AUG 1 3 2018

- Application to Alter or Repair HSw! T/ 78
m an Onsite Wastewater Treatment System

[y,

[ The applicant is applying for a permit to%LTER (JREPAIR an existing Onsite Wastewater Treatment System, and
} agrees to comply with LMC 24.38 or Cofinty Resolution 02-0030.

1. Street Address (No Rural Route): 001 S g Th Street  Lingoln ) NE 46526

Legal Description of Property: Township: TAN Range: K = Section:; %

Block Lot 7I SubDivsion Add:
Parcel D[y -39 - 200 - 006 - o) (e 99-99-099-099-999)
2. Property use: A Residential 0 Commercial (J Other use (Describe: )
Number of bedrooms é Does the system have a; ﬂ\Garbage Grinder OLarge Capacity Tub
3. Type of Present Individual Disposal System ﬂ septicsystem [J lagoon (] other
4. Description of p alteration or repair: fum 0{‘1%’; .u,[ /0000.@\1 ‘}UAK 5 lﬂ, ‘l"'
o d " isre ) + f / '
2 200 y 4087, 4§ Sftwp e - Y85-d92

W;'H'\. (18 02.5—[-' WS,
S. Current Type of Lateral-( ég;[d('j ¢ lu{ - m%c:xﬁont Linear Ft. Of Lateral - }BO'P‘} " w‘ 5

Current Tank Galignage-__ | (00 A[\mg} NE
—— oo U230 E Bugheye B~ prorsr 402985 -8425

How& Owner , Raﬂ P€+er A

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.

Applicant Signature:

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 ICounty Resolution Number 02-30

Date received / / REVIEW: O Approved (J 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 Mealth Division
3140 “N” Street, Lincoin, NE 68510
Phone: (402) 441-8643

Business Office Use Only

Received: Date: 02/ 14 1‘15 Amount i FAD Check No. /70 7 Initials dﬂz

'Revised 4/8/13










AUG 1 8 2018

| ED
, Application 16 Aiter or Repar #Sw|7/ %
ﬁfﬁgﬂ an Onsite Wastewater Treatment System

The applicant is applying for a permit lo?(ﬂLTER OREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24,38 or Colinty Resolution 02-0030.

1. Street Address (No Rural Route):_ (7 /D | S qg i 6'1‘7257" L?n[o/n} NE 58 56

Legal Description of Property: Township: ’FQ N Range: K 7’2 Section; 96

Block Lot 7l SubDivsion Add:

*Parcel ID_({ - . 200 - 0o L . 00 __(i.e. 99-99-999-999-999)

2. Property use: % Residentiat 0 Commercial (3 Other use (Describe: )
Number of bedrooms Does the system have a: )E{Garbage Grinder DOlLarge Capacity Tub

3. Type of Present individual Disposal System ﬂ septic system O lagoon O other

4, ption of p ed a ion or repair: fuw\ O «'m[ moomml '}ank. 5 l'L 1 '}'
o a o isre ! 4 o /

e, ~-988-8925~
S. Current Type of Lateral-{ qué[(}{ lh}f - m%ou(r:'ent Linear Ft. Of Lateral - } ?)O‘P‘}' w'{‘h ‘L;L 55'2?\’\,5,
Current Tank Gallgnage- / &D A[L-uﬂf N E ?

7
6.Print Name

gaross D30 E Buckeye BL prores H02-988-8 135

i
1
Ho;me Qwner ; Ran Pe7Ler5m/\ J

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

Applicant Signature:

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 (DJCounty Resolution Number 02-30
Date received f Jﬁ 2 / f REVIEW: Approved  (J Disapproved /

Comments (if any): Ve, _
Site visits / / Installation final writte oyal

Date / / q y

Date [ A y” Date/ 2 1 P 1/

Return apﬁ(caticn to: Lincoln-Lancaster County Health Department

Environmental Public Mealth Division
‘ 3140 “N" Street, Lincoin, NE 68510

M ﬂ’ > o Ao Phone: (402) 441-8643
¢

Business Office Use Only

ek
Received: Date: 0f | 18 1 (& Amount_ P 22D ___CheckNo. /7{) 7___ initiats__J () I

'Revised 4/813













0CT 05 2018

Lincoin-Lancaster County Healith Department
Environmental Public Heaith Division

3140 N Streat » Lingoln NE 68510-1514

Phone: 402-441-8643

D Exhibit 4

Permit Number:

Hooo 1P

Onslte Wastewater Treatment System
As-Built Description and Drawing - -

Type of Onsite Wastewater System: [ Lagoon (suip o Back Page) N Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Desciption or Parcel Identification Number (PiD) ] O 70 | S. 4 ) A

Owner: 6+€f50¥\ Address }07(2‘ s, "X”\ mel NE 685-2.6
A, WastMr Piping D. DrainﬁeldiAﬁsomﬁon Field
1. Malerial: pUC Diameter: 1 in. u Trench 0 Bed

2. Distance between dwelling and septic tank: ﬁ ft.

' B SthicTang ] 6 [ Hd?ﬁ

2. Capacity: 1500 a‘;Tc\,\
Depih to top of tank, below Unfinished gfade: *1 i,

d

: Distanoe to:
wel __ N g ft.
Pressure iine ft
Property Line ' ft.
Foundation ft.

C Distribution Box or Drop Box
Distance and Direction from septic tank: 2 ft w _

E-N

.. 2. Number of Laterals: 32

1,' Type: O Perforated Pipe § Chamberiess O Other

ﬁﬁu brang z nd inskle mgﬁ pmrghambedessi |
7
o

c.a

.ﬁ%eamiataml(ﬁnear) ft__&)_n_&_
4. Drainfield size: , 3(2/ C{'}

, Drstanceto

Pressura Ime
Propeny line
Depth of Groundwater

4}

Was the Onsite Wastswater System covered prior to LLCHD inspection?

If Yas, the Certified Profassional must sign below for final approval:

I swear and affirm that the system complies with Lincoln Municipal Cade (LMC) 24.38 andior County Resclution
R-13-0062 requirements and that the information and documzlaﬁon submitted are true and accurate.

Date: j’lg‘lf

il

Certified Professional Signature: g

Complete As-Built drawing on the back of this form,

Updated 4115

g



C

Lincoin-Lancaster County Health Department

Environmental Public Heatth Division
3140 "N" Street + Lincoln, NE 68510-1514

Permit Number;

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot pian showing onslte systern sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater fiow, property linas, and resarve area for replacement onsite systerm.

Approximate Scale: ft.= grid lina/s
A. Onslite System Location

Address {no nural route) . City

B. Proposed Septic Tank/s
Seplic Tank Cap-. gals TankMateriak [ Concrete O Plastic O Other

C. Reserve Area for Replacement Onsite System

NE, Zip

Q meiﬂ'puay)

0 Drainfield Absorption Area {percolvation test required) a Lagoon
D. Drainfield Absorption System
Porcolation Rate____ {min/inch = mpl} No. of Bedrooms, Soil Type, Land Slope a

{1 Non-Standard (anginear dasigned and NDEQ approved

O Trench O Bed Total Square fest of drainfisld sq.fi.
Toial length of iaterals Type of distibution: (3 Perforated pipe (1 Half-Round ([ Chamber O Other
No. of absorption trenches Width___ No. of drop boxes Distrubtion Bax
No. of absorplion beds. Width_________ Noof Distribution &nes per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance | Private Public Surface Gound Pressure | Property Foundations All Other
From Wefl Well Water Wator Wator Lines Lines Yours Neighbors | Sethacks
Tank (ft) so0 O se0 O so O NA O g5 0 2 0O 15 Q 25 0O Q
Feld(ft) | 100 O so0 O s0 O 4 0 3 QO 2 0 30 O 40 Q 0
Lagoon () | 100 O so0 Q so0 Q wvA D 30 O 50 Q 100 O 200 O 0
F. Required Signatures
Home Building Contractor Date
“instakier Date

Onsite Form C 12_06
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