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N Application to Alter, Extend or Repair

, an Onsite Wastewater Treatment System
O Municipal Code 24.98 O County Resolution Number 02-30

The undersigned hereby applias for a permitto: O ALTER (J EXTEND REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Flssolution, as marked abova with drawings attached.

' #;";}1'.:.";" & prot Y Range__ 26 1:4/L/(/J WSE section_1&
PamelID /4 o o D7 ooo ‘iie 89-99-959-999-099)
Street Address (no sural route) 44 615 §, e

2. Properly use: 5 residential O commercial [J other use
Number of = .Describe ,

3. Type of Present Individual Dispossl System (O seplic system IX lagoon O ather
4. Description of proposed alteration, sxtenzion or repair I);‘ﬁ ney Mg”ﬂ, -}:‘;/I &N 0{.} OHP. »

5 Worktobedoneby: O owner ?f\cnntmctol’aname @M@'W(H Bf”l"la ,J/VJ(

. G g
6. Estimsied project: 8. Repak, replace, ormhoremmmmaem/lju SA@ (E\TJ W ).
b.Tnlalcoslisgmatenhansm(RatumfeawithﬂsupplIaﬂon}
¢. A permit is required If the use, aperation, location, or type of system is changed.

Print Name |0\ Musiay Address (65 (Aionuase) ?zmd;ﬂ Phone: LIQO*?‘IZ';L

2
Applicant Signature (cwner or lessee) @%/1%"*—6?\/ A”g; (2; 95:,&%&&?

Please contact LLCHD for the permit fes for this appliutlon
Fes must be included before the application will be processed. Incamplete information wi delay processing

HEALTH DEPARTMENT USE ONLY
Dateroceived___ /| REVIEW: O Approved (3 Disapproved By:
Shte visite Installation final written approval
Dale ) J By,
Date _ ____/ / By Date_____/ / By
Oale / / By
_Relurn application lo: Uincoln-Lancaster Counly Healh Depariment
Environmental Public Health Divislon
3140 "N" Street, Lincoin, NE 88510
Phone: 441-8643

Business Office Use Only

Recsived: Date: N3 //3 1 /7 amou PR/ST _ checko. LSl T winas SH

Revized 3.0
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Earnest Well Drilling Inc

Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street » Lincoln NE 68510-1514

Phone: 402-441-8643

402-761-4281 p.3

D Exhibit 4

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater Systemn: X Lagoon (skipto BackPage: ) Subsurface Septic 1 Mound

Cwner: Doﬂ mwr{l_}f

Onsite Wastewater System Location o
Adtress or Lega! Description of Parce! Identification Number {PID) ;2 L{ é(s-‘ g@ 91'H7\ é %

Address 665 I_f;_’“?ﬂ}éé&‘c& iZﬂﬂﬁ'lr ;(I_/E-é%gl'?

A Wastewater Piping D. Drainfield/Absorption Field
1. Material: P\J (/ Diamneter: ':£ in. O Trench 0 Bed
2. Distance between dwelling and seplic tank; ft. 1. Type: O Perforated Pipe OO0 Chamberless I3 Other
B. Septic Tank - Material brand and inside width of Chamberless:
1. Materiat
2. Capacity: . Number of Lalerals:
3. Depth o op of tank, below unfinished grade: in. . Length of each lataral (linear): f. ft.
. fi. .
4: Dislance to:
Well ft. . Drainfield size: - 5q. ft.
Pressure fine f
Property Line fi. . Distance 10:
Foundalion i Well fL
Pressure line ft.
Proparnty line fl.
Depth of Groundwaler
C Distribution Box or Drop Box
Distance and Direction from septic tank: it _
Was the Onsite Wastewater System cavered prior to LLCHD inspection? )KYes 3 No

If Yes. the Certified Professional must sign below for final approval;

I swear and affim that the system complies with Lincoin Municipa! Code (LMC) 24,38 andior County Resolution
R-13-0062 requitemenls and that the information and documentalion submitted are true ang accurate,

S; |
Centified Professional Signaiure: \

Date: 3( 2“ E

—

Complete As-Built drawing on the back of this form.

Udaated 412
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' Indicate North Onsite Wastewater System Design (Example)

w/ Arrow Here:
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