurl rouls) T ) L _ :
Owner S-}e\re_ Harrs adess__ /A 30] N Fo
Date of Tasts £.2 . to 0.5, _ L& Waather: Precipitaion - - Temperature 70.5
| Percolation Test Data Table
- : ' Wader Lovel Drop . o
A 8. .C'Wm E'mF' L&ad&4ukuuﬁnd1&m| L "nuun' >
- Start End Start
| e | - Hoe I Dete T Time | Dule | Ve | Dal | Tl e mmmlm' mmmA
No. mmmmmmm:wmw _ Mk = gl
i) 36 P5/s0 Viseo 2y Tocool®ra) brz0l e “Haitizzo] 3615/ 48
_J TL 5/).0 el EVAYE YW B, Zicl 8 oy Vian l 40 3/ ~f &)
S 436 Vhoelisuol S/ oeeod Tos lonsal © T30, a0l 50 1 e | vo
4136 Vholizoo) o lopon V2, Lol e Sy uzel o193 1 g
5 Jé 5_4@ 8o 5/;[ ) 5 57701 ¢ 5/ (1300 O 1378 | 98
& ) 36 VYaw Yigoo) 5o fopool 5/ lo720] @ Phidiized 3o 1o/ | 4
. 8 | ' ‘
. . s .
mmmT
H = L oot 8Sum of Parcolation Retes: L 72
Neme: SL»L'Z’;_' e S LS . ) =
Average of Rates: 44
A Raw Used for Caloulaion: 45
_mfﬂi?nx I8 .

th\.erlu NE Lyde 2
Sob typs (NRCS Mepa/Other) Ahsarben silfy Clay Vo,
'mm 7 &

DO NOT WRITE BELOW TMIS LINE

Reviewing Action -
Comments (Soll type, groundwader, floodpisin, eic.)
Signavre of Reviswing Ofiiclal ' Date

Onelle Form B 12_08







HS&O/QDS/ 0CT 9.4 2016

Application to Alter or Repair aan
E@Fﬂ an Onsite Wastewater Treatment System s

The applicant is applying for a permit to: JALTER (JREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

. : / — 1A
1. Street Address (NoRuralRoute):_ /.7 20| AN 70
Legal Description of Property: Townshlp /1 Range. / Section: (f
i Beonae, rhon of 33
Block Lot 32 & bk © Add:

*Parcel ID_/5 -0 - Y00 -0/l _-0p0 (e, 99-99-999-999-999)

2. Propertyuse: (3 Residential 0 Commercial (J Other use (Describe: )
Number of bedrooms Z Does the system have a:  (J Garbage Grinder OlLarge Capacity Tub

3. Type of Present Individual Disposal System & septic system O fagoon O other

4. Description of proposed alteration or repair: /) /., . /[~ "f’ € v A /
f

- . T & S
[2ciial=d . Current Linear Ft. Of Lateral -_5()@ /Z/ //

7

5. Current Type of Lateral-

Current Tank Gallonage- /()() ()
6.Print Name /“’Illfa:vAcie} [Die )lz:eJ Address [1) Box j 74 . Phone: Y0g 7§¢ 5420
~ Waver f LES 2
Applicant Signature:‘/"gf/vc/m///%?uz%\)g /7' NE &8

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 OCounty Resolution Number 02-30

Date received Zﬂ /22 /zé REVIEW: ,d“'ﬂpproved O Disapproved 2

Comments (if any): B
Lot .
Site visits ﬂ Installation final written approval
Date Q&/ .y / i) By L
Date Date_% /2, | /2 By !294! ;22“5
Return application to: Lincoln-Lancaster County Health Department
b Environmental Public Health Division
¥ 3140 “N" Street, Lincoln, NE 68510
/J ? Phone: (402) 441-8643
Business Office Use Only

o

; &
Received: Date: /() /‘5‘7‘/ /& Amount é_/_S’ Q’t Check No.ﬁr

Revised 4/8/13

Initials






