














$a,5"!
From: Envi ronmental Heal th Division 402 441 3890

JUL &l 2017 Hs oo )?p1t .

Applicatlon to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: ETALTER OREPAIR an existing onsite wastewater Treatment syatem, andagrees to comply with LMC Z4.Og or County Resotution 02_0030.

l. Street Addrees (No Rural

LegalDescriptlon of property: Township: l& Range: 1L Section: NtDU t(>'/

.parcettD - _ (i.e.9$9$99s,99$gg9)

07 120t2017 15:05 #068 P.002/003

DLarge CapacityTub

D ohsr

c-

O Comrnercial O Other use (Describe:
Does the s)rstom have a: D Garbage Grinder

3. Typc of Preeent lndtvidual Dicposal system fl septic system o lagoon

4. Deccriptlon of propored or

5' curront Type of Ld,e'd--)Lmoa--r*uorzcurrent Linear Ft. of Laterar - 4o
Current Tank l,ooo

6.Print Name Address 'fi "t ( // /0 phone: aloL.69 q,:fefi*
Applicant

2. Propelty use: 6' Resictential
Number of bedrotms_?

oatercei,ra { LqlT

Pleass contact LLCHD for the current permlt feo for this apptication
Fee must be included before the application will be processed. lnoomplete information will delay processirng.

HEALTH DEPARTiIENT USE OiILY

DMunicipal de 24.30 {County Resolution

REVIEW: p.ApproveO O Disapproved

Comments (ffany):

Site
Date
Date

0, lnstallation fi nal wrltten

-J-J-Return applicatlon to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140'N'Stre€t, Uncoln, NE 6S510

Phone: (402) 441-8643

Euslness Ofrlce Use Only

Received: tttr Check No.

visitr I Z

o"t"-o/-t-&Jl:--

Revised 4/&13



From:Envi ronmental Health Division 402 441 3890

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone: 402441-8613

07t20t2017 15:05 #068 P.003/003

*r'^{
HE/lIfD{ rEXFfI,6'T

Exhibit 4

Permit Number

D

Onsite Wastewater Treatrnent System
As-Built Description and Drawing

Type of Onsite Wastewater System: C Lagoon (skip ro Back pase) tr Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentification Number {PlO) 2?o t LnL -fo/,
Oraner.

A. Wastewater Piping D. Drainfield/Absorption Field

d Trench O Bed

1. Type: O PerforatedPipe tr Chamberless O Other

Material brand and inside width of Chamberless:

1. Material: Fu<, Diameter:

2. Distance between dwelling and septic tank: ft.

2. Capacity; It@ Gat 2. Number of Laterals:

3. Depth to top of tank, below unfinished grade. lZ i". 3. Length of
ft._

4. Drainfield size: 7m sq.ft.

5. Distance to:
Well ,/Oot ft.
Pressure line Qo- fl.

4: Distance to:
wel ,/a *z ft.
Pressure lin6 6o+ ft
Property Line 5O + ft.
Foundation tc r ft.

C Distribution Box or Drop Box /
Distance and Direction from septic tank: -1 t. Eo,tr

B. Septic Tank
1. Material

/oo

Property line /O fi.
Oeptn ot CrounOwaterlo 7" +

Was the Onsite Wastewater System covered prior to LLCHD inspection? 0 Yes F- *o

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

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or Coun$ Resolution

R-13-0062 requirements and that the information and docurnentation submitted are true and accurate.

Certifi ed Professional S ignature : Date:

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

updated 415

Adclress

J-,n-



_ '. . Lincoln-Lancaster County Health Department
,er,,..... ^1 Environmental publrc Health DivisionHEALTH ...^., ^aE-FARTM,ENI Jt40 N Street. Lincoln NE 69510_1514+- Phone 402-441-g643

s/,

Onsite Wastewater Treatment System
inspection Sheet

Legal Description
% % Section/Townshi

Exhibit s

Permit Number

S ool

/lt lrt tta,
,/" 4o,/o

p/Ra nge

l"
vVl t-r

Date

Drainfield Absorption System: An - /, ,oro
CP--Lateral o Bed Ef Non-standard (engineer-designed and NDEe approved)

/<reu</
0 HoldingTank O Trench

Totalsquare feet of drainfield 6 5q. Ft. Tank Size c als

Follow-Uo

Totallengthof laterals / fo' Typeof Distribution: o Chamber o perforated Pipe O Other (describe

No. of Absorption Laterals L 
Width

Leveling Method Used

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

Distance
From

Private
Well

Public

Well
Surface

Water
Ground
water

Pressu re

Water lines
Property

Iines
rank (ft) toy s00 E

'oF
*or ,OP 5

Field (ft) too'fl 500.la so E1 4 t-l 2s7 5?

Geographical Coordinates to 6 Decimals:

Tan lnspections prior to Final Approva I

lnitia I t) Date

Date

Date

Lateral #1 Lateral #3
Follow-Up

-
lnsta lla

By

Laterai #2--

Comments:

Address

C ity

Owner

Onsite System Location

Address (no rural route)

Mark One: p-Ottelline O Non-dwelling

thew System fr*teration

flTemporary modification (Describe problem causing discharge and reason fortemporary modification):_

IOrank Only QTrench Only] OLaterat Only

a2

Field Note Drawing (See Reverse Side)

Lateral #4

Date

Finai W

Uodated 4/1S

Drop Boxes Distribution Aox /




