#S 00 1800
Application to Alter or Repair
an Onsite Wastewater Treatment System

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

1. Street Address (No Rural Route): '}D 4 )‘I l (?—‘JC“; Q’(
Legal Description of Property: Township: Lf Range: 7 S;ction:
Block___/ Lot 9’ SubDivsion {1 ér1 & %@ Ald'dgf’/%
Parcel 0/t - 75 (00 - (FT . 000 (e 90-00.990.990-000)

2. Property use: ) Residential 0 Commercial (3 Other use (Describe: )
Number of bedrooms__ % Does the system have a:  (J Garbage Grinder OLarge Capacity Tub

52

3. Type of Present Individual Disposal System Q/ septic system O lagoon O other

4. Description of proposed alteration or repair: '2 2 ? |£ N 2 P }-{b '}' AV ‘(

5. Current Type of Lateral- Current Linear Ft. Of Lateral - ' y )6 G %’S'ilz
p iaealn
Current Tank Gallonage- ’/ Ao }1/\-&‘-( “'é ! QO > Bay 2’7‘)!0? L
6.Print Name m{,:‘l'\_’ Taqf /N Address _ 2.0,/ S [ j Sl 44’\ Phone@b?) )’}go - 65’? 9
Applicant Signature; Z,/,/ ,//l_ <

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.

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

Date received / / REVIEW: (] 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 Health Division
3140 “N” Street, Lincoin, NE 68510
Phone: (402) 441-8643

Business Office Use Only

0
Received: Date: 03/231 [_ffz Amount ﬁ,?Zb-/ Check No. [ ?‘7 0 Initials

Revised 4/8/13










SCANNED #S 00 1860

Application to Alter or Repair
an Onsite Wastewater Treatment System

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

1. Street Address (No Rural Route): _}D 4 L} [ Q'JC'”? QA

Legal Description of Property: Township: éf Range: 7 S;ction:
Block__ | Lot__ A _subbivsion AdLfrénie /HVES s et
Parcel b /o - 5. [00 - 0F7 . 000 (e 900000000099

52

2. Property use: K] Residential  Commercial (3 Other use (Describe: }
Number of bedrooms__7% Does the system have a:  (J Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System 9/ septicsystem  (J lagoon O other

4. Description of proposed aiteration or repair: 'D g )\ol /ot l S P l'\'b ')’ AV J{
[ T

5. Current Type of Lateral- Current Linear Ft. Of Lateral - T 26 b $547
Current Tank Gallonage- ,/ Ve }1/\‘4-'*[ -l'b \ ?.OJ bax %10 L

6.Print Name mf,:-l-t Ttwf; [ N Address _2.(; /1 5. [ / th 5 }“ Phoneé]ﬁ?} L‘l 50~ 6 (i 9

Applicant Signature: ’4%‘/ ,//l .

Piease 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.

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 OCounty Resolution Number 02-30

Date received O3 /29 / /¢ REVIEW: O Approved (3 Disapproved By:

Comments (if anyy): B
Site visits Y Installation final written approval
Date 03’23’{? By_JLC
Date / / By Date © 47103 !Z? By dﬂl A %::s:
Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division

3140 “N” Street, Lincoln, NE 68510

Phone: {(402) 441-8643
Business Office Use Only

(%}
Received: Date: 02/ 291 /9 Amount ﬁﬁé’é}’: checkNo. (77 O Initialsﬁg

Loy

Revised 4/8/13







Exhibit 5

; : Lincoln-Lancaster County Health Department
R '*“ﬂ Environmental Public Health Division
EN

FNT 3140 N Street  Lincoln N 68510-1514

" Phone: 409-441-8643

Onsite Wastewater Treatment System
Inspection Sheet

Permit Number:

Date 0‘//0 7,//9 Legal Description

%oy Section/Township/Range

Cnsite System Location

Address {no rural ro.ute) / L 7 I<I cA"? Ao.‘._‘ Z City '
) 1 r 4 —-—-_'——_———'————._

Aﬁdress

Owner

Mark One: Abwelling O Non-dwelling

UONew System * QAlteration Only UTrench oniy] UlLateral On|
¥

OTemporary modification (Deseribe problem causing d Ischarge and reason for temporary modification):

Drainfield Absorption System: . —7— /. |
. ; . /4‘14/‘ /"?//dceﬂqe-—n‘ G‘r)/
3 Holding Tank Q  Trench

O Llaterad Q Bped . Q  Non-standard {engineer-designed and NDEQ approved)
Tank Size / eeo gals

Total square feet of dralnfield -Sq. Ft.

Tutaljgngth of laterals Type of Distribution: O Chamber O Perforated Pipe O Other (describe) .

Width _—__No. of Drop Boxes Distribution Box
—_—
fied):

No. of Absorption Laterals

Levéling Method Used 7
Setbacks (Check the Boxes Bejow if the Required Setback has bee'n'Satis

Property

Distance Private Public Surface | Ground Prassure
__From. Well Well Water water | Water Lines

R N O B T N
Beld{ﬁ} ] 100 ’ 50[{0\.1 507@,.{ 46{1 251

Geographical Coordinates to 6 Decimals:

ok . : : fnspectionshriorto'FinalAppm\.ral
ank — | | Initial " PN pate Zéézé;

Latera! #1_;._.__'_.___ Lateral #3
Co : FoHow-Up______-____ Date
Lateral#?._..______ Lateral#4 : o
. ' Foflow-Up___'__________ Date
Comments: . . .
’ . . InstallatigR Final wris pproval
. By _

Field Note Drawing {See Reverse Side): Updated 4/15

AT









