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S Application to Alter or Repair
‘”"""""“‘-'r"H/:ﬁ an Onsite Wastewater Treatment System

HEAL
DEPARTME!
=

The applicant is applying for a permit to: CJALTER (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): ‘;Q?)m Q(,a) 2,7 (%‘l'

|

1

\ Legal Description of Property: Township: | Range: w Section:__ | /
) %‘u Block_! ) Lot e' SubDivsion MRy Json il COT g,
) sparcelld ¥ -7 - 1099 - 0] - Q0O (ie. 99-99-999-999-999)
2. Property use: ﬁ Residential 0 Commercial (3 Other use (Describe: )

Number of bedrooms Z Does the system have a: (J Garbage Grinder (OJLarge Capacity Tub

3. Type of Present Individual Disposal System j septic system ) lagoon O other

)

4. Description of proposed alteration or repair: ¢ -
)
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5. Current Type of Lateral- Current Linear Ft. Of Lateral -

Current Tank Gallonage- [ A5(»2)

6. Print Name_ \\yYots /TAL,{ Vs Address P, Do 2 210% Phone: _4()& 4S0-6S (;q
Applicant Signature: ,///L/V //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 County Resolution Number 02-3

Date receivedj /} i » // Cf REVIEW: Mproved ) Disapproved

Comments (if any): ' _

e ate QA Cevtaln . . .
Site visits/l/q K/“C" ﬁ Installation final written approval
| 49

Date 4 |/ By 42(“
Date / / By Date. 4 1 /& | (€ By

Return application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8643
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Revised 4/8/13



F§#ir;- LIncoln-Lancaster County Health Department : o Exhibit 5

x»e‘-..-,...., | Environmental Public Health Division’ Betrmit
e . mit Nu :
B's‘?mmsnl 3140 N Street « Lincoln NE 68510-1514 ks
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=" Phone: 402-441-8643

Onsite Wastewater T reatment System

| _ Inspectlon Sheet
pate_*L /«6:/ g - Legal Description - ‘ /Z/ /

% % Sectlon/Townshlp/Ra nge

Onsite System Location

Address (no rural ro.ute) 6; (%) f 2% )9 724.4__ City '

A&dress

Owner

Mark One: oweling O Non-dwelling
ONew System HAlteration [QTank Only QTrenchOnly]  Qliateral Only

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

Drainfield Absorption System:

ﬁ- lateral QO Bed D Non-standard(engmeer—des:gnedandNDEQapproved) O HoldingTank O Trench

Total square feet of drainfield é o Sq. Ft. Tank Size / (% cﬂe gals

P s / ‘
Totallength of laterals _&_ Type of Distribution: Bichamber O Perforated Pipe Q Other (describe)
£) /40 Y/ troadh = &7 A

: c
No. of Absorption Laterals ,2 Width f‘ __ No. of Drop Boxes Distribution Boy ./

Levé'lin'g Method Used 4« e

Setbacks (Check the Boxes Below if the Required Setback has been Satlsf:ed) . -
. j;p Ky ‘;_ (-f '
Distance anate Public | Surface | Ground Pressure Property e
L From. I Well ! Well / Water' / water I Water Lines Lines quy
Eank (ft) - I so? [ so?u ’ SQ/CI_ ! NA I 1 10 /e /‘.J
[_Fie!d (ft) I 100@ I 5000 l 502 I 4l ’ 25Q° & P ‘}?‘eﬁ/
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: and, A g
S Deci a i
Geographlcal Coordinates to 6 Decimals: : : 5— ’ o p ..
- Inspections | prior to Final Approval “r ;}
Initial A4 Daten, 4/ é&q ((\/7‘?
Lateral #1 ?éi; '_—“— FO”OW'UP . Date ‘14( ?‘ey(, ’
lateral#2____  lateral T o 1
Follow-Up___ - Date

Comments.

Date

Installati 'nalWrittenAp oval
Bv%

Updated 4/15

Field Note Drawing (See Reverse Side):





