Application to Alter or Repair
an Onsite Wastewater Treatment System

—_——

The applicant is applying for a permit to: [JALTER OJREPAIR 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):_ 7100 o 196%  \WWaverly wie .

Legal Description of Property: Township: Range: Section;
Block Lot SubDivsion Add:
*Parcel ID - - - - (i.e. 99-99-999-999-999)
2. Property use; ,ﬁ/ Residential (J Commercial (3 Other use (Describe: ' )

Number of bedrooms___ S Does the system havea: (J Garbage Grinder OLarge Capacity Tub
3. Type of Present individual Disposal System :Q/septic system (J lagoon (I other

4. Description of propesed alteration or repair: Add 100’ oF E 22low \eMumls

.. Chanbot?
5. Current Type of Lateral- Znl\ | ifrto~ Current Linear Ft. Of Lateral - 257
Current Tank Gallonage- /56 '
6.Print Name ﬁgq na Lous D Address _UsP/0 W Clowre Aw_ Phone: _Ya 310160

Applicant Signature: %’,_,,.—-.%

Piease contact LLCHD for the current permit fee for this application
Fee must be included before the appiication 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 (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, Lincoln, NE 68510
Phone: (402) 441-8643
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Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location
listed. Please contact this office once the alteration is complete to obtain final approval before use.

Patricia D. Lopez, RN, MSN
Interim Health Director

KEVIN LEWIS
4810 W CLAIRE AVE
LINCOLN, NE 68522

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/24/2019




SCANNED 119

Applicétion to Alter or Repair
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 Resalution 02-0030.

1. Street Address (No Rural Route):_ 7100 o )76%"  wWayerly e .

Legal Description of Property: Township: Range: Section:
Block Lot SubDivsion Add;
*Parcel ID - - - - (i.e. 99-99-999-099-999)
2. Property use: K Residential 0 Commercial (3 Other use {Describe: )

Number of bedrooms__ '3 Does the system have a: (7 Garbage Grinder OLarge Capacity Tub
3. Type of Present individual Disposal System Meptic system O lagoon O other

4. Description of proposed alteration or repair: Rdd oo’ oF EZ2Llew | Mumls

.. Choanbar?
5. Current Type of Lateral-Zn[ [ifr.ts~ _ Current Linear Ft. Of Lateral - L YA

Current Tank Gallonage- /56 ¢

6.Print Name ﬂg,gia hiendd  Address _YF 10 W e e Au - Phone: 3lo o
Applicant Signature:_%w

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.
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SR Lincoin-Lancaster County Heaith Department
L0l Environmental Public Health Division
M 3140 N Street « Lincoln NE 68510-1514
=" = Phone: 402-441-8643

D Exhibit 4

Permit Number-

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: Lagoon (skipto BackPagey 3 Subsurface Septic O Mound

Onsite Wastewater System Location
Address or Legal Description or Parcel |dentification Numt.:er (PID)

owner_BoaX 12550 Lol Aoy Address __20ab  Ar [ T7le¥™

A. Wastowater Piping

1. Material: __ P V£ Diameter: L in.
2. Distance between 'dwellipg and soplic tank: 30 .
B. Septic Tank

1. Materal Pely

2. Capscity: lodD dol
3. Depth to top of tank, below unfinished grade: Q in.
4

: Distance to:
Well _Ove~ 0.0 g
Pressure fine v ft
Proparty Line —_—_ R

Faundauon g{,g fi.

C Distribution Box or Drop Box
Distanca and Direction from septic tank: (’9 ft. O

D. Drainfield/Absorption Field
A Trench [ Bed .
1. Type: U Perforated Pipe 3 Chambeness O Other

Matarial brand and inside width of Charuberiess:
Flow

2, Number of Laterals: &2 (e wr)
3. Length of each lataral (finear): ft._(o.0 r_Yo
ft.

ft.

' .
4. Drainfield size: M sq. fi

5. Distance to:

Well Noer 00
Pressure line —

Property line____ s T
Depth of Groundwater g - ,{0 M

Was the Onsite Wastewater System covered prior to LLCHD inspection?
If Yes, the Certified Professional must sign below for finat approvat:

| swear and affirm that the system complies with Lincoin Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and docurmentation submitted are true and accurate.

Certified Professional Signature: %«14—; Date: éﬁi&i’o}d\

Compiete As-Buiit drawing on the back of this form.

Updated d/15




Nate C. Hartman :
M

From: Antoinette Lewis <gagnerconstruction@yahoo.com>
Sent: Saturday, October 26, 2019 5:35 PM

To: Nate C. Hartman

Subject: 7100 N 176th St Septic D sheet and Drawing
Attachments: 7100N176thD-Drawing,pdf

scan attached as PDF

Thanks









