HSovlse 8
Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: (JALTER (JREPAIR 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):  (Q0C 3°¢/ 2%

Legal Description of Property: Township: Cf N Range: (a ‘/z , Section: f /\
Block J\. Lot 3 SubDivsion Add: P?—J-)-tr Kf&g e Estans
Parcet 00 9 - [0 . 30X . 003 . 000 o 99-99-099-099-999)

2. Property use: A Residential 0 Commercial (J Other use (Describe: )
Number of bedrooms___.3 Does the systeY;a: O Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System ‘ septic system  (J lagoon O other

4. Description of proposed alteration or repair: (d ¢ [00 ¢+, 54 Liderels.

5. Current Type of Lateral- C,‘W’IM Current Linear Ft. Of Lateral - &5 O

Current Tank Gallonage- /007> 9%\

6.Print Name ¢ TTRver L e Address %0 L Clasre Al.z:, Phone: Y02 /5 GG

Applicant Signature;

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

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 (JCounty Resolution Number 02-30

Date received / / REVIEW: J Approved (3 Disapproved By:

Comments (if any): _
Site visits Installation final written approval

Date / / By

Date / / By Date / / By

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only

&0
Received: Date: [l / l‘_'t / !/[ Amount $ 27-0‘/ Che%d 223_17’ Initials ﬁl 22
Revised 4/8/13







From:Environmental Health Division 402 441 3890 11/08/2017 09:14 #129 P.003/003

SCANMED HS o017
‘ Application to Alter, Extend or Repair JUN 14208
an Onsite Wastewater Treatment System

0O Municipal Code 24.38 0O County Resolution Number 02-30

The undersigned hereby applies for a permitto: (3 ALTER D EXTEND W REPAIRan existing wastewater
treatment system, compiying with appropriate Ordinance or Resoiution, as marked above with drawings attached.

1. Legal description of property:
Township Range 1/4 1/4 Section
Block Lot___3_ Addiion -
Parce! ID_09 _J_w__zga____aﬁ 000 (i.e. 99-99-999-999-099)

Strest Address (no rural route) __ {0 Su! &S ol ; Loinoh~ 08 523

2. Propertyuse: R residential [ commercial (O otheruse
Number of bedrooms 1 Describe .

3. Type of Present individual Disposal System [& septic system  (J lagoon O other

4. Descriptla of proposed_ alteration, extonslon or palr K, , _ < )(l/

,-lu 4. "M'EM
};g(k-worgiml Ccnoihm.

Sigtom Wil be

5. Work to ba done (3 owner A contractor's name SLW - j_t‘i&)h Vubilé

6. Estimated project: é)ﬁepair replace, or minor extension with & cost less than $400 (no fee required).

Total cost is greater than $400 (Retum fee with this application)
¢. A permit is required if the use, operation, location, or type of system is changed.

Print Name v~ HKublk Addrzs 105 Jocust Phckinun  proneldt ~4l) st

Applicant Signature {owner or lessee)

Please contact LLCHD for the permit fee for this application
Fes must be included before the application will be processed. Incomplete information wilt delay p:

Date rebelved_LI_ZI.éz REVIEW: Approved  (J Disapproved By;

HEALTH DEPARTMENT USE ONLY

Site visits Instaliation final written approval
Date I/ By.
Date — /__/ By Date f 1 By.

Date___ /[ [ By

Return application to: Lincoln-Lancaster County Health Department

Enviranmental Public Health Divislon
3140 "N” Street, Lincoln, NE 68510
Phone: 441-8643

Business Office Use Only

Received: Date: b / 2-’ /Jz) Amount _‘LQ_‘S_QO__ Check No. ‘3‘2.3 innlals_&M

FAavised 3-00







From:Environmental Health Division 402 441 3890 11/08

Lincoln-Lancaster County Health Department
i Environmental Health Division

3140 °N°® Strest = Lincoln, NE 68510-1514

Phone: 402-441.8022

Sewage Disposal System
Soi! Absorption Test Data Report

12017 09:14 #129 P.002/003

Permit Number:

(0 230U PS5

Annex to Application
PLEASE PRINT Or TYPE
{600 Sw g
System Locatlon (lndlcaie c rrect number and street) Meed fo G/ %)
Address St — ;M CﬂY Cf).’;‘frd’ /E/MMS’ N
route) B ‘ .

Mr‘_ﬁ_g‘g:-@ g S LN Addresss /?mﬁma:}(( A xS A

sot type o5 WY MOHE eamtefirior 8TV (LAY LOAM porcosson Ras: £0 min fech
Deto of Tests_2° "' o " = 0D Weather: Preciphiation . Tomperatur

Percolation Test Data Table
A B. C. D. E F. G. H. L J. K. L. M. N. .
Pre-Saturation Period Percolation Readings Resuits
Stait End Start , End Weder

Hole |  Hole Dais | Time | Date | Tme | Dot | Time | Water | Date | Time T,,,.' Level | Percolation Retes
No. [ Depth (in}] (Mo/Ds) | (HrMin}| (Ma/Da} | (HrMin) § (Mo/De)§ (HiMin) | Lev (in)| (Mo/De)| (HiMin)| Min) | Drop () (Min/in)
;| 20 1427 | 2130 £-28) 1foofg-28 a2 | 1o R I B e Y

2 A 125 X~ | bo

3 [ /Li:q;’, 3/ ﬂ

q It ‘ g O .'7. 60

S 4 “ | ée

L] 1 7% “<| 6o

i ) R 7 Sum of Percolaion Rates:

Pers Percplation Tests !r = ﬂ . Avorage of Rsts:
Name: et e Rate Used for Calcuiation: gﬁ
Phone: 4 'K’ 5?' 8.9 ¢ i .
Aﬁ;‘ﬂ i (f) Af e, e I

, , L . ‘/'\ Hoo 1 s ‘("f, |

DO NOT WRITE BELOW THIS UNE
. Reviewing Action - <.
_Remarks
- Signatreof

Reviewing Officia! ~, Dato

FORM 23-101 10-86 i =T







#129 P.001/003

11/08/2017 09:14

402 441 3890

From:Environmental Health Division

Y- 2a s

As Built Drawing
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SCANNED #5 00 ’6 G 5

Application to Alter or Repair
an Onsite Wastewater Treatment System

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

e
1. Street Address (No Rural Route):. (0G0 ¢/ 25

rd
Legal Description of Property: Township: 6(( N Range: [p L Section: '/\
Block & Lot 3 SubDivsion Add: Peq)'-)-tr Kf&gjc_ E.ji-mhd

Parcel 009 - 16 . 30X . 003 . 000 (i.e. 99-99-999-999-999)

2. Propertyuse: B Residential 0 Commercial (J Other use (Describe:

)
Number of bedrooms___ 3 Does the systeva: 0 Garbage Grinder OlLarge Capacity Tub

3. Type of Present Individual Disposal System \ septic system (] lagoon O other

4. Description of proposed alteration or repair: fML ¢ [ 00 £+. &f La,).ﬂ‘ls_

5. Current Type of Lateral- CJ‘W’!M Current Linear Ft. Of Lateral - s

Current Tank Gallonage- /0 0.5 gal
6.Print Name e S Address %[o to C (q,; e AU:, Phone: l/o I 5 9 /6 o

Applicant Signature:

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

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 ACounty Resolution Number 02-30

Date received £/ _1/7 | /7 REVIEW: R Approved (O Disapproved
Comments (if any): _
Site visits Installation final written approval

Date / /

Date (/'Mouf By @9
) By ° Date_ {({ / 115 By_ﬁf.

Return application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only

Received: Date: f[ / __l_‘—{_l (1 Amount $ 27'02’ Che%o’. gzgzi_jitialﬁ

Revised 4/8M13







txhlbit 5

e )| ENVironmental Public Health Division”
Eé‘%fn}’ﬁm 3140 N Street + Lincaln NE 68510-2514
5" Phone; 402-441-8643 _ 7’

Onsn‘.e Wastewater Treatment System
Inspection Sheet

Date [;42 / 22 : Legal Descrlpt;on /-?(’ '
. ) Sectron/ OWnship/Range

.

Permlt Numbey:

Onsite System Location

Address {no rural m‘ute} 660,;) J o -24" _#_é Chy . ]
. R B h s - . —-—‘_-‘——““_-ﬁ“—_—-—,

Ac.:‘d'ress

Ownar

Mark One: ﬁw‘emng O Non-dwalling

UNew System ,ﬁAerration [QTank Cnly UTrenchonly]  Qtaters) Only

* WTemporary madification (Describa problem causing discharge and reasap fortemporary modification):

Drainfield Absorption System'
' Y/ (Cl-tl.r
P—iateral O Bed E] Non-standard (enginear- designed and NDEQ approved) O HoldingTank Trench .. . . </
f’o s — L3¢ qory/ citalog ... i
Totalsquare feetof u'rafﬁﬂe Sq F1, ¢ Tank Size als (//2’ // =Y, o,

: /oo ‘ 2,
Totallength of laterals ?F © 4 Typgc#Dfstr!buﬁon:ﬂ-Ehamber U Perforated Pipe Q Oiker (dascribe) % . /q,,/
e —_— 7

| - ‘ , S v e,
‘ “% _ g ndl ?‘4',,
3 " p
’ K Distribution Box ',C"%‘c be f?@

No, of Absorption Laterals Y width - No. of Drop Boxes

Levé'Jin'g Method Used / af-e‘dr . - - :
! fvgf - im,
Setbacks (Check the Boxes Below if the Requ:red Sethack has been Satisfied): e )Z'c.., " *“"Q’Qr
v, LU/»{4 =y c . o’
Distance / anate ! Public } Surface | Ground Pressure Py /1&, Cle,
" From. Wel! - Well Water water | Water Lines 7% ) (”ec 7
Tank (ft] - { suEP / 5000 l soFJ NA D / 109:1 | fey 4
_ Gt o S g
Reld (] / 100 (¢ ; 500 } o, } ‘ 25(0 m R «g,
. . a4
Gengraphl'cai Coordinates to 6 DeL.'imaIS' | % Cea ” ’
: Ca ¥
“ a%"

inspactions prrorto Flnal Ap‘pm\lzaJ
lmtrai Data
—_—

FsHow-Up__,___-_ﬁ_____"DatE

Tank
Latera #1__,.;___H ateral W

Lateral #4

LateraJ#ZM ‘ol L
. o OW-Up__.________ Date

Installati inal Written A foval
By &Ly '4% p

Comments:

]
el

Date

Field Note Drawing {Ses Reverse Side): Updated 4715






From:Environmental Health Division 402 441 3830 11/08/20%7 09:14 #129 P.003/003

SCANNED HS soo11
* Application to Alter, Extend or Repair JUN 142013
- an Onsite Wastewater Treatment System
O Municipal Code 24.38 0O County Resolution Number 02-30

The undersigned hereby applies for a permitto: (3 ALTER [J EXTEND % REPAIR an existing wastewater

treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:
Township Rangs 1/4 1/4 Secnon
Block, ot 3  Addiion
Parcel ID_Oi ilo- 304 - do3 - 000 (ie. 99-99- 999-999-999)
Street Address (no rural route) __{o(p00  Su! 45 s ) Lointoh~ 850 3

2. Propertyuse: R residential [J commercial (J other use
Number of bedrooms 1 .Describe

3. Type of Present Individual Disposal System & septic system O lagoon

4, Descrlptlo of pmpoaed alteration, emnsion of repair ,
ad B7ANY, deret ,'m-:m.‘,

§mmibe udg-lo ovglml tmdhm. - ‘ |

5. Woﬂ( to be done E;«d— 3 owner A contractor's name S - jzi&')l’\ l(ub ik

6. Estimated project: @) Repair, replacs, or minor extension with & cost less than $400 (no fee required).
Total cost is greater than $400 (Retumn fee with this application)

c. A permits required if the use, operation, location, or type of system Is changed.
pritName Ly Kubllt Addrzs 105 Load Mhlimun rronedlid ~4el~Tigo

Applicant Signature (owner or lessee)

Please contact LLCHD for the permit fee for this application
Fee must be Included before the application will be processed. incomplete information will delay proc

HEALTH DEPARTMENT USE ONLY

Date re'ceived_é_/_&/_éz REVIEW: Approved  [J Disapproved By:

Site visits Installation final written approval

Date /[ / By.
Date ! / Dete / / By
Date / / By.

Lincoln-Lancaster County Health Depantment

Return application to:
Environmental Pubiic Health Division
: 3140 *N" Street, Lincoln, NE 88510
Phone: 441-8643
l Business Office Use Only

Received: Date: k t Zl / 13 Amount_iLq_le()_. Check No-lsﬁ tnhials_ﬁ_M

Ravised 3-09







From:Environmental Health Division 402 441 3890 11/08/2017 00:14 #129 P.002/003

Llncolh-unusier County Health Department B

X Environmental Health Division - _
3140 °N" Stresat » Unwh. NE BB510-1514 ot Numbser:
Phone: 402-441-8022 (2. 380,75

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

§600 Sw 2g,
System Locatlon (lndlcate c ect{number and street) Jecd Fo GHl %)
Address _ o 13 ST o My CIty f’nrm;-\l‘ GAANES -

o0 rurl route)

Owner ﬂﬂ:,& f@ or S LM Mrus__é*_w : 45’5‘0'7-
szmﬁwW‘rsﬂM Peroolation Rate; £0 min.fnch

Date of Tests 273" © = 0D Weather: Preciphation Tomporaturs
Percolation Test Data Table
A B C. D. E. F. G. H L J. K L M. N.
Pre-Saturation Period Percolation Readings Results
Stant End Stat . End
Hole | Hole Date | Time | Dato | Tmo | Date | Time | Water [ Dale | Time -r..,,.' f.',.."' Peroolation Rates
No._| Depth n}] (Ma/Da) | (HAkn) | (MoDe) | (HrMin) | (Ma/Day§ (HiMin | Lav fin) | (MoDm) ) (Hedting ) Miin) | Orop )] (Minn)
[ | 20 427 | 330 £-28] 1fwo]d-28| 22> | s gan ] o | A be
2 r 12 = | 6o
3 " : rei g % 40
g ¥ e v | fo
M " ;L7 | go
£ ; 175 = | 6o

Sum of Percolaion Rates:

Persmt\iéf Percplation Tests |
] ) f éz f’" . Average of Rates:
Namae: )&)&/ ke -g.A‘ .. nﬂ oy | Rato Used dor Cal on: éﬁ

Phom: 4‘3’47&?? /

ﬁr'/)/) AV i . ]
L - ('\ | ‘7‘00 rz G’.
DO NOT WRITE BELOW THIS LINE
. Reviewing Action ... "
. Homarks
© Sighatwe ot R '
Raviewing Offcial ___ Dote

FORM 23-101 1088 ’ - T







From:Environmental Health Division

402 441 3890

11/08/2017 09:14

#129 P.001/003

: 7
As Built Drawing 0-2eze
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