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MAR 15 2017

Application to Alter or Repair
an Onsite Wastewater Treatment System

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

.. Street Address (No Rural Route): 8301 SW 34th €1 Lincoin, NE 68523

Legal Description of Property: Township: 9N Range: 6E Section: NW-17
Block 5 Lot 4 SubDivsion Roberts Ironwood Add:
Estates
«parcelip_09 - 17 - 105 - 004 . 000 (i.e. 99-99-999-999-999)
2. Property use: Residential 1 Commercial {1 Other use (Describe: )
Number of bedrooms 3 Does the system have a. (3 Garbage Grinder M arge Capacity Tub

3. Type of Present Individual Disposal System 00 septicsystem B lagoon J other

4. Description of proposed alteration or repair: Lagoon not holding water, build new lagoon to
the north using 1 side of existing lagoon. (59' X 59')

5. Current Type of Lateral- Current Linear Ft. Of Lateral -

Current Tank Gallonage-

6301 SW 34th Ct phone: _402-450-2303
Chooln, NE 68523 7, - %._/Mﬁwﬂ%\

Please contact LLCHD for'the current permit fee for this application ARaym ond ﬂaﬂmgaf;‘@
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 / / 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

Received: Date:\D_/ /S }7 Amaunt @325‘39 Check No. 9 Zaﬁ Initials %Ié

Revised 4/8/13







Lancaster County/City of Lincoln GIS Map
Del Cramm 6301 SW 34th Ct, Lincoin, NE 68523 402-450-2303
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Prinked: Mar 13, 2017

DISCLAIMER: The information i presented on a best-offorts basis, and shoukd not be relied wpon formaking firancial, suvey, legad or oiher commitments. if you have questions or comments megarding the
cata dispiayed on this mep, please email ags@lincoin.ne.gov and you will be difectad to the approptiste department.










SCANNED we 15 200 #$ 00744/

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: MALTER (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 Route): 6301 SW 34th Ct, Lincoln, NE 68523

Legal Description of Property: Township: 9N Range: 6E Section: NW-17
Block 5 Lot 4 SubDivsion_ROberts Ironwood  p4q.
Estates
*ParcellID 09 - 17 - 105 - 004 - 000 (i.e. 99-99-999-999-999)
2. Property use: Residential (3 Commercial [ Other use (Describe: )
Number of bedrooms__3 Does the system have a: (J Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System (] septicsystem Kl lagoon (J other

4. Description of proposed alteration or repair:__Lagoon not holding water, build new lagoon to
the north using 1 side of existing lagoon. (59' X 59')

5. Current Type of Lateral- Current Linear Ft. Of Lateral -

Current Tank Gallonage-

6.Print Name Deél Q@W

Applicant Signaturé=~Z, /

6301 SW 34th Ct Phone: _402-450-2303
Cthcoln, NE 68523 / /”/ﬁ}&%

Please contact LLCHD for'the current permit fee for this application m M /)wymw,/-,
Fee must be included before the application will be processed. Incomplete information will del aIZrocessmg Oj

74 '/
/ /4

HEALTH DEPARTMENT USE ONLY

Mnicipal Code 24.38 MCounty Resolution Number 02-30

Date received 7 / a‘lﬂ? / 17 REVIEW: F/Approved (J Disapproved B

Comments (if any): _
Site visits _ Nee)s ‘(’? 1% Installation final written approval

Date 4 /24 /49 By 0c

Date / / By Date / / 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

Received: Date: \5 / /\') / /7 Amount Z/g ~— Check No. 4/02 Initials 215

Revised 4/8/13




SCANNED

Lancaster County/City of Lincoln GIS Map

W.J‘F,E Del Cramm 6301 SW 34th Ct, Lincoln, NE 68523 402-450-2303
s
Printed: Mar 13, 2017

DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upon for making financial, survey, legal or other commitments. If you have questions or comments regarding the
s map, please email ags@lincoln.ne.gov and you will be directed to the appropriate department.




. Exhibit 4
. Lincoln-Lancaster County Health Department
< Environmental Public Health Division

m’!‘.&f#ﬂf ! 3140 N Street ¢ Lincoln NE 68510-1514 Aé% Permit Number:
i

_— Phone: 402-441-8643

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: & Lagoon (skipto BackPage) 1 Subsurface Septic O Mound

Onsite Wastewater System Location 05 -/ 7~ /p & - o4 ~o00>
Address or Legal Description or Parce! Identification Number (PID) 24/ /] 51,0 Y % () / 2200l ALz Vo™ 5}5’

owner Palm,s Crarnirn Address __ 9S4 rn &,

A. Wastewater Piping D. Drainfield/Absorption Figld

1. Material: 212 24 ;,2 Vi Diameter: q in.

2. Distance between dwelling and septietank: ["—}D ft. 1.
U%&m
B. Septic Tank

1. Material _a
2. Capacitys / 2.

3. Depth to top oktank/below unfinished grade: in. 3.

4: Distanceto:/
Well ft. 4. Drainfield size:
Pressuredine

Property Line
Fouhdation

sq. ft.

. Distance to:
Well

ft.
Pressure lipe ft.
Property line :
Depth of Groundwater

: ‘
1]
| O
x
° ‘
9
4 :%L;
W

Distance and Di m septic tank;

Was the Onsite Wastewater System covered prior to LLCHD inspection? K Yes Q No /pﬂfﬁ‘ﬂ//é

If Yes, the Certified Professional must sign beiow for final approva:

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: //iz,, “ % // Z ﬂM/JM Date: _ 7/ :2/ [0/ 7

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

Upadated 4/13
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Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 Nw 70w St

Raymond, NE 68428
402-783-2663
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Exhibit 6

Lincoln-Lancaster County Health Department

o
LR e

.. Environmental Public Health Division Permit Nurnber-
BEARTMENT 3140 N Street » Lincoln NE 68510-1514 / Josr

L OCo /4//

=" Phone: 402-441-8643

Onsite Wastewater Treatment System-Lagoon
Inspection Sheet

Date J;/L(,/7 Legal Description

A A Section/Township/Range
Onsite System Location
Address (no rural route) é) 70 / f//l/ 70%4 City
Owner Address
Mark One: }waelling W Non-dwelling
?New System QRepair '
UTemporary modification (Describe problém causing discharge and reason for temporary modification):

Lagoon constructed so not to receive surface water Yes X No
Lagoon floor is level Yesg No___
Lagoon is equipped with a depth gage/concrete slab Yesx 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 leve| Ye?_(_ No___

Inside slope not steeper than three horizontal to one vertical
Minimum width of the top of the dike shall be 4 feet
Fence installed

Top of the Dike_§ § ! Bottom of Lagoon ZZ d Design Flow .?7 $
N f//"/’"’

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

' Surface Water l Private Public Drinking All Other Property Trees and Neighbor’s All Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
L Water Mark Water Wells Wells ,
50 }/G 100 i/ L Non- ’ 100ft I 100f4(Q 50t s0ft (3
Community ﬁ
* Class 2

Community

A

Class 3

*Evaluated by a professional engineer for potential impact on the well and

submitted to Dept. for approval if less than 1000ft Inspections prior to Final Approval
Initial ;’j Date i Z)i‘_;P

Geographical Coordinates to 6 Decimals:
”/ / / Follow-Up Date

Follow-Up

Dike North side

Comments:

Updated 4/15






