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Application to Alter or Repair
an Onsite Wastewater Treatment System

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

1. Street Address (No Rural Routs): 1220  Letghion dve.

Legal Description of Property: Township: (o Range:_ [ Section: L
Block Lot_CO  subDivsion 6 prisgiat peeom  Add:

ParcelD}7 -{{ - 200 . GA9 .0690 (e 99-89-995-990-899)

2. Propertyuse: 0 Residential (] Commercial 3 Other use (Describe: )

Number of bedrooms 5 Does the system have a:  [J Garbage Grinder ~ (JLarge Capacity Tub
3. Type of Present Individual Disposal System & septicsystem O lagoon (J other

4. Desoription of propossd atteration orrepair: Add (00 £ 7 Flow  aw Hfflncc
Tunctim __ Box

{
8. Current Type of Lateral- (rChes /e "0 Cyrrant Linear Ft. OF Lateral - 200

Current Tank Gallonage- (000, |
6PrntName Ofeven C Lews  adoress 1010w Claire v . Prone: 792 10 160
Applmsmnamm:_ﬁ:

Pleasa contact LLCHD for the current parmit 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 [ICounty Resolution Number 02-30

Date recelved / / REVIEW: J Approved (J Disapproved By

Comments (f any): .
Site visits Installation final written approval

Date / ) By

Date / / By Date / / By

Return application to: Lincoln-Lancaster County Health Depariment
Environmental Public Health Division
' 3140 *N" Street, Lincoin, NE 68510
Phone: (402) 441-8643

Business Office Use Qnly
FY
Received: Date: Il ¢ la Amount # Check No. nitials

Revised 4/8/13
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5C
Application to Alter or Repair
an Onsite Wastewater Treatment System

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

1. Street Addrees (No RuraiRoute): 1A A0 Lerohsor dve.

Legal Description of Property: Township:__ (O Range.__( section__ |/
Block tot_C0 _ subDivsion 6" priscpt ppuigom  Ada:

‘ParcetiD]7 -({ - 200 . OR0 .600 (i 99-00-005-090-090)

2. Propertyuse: B Residential O Commercial (J Other use (Describe; ' )

Number of bedrooms 5 Does the system have a: {7 Garbage Grinder  (JLarge Capacity Tub
3. Type of Present Individual Disposal System & septic system [ lagoon O other

4. Description of proposed orrepai._ Add (00" E7 Flow awt Kfflacc
Timetim (o E_‘/m) -

1/1__ o
8. Current Type of Lateral- (rches /o M”Cuméﬁﬁ.mm- 0250, % GDD

Cutrent Tank Galionage- (000, |
6prntName Iteven CLewS  pgross T10w Chiire g Phone: 792 10 /60

Appiicant Signature: {0

Please contact LLCHD for the current permit fee for this application
Fee must be inciuded before the application will be processed. incomplete information will detay processing.

HEALTH DEPARTMENT USE ONLY

QQunicipal Code 24.38 OCounty Resolution Number 02-30

Date MMZIM REVIEW: f Approved O Disapproved 527

Comments {If any): -
Site v Installation final written approval

Date. ¢ | Wi 7 ey s

Date 1 By Date&fflfi/f By, M&_
Return application to: Lincoin-Lancaster County Health Department

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

Business OMice Use Only
2 # ""
Received: Date:; il 1 Amount Check No. nitials

Revised 48/13
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Exhibit 5

,....,,, ‘L Environmentai Public Health ansron
DEPAEZMEN 3140 N Street + Lincoln NE 68510- -1514

Permit Number:
—F Phone: 402-441 8643

Onsite Wastewater Treatment System
Jnspect:on Sheet ¢

Date ék /Z/Q 4 f Legal Description

Onsite System Location

Addrass [na rurairo'ute)h; ?2 2o [ 2 ) éte . & ve. City '
. - ) _‘_‘_‘—‘—-_—‘——-_-_h_

Owner Addrass

l. Mark One: JaBwelling O Non-dweliing

Unew System & Aiteration [ QTank Only QOTrench Only] Alateral Only

WTemperary modification {Describe profblem rausing discharge and reason for temparary modification)

T

Drainfield Absorption System;

A latersl O fed . @ Non-standard {engineer-designad and NDEQapproved) @ Holdlng Tank

! O Trench
| ey 156 L 602 expun,
Totaisguare feet nfdra!nﬁeld Sq. Ft. Tank Size coe

als
/ oo ' Mew 2 oo ejd(‘.'. Iy
Totalgngth of laterals —

Type of Distribution; (3 Chamber G Perfqrated Pip%other {describe é O
' - Mew
Na. of Absorption Laterals Width ‘ﬂf \q\fh o? Drap Boxes — . Distribution Boy /

Levéling Method Used lfam C . /4/4/@/
—— |
back has been Satisfied); SN
¢ & 4

} ) Fa
Distance anate Publlc { Surface Ground Prassure Property ?J; 8 ’ b4
" From. Wall * Well Water water Water Lines Lines : ' . & @

Setbacks (Check the Boxes Below ifthe Requlred Set

Tank (ft) - 0 500 0y m
LFiefd{ﬁ} / 100:{ !Tﬂlﬂg [I 0 /

Geographical Coordinates to 6 Decimals;

Inspectians ; prior ta Flral A roval
Fank Imtla! pp Date M
Lateral #1_ Lateral #3
- Fo!lmw—Up___‘__u___‘“ Date
Lateral#2 Lateral g4 o
- FcJJow~Up__m Date
Comments: .

b
L

Installatiaf Final Wit Popoval
BV‘M
Date fé ?0422

Updated 4715

Field Note Drawing (See Reverse Side);
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" Lincoln-Lancaster County Health Department
R Environmentai Public Health Division
' 3140 N Street + Lincoln NE 68510-1514 ‘ Lperm - Number

L8970 "o Wel€:] GlOZBZ Fnyhdu] parraay

et \
_— Phone: 402-441-8643

Onsite Wastewater Treatment System
As-Built Description and Drawing

. Type of Onsite Wastewater System: Q1 Lagoon (skip o Back Page) #® Subsurface Septic 9 Mound

Onsite Wastewater System Location

17142 0vo A 6o o0

address or Legal Description or Parcel \dentlfication Number (P1D)

Owner: Ll-fy SC/ wdow Adaress C’R?\ﬂ (*ij‘f-oh Mre -
A. Wastewater Piping _ D. Drainfield/Absorption Field
1. Material: 5 DK 26 IVC' Diameter: ‘f in. & Trench 0 Bed
2. Distance between dwelling and septic tank: ft. 1. Type: O Perforated Pipe O Chamberiess B  Other
B. Septic Tank Materiai brand and inside width of G am't':edess:
. Molarial _CEJHiry  Cortnitr 7o les | - EZ Flow= M7
2. Capacity: “.003 . 2. Number of Laterals: 3 Lo

, . ) L O
3. Depthi to top of tartk, below unfinished grade: £ i 2 Longth ofsach jataral (linear): adoog 100
Lo P [0 Ot .

4; Distance to: -

well _over 00 f. , 4 Drainfield size: kA9 @ sq. ft.

Pressure ine __ A/ B ft L o

Property Line Ouer[ab R ‘ 5. Distante lo:

Foundation_gver §C _f. " wel over loo

fi.
Pregsure ina _ MA ft.
Propenty line__ aver Los 1.
Depth of Groundwater OV, L]

¢ Distribution Box or Drop Box
Distance and Divection from septic tank: _30 fi. w"‘*

Was the Onsite Wastewater System covered prior 1o LLCHD inspection? H Yes U No

If Yes. the Certified Professional must sign beiow for final approval:

t swear and affirm that the system complies wilth Lincaln Municipal Code (LMC) 24.38 andior County Resolutian
R-13-0062 requirements and that the information and documenation submitted are true and accurate,

Cerlifiod Professional Signature: ,9&:%-/ - Date: —Zr(? A Lolf

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

Upaated &/13
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Onsite Wastewater System Design {Example)
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Indicate North

w/ Arrow Here:
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House

*Hote-if Lagoon, show ail applicable dimenslons
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GAGNER CONSTRUCTION
4810 W. CLAIRE AVE.
LINCOLN, NE 68523
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