Application to Alter or Repair _HS 0 O / 7 Q7

an Onsite Wastewater Treatment System

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

1. Street Address (No Rural Route): lZ(aOO ﬁHIQZN ﬁD

}
Wugal Description of Property: Township: i I Range: /( Section:

|

.

t H
Block 5_ Lot ‘ SubDivsion 14y gﬁ nsS SVMN‘ Add:
*Parcel ID - - - - {i.e. 99-99-999-999-999)
2. Property use: B/I:\‘esidential O Commercial (I Other use (Describe: )

Number of bedrooms__3 Does the system have a:  {J Garbage Grinder OLarge Capacity Tub

3. Type of Present individual Disposal System O Septic system (J tagoon O other

4. Description of p osted alteration or repair:. _| Nt | NEW L 11ER ]Q I
o old #iN

5. Current Type of Lateral- Current Linear Ft. Of Lateral - / Z‘S

Current Tank Gallonage- / CDO

Fee must be included before the application will be processed. Incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY
OMunicipal Code 24.38 (JCounty Resolution Number 02-30

Date received / / REVIEW: O Approved O 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 12

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only
Received: Date: ﬁl‘gﬁ / / __j Amount $ 20,7 i Check No.@ 7] %22 Initials élgi é ;

Revised 4/8/13







8, Lincoin-Lancaster County Health Department (LLCHD) B
[} Environmental Public Health Division

8140 "N* Strest « Lincoln, NE 88510-1514 Permit Number:
: Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report

Prease Print or Type
Onsilte System Location

Address _,/ﬁ ) ?;:/f . AL £0 City @}QQE -ﬁ /g / NE, Zip 48462

(no rufal route)
Own:r?lthVd £ ///C:u-{ Address

fa)
Dt of Tosis /2 w (/3 Weather: Precipitation _~ Temperatuwrs _ )
Percolation Test Data Table
Water Leve! Drop
A B. C. D, E. F. G. H. I J. K. L. M.
Saturation/SBwelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Roguits
Start End Start Irital End Eiapsod| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Lavel | Percolation Rales
No. | Depth(n)§ (MoDa)! (HrMin)| (MoDa)| (HeMin) | (Mo/Da) | (HiMin) Lev (in)} (MaDa) | (HMin) § interval | brop (in) (Min/ = mpl)
V13" 172 Jgod P4 oD [ (oo | o [Vs 14% b= ("
| A c ML

3 B VIV [V VA KR IVADA VAL

6 v

6

6

6

6
Pers::kconductln Percolation Test
Name: EDW/@ Wﬁ( Sum of Percolation Rates:

) : 4 Averege of Rates:

Phone: Rate Used for Calculation:
Address

Soil type (NRCS Maps/Other)
Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwater, floadplain, etc.)

Signaturs of Reviewing Official ‘ Date

3 Onshte Fom B 12_06

3
b
ki

§

i\
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. Lincaln-Lancaster County Health Departmen'g
, Environmental Public Health Division
BEARITeN 3140 N Street + Lincoln NE 68510-1514

———

Phone: 402-441-8643

Exhibit 5

Permit Number:

Onsite Wastewater Treatment System
Inspection Sheet

Date ‘/fr// 2. Legal Description - -

Y oy Section/Township/Ra nge

Onsite System Location

Address [no ruralru'ute} / A 642@ ' f .(;g Z‘ga_; Aﬂ City

Owner Addrass

Mark One:MdDwelling O Non-dwelfing

| - EK/f‘fh 7 el U
ONew System  Cealteration [Qtank Only QTrench only] AMateral Only

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

Drainfield Absorption System:

S—tatersl 0O Bed .o Non-standard(engineer—designed and NDEQ

Total square feet ofd'rainﬁele f -? ﬁ 'Sq. Ft. Tank Size gals

P . . :
Totalfeﬂgth aflaterals_& Type of Distrlbutiomamber Q Perfarated Pipe 0) Other {describe) _

: 20 Yecn,, T T
No. of Absorption Laterals -L Width j’é No. of Drap Baoxes Distribution 8ox [

Levéﬁn'g Method Used é 4 Q. . -

Setbacks (Check the Boxes Below if the Required Sethack has been 'Satis-ﬁed):

Distance Private Public Surface | Ground Pressure
" From. Well water Water Lines

| Eankfft}- ’ 507 I 500?} SQF I NA/t) I 100
. Eeldfft} I moF I sooEI soE,_{. 4@ ’ zsP

Geographical Coordinates to 6 Decimais:
Tank — ] Inspections prior to 'FEEJ A:-pm;,a |
. ’ % Initial . ; Date / f ,6 ::f
Lateral #1 i Lateral #3 .
- Follow-Up

i DatE
e

approved} 03 HoldingTank 0 Trench

Follow-tp__ - ' Date

Installation&Tnyl Written Appr
By ‘ z; . ;/:Z .

Date
-_-h_'_"——-——___,_,__‘_

Comments:

Field Note Drawing (See Reverse Side):

Updated 4/15







B T e S

7225  Lincoln-Lancaster County Health
& Enviconmental Health Division Department
" 3140 °N* Strowt » Lincoln, NE 68510-1514 Permit Number;
Phone: 402-441-8022
Sewage Disposal System
As Buiit Plans & Specifications

-y /8 [
System Location (Indicate correct number and str;ey
Addvess /2000 F1A: G2 R) Ciy a{@?ﬁr/ w20 (o7

{no rundd roule)

A. Building Sewer

~C. Distribution Box

1. Maderial: 1. Material: pd e.—
Diameter; in. Number avaiiabie outlets: 1
2. Distance above basement floor: in. 2. Factorybulk: O Yes €3 No
or distance below basement fioor: in. 3. Distance from saptic tank: _ 7 Ci{ 7 ft.
3. Distance between dwelling and septic tanic ft, '
4. Number of clean-outs: D. Absorption Field
g mnm 1o well or suction line fr. (PI'DVHE as-built dfamhgs on back of thie fOIm)
stream ft. 1. Type: mrounds CJ Pertorated pipe
pressurefine __ ¢ Diameter of ha¥f round: 3z
property line ft, of perforated pipe:
B. Septic Tank Materiat g:’::f ' = "
1. Matsriat Q OY\QWM. 2. Lateral lines: 2 . Number 7
Number of compartments: Length of sach fine: ft. t.
2. Gepecity: 00 pal ft, tt., f.
3. Factorybullt T ves [ No 3. Trench dimensions: Width ft.
4. Manholes: Over inlet, diameter in, Siope mA00 ft,
Over outlet, diameter in. Average depth in
Riser: {J above [ below gmde in. 4. Filter material:
5. Inigt: Q) batfis (3 tee Depth of matarial in.
6. Outist: [ battie [ 06 5. Distances to:  Waell or suction fine ft.
7. Dapth to top of tank, below unfinished grade: in. Straam #,
8. Distances to: Well or suction line fi. ' Prassure fine 8
Stream ft. Propsrty ine ft.
Pressurs line fi.
Property fine ft. ‘
@ Compiete "As Built* drawing on back of this form.
- |
e ot Individual Sewage System Design (Example) |
‘wih Arvow I
Well ¢ House |
c
» i3
Minimum 30"
Minimum 100" | &
Minimum 20"} g.
[+ I}

FORM 23-103 10-06

bt m —— ——

&' of solid earth between laterals

i
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SCANNED

Application to Alter or Repair _HS 0 O / 7 Q7

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): \Z(ﬂa) ﬁHIﬁIZN ﬂo

gM)Legal Description of Property: Township: ! l Range: /{ Section: | }

Block ET Lot ‘ SubDivsion 11 fm nsS SVM; V. Add:
*Parcel ID - - - - (i.e. 99-99-999-999-999)
2. Property use: B/Residential O Commercial (J Other use (Describe: )

Number of bedrooms__ 3 Does the system have a:  (J Garbage Grinder OlLarge Capacity Tub

3. Type of Present Individual Disposal System £} Septic system (O lagoon 3 other

4. Description of proposed alteration or repair: _L AN<=fc|| A]Ew) 'L‘a_‘f(;—(a IQ DU
<D old Vi ' |

5. Current Type of Laterai- Current Linear Ft. Of Lateral - / ZS‘

Current Tank Gallonage- /COO

Fee must be included before the application will be processed. Incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 OCounty Resolution Number 02-30

Date received 7 l‘/ 4 9 REVIEW: EiApproved O Disapproved By

Comments (if any): o N
Site visits Installation final written

gg}: j ; g: Date _,Z/‘/ 172 By,

Return application to: Lincoln-Lancaster County Heaith Department

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only

Received: Date:% Igﬁ / / j Amount ézg i Check No.w Initials M

Revised 4/8/13









