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| ,\‘,\ Application to Alter or Repair
ﬁ"ﬁ.mmg an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JJALTER 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): Sl Coavvy (ZOCLLI

Legal Description of Property: Township: Tdf l Range; @7 Section; S M
M)Bbck A__tot_D __subDivsion W/ﬁ Add:
‘ParcellD_{{y - 20 HOA - 063 - 6p {i.e. 99-99-929-899-999)
2. Property use: 9 Residential 3 Commercial (J Other use {Describe: }
Number of bedrooms 2 Does the system have a: [ Garbage Grinder ClLarge Capacity Tub

3. Type of Present Individual Disposal System & septicsystem  (J ilagoon O other

4. Description of proposed alteration or repair: _Qe.o{a,ue rollaa‘;e,l Ioon c\;_ Houn e b

chﬂcre/(e) oA ﬁi,‘ﬁbg | H:;g:ﬂg [sl& @) §gllom n!aS‘Lc. Low o

5. Current Type of Lateral- T £ /e e~ Current Linear Ft. Of Lateral - HNO (O

Current Tank Gallonage-___ Q00D

6.PrintName Dle A (I;\r'm‘::cr\ Address _ #5353 £ St Mooy 4 Phone: /0% 10 R4 70

Rdons NE (8ho)
Applicant Signature:

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: O Approved O Disapproved By:

Comments (if any):

Site visits Installation final written approvali
Date A | By

Date / / By Date / / By

Return application to: Lincoln-Lancaster County Health Department

Environmentai Public Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: {(402) 441-8643

Business Office Use Only \ Z ZZ
Received: Date: éz /| 5 / l Amounti%’q Cheack No.lgié ;‘(ﬁ';l'd/: Initiais L

Revised 4/8/13
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. Application to Alter or Repair
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,,E%;gw an Onsite Wastewater Treatment System

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

1. Street Address (No Rural Route): Sl Covuy (Zcq (,f

; :( t.egal Description of Property: Township: //’&f Range: /Q7 Saction: S M

YBlock 2. Lot 9 SubDivsion WM? Add:
*ParceliD_(Ls - 20 - HO2 - 663 - op (i.e. 99-99-999-999-999)

2. Property use: B Residential 0 Commercial (J Other use (Describe: )
Number of bedrooms ﬂ Does the system have a:  {J Garbage Grinder (OLarge Capacity Tub

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

4. Description of proposed alteration or repair: ﬁe.@lau.e colleosed 1000 e ilom dente

Ctﬁncn&(e ) wo ﬁ(“ At ¢ Eﬂ H-_-gg.‘ﬁgg Pl [ ) %g_ Horm .f_q luS.‘t.!c.. A

5. Current Type of Lateral- Th & /e o~ Current Linear Ft. Of Lateral - A O ()

Current Tank Gallonage-___ Q0>

6.PrintName Dley i “Yopoon Address 6533 £ b jleg 4] Phone: 4“0 cio 2270

Rdons nE ote)
Applicant Signature: m

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

‘Ptunicipal Code 24.38  OCounty Resolution Number 02-3

Date received & /2‘ /i i REVIEW: & Approved (J Disapprov

Comments (if any):

Site visits Installation final written approvai
Date_©f /20 / Y By s

Date_¢f /3y /,e By pf Date_0A / 26 I l¥ By

Return application to; Lincoin-L.ancaster County Health Department

Environmental Public Health Division
3140 “N” Sireet, Lincoin, NE 68510
Phone: {402) 441-8643

Business Office Use Only

Received: Date; b / I ﬁ _/J [{ Jil\mount‘%L 22_‘5 Check No.lll{ %M Initials

Revised 4/8/13




feobaa e el o e ot e e

fzraio. Lincoln-tancaster County Health Department

xﬁm“i Environmental Public Health Divislon

BERARTUENY 3140 N Street o Lincoln NE 68510-1514
H'_-"._:.-g‘,';‘r..

= Phone: 402-441-8643

Exhibit 5

Permit Number:

Onsite Wastewaterl Treatment System

. Inspection Sheet 7 P A - oo @
Date & Ag{{;

LegafVDescription,_;l /o:)u.wfm CH- AO/ 7 o~

% % Seétion/Township/Range 7
Onsite System Location ' |
Address (no ruraj r&ute) - g i = City -—__________“_‘_
(5wner . A&d‘ress . . ‘ :
: — -

Mark One; Bfwélfing O Non-dweliing

ONew System  * W Alteration pz{ank Oniy QTrenchonly]  Qlateral Only

UTemporary madification {Describe probiem fausing discharge and reason for temporary moadification):

Drainfield Absorption System:

Q ‘latersl O Bed . & Nonstandard {engineer-designed ang NDEQapproved} Q HoldingTank O Trench

Tank Size /; COoO

Total square feat of d'rainﬁe.id .Sq. Ft. gals

Total fength of laterals Type of Distribution: O Chamber O Perforated Pipe O Other {dascribe) :

No. of Absorption Laterals Width ~No. of Drop Boxes Distrihution Box

———————
o . , . Ro
Levéling Method Used ) . B ‘ _ /0 /d ((/

‘ : o y
Setbacks (Check the Boxes Below ifthe Required Sethack has been Satisfied); g //ap e
L : ;| . ' ALY
Distance I Private I Public I Surface I Ground ( Pressure Ftie 7; 4 4_
) " From. Well - Well Water water Water Lines 4 A / .
" LTank(ﬁ)- [ 50 { / 5oocP l sq?’. / NAF ¢ .
. | - e

Fleld (] | / 200§ ’ 500{ j so‘E,Q___(

U

Geographical Coordinates to 6 Decimals:

inspections prior to Elnal Approval
Tank it '
_ _ : nitial . Date 64@!4}

B | Lateral #3 i ' 5 é / '
Latera S — Follow-Up ZZ-/’ Date P
Lateral 42 Lateral #4 cot

i a— Follow-Up___ -

Comments: '

Data

Installation Bmal Written proval
BY\M
Date 64 287 :f

Updateq 4715

Field Note Drawing (See Reverse Side):
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