HS00l393

Application to Alter or Repair

m“‘""mﬁ an Onsite Wastewater Treatment System

—

The applicant is applying for a permit to: JALTER EREPAIR 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}:_&ﬁﬂ_w Ln

Legal Description of Property: Township: Range: Section:

Block_) Lot 2  SubDivsion Add: M&L{;

Parcet DB -3 - QD - 03 - (06 (i.e. 99-99-999-999-999)

2. Property use: £ Residential ) Commercial [J Other use (Describe: )
Number of bedrooms ﬂ Does the system have a: A Garbage Grinder OLarge Capacity Tub

3. Typeof Present Individual Disposal Systen K septic system {3 lagoon (I other

4. Description of proposed alteration or repair; Yy I Aank
C g 0 Gedfon Azank

5. Current Type of Lateral-_( 114rnhsrs  Current Linear Ft. Of Lateral - Heyp

Current Tank Gallonage- | SO0

6.Print Name j k Address |05 Lt NYE Phone: /‘/Z/O* Tikr

Applicant Signature: —

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 {3 Disapproved By

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

Date / / By

Date / / By Date ! / By

Return appiication to: Lincoln-Lancaster County Health Department

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

Business Office Use Only
, H0
Recoived: Date:d J L/1 /] Amount™? 2457 2 Check No. O 0jgé lnitiaEsE% l

Revised 4/8/13










2 . Lincein-Lancaster County Health Department Exhibit 5
e, L1 ENViFONMental Bublic Health Division Perrit Number-

E‘Eé%afn'z'm 3140 N Street » Linccin NE 68510-1514
=" Phone 402-441-8643 /573

Onsite Wastewater Treatment System
Inspection Sheet

Date Legal Description MI:Z///; //:é.?é/_z

Section/Township/Range ]

B

4

Onsite System Location

Address (no rural route) 2277 %}Aﬁ/&z é é/‘n City

Address

Owner

Mark One: O Dwelling O Non-dwelling

O New System . Iteration ank Only dTrench Only] Qiateral On|
}4

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

Drainfield Absorption System:

U Latersl Q Bed O Non-standard(engineer-designedandNDEQapp ved) O HoldmgTank . Tren7ch‘u/

als

Total square feet of drainfield Sq. Ft. Tank S

mber U Perforatéd Pipe O Other {describe)

Total length of laterals Type of Distribution: O

No. of Absorption Laterals Width 0. gf Drop Boxes Distribution Box
Leveling Method Used : /@/‘e/

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

Distance Private Public Surface Ground Pressure | Property
From Well Well Water water Water Lines Lines
Bnk (ft) , 500 5003 501 NA O 100 50
Dald (ft) l 100 O 5000) 50 0 40 250 ] 50

Geographical Coordinates to 6 Decimals:

. Inspections pripr to Final Approval 1
Tank i+ 3
f'/? [nitial gﬂé éz Date ’(//K

Lateral #1 Lateral #3

Follow-Up - Date

Lateral #2 Lateral #4
Foliow-Up Date

Wégﬂ! [W/ﬁé"— M @4{ g'; >_ n Approval

Field Note Drawing {See Reverse Side):

Updated 4/15







HS00lI39 3

o el SCANNED
1P Application to Alter or Repair
%w . an Onsite Wastewater Treatment System

The applicant is applying for a permit to: (JALTER EREPAIR 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): 0] ] Iﬂmﬁg et /o o
Legal Description of Property: Township: 2 Range: (/ Section: % S

Block_) Lot 2  SubDivsion ado (Y badhol. Wlls

ParcelD B - - QR - O3 - (06 (ie. 99-99-999-999-999)

2. Property use: § Residential (3 Commercial [J Other use (Describe: )
Number of bedrooms (_'[ Does the system have a: (X Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System X septic system O lagoon O other

4. Description of propqsed alteration or repair: -f)i ‘;7 ; "“ . 12N ﬁnk
wetl o (S0 Gillan Aank

- La "f’hl_/f C/{p/'m/d Af e 4 e L/
3 ; (/‘(V/&
5. Current Type of Lateral-_( _\jmhers l/l/ 0 “

Current Linear Ft. Of Lateral -

Current Tank Gallonage- | SO0

-

8.Print Name jm_(zh YI/C _ Address IQS LCU/U‘]” S:I/ Phone: Z‘/Z/D“ 7//’0(17

Applicant Signature: // S =

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

HEALTH DEPARTMENT USE ONLY <
OMunicipal Code 24.38 JCounty Resolution Number )
Date Areceived ﬂ 12 7 / /7 REVIEW: ﬂ Approved (J Disapproved By/:
Comments (if any): ﬁoé ~ %M ﬂ’é/ / 7 _
Site visits Installation final written .
8§§§ ‘Q&‘;—H—;—LL gz Date A/ ﬁ IZ 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
; 00
Received: Date: X | K // [ Z Amount\g\ 45, = Check No. (;& éﬁZQé lnitiatsE% ,

Revised 4/8/13






