Ho0D 1979
Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit o, RALTER (JREPAIR an existing Onsite Wastewster Trestment Systern, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

o

1. Strest Address (No Rural Route):_X-550 W Masek O
Legal Description of Property: Township:__// Range_[s __ Section: 74
Bock_3 lot | _ sSubDwsionMaseks _ _ -Add 5
ParcelD I (A - /O3 . 061 - O0p _(ie 99-89-099-099-989)

2. Property use: K] Residential 3 :Commercial (3 Other use (Describe:
Number of bedrooms_, 4~ Does the system have a: % Garbage Grinder Efﬂ'geCapadtyTub

3. Type of Present Individuai Disposal System 5 septiceystem  (J lagoon O other

4. Description of propossd alteration or repalr: Md 1500 aal tak o
Add  1R1C 57 of Ez Tlow lokural

5. Current Type of Lateral-_ Chambers  Current Linear Ft. Of Lateral - L40

Current Tank Gallonage- /.50 f-
ePintName Wopi Leils  Addess Yl W Clave Noe.  phone: a2 310 9160 |

‘Applicant Signature; %«-—zﬁ/—

Mmmucmwmmmmmmmmhm N
Fae must be included before the application will ba processed. Inemnpletelnfonnaﬁonwlc_idayproeaum

HEALTH DEPARTMENT USE ONLY

DMunicipal Code 24.38 OCounty Resolution Number 02-30

Date received / / REVIEW: O Approved (0 Disapproved By
Comments {if any)
Site visits Installation final written approval
Date / / By,
Date / N By Date / / By
Return application to: Lincoin-Lancaster County Health Department

Environmenta! Public Health Division

3140 “N" Street, Lincoln, NE 68510
Phone: (402) 441-8643







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. HS001975

System Type: Standard

Issued: 3/24/2020
Expires: 3/24/2021

Situs: No Site Address Specified

Description: MASEKS FIRST ADDITION, BLOCK 3, Lot 1

Owner: KENNEY, CHRISTOPHER R & .t
AMANDA L (?cd'*'lcwu—b ’Z/D\O%
2550 W MASEK DR Patricia D. Lopez, RN, MSN, Interim Health Director

RAYMOND, NE 68428

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 68523

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/24/2020



SCANNED #SUD 197 S

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant Is applying for & permit o, XIALTER (JREPAIR an exdeting Onsite Wastewster Treatment Sysiom, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

_ T

1. Strest Address (No Rural Route)_ol-550 3  Maseld Do

Legal Description of Property: Township:_// Range: é Section:__ 7/
Bock_3 1ot | SubDivsion Maseks - Ada;__{**
‘Parcel_ld .04 . /03 - 081 - 0op (ie.99-99-999-009-00)

2. Property use: XJ Residential (3 ‘Commercial (3 Other use (Describe:
Number of bedrooms_, 4~ Does the system have a: &J Garbage Grinder ,Bfamocapwtyrub

3. Type of Present individusi Disposal System 3 septicsystem  (J lagoon (3 other

4. Description of proposed atteration orrepair:__Nd /500 aal  tauk, o
__M_‘_&}S’Jf ok EZ 'Floa) lakura\

8. Current Type of Latersl_ Chambers  Current Linear Ft. Of Lateral - M40

Current Tank Gallonage- [ﬂg
8.PritName _Keuin D W e ve.  Phone: Yo2 310 NGO

Applicant Signature; %..—-.%z/~

MmmucmfwﬂuMpmlthfamhm s
Fee must be included bafore the application wit be processed. Irlcomplehalnfonnaﬁmw!qelaypmoeasm

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 _2XCounty Resolution Number 02-30

Date recoived 5 1,24:1” REVIEW: PApproved (J Disepproved By, 7

rd

Comments (if any):

Site visits installation final written approval
Date_oi | /o) 24 By DL

Date | / By Date Ot [ [Y% 12D By

Return appiication to: Lincoln-Lancaster County Health Department
- Environmental Public Healith Division
’ 3140 "N Street, Lincoin, NE 68510
Phone: (402) 441-8643




i Lo g% £ Lincoln-Lancaster County Health Department _ : o Exhibit 5

3 . e ‘L Environmental Public Health Division - - _

E‘mﬂmm | swon Street  Lincoln NE 68510-1514 - ' Permit Number.
Phone; 402-441-8543

Onsite Wastewater reatment System
. Inspect:on Sheet

Date —QL/YAB iption " ' '

Legal Description
A

Section/Township/Ra nge
Onsite System Location '

‘ : Address [no ruralruute) 2.5—{-.9 o /7///; fe k ﬂlr

Owner

City

Address

| Mark Ope: S¥owielling O Non-dwelling
|
\

O New System .' ﬁﬂlteration [QTank Only UTrenchOnly]  Qlateral Only

QTemporary madification {Describe problem causing discharge and reason for temporary modification)

Drainfleld Absorption System:

¢d_tateral (1 Bed D Non—standard (engtneer—deslgnedand NDEQapproved) O HoldingTank O Trench”

D taahr ~{, Jer — /_’Oﬂa
Tatalsquarefeetnfdralnf“eld [éé‘: Sq. Ft. Tank Size _2._5' on

Eals A kirw., o~
: ¢ ~—) “(\
_ Totallength of laterals ?_ ZQ Type of Distribution: O Chamber 01 Perforated Pipe O Other {descr & /p: o

: ¢, s Yec too
Na. of Absorption laterals 5 Width _ . _No. of Drop Boxes . Distribution Box

Levé'lin'g Method Used L Qe '

———

Setbacks (Check the Boxes Below i the Required Sethack has beeh 'Satis-fied):

Praperty

L Distance Private Public. l Surface I Groind f Pressure
) Lines

i From. WeH ‘ Well Water Wwater | Water Lines
. LTank{ftJ' [ 9 [ soo)al 500 [ NAQ ) 100

B (o I s N U

Gaographlca! Coordinates to Ei Decrm Is:

Tank inspectlons | prior to Flnal Approval
: . Inital /. Date z 4 é
Lateral #1 ' ateral #3 . .
- ’ Follow-Up Data
Lateral #2 : Lateral #4 ,
. : Follow-tp
Comments: .

1
-

Field Note Drawing (See Reverse Side):

Updated 4/15

Mo o240 o.,

A

A







Lincoin-Lancaster County Health Department
= wmuin Environmental Pubfic Health Division

HEAEM | 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: [ (.agoor {Skip to Back Page) IE( Subsurface Septic 1 Mound

Onsute Wastewater System Location

Address or Legal Description or Parcel |dentification Number (PID} } a -0 ('] -/ 03 ~00 [ —000

A. Wastowater Piping
1. Material: P Ve - Diameter: é in.
2. Distance between dwalling and septic tank: _ 73 .

B. Septic Tank
1. Maetial __ €ont [/ Pl

2. Capacity: 2sop
3. Depth to top of tank, below uniinished grade: [3 in.

4: Dlstance to:
Well Q_zc__(zﬁ__ﬂ

Prassure line _
Property Line \L ft.
Foundation____1* _ft
C Distribution Box or Drop Box . '
Distance and Direction from sepfic tank: 9 ¢ A} ]

OWHMMQMMA_.{__ Address. 5)-5527 LJ (M@j&ﬁk DU‘ R&:/moaJ

D. Drainfield/Absorption Field

K Trench 1 Bed .

. Type: O Perforated Pipe h’Chambeﬂesé G Other

Material brand and inside width of Chamberless:

£t loer Zodibakor  Y.5

. Number of Laterals: 3

. Length of aach |ataral (inear); ft /o0 ft /45>

f._20 £

. Drainfield size; [é éj sq. ft.

. Distance to:

Well_ower (00 ft
Pressure line i ft.
Property fine re ft.
Depth of Groundwater __ ¢,

Was the Onsite Wastewater System covered pridr to LLCHD inspection?

If Yes, the Certified Professional must sign below for final approval:

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

Certified Professional Slgnature ‘/ ﬂ%——‘

D.‘Yes ' MO

Date: 2 13 2020

Complete As-Bullt drawing on the back of this form.

Updated 4/15






