#eoo 117
Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is appiying for a permit to: JALTER (JREPAIR an existing Onsite Wastewater Treatment Systemn, and
agress fo comply with LMC 24.38 or County Resolution 02-0030.

1. Strest Address (No Rural Route): Iléll w. Ponecers Glvd,

Legal Description of Property: Township: 4 Rangs: o Saction: [ 0
Block Lot_[4¥W_subDivsion [ ringgy Meridion  Add:
parceli 94 . {0 . (00 . OlG . 00Op (i.e. 99-89-999-990-900)

2. Propertyuse: & Residental [J Commercial (3 Other use {Describe: )
Number of bedrooms a Does the system have a: K] Garbage Grinder OlL.arge Capacity Tub

3. Type of Present individual Disposal System £ septicsystem [ fagoon (3 other

4. Description of proposed aiteration or repair: E,F[gcg laderal fedld with ED F4 of
EZ F[nuj.

5. Current Type of Latoral-_Corcreke "p,u3iCurrant Linear Ft. Of Laterai -

Current Tank Gallonage-
oPrintName Otevin C LewiS  adoress 4510 v. Cliire Ave. phone: 1°2 43,1 -1052

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

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 (JCounty Resolution Number 02-30

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

Comments {if any): -
Site vigits Instailation final written approval

Date I i By

Date / / By Date / / By

Return application to: Lincoin-Lancaster County Health Department

Environments Public Health Division
3140 "N" Street, Lincoin, NE 88510
Phone: (402) 441-8643







Environments) Public Heaith Division ForR o
Phone: 402-441-8022
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SCANNED -H’@OO 1777

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): “&' w. Popneers Glvs.

Lagal Description of Proparty: Township:__ 1 Range,__© Section,__ (0
Block tot_{d¥w_subDivsion f’rir\cw Mendswn  Ade:
Parcet 0 99 - (0. 100 . OlG . OO0 (e 99-59-999-990-099)

2. Propertyuse: B Ra 0 Commfcial (3 Other use (Describe: )
Numberofbedmmnw 3be the t&mhavea K} Garbage Grinder [Large Capacity Tub

%1 septiceystem [J lagoon O3

4. Description of proposed alteratifr orrepdr:__ﬂq_lgcc. laderal fapld wy

52. Fl.!.l.u).

8. Current Type of Lateral-_Corcrde ”payiCurrent Linear Ft. Of Lateral - %
Gurrent Tenk Gallonage-
6.Print Name Sh’/lﬂn C Lf,w;‘g Address ‘/5’10 . C/ﬁfn( AV{,, Phone: foR ‘f302 -1052

Applicant Signature: M /4/

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

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 OCounty Resolution Number 02-30

Date received /2 /.// 1 /4 REVIEW: X Approved (7 Disap B

wWﬁéf Frvry o 4 AmseShad

p) )‘ ;49:.:3 '
SIto visits !nstallatlon final written a a
MW* oae/ m,ﬂ%

Retum application to: Lincoin-Lancaster County Health Department
Environmental Pubiic Health Division
3140 "N” Street, Lincoln, NE 88510

Caeapd //pb/ Proge.402) 445363~ 2 S,




b T A L,

Nate C. Hartman
m

From: Steven Lewis <septicinspectne@gmail.com>

Sent: Tuesday, October 29, 2019 8:29 PM

To: Nate C. Hartman; Antoinette Lewis

Subject: 1121 W Pioneers Blvd. D Sheet and Drawing

Attachments: D sheet 1121 w pioneers blvd Oct 29, 2019.pdf; Google map.pdf

Nate Hartman.

Here is that belated Drawing and D Sheet you were asking about Nate. | have inciuded Gagner Construction in this email
as this job was completed while | was still working there. Sorry for the inconvenience and feel free to contact my dad or
my self if you have any questions.

Thank you.

Steven C Lewis

OSWWTS Master Installer and Inspector
{(402) 432-1082
septicinspectNE@gmail.com
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: . ibit &
. Lincoln-Lancaster County Health Depariment D Exhibit
R Environmental Public Heaith Division
i 3140 N Street + Lincoin NE 88510-1514 Permit Number

— Phone: 402-441-8643

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 2 Lagoon rskipto Back Pager A . Subsurface Septic 3 Mound

Onsite Wastewater System Location
Adadress or Legal Description or Parcel identification Number (P1D) Oq Ir 0 l O 0 O l é O OO

Owner: F\;J"“L -J’Fm}ﬂ‘n‘v S"‘Mddress ”9*-! W ?;‘od&e.wj_ Blvd.

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: PVC’ Diameter: ‘1 in. & Trench O Bed

2. Distance between dwelling and septic tank: 1§ & 1. Type: O Perforated Pipe {1 Chamberless B  Other

B. Septic Tank . Material brand and inside width, of Chamberiess:
1. Material ___Caoncrhe _exsising) EZ Floa _12'x3

2. Capacity: [G—OO 2. Number of Laterals: 2’

3. Depth to top of tank, below unfinished grade: j in. 3. Length feach},a;al {linear),

ft. ft. . .
? |2

4. Distance to:
well_over (00 . 4. Drainfield size:
Pressure line ft
Property Line f 5. Distance to:
Foundation __I % % oo well _over~ [0S _ )ﬁ
Pressure line __I/ A ft.
Property line QVE/ (& ft.
Depth of Groundwater £Ven ift
C Distribution Box or Drop Box
Distance and Direction from septic tank: ll ft. wl‘v /
Was the Onsite Wastewater System covered prior to LLCHD inspection? By 0 No

If Yes, the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipa! Code (LMC) 24.38 and/or County Resotution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: % Date: l 0"2.. 7"3 0!7

~
Complete As-Built drawing on the back of this form.

Upoated 4715
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Nate C. Hartman :
“

From: Antoinette Lewis angnerconstruction@yahoo.com>
Sent: Tuesday, November 26, 2019 4:38 PM

To: Nate C. Hartman

Subject: 1121 W Pioneers Bivd

Nate,

The house at 1121 W Pioneers Lincoln Ne 68522 that had a system installed in April
is a 2 bedroom house

Thanks

Kevin Lewis

Gagner Construction




- Lincoln-Lancaster County Health Department SCANNED
g | Environmental Public Health Division
HE 3140 N Street « Lincoln NE 68510-1514

— Phone: 402-441-8643

D Exhibit 4

Permit Number }

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System:

| Lagoon [Skip to Back Page:’

¥ Subsurface Septic 3 Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID)

04 |0 loo olL 000

Owner:?\"‘—*“’l' }Pw}g}fv S"'Mddress “a-l % ?f‘odb&!‘.s Blvd.

A. Wastewater Piping
Pve

1. Material; Diameter: L{ in.

2. Distance between dwelling and septic tank: |A§ ft.

B. Septic Tank
1. Material CancrAt Q“ﬁ)ﬁ'ﬂa)

600

3. Depth to top of tank, below unfinished grade: j in.

2. Capacity:

4: Distance to:

. Number of Laterals:

D. Drainfield/Absorption Field

B\ Trench 0O Bed

. Type: O Perforated Pipe O Chamberless ® Other

Material brand and inside widthhof Chamberless:

Flog 12"°x3

&

well over (00 ft. Drainfield size (. [ f

Pressure line ft

Property Line ft. . Distance to:

Foundation__ [ & 4 ft. well _over~ [0 3 ot ¢
Pressure line __A/ A ft, ( ‘ '
Property line_ QV¢” 1O ft. [\/
Depth of Groundwater Ve j %

C Distribution Box or Drop Box
Distance and Direction from septic tank: [ 2 4 Gk ‘/
)

Certified Professional Signature: %

Was the Onsite Wastewater System covered prior to LLCHD inspection?
If Yes. the Certified Professional must sign below for final approval:

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Q No

Date: ]M017

7

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

Upaated 4/15




Google Maps

'GINNVIS

Imagery ©2019 Google imagery 2019 US. Geological Survey Map data 2019 20 ft

Measure distance
Total distance: 126.74 ft (38.63 m)






