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Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: EhtfeR DBEPAIR 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): 20901 NW 22nd St. Valffi

Legal Description of Property: T 12N 6E Section: 16-NW

Block_1__Lot__l_subDivsion Mustang Ridge Add:_
*Parcel 101 001 000 (i.e. ee-99-999-999-999)

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

Number of bedrooms 4 Does the system have a: E Garbage Grinder Dlarge Capacity Tub

3. Type of Present lndividual DisposatSystem ff septic system 0 lagoon D other

4. Description of proposed alteration or Reolace failino drainfield Add 32O' or 1 MO soft of
EZFlow 1203H bundles.

mffi1 \lFGAfflt u
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-
---

perf pipe or
5. Current Type of Latera!-srrarobers wth-orave!-Curent Linear Ft. Of Laterat - estimated 200'

Curent Tank Gallonage---Lqqq-

6.Print Name Address 20901 NW22nd St. Valparaiso. NE 68065 Phone: 402-202-1738

)hv /e<Applicant Signature

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

HEALTH DEPARTMENT USE ONLY

flMunicipa! Code 24.38 /countv Resolution Number 02{0

Date

Comments (if any)

,n iualJ/J?- REVTEW:2[ npp,or"o J

Site lnstallation final written
Date
Date

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

Phone: (402) 441-8643

Eusrhess Offie Use Only

Received: Date Amou Q Check No.

Revised 4/8i13
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. ,vironmental Health Division 402 441 3890

UncolrLancasler Gounty t{erlth Departmcnl
Envirmrpntal Heahh Oivbion
3t/O'lf Slrrct . L^in@ln.NE Gg5lo.tS14
Phone: 402-+01:EO22
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Perodelion rninJtnctt
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B

System Location (lndicate correct numberand
Addrest 4.1 ): S

Sewage Disposal Systern
Soil Absorption Test Data Beport

Annex to Application
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone: 4C2-441-8643

D Exhibit 4

Permit Number

Onsite Wastewater Treatment System
As-Built Description and Drawing

Typeof OnsiteWastewaterSystem: fl Lagoon(shiproBackpaee; A Subsurface Septic ,f, Mound

A, Wastewater Piping D. Drainfield/Absorption Fietd

m Trench A Bed

'l . Type: I Perforated pipe C Chamberless fl! Other

Material brand and inside width of Chamberless:

1. Material:

2. Distance

B. $eptic Tank
1. Material

2. Capacity:

3. Depth to tofr of ished grade: _ in.

4: Distance to:
Well
Pressure
Prcperty
Foundation

C Distribution Box or Drop Box
Distance and Direction ironr septic tank 75_ ft. N

ft
fl.

1203H

2. NumberofLateralsi 4

3. Lengrth of each latarat (tinear): t. 80 t. 80
ft. 80 ft._*gl _

4. Drainfietd s17s. 1,440 sq. n-

5. Distance to:
Well 100 ft. +

ft.+

ft.

Pressure hne N/a (t

Property line tnn
Depth of Groundwater >8'

Onsite Wastewater System Location PID = 13-16-101-00r-000

Address or Legal Description or Parcel ldenlification Number (plD) 20901 NW 22nd St, Valparaiso, NE 68065
owner: Chris & Bartels Address Same

was the onsite waste$/ater system covered prior to LLCHD inspection? fi yes x wo

lf Yes, the Certified professionai must sign below for final approval: (Partially)

i swear and affirm that the system complies with Lincoln Municipal Code (LM0) 24.38 and/or County Resolution
R-13-0062 requirements and lhat the information and clocurnentalion submitted are true and accurate.

Certjfied Prsfessional Sig natu re Date: 8115117

Complete As€uilt drawing on the back of this form.

updared 4115
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Raymond Contracting Ine
Lr"Y$i#fff$ 

ilytltt
Raymond NE 68428

402-783-2663

Lancaster County/Gity of Lincoln GIS Map
hris & Holly Bartels 20901 NW 22nd st, varparaiso, NE 6g06s

w

4 - 80' lines of
EZFI*:w t203H Sr*x*!s*

1,44* sqtt
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," ., Lincojn-Lanca5ter County Health Deparrrnenl

,.t,,*=''._-,i : Environmental pubiic Heaith Divlsion
Uffi*, 3140 N Srreei . Lincoin NE 68510-1514+< phone:402-441-E643

Exhibit 5

ft,'t',.
Onsite Wastewater Treatment System

lnspection

Legal Description
% % 5 on/7

Ra nge

Drd nfi eld Absorption System :

f 
tateral o Bed ft Non-standard (engineer-designed and NDEe approved) o Holding Tank tr Trench

Totarssuare feet of drainfie td L q ?o sc

Totallength of laterals ? n o / Type of Di

Tank Size 4.Q,a cai

O Chamber Q perforated pipe O Other (describe)_

sheet //, qa,rr (1 f/4
Date ) /%

Ft.

istri bution:

Permjt rnbe r

9Temporary modification (Describe problem causrng discharge and reason for temporary modification): _

Mark one:/Dwettins

/Ne*svste^

o

[trrank Only OTrench Oniy] OLateral Only

Address

City

lwner

0nsite System Location

Address (no rural route)

No. oiAbsorption Laterals.

Geographical Coordinates to 5

Ta

Lateral

Latera I
t)

Commentsl

1, f Qz-
_ No. of

Otv
Boxes Distribution gox

Leveling Method Used

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

width

Distance
From

Private

Wqll
Public

Well
Surface

Water
6round
water

Pressure

Water lines
Property

Tank (ft)
'oF

500 l 50 f *or 10f 5

Field (ft) 1oo E s00 { l 50
F

4 r ,:f _lil-

Lateral #3

Lateral #4

al Written

trl'A

-_
i_

8y

Date

I
lnspections pnor to Final
lnitiai

Follow

Follow

Ap p rova I

Date

Date

Date

Field Note Drawing (5ee Reverse Side)

updated 4/15

f (t',h

2ofn ll'^'r.(

-




