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Application to Alter or RePair
an Onsite Wastewater Treatment $ystem

The applicant is apgying for a permit to: OALTER CREPAIR an existing Onsite Wasteuater Treatment $ystem, and

agrees to complywith LMC 24.38 or County Resolution 02-0030.

l. Street Address (t{s Rural Route}: #ts h,) lrr.llrr*
Legal Description of ProPertY: T

/l
*Parcel fit4 Ae) (i.e. 99-9&999-gg9-gsg)

2. il Commercial n Other use (Describe:

Does the sytstem have a: D Garbage

3. Typa of Prreent lndlvidual Disposal $ystem fil septic eystem

4. Deecription of alteration or

Property use: S Residential

Numberof Ueurooms*f-

5. Cunent rype of t-xerrr- W{yful+&*currcnt
Current Tan k Gal lonagc-*J ffIJ--

)

Grinder DLargeCapacityTub

n hgoon fl other

I

Linear Ft. Of Lateral -

Address6.Prtnt Name

Applicant

Plaase contact LLCHO for the current permlt fee for thi* appllcation

Fee must be included before the application will be processed. lneomplete inforrnation will delay proessing.

HEALTH DEPARTI'ETIIT USE ONLY

DMunicipalCode24.3S trCounty Resolution Number

,o*iurx / t/*112 REVIEW:.FApproved n Disapproved

Comments {if
j / 7n-.*'<

Date

$ite visits
Date
Date

Retum application to:

By--
lnstallation

Date?) //-L/7-

q

l-incoln-Lancaster Counry Health Department
Environmental Public Health Division
3140'N" Street. Lincoln, NE 68510

Phone: (4O2) 441€643

Eusiness Office Use Only

Received: Date: 1 lr l-1 &Vg.o3
Check No.

Revised 4IS13

,?m

lr{- ' t. ,* Phone: 4'l{ -P4ta.t
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Lincoln-Lancaster County Health Department
Environrnental pubiic Health Division
3140 N Street . Lincoln NE 5g510_15i4
Phone 402-441-8643

Lateral #3

Lateral #4

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description /-/-PY ./et
1/ Sectron/Townshi

U Holding Tank O Trench

Exhibit 5

Per umber

P/Range

Date

%

Drainfield Absorption System:

,K aterat O Bed fl Non-standard (engineer-designed and NDEeapproved)

Total square feet of drainfield Ft Tank Siz

Total length of laterals

Leveling Method Used

Setbacks (check the Boxes Below if the Required setback has been satisfied)

P/o
*22 Type of Distribution: .,,XtnamOer D perforated pipe e Other (describe)_

No. of Absorption Laterals 7 width 7 No. of Drop eor", O Distribution Box

Distance
From

Private
Well

Public

Well
Surface
Water

Ground
water

Pressure

Water lines
Property

LinesTank (ftJ sor sodE so< ruar( 10\
Field (ft) sgre soE- +* 254- s*

Geographical Coordinates to G Decimals

T

Lateral

Latera I

Comments; ?e- 2'rU
&H,

Address

C jty

Owner

Mark One: fQweliing D Non-dwelling

,dtewSystem flAlteration

OTemporary modification (Describe problem causing discharge and reason for temporary.modification): _

IBTank Only flTrench Only] OLaterat Only

t,l:,!,"r,"' o n 

"';' f ,ry 
o *' o "', %/,

-Date

ln

By

Follow-Up

Foiiow-UAr-

UDdateci 4/15

Onsite System Location

Address (no rurar route) 4 -cq= r.lz-q*^ //

Field Note Drawing (See Reverse Side):



Lincoln-Lancasler Coungr Health Department
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

1. Material: scH 40 Pvc Diameter: q in.

2. Distance between dwelling and septic tiank: oa ft.

B. Septic Tank
1. Material coNcREr

2. Capacity: 1000

3. Depth to top of tank, below unfinished grade: 12 in.

4: Distance to
Well " so

Pressure line * zs

Property Line * too

Foundation 116

C Distribution Box or Drop Box
Distance and Direction from septic tank: s6 ft.

Y
('tr1 D

Permit Number:

Onsite Wastewater Treatrnent System
As-Built Description and Drawing

Type of Onsite Wastewater System: EI Lagoon (skp to Back pasel HsuUsurface Septic El Mound

Onsite Wastewater System Location

Address or Legal Description or Parcol ldentification Number (PlD) 0&28-100-ot4-000

Owner: ROGER 8 KAREN HEUSKINVELT Address 2545 W LUTHER ST. MARTELL NE 68404

A. \ffastewater Piping D. Drainfield/Absorption Field

ElTrench fle6d

1. Type: EPerforated Pipe ElChamberless EIOther

Material brand and inside width of Chamberless:
INFILTRATOR QUICK.' PLUS 29

2. Number of Laterals: s

3. Lenglh of each lataral (linear): ft-_191_ ft._191_
ft. 84 ft._

ft.
ft
ff.
ft.

4. Drainfield 5i7s. ro5o.s sQ. ft.

5. Distance to
Well 'too
preSSUre 11n* +zs ft.
Property line an 1o ft.
Depth of Groundwater '12

&

SW

Was the Onsile Wastewaler System covered prior to LLCHD inspection?

lf Yes, the Certified Professional must sign below for final approval

I swear and affirm that the slrstem complies with Lincoln Municipal Code (LMC) 24.38 andior County Resolution

Certified Professional Signature: Dale: 7t28t17

El No

R-13-0062 requirements and that the and documentation submitted are true and accurate-

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

w/ Arrow Here:

Onsite Wastewater System Design {Example}

Min. rt'
Min.

Soptic Tank

Lsyel keoch

'Note-lf Lagoon, shorv all applicable dimenslons
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