














lls0b t+38
Applicatiorft6rjABr or Repair

an Onsite Wastewater Treatment System

The applicant is applying for a permit to: DALTER OREPAIR an existing Onsite Wastewater Treatment System, and
agrees to complywith LMC 24.38or County Resolution 02{030.

1. Str€etAddrese (No Rural Route),l*/m *r*-sllir* C\r
Legal Description of Properer: 3
Block Add:

'Parcel too 0oq (i.e. 99-99999'999-999)

I

q

2. Property use: E Residential
Number of Oedrooms 9

B Commercial O Other use (Describe:
Does the slatem have a: flGarbage Grinder Or-,Brn" Capacity Tub

3. Type of Prcsent lndlvldual Dispooal System !I septic sptem D lagoon O other

4. Description of proposed alteration or repair:

5. Current Type of l-ate]lat px( ?iO Current Linear Ft. Of Lateral - 9OC

Current Tank Gallonage- l5O0

6.Print Name Address 16 'r €+- Phone: 4ts.- ?t-lta,
Applicant

)

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

HEALTH DEPARTMENT USE ONLY

OMunicipa! Code 24.38 fiCounty Resolution Number

fl4p*a

Site vistts
Date 5 tf t/?
Date / /

Retum application to:

Date

Comments (if any):

4

REVIEW: O Disapproved

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

Phone: (40214r'-1$Ug

Busrness Office Use Only

Received: Am
C 03

Check No.

Revised 4/&13

I



Onsite Hlastewater Treatment $ystem H
&s-Built Description and Drawing

Type of Onsite Wastewater System: 3 Lagoon islip ro Bacr p&se: $ Suusunace Septic :t Mound

soo t 438
q, {r js

A. !ffastewater Piping

t.rsateriar:*,ll 4O W Diarneter 
L{ 

,n.

2. Etistance between dwefiing and septic tant: 5D t.

B. $eptie Tamk
1. Ma&riai

2. Capaciiy: I f&l

0. Drainlleld/Absorption Fietd

IL Trendr c Bed

1. Type: Il Perlorared Pipe EFChambertess I Other

M:st 

I'r | fi 
"dr f 

d !"ffi,ijd'th 
{,cf T"'1"p?

2. Numberof Laterats: _3_
3. Lengthof eachtatarai{tinear}: A. 13? fr.- /gb

fr. 1/o n------* :

4. Drairifiatd size: /A/fu.{ sg.ft.

3. Oeplh ta top of tank, belotv unfinished grade: I G in

4: Distance to:
wett tVl ft.
Pres$ure tine .@]ft
Propefiy Line 4L1 rt.
Foundation frit ft.

C Distribution Box or Drcp Box
Drstance and Direction from septic t nf, J5 1. N

5, Distance to:
i{tell
Pressure line
Property line
Depth of Groundwater .ti)

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

ft.
t(.

tr.

Ucaared {: Ii

was the onsite wsstewater system covered pricr to LLCHD inspection? * yes * No

lf Yes. the Certified Professiona| must sign below for final approval:

Lincoln Municipal Code {LMC) 24-38 ancilor County Resolution
and documefitation submitted are true and accurate.

Ceriified Profu ssronal Sigrjature: Date: 5r/'
I sweai and affinn that the system complies with
R.13-0062 requirernents and thai the

i OnsEte Wasteurater Sy$tem Location i

I o,..,<;*h eri fruc Addres' 
A
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