SCANNED H900’67 J

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: %LTER OREPAIR an existing Onsite Wastewat

er Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030. _ '

1. Street Addreas (No Rural Route): } .5 {07 Suy 1OC

Legal Description of Property: Township: & Range: &~ Section.__ /¢,

Block tot_ {3  subDivsion Add:
*Parcel ID_OQ - /L- 00y S (MO - oo (i.e. 99-99-999-996-909)

2. Properly use: B/Residentia! (3 Commerciat [J Otheruse {Describe: }
Number of bedrooms__"3 _ Doas the system have a:  (J Garbage Grinder  OlLarge Capacity Tub

3. Type of Present Individual Disposal Systerﬁ o septic system  (J lagoon 0

4. Description of proposed alteration or repair__ Roownice  Seuier  loderad N

other

§. Current Type of Lateral- _Seocrsds. 3 oo Current Linear Ft, Of Lateral - {s 8}

Current Tank Gallonage- 1O

6. PrintName__ Aron  Fre Address _j3s~ /= 3™ Crehe  Phone: 25960192
. Applicant Signature: '

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

HEALTH DEPARTMENT USE ONLY
DOMunicipal Code 24.38 OCounty Resolution Number 02-30

Date received__// 11 6/ 17 REVIEW: O Approved ) Disapproved By

Comments {if any):

Site visits Installation final written approval
Date__y(/ [5/ 42 By ff
Date / / By,

Date_// | {2 /1472 By éQg,‘! A‘&

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

Business Offica Use Only

Received: Da!e:_/_/_l ﬂf _/1 Amount ﬂ-@ Check No. %iq (? Initials

Revised 4/3/13 -






Comments:

Field Note Drawing {See Reverse Side):

SCANNED

Lincoin-Lancaster County Heaith Department

._ Exhibit 5
M Environmental Public Health Division i
I Permit Number:
BRI 3140 N Street » Lincoln NE 68510.1514 [ Hf<um )er 77 / 7
== phone: 402- 441-8643 =200 (

Onsite Wastewater Treatment System
Inspection Sheet

Date ((grab | Legal Description /6/Y/f

% Y% Sect’ion/Townshjp/Ra nge

Onsite System Location

Address {no ruralroute}_! f'/07 fw /oo Citv_a"\?‘l‘“e’

LJ

Owner v & 2

Address /J}p") Len o

Mark One:ﬁﬁwelling U Non-dwelling

QANew System Alaiteration [OTank oniy LTrench Only] ﬁgteral Only

QTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System;

Kl—lateral Q0 Bed O Non-standard (engineer-designed and NDEQY approved} O Holding Tank

Tatal square feet of drainﬁeld ?2 24 Sq Ft. Tank Size gals

Totallength of Iaterals_&L Type of Distribution; @ Chamber 0 Perforated Pipe (¥-Uther (gc_rme) K\/OW
\(d.o{o -&) ?(/G“/

No. of Drop Boxes Distribution Box /

J  Trench

No. of Absorption Laterals 3 Width 4

Levéh’ng Method Used Lb’(fe —

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

Distance Private Public Surface ] Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank {ft) - 50 500 50 F NA ?II 10F 5 }]
Field (ft) 100 O soo@ [ soQy ag@ 250 E@®
Geographical Coordinates to 6 Decimals:
- . /’ Inspections prior to Finai ApproQa! _’
an Initial . 4,[ . Date _/f zf( :&?
Lateral #1 Lateral #3 ‘
- Follow-Up Date
lateral®#2____ Lateral #4
Follow-Up Date

Installatiopfinal Written roval
By M

Date /1,//7’//?

Updated 4/15
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SCANNED

Onsite Wastewater Treatment System
Soil Percolation Test Data Sheet

Owner Name M f\tﬂ\k@ Phone
Address_ JSI07 Sl |oU Lrele Ne LERT3
City State Zip
Location (Attach a sketch of the property showing test hole locations)
1 ] Y £GJ\M5fer‘
“ Y% Section Township  Range County
Lot # Subdivision
Soil Type (Check one)
Sand  Silt__ Clay __J{W Sandy Clay _ ~~ LoamySand __ SiltyClay _

Silty Clay Loam Sandy Loam Silt Loam

Dates of Test

Start Date H‘lZ:iI to End Date n-[g-[j , 20

Weatber Conditions
Precipitation _ g 5% Avg. Temp &< °F

Percolation Test Measurements and Data
Pre-saturation Period Percolation Readings (last period) | Results
Start End Start End
Lo
2 2§ o B
Water E‘é‘ §§ §?§,
Hole Date | Time | Date | Time | Date | Time | Water | Time | Level |§ S| & .§_ E g
Hole | Depth | (Mo/ | (Hr./ | (Mo/ | (Hr/ | (Mo | (Hr/ | Level | (Hr/|Drop | 85| 83| Ba &S
No. | (in) | Day) | Min) | Day) | Min) | Day) | Min) | finch) | Mim) [ inely | R S| A3 | 8§ S §
\t/ o | W o W . 7
[ 128 Y |90 |Ya |50 My 1900 1w ioso|n s W 1125|5333
L . l . \ .
2124 Y| odYy [F00 [ [ [ig e |05 | 1.5 | 31
\ var | AL < e I / : . 3
3124 /3 200 %{ q:00 " 150 1 oo |7 |0 125 | Y8
: { s ) t )
Y 126G |%319:00%4 |70 [ [@w 19 Liow 12| b0 [fos | g
Tests must be performed by a certified professional, a professional
engineer oraregistercﬁvironmental health specialist. Sum of Percolation Rates = mig 3
- v@""' Avg. of Percolation Rates* =
Signature {sum of rates + number of tests) 470
Certificate or License (/4 S7 {minutes per inch)
Address_[ 35 L 23 * If rates vary by more than 20 min/in., do not
ciy Crehe  Ale se_ M zip L2577 average. Use slowest rate measured for sizing soil
o AM_ML_ absorption area,
one — -

Version 9-2014
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