










SCANNED

Application to Alter or Repair tl5 oo lloS0
an Onsite Wastewater Treatment System

The applicant is applying for a permit to:TdAtfeR DREPAIR
agrees to comply with LMC 24.38 or Couhty Resolution 02-0030

existjng Onsite Wastewater Treatment System, and

#.@
an

lzq/0 il / , rl CO /, l/4 0 ro11. Street Address (No Rura! Route)

Legal Description of Property: Township: / / Range 7 Section: / /

Btock- tot-! !-subD ivs ion-
*ParcetrD /3-- // :3Oo '- o-/0 - oo-o (i.e. 99-99-999-999-999) g:/

Add

2. Property use: EF Res

Number of bedrooms

t D Commercial D Other use (Describe

alteration or
{ a- 3

r
-7

identia

3 Does the system have a: D Garbage Grinder Dlarge Capacity Tub

3. Type of Present lndividual Disposal System d septic system D lagoon A other

4. o":,)y" or ef:pf"do Cl on /rc/r,/*/,;" lo^ a-nJ.P

/ou z

/o G
{".

d

q*
5. Current Type of Lateral- (o n L fi0

t
onf Current Linear Ft. Of Lateral -

l^

Current Tank Gallon /ooo 7'r( L? o
o

6. PrintNamel$ ,r1*4/ 6".$ ,{1o t h -' , S/ /,o /,0 Phone:Ya- ?50 - 2sa yt^A 'a{
Applicant Signatu 4t*

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

ll/"*

Comments (if any):

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 p&unty Resolution Number 02-30

DatereceivedQS t!fu29d REVTEW: rEl-Approved A Disapproved By:

Site visits
o;il zSL_"ILJL 0-r

lnstallation final written

o.t"ql-pf-L/ /-
Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140'N" Street, Lincoln, NE 68510

Phone: (402) 441-8643

Date I I

Business Office Use Only

Received: Oate: 05 t 09 t 16 Check No. lnitialsAmount
ot

Revised 4/8/13

/-\l
ffiffi1 \l

HEAIT}I U
DEPARTMENT

Address

%'T



74 9wto
fID- SOIL ABSORPTION

TESI DAIA, REPORT
(Annex to Applleatlon)
(Reference: Cltv OrdLnantce No. 9150

Reiolutlon No. 2532)and

PROPERTY IITIERE SOII TESTED:

Dlvlslon of Envlronmental llealtlt
2200 St. Marys Avenue
X,fncolu, Nebiaeka 68502 (Phone 475-622L)

COT'NTY

Ormer:
Locatlon: Townehlp _: Range_

AddreesSectlon & t Sect.
Property Dlmenalona: ft. x _ ft.

Area: sctrea. (Attach cketch of property ehmlng hole locatlon).
So11 ?ype: Sllty Clay g3; Stlty Clay ,?* E=; Sandy Lou g3

Sllty Loo E'h Clay Loe f-Il; Sandy Clay fl
Dates of Tegta: to ,. 

-. 

I{eather: Preclp. -; Tstp. ;;f

Strn _of Percolatlon Ratgs
Average of Ratee:
Mean of Rates:: Slgnature of Person Conductlng Teet

-.\
Addreae . -.,

Phooez .l'.'-. I"'

not be

1 J. k,. I D. [.a. 5 c d. e f. g" h.
RseultsPre-SaturEtl.on PerLod Percolatl .on Readlaga

Start End Start Bnc
Water
Level

Elapa-
ed
Tlne
(Mln. )

I{ater
Level
Drop
(la. )

Perco-
letlon
Ratea
(Mln.llnch)

Hole
No.

IIole
Depth
(ln.)

Date
(Mo.
Dav)

Tlue
(IIr 

"
Mln. )

DaEE
(ilo"
Dav) )

flue
(ttr.
Mln.

Dete
(Mo.
Dav) i

Tlne
(Hr"
Hlu.

Weter
Level
(ln. )

Tlne
(ur.
Hln.)

: r'.1
. '.":

I
r

T

REMARKS:

DATE:
lgnature of of

App
REVIEWING ACTION

ulnA.
B.
c.

Rate(e)
. /tnch
. /fnch

rrLE No. i{/2 - t-
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HEALTH IJ
DEPAATMEN?

M., $ V Exhibit 5

Lincoln-Lancaster County Health Department
Enyironmental public Health Division'
3140 N Street. Lincoln NE 6g510_1514
Phone: 402-441-8643 0

Date

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description
%%

Drainfield Absorption System: 3 lulno.,*
1fl- taterat O Bed El No?rtandard (engineer_desiened

,.., .fi,Y#J !rru*U|*,! o 6'- YE"'&W-F'o'o'n,
K5tze (.OOO gals

and
l,

Tan

Tank O Trench
Total square

Totallen6h oflaterals 21o( C

Permit Number

oo

O New System 
' 

/furation Ierank Only O Trench only] 0 Laterat Only

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

Mark One: 
f 

Dwelling D Non_dwelling

Address

City

Onbite System location

Address (no rural route)

Owner

of Distribution: 6EFChamber O perforated pipe O Other (describe)

a,No, of Absorpti onLaterals 4 Width No. of
?- 6zr €acrr

Drop Boxes

d+
Z Distribution Box /_

Levelin! Method Used ib 71/e,a-,

setbacks (Qheck the Boxes Berow if the Required setback has been satisfied):

Distance

From.
Priyate
Well

Public

Well
Surface
Water

Ground
water

Pressure

Water Lines
Property

LinesTank (ft) 50 r sooo/ :eT *o/ ,07 5

"/Field (ft)
500 50 4 zf st

Geographical Coordinates to E Decimals:

Tan

Lateral Lateral #3

Lateral #2

Commentsr

relz

Written

Approval

Date

BY

lnspections prior Final
lnitial

Date

Date

Follow-U

--- Date

Field Note Drawing (See Reverse Side):

Lateral

uPdated 4/15

roo! t

-

-
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Onsite Water Supply System
Propefi Transfer lnspection Report
Lincoln-Lancaster County Health Department
Environmental Public Health Division (441-BO3i )
3140 "N'Street, Lincoln, NE 68510

Property Address L/ o A/ 8?f; / /n colq rv1 Qr{/7
Legal Description: T_ R_ S_ Zo_ Subdiv. Btt<

Parcel lD:

4z- Phone *tt4o8- 
v('l' 915?

Lot

Owner Name:

Owner E-mail address

fy^ S c-h (,t_

Agent E-mail address:

Authorized Agent"

Agent Address (not required for PTI):

Onsite Water Supplv Svstem (check one)
tr Private Well
tl Shared Well
tr Pubtic water

e#2

Fax#:

Phone #1 Phone #2

Fax#:

Onsite Wastewater Treatment Svstem (check one)

E Lagoon
El Standard Septic
EI Non-standard (specify)
E Community System

Send Determination Letter to: tr Owner tr Agent tr Tifle Co
('Authorized Agent shall mean a Real Estate Agent, Property Transfer lnspector (PTl), or any individual or corporalion authorized, in writing, to act as the legat
representative in all matters authorized by the owner.)

Reguired lnformation:
1. The well meets setback requirements from known sources of contamination
2. The well is visibly in substantial comptiance with rifle 178 NAC 12
3. Water sample tests for coliform bacteria were negative (Reference Title 179 NAC 3)
4. Water sample tests for nitrate were less than 10 mg/l (Reference Title 179 NAC 3)

Nitrate test result
5. Additional inspection information attached,

Yes
Yes
Yes
Yes

No
No
No
No

Com s/<,, lo, b.rn r.L /^ ad/ ec /a e/q-y'ra

Yes No

€ €r

r{ ,f
Ctt /, s *ttOn

J-./lat.ttta.t
O^ va-'! / e,p a1?

lay rt atf€fV'( eeC noP e

Note: lf the onsite watersupplyserving this property is not located on the described property, a copyof an
agreement to use the supply must be included with this report.

The system has been inspected within the guidelines established by the Lincoln-Lancaster County Health
Depaftment.

q')
Permit No.: HPTINSOO f A Date: /-/-3 d*/ f

Transfer lnspector

RETURN COMPLETED INSPECTION WTH APPLICABLE FEE MADE PAYABLE TO LLCHD TO ADDRESS ABOVE

FOR OFFICE USE ONLY rev iafi|
APD No. IIPTOO

Bl'-
Rec'd _/_/_ By _

Amt ck#
Posted -JJ-By -ro llhter Team Suppoit Strff

Signature:

OI/VSS Property Transier lnspection Form nage 1 of 1

a-4




