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Application to Alter or Repair

an Onsite Wastewater Treatment System

The applicant is applying for a permit to: IIALTER 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 Route

Legal Description of Property Section

Lot S

*ParcellD /09 000 (i.e. 99-99-999-999-999)

2. Property ur", f Residential D Commercial O Other use (Describe

/'-{f
HEALI}I I..l
DEPAf,TMENT

Number of bedrooms -L- 
Does the system have a: fl Garbage Grinder

3. Type of Present lndividual Disposal System / septrcsystem J lagoon

4. Descripti on of proposed alteration or repair:

5. Current Type of Lateral- Current Linear Ft. Of Lateral -

Current Tank Gallon age-_J_/2K)_

Dlarge Capacity Tub

J other

ll

6. Print Address

Applicant Signature:

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

?r, lt'ov ZSIOY Phone: k a'lEo-ASqel

HEALTH DEPARTMENT USE ONLY

DMunicipal Code 24.38 DCounty Resolution Number

/--Lnln- REVIEW: ffipprou"d D DisapprovedDate received

Comments (if any)

Sitevisits/)z n€Yac< lo*t QrLCQonabt

oi^t" A 'OJt- ar^AC--
Date / By---

lnstallation final written approval

Date 1t/6te
Lincoln-Lancaster County Health Department

Environmental Public Health Division
3'140 "N" Street, Lincoln, NE 68510

Phone: (402) 441-8643

Return application to:

Busrness Office Use Only

Received: o"t, 04 t l A t I 4 Amou #eaq g 
check No 194A lnitials

Revised 4/8/13

Wl



,.,'ji}:;._ uncoln-Lancaster County Health Department

m#il Tl -Environrnental 
public Heatth Divisi#

DEpABnirENi 3140 N Street. lincoln NE 6g510-1514
rnone: 402_441_8643

Exhibit 5

Date

Drainfield" Absorption 
.system :

;El tateral tr Bed . tr Non*tandard (engineer-designed

Totalsquare feet of drainfiejd 6OO 'ro. 
n,

Onsite Wastewater Treatment System
Inspection Sheet

Legal Description /7 6%%

andNDEeapproved). e HoldingTank O Trench

TankSize / oep.et g71s

Totallength of laterals / 2o'

Perrnit Number:

7oo/

Markone: powelling ONon_dwelling

O New System fif,lteration

ETemporary modification (Describe problern caus.ing discharge and reason for temporary modification):

[Ofank only elrench only] OLateralonly

Address

City

Onbite System Location

Address (no runlroute)

Owner

of Distribution: F6ha mber Q perforated Pipe O bther (describe)

No. of Absorption Laterab 7 width f r 
ruo. of Drop Boxes Distribution Box

tevelin! Method Used

setbacks (check the Boxes Berow if the Reguired setback has been satisfied):

Private

Well
Public

Well I

Surface
Water

Ground

water
Pressure

Water Liqes

I properti-
LingsTank (ft) 50 r uofo _rf NA

P 10 5
Field (ft) 1

a (--- 2sg

Geographlcal Coordinates to E Decimals:
a

L//
2 L rytu" pQ-c

?"^ (, I
^etq?*J

/2
<{^,
r/

lateral #1

-

Laleral#2
.---:-

Commentsr

*-TZ/,

Written

lnitial
Date

By

lnspections prior to iinal Approval

Date

Date

Date

Field Note Drawing (See Reverse Side):

Lateral

updated 4A5

'tn-o,

I',',/Z

Distance' From.

s0--

-




