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Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: b{TER 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):_ 8320 S Q™ SerMo

Legal Description of Property: Township.___ 7 7 Range:_B & Section__> 35S~
Block Lot_/30__ SubDivsion ’ Add:

‘ParceitD_/Y - 35- 3200 . 0627 - 000 (e 99-99-999-099-999)

2. Property use: ¥ Residential CJ Commercial (O Other use (Describe: )

Number of bedrooms__3 Does the system have a:  (J Garbage Grinder OLarge Capacity Tub
3. Type of Present individual Disposal System (J septicsystem (3 lagoon O other

4, Description of proposed aiteration or repair: ptéJ Ve \adusa) ¥ VA J

5. Current Type of Lateral-C\Wambers  Current Linear Ft. Of Lateral - . 300

Current Tank Gallonage- | 520
6PrintName _ Kevin Lewis Addess LSO clavie Mue  Phone: He 3o 0

Applicant Signature: M’“

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

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 OCounty Resolution Number 02-30

Date received / / REVIEW: O Approved 0O 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 Heaith Division
3140 “N" Street, Lincoin, NE 68510
Phone: (402) 441-8643

Business Office Use Only
' 74 -
Received: Date: {7 1 /7 20 Amount 30— Check No. %/ A~ initisls

R;evised 4/8113 1
E |

o peea.







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 ALTERATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS001964

System Type: Standard

Issued: 3/13/2020
Expires: 3/13/2021

Situs: No Site Address Specified

Description: S35, T7, R7, 6th Principal Meridian, LOT 130 NE

Owner: MOSEMAN, DANIEL D & BARBARA .-
JO (?cd'hcwu —b ’2_/0‘0
28221 S 96 ST Patricia D. Lopez, RN, MSN, Interim Health Director

FIRTH, NE 68358

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

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/13/2020



/F/ 5 OO/ 4 &% SCANNED

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: %I‘ER OREPAIR an existing Onsite Wastewater Treatment System, and
agrees to compiy with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route). Q8221 S L™ Ferd

Lega! Description of Property: Township;__ 7 7 Range: B % Section__S 55
Block Lot /30 __SubDivsion Add:;

*Parcel D /Y - 35200 - 027 . 000> (e 99-99-099-095-090)

2. Property use: I Residentlal (3 Commercial (J Other use (Describe: )

Number of bedrooms__.3 Does the system have a:  (J Garbage Grinder OLarge Capacity Tub
3. Type of Present Individual Disposal System (3 septic system O iagoon O other

4. Description of proposed alteration orrepair:__ JdJ peos laduia) $ie\d

5. Current Type of Lateral-__CWambers  Current Linear Ft. Of Lateral - . 300

Current Tank Galionage- el S0
6PrintName _Kevin bLewis Adwess  HZ[0 v cdarie Auc  Phone: HoR 30 90

Applicant Signature:; %—”f%’_‘\

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

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38  (#ounty Resolution Number 02-30

Date received_2_//5 28 REVIEW: Y Approved  (J Disapproved Y,

Comments (if any): -
Site visits Instaliation final written approval

Date (03 /| ®e | o ByLS.

Date 7 /. By Date_©41 Or 125 By

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 : l §
Received: Date: 4 z / /+ / 20 Amount 50ﬁ£ Check No. @ﬁ ?L/ % initials

Revised 4/8/13
e |




Sfh Uncoln-Lancaster County Health Department

e Environmental Public Health Division’ i .

L0 o’ ; y P '

gg,ggggmﬂ 3240 N Street » Lincoln NE 68510-1514 _ " Nurmber'
=" Phone: 402-441-8643 '

Exhibit 5

Onsite Wastewater_ Treatment System

. Inspection Sheet
Date W/D/é@ | :

Legal Description _
- ] - Ay
Onsite System Location

Address {no rurafro'ut.e)_g.fzﬂ -f;ufé ?{.,.j

Owner

Aé dress

Mark One: PQwelling O Non-dwelling

O New System .' ﬂkeratian [QTank Cnly UTrenchonly]  Ollatera| Oniy

OTemporary modification (Describe problem causing discharge and reason for temparary modification):

Drainfield Absorption System:

. Jak—dnterat O Bed . 8 Non-standard (engineer—desfgnedandNDEQapprovedJ O Holding Tank

Total square feet of drainfiald __!‘_QLSQ. Ft. Tank Size , - ) s

. v o s R oo
_ Totallength of laterals th 2 ¢ Type of Distribution: O Chamber O Perfarated Pipec®RGther .

escribe)

No. of Absorption Laterals ?’ Width lﬁf ﬁo. o!; Erap Boxes’ ‘

O  Trench

Distribution Boy
Levellng Method Used bctre

—_—
sfied):

Distante Private Public. | Surface Ground Pressure
~_From. wef Well Water water | Water Lings

| Lrankfftl. { soF [500 ! SﬁQII/NAD ’ 105

Eeld{ﬁ) } 10{0 } 509 f io’i_:l,.{LqD / 240

Setbacks (Check the Boxes Below if the Required Setback has beeh .Sati

Geographical Coordinates to 6 Decimals;

Inspections prior to Fingl Ag rovai

Tank Initfat . PP Date

lateral #1 : Lateral #3 : o
'—"“—'-_——_-——— : Foliow-Lp : Date

Lateral#2 : Lateral #4 . '
R — Follow-Up___ -

Comments: )

Field Note Drawing {See Reverse Side):

Updated 4/15




Permit

Establishment

Permittee

EPH COPY

Lincoln-Lancaster County Health Department

ENVIRONMENTAL PUBLIC HEALTH DIVISION 002979

441-8000
3140 N STREET . LINCOLN, NE 68510-1514 (402)

SEWAGE INSTALLATION permit # 03380268701

SEPTIC SYSTEM
Issued 08/13/03

Expires 02/13/04

DANI EL D MOSEMAN Revenue Code 3 157
T7N R7E SEC 35 QTR NE
LOT 102 FEES: $200.00

28221 8 96 ST-FIRIY

DANIEL D MOSEMAN TOTAL: $200.00
21810 S 96 ST

HOLLAND NE 68372
/5"‘“* KQWML

Bruce D. Dart, Health Director




Lincoln-Lancaster County Health Department AUG 1 2 2003 A

Environmental Health Division Barmit Number!

Phone: dopa#ts0s 03380468701

Sewage Disposal SVStem Include Form B, Form C

Request for Site Clearance and Permit and Applicsble Fess
with this Application.

@ Septic System D Lagoon | Other (Refer to Form C)

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE

A. System Location (Indicate correct number and street) |
nddess 2F 22| South FE stree — cty _FirtA NEZip 65 355

(no rural route)

Legal Description Je67 /4C in _5'014#\ ﬂd/}é 07A A(/f [ 22 “E I Léalﬁf’#’

1/4 1/4 Section Township * Range Subdivision Addition Block / Lot
Geographical Location (if known): Longitude Latitude

X Check if system mail address is not the same as the owner's address

B. Owner

Name Dcl m'e/ m&semal\ Signature (_Omu,/ ﬂ %\J”
Address 21 /0 SR 76 # | § ,s"Ce]LCity/State/Zip Mollord 45 £53 72

& checkifowner designed system Home Phone 4272 792 32/ &  WorkPhone Ce/l 3/0~ 4424
C. Contractor

Name (e n€r Company Name

Address City/State/Zip

D Check if contractor designed system Work Phone

D. Engineer/Installer (1 Check and complete if engineer designed system

Designer Work
Name Firm Phone

E. This System Will Serve a

R Residential Dweliing Number of Bedrooms __3 Is there a Whirlpool Bathtub (YES) NO
D Commercial Establishment/Other Facility = Specify
Design flow in gallonsperday_____ Type of Wastewater: D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process U Municipal Code 24.38 Xl County Resolution No. 2832
1. Health Department Date rec'd 5[ Z&[Ci ACTION ﬁ 4 /Approved 2 69 Disapproved
Date frwd Eg [,5{(2’ ] Signature ”j/gﬂ/v : C ‘ /4/0 7
2. Supt. Bldg. Insp. or Village Clerk Daterecd _ 3~ — U3 ACTIO/ @ Approved ) Q Disapproved
Date frwd %—/\0""”3—_ Signature i *(/{MLA O q&%‘
3. City or County Engineer p Pate rec'd £~{3-03 ACTION m Apprgved Q Disapproved
/, ' 164, (- Date frwd 42 -03 Signature D"'\’ }/\r
_ € 7y y
Inaé Iﬂlation/?nal Writt /A plo/v/? o /4 ) Business Office Use Only
o Juhtld) L. Jo6h i EH o) | ouens 24-03
I ATy ) - Amt Paid _ X O <
Da'ef CIOBEK ‘95‘ 003 RecdBy 7 (o CashiCheckNo. s 7R &

TN B0 J0%8 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



Lincoln-Lancaster County Health Department B

Environmental Health Division o NaDor
3140 "N" Street = Lincoln, NE 68510-1514 s )
Phone: 402-441-8022 0338 0268 /

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeASE PRINT or TYPE

System Location (Indicate correct number and street)

Address 25229 Ss’nf’(\ Zé/ Sf"(ir‘f City /‘/ ff/\ NE, Zip 55’5.{’?/
(no rural route)
Owner pﬂl"ﬁt/ 47() emarn Addresss_ 2/ ¥ /L SeulA 75% 5ff€ “—“/Ll /%’ //(wz/ W/—:
Soll Typo (SCS): Uy nere S /. )(;, {lay L oan~ Percolation Rate:__ 7 72 32 _ min /inch
Date of Tests _& /[T v 7 / 22 .Weather: Precipitation ///ﬂ” . Temperature 7 j 1

Percolation Test Data Table

A B. C. D. E. & G. H. L. J. K L. M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End
Elapsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in) | (Mo/Da) | (Hr/Min) | (Mo/Da) | (HrMin) | (Mo/De) | (HrMin) | Lev (in.) | (Mo/Da)| (HrMin) | (Min) | Drop (in) (Min/in)
; : ; 7 ' L N 2 ,
[ |26 lorie|50/Mo 45|26 07/20 tiie 1o logzelad | 37 % | 4opmin/in
Z 27 o/ 7lros 107//9 o5 o7foc 1205 | 245 |oaloe 115 30139 | 92 mfon
3 27/ »7, ), Mz |,/ 0 P 5 | B |
2 l%’ /s 1o ka1 ot rloo|) " \23% Laloe 107 | 30 |25 | 45 mnfin
7) V4
4 302 /K315 V7/i9 W:’ 7/ 20 /,’/f;) 25 bl 145 | 30 |5 | Y smintii
5 2724 bli5|g20 krfig 23«/};1 720 ,’z(/i 25 b2l 3o | bomidin
/ - . 74 P Ty 4 o § y
¢ 235V 7/19s525 Vrtig a5 Vafor) 25 271 rlao)53° | 32| s | 45metin

Sum of Percolation Rates: j F 17(
Average of Rates: M 37
Rate Used for Calculation: Ihuwfcb / 4/ Fop fon ¢ nz/ 1z5

Person Co_nduéting Percolation Tests
ame: Dan e/ He );-e/nzz/\

Phone: __ 7. 72- 32/& -

across 2/ T S oA G Shreel
Hollans/ AL é%) 72

DO NOT WRITE BELOW THIS LINE

Reviewing Action - . .
. Remarks '

Signature of : ,* 8 .
Reviewing Official Date

TADII A ane annm



Lincoln-Lancaster County Health Department C
Environmental Health Division ey

3140 °N" Street + Lincoln, NE 68510-1514 e
Phone: 402-441-8022 O33502687

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.
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A. System Location (Indicate correct number and street)
Ativwss (nccounal route) 2 F 22 ] Seuth FLT'ST ciy [~ rTA NEZp 68 755

B. Proposed Septic Tank/s
Tank Material: R Concrete (L Plastc | Other

C. Proposed A’psorptlon System (See Form B for Percolation Information)

Percolation Rate j y/ (min. perinch)  Soil Type: /v smere S, /Ay (a y Lz 7/n _ Land Slope: ] %
Type of Absorption System: a Trench a Bed Xf Other /7/ / yr.d / = /7
Total Square Feet of Field Required: ___ 7 77 sq. ft
Typeof Lateral: (1 Hai-Moon [ PerforatedPipe 3 Other Lateral Material: __ (A4 71 £ K
Capacity of Septic Tank _ZAJIQ gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals A 2 ¥ ft. Number of Trenches Trench Width ‘7’ 5 a
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well /] Well Water Water Water Lines Lines _} Yours -~ Neighbors Setbacks

Tank (ft) | 50 @ | 0 O s0 na O 25 A A4 20 [:‘{// 15 Bj/- 25 1 a
Field (ft) | 100 ™ | o0 O so O 4 Q4 w O s H 30 4 s Q4 a
Lagoon (ft) | 100 O so0 so U | wa QA 30 Q4 so w0 O |20 O a

E. Required Signatures ‘
Home Building Contractor »%/J) 77 g 252 Date 41 /my 7Z a1
cuu,/ ,/(/ 772d"’ =272 ¥~ Date ‘7‘/’,,4,,,;% o3

Installer

FORM 23-102 10-96



| OCT 0 2 2003 - D
Lincoln-Lancaster County Health Department

Environmental Health Division s ——
3140 "N* Street  Lincoln, NE 68510-1514 ’ § ,
Phone: 402-441-8022 033502 L 570/

Sewage Disposal System
As Built Plans & Specifications

Date Zi_fe’gf 2002

System Location (Indicate correct number and street)

aatons 27 22.] Soulh TEN ST ey 1 TA NEzp H5 355

(no rural route)

pre2
6' of solid earth between laterals

A. Building Sewer C. Distribution Box )
1. Material: p/zzf?(/t j@ln’el/ /0/ /e 1. Material: (Zn Cre/fe
Diameter: j in c/\ in. Number available outlsts:
2. Distance above basement floor ___/// in. 2. Factory built: ﬂYes O No
or distance below basement fioor: /¥ in. 3. Distance from septic tank: 174 'feéf : ft.
3. Distance between dwelling and septic tank: 2 (,5 ft . N
4. Number of clean-outs: 3 D. Absc_)rptlon 'F 'eld’ .
5. Distances to: well or suction line /¢ 2 ft. (Provide as-built drawings on back of this form)
stream &/4 ft. 1. Type: O Half rounds ([ Perforate pipe
pressure line l 2= ft. Diameter of half round: //
property line & ft. or perforated pipe: W
. Material: (1 fibergl l stic (1 concrete
B. Septic Tank st Srgas & @ 7 ‘
- 7L mother S
1. Materiak: Con cret 2. Lateral lines: . Number 5
Number of compartments: l Length of each line: /00 ft. [PC n
2. Capacity: __lmgal- 00 . ft., ft.
3. Factory buit: fx Yes [ No 3. Trench dimensions: Width & ft.
4. Manholes: Over inlet, diameter in. : ‘ Slope | e el in/100 .
hutlet diameter in. Average depth 20 in
Rlser:‘above below grade in. 4. Filter material: Sy z. /
5. Inlet: N baffle (1 tee Depth of material 20 in.
6. Outlet: W baffle U tee 5. Distances to: Well or suction line 2495 fi.
7. Depth to top of tank, below unfinished grade: _% ; Stream %,/ ft.
8. Distances to: Well or suction line _—3_ ft. ' Pressure line / /[ 3 ft.
Stream ft. Property line 2R %
Pressure line l i it
Property line 70 ft.
@ Complete "As Built" drawing on back of this form.
1
e b Individual Sewage System Design (Example) I
" with Arrow |
Well @ House e
. =
Minimum 30° Minimum 15" I3
inimum
Minimum 100’ Cleanout I %‘
Septic Tank Minimum 20°| o
Lot : o
|
1

FORM 23-103 1(0&
N




As Built Drawing | | ,.
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Lincoln-Lancaster County Health Department
3140 "N" Street, Lincoln, Nebraska 68510 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection.

MAKE CHECKPAYABLETO: ‘“Lincoln-Lancaster County Health Department"or"LLCHD"
O Enclosedis $200.00. Allow two weeks for processing. Incomplete information will delay processing.

"/.

Legal Descrlptlon ofProperly StreetAddress ﬂ/— a2 Yoo A S Dirive /“
Parcel ID , ¥ e W ‘)/) o200 -O02F - (i.e.99-99-999-999- 999) g LY ,
TwpZ " Range k. Sectlon3 Z 14 14 Bloc Lot /Z2Addition___ c7 Jokir A Sy 1 AT 4
DnrectlonstoProperty Fr ) ection o FirtA R and r; g 57 o0 SenfA £ pte K
~ I ,/ Tarn ry 2 ."; J /N ?/ :/‘ e ey ta A Then m eglr'ct e / /e ) See (v ~JO Y ')“'{{j‘/;_(-/ Loret 5t
LocatlonofWell AlerTA ¢7  heast Tap Location: Inside @~ Outside O~
Locationof SewageSystem__ Sou /A wes? o7- Heuse A Yearinstalled_ 7 (-7
Site Hazards (dogs, etc.) S me /Y CocKes  panse/ Deog
_ NAME ADDRESS 2L PHONE
Pre§ep§ Oyner: /J‘) i.:’il Jof M .jf’ ".;:1 N Vie se man _ “ oy f 2/ 7 "?K’ i ” o~ : C Hpz2 79/ ;
Cland « ‘ <t Fo A AP L8355 ¢ / 3/C - 7459
Tenant/Buyer: PDaniel 8 Tednn SNeseman 9 ey Se u XA Gp 7 < K - »’/«J 4 ..u?. P4/ 4
- e g v ‘! 1r A /f"'f ff" g :T D,
Returnto: Dansel 3 Jofan ANeseman LY 22] Soq7h T£ 7 Ye 7/ 45
" th_AE £5755 (Fa
Signatureof Applicant_A/zr caf [/ 1/l Em Aqgress_; d A< ’l ,.f;‘,) — i r:( Dated 2 | OF | & “
B . ) HEALTH DE)’ARTMENT USE ONLY .
RECEVED Date_ S / [() /0% / Amount__7 A (){): ~_ CheckNo. __ " Initials
DATAENTRY Date / / CaseNo. Initials
PRELIMINARY STATUS--By (/U000 (. JL 007 DATE: .2 /[l
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction O Approved H Date / / by
Bacteria 8_J /ml O /mi Provisional O Date / / by
Nitrate W40 ppm O ppm Disapproved (] Date / / by
Comments:

See Attached Letter O

FINAL STATUS
WATER SYSTEM: Approved SEWAGE DISPOSAL SYSTEM: Approved E  Provisional Approval O

vy

Approvedby L - NOB K. .C.H 2o Date 2O / /| | (4

Approval or disapproval is based on State and local standards for construction, location and water quality. Inspection is
based on visible construction and operation at the time of inspection. Approval or provisional approval does notimply or
express a guarantee of system operations.

White - Applicant after approval Yellow - Environmental Health Pink - Business Office
Revised/Reprint: 9-00





