










'.ANNED 
MAR r 5 zotT lS o ot4//

Application to Alter or Repair
an Onsite Wastewater Treatment System

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

1. Street Address (No Rura! Route) . 6301 SW 34th Ct, Lincoln, NE 68523

Legal Description of Property: Township: 9N Range: 6E Section: NW-17

Block 5 Roberts lronwood Add

*Parcello 09 - 17 - 105 - 004
Estates- 000 (i.e. 99-99-999-999-999)

2. Property use: E Residential D Commercial D Other use (Describe

Number of bedrooms--Q- Does the system have a: D Garbage
)

3. Type of Present lndividual Disposalsystem O septic system

Grinder

m lagoon

Dlarge Capacity Tub

D other

4. Description of proposed alteration or repair, Lagoon not holding watel build new lagoon to

5. Current Type of Lateral-

Current Tank

6.prinr Name Del

Applicant

Site visits
Date
Date

Return application to:

REVIEW

Dale-l--_J-

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

Phone: (402) 441-8643

Please contact LLCHD
Fee must be included before the application will

HEALTH DEPARTMENT USE ONLY

ffinbipalCode 24.38 pCounty Resolution Number 02-30

Linear Ft. Of Lateral-

6301 SW 34th Ct

0 DisapprovedDate receive rlJefl- { noo,ou"a

Comments (if any):

t

- Nun/n *e't@ lnstallation final written approval
0t:

Business Otfie Use Only

Received:
& 00

Check No. lnitials

Revised 4/8/13

the north using 1 side of existing lagoon. (59' X 59')

Phone: 402450-2303

Fhr
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A. Wastewater Piping

1. Materiat: 'byZ &* Diameter: 4 in.

2. Distance between dwelling andssBti6{anX l.4/) n.y
/Ef,N?-l

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402441-86/.3

c Tank

Exhibit 4

Permit Number.

bf'e3

Absorption

O Bed

Chamberless D Other

width of Chamberless:

D
rGAfrH -DCR'IIICAII

%q,
Onsite Wastewater Treatment System

As-Built Description and Drawing

Type of Onsite Wastewater System: ,EF Lagoon (Skip to Back page) f Subsurface Septic A Mound

Onsite Wastewater System Location OQ - t 7 - td j - bdq *W
AddrecsorLegal Description orParcet tdenrification Number (ptpl hflA/ 5|.1 Aq# e* ,/ ,,f/D{.n, NE
omer. [telfnif (f*rnfn Address 5rr-ne_

D

BT
1. Type: B

Material brandB.
1.

t.

3.

4:

C

2 0f Laterals:

Depth to top

Distance to:
Well

Line

Distance and

unfinished grade: _ in

septic tank;

3. Length
ft.

4. Drainfield size

5. Distance to:
Well

ft. ft.

sq.ft.

ft.
ftPressure

Depth Groundwater
Box or

_ft..-

Was the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes, the Cefffied Professional must sign below for final approval:

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andlor County Resolution
R-13'0062 requirements and that the infornation and docurnentation submitted are true and accurate.

Certifi ed Professiona I Signature: Date 7t', -', "''

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

uodaled 4/ !5



Jt
i

i
I

I

i
I
I

e

-----1l* I15l
jo'*

/)-
o,r

\\
<-r.s- 73

{s

t?o' *

5o'+
a1

llu i

(-

P'.

t
I
I
I

I
I
I
I
!

I
i

I
I
I,

S aaJh- (lr,r1t:*.: i i:

Rayrnoud C-oatracting, Ine.
Ltoyd J Jakoubek
I3800 NW 70s sr

Raymond, frfe OAoif
402-783_2663

-f

i
\lrit. 

l
rl
'!i

i



Lincoln-Lancaster County Heaith Department

=*.;.'^i Environrnental pubiic Health Division
BtE"aLIUE"l 3140 N Street . Lincoln NE 68510-1514

-- 
Phone: 402-441-g643

Fence installed
Top of the Dike 6,{- 

/ 
Bottom of Lagoon 2? / Design

onsite wastewater Treatment system-Lagoon
lnspection Sheet

Date Legal Description
Section/Township/Ra n8e

Onsite System tocation

Address (no rural route)

Owner

City

Address

Mark One: y'Owelline Q Non-dwelling

ptttew System DRepair

oTemporary modification (Describe problem causing discharge and reason for ternporary modification):_

Lagoon constructed so not to receive surface water
Lagoon floor is level
Lagoon is equipped with a depth gagef concrete slab
lnfluent line is at least 4 inches and sropes no less than 1/g inch
clean outs located every 75 feet and one located 1 foot about hi
lnside slope not steeper than three horizontal to one vertical
Minimum width of the top of the dike shall be 4 feet

ghest water level yed( No

%%

Exhibit 6

Perrnit Nu ber

Os

Yes;i No_
Yesl No
YeS- No_

Yes( N

\ t)
Flow 7

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

+Evaluated by a professional engineer for potential impact on the well and
submitted to Dept. for approval if less than

Geographical Coordinates to 6 Decimals

Dike North side

Comments:

o

.rA N

Surface Water

distance frorn

Water Mark

Pnvate

Drinking

Water Wells

Public Drinking
Water Supply Wells

All Other
Water

Wells

Property
Lines

Trees and

Brush
Neighbor's

Foundation
All Other
Setbacks

50 100r Non-
Community

100ft

fr
s0ft)tr sorrp Classf 200ft

A P
Community

p Class 2 200ft

fr
Class 3 10ofr

V

lnspections prior to al Approval
ln itia I Date

DateFollow-Uo

-

Follow-

I

By

Date
Updated 4/15
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