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. HS001979

System Type: Standard

Issued: 4/8/2020
Expires: 4/8/2021

Situs: No Site Address Specified

Description: S14, T10, R7, 6th Principal Meridian, LOT 35 SE

Owner: MAY, MICHAEL P & EVON .-
9400 HOLDREGE ST “Raricia. D, 1’0\0%\
LINCOLN, NE 68505 Patricia D. Lopez, RN, MSN, Interim Health Director

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

HAES EXCAVATING INC.
9800 BREAGAN RD
LINCOLN, NE 68526

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/8/2020






Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: IQ{\LTER O REPAIR an existing Onsﬂe Wastewater Treatment System and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route);: 14 0C WoLOwREGE ST

HS0019TT 4t ppr 06 202

Legal Description of Property: Township: Range: Section;
Block Lot SubDivsion Add:
*Pércel ID - - - - (i.e. 99-99-999-999-999)
2. Property use: M Residential (3 Commercial [J Other use (Describe: )

Number of bedrcoms___ 3 Does the éystem have a: ¥ -Garbage Grinder DLarge Capacity Tub
3. Type of Present Indlvldual Disposal System lg/septlc systce{néé O Iagoon O other

4. Descrlptlon of proposed alteration or repair:_ REPCKACE L OIEVRALS

_ lelF T poa 2F

i ex W’lz Jfrferels

5. Current Type of Lateral _( o \~e®ETE Current Linear Ft. Of Lateral - 210 Yasu ¥ \ows

Current Tank Gallonage S oo

8. PrintName_<Seotd Wees Address SB00 DRTIGAN QD Phone: M02-123-3553

Applicant Signature:; 7 s \om e

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 processmg

HEALTH DEPARTMENT USE ONLY

S Municipal Code 24.38 (J County Resolution Number 02-30

Date received ‘/ / f /2/9 REVIEW: BN Approved [ Disapproved By:_-

Comments (if any): ”

Site vi /} / Installation final written
Date _ Ig/ |2 By :

Date” /[ By . vl s &, L0 gy
Raturn appllcatipn io: : Lincoln-Lancaster County Health Department

Environmental Public Health Division
3131 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only

Recelved: Date;_()f 1 D& IQQ Amount$230/ Check No. o 13 & Initiats

Revised 2/18-




Lincoln-Lancaster County Health Department
o~ Environmental Public Health Division

m 3140 N Street « Lincoln NE 68510-1514
_——— Phone: 402-441-8643

Onsite Wastewater

SCANNE[: D Exhibit 4

FPermit Number:

Treatment System

As-Built Description and Drawing

Type of Onsite Wastewater System: 2 Lagoon (skip to Back Page; E{/ Subsurface Septic 1 Mound

Onsite Wastewater System Location

Address or Legai Description or Parcet Identification Number {PID}

THOG  W\DUDSREGY 41

Owner: N\Y_'\A.E_ M»p\y Address
A. Wastewater Piping D. Drainfield/Absorption Field
1. Materiat: P [ Diameter: _ Y% in. N/ Trench 0O Bed

2. Distance between dwelling and septic tank: 7O f.

B. Septic Tank
1. Material COMWCRETE

2. Capacity: A\ 500

3. Depth to top of tank, below unfinished grade: A4 in.

1. Type: Q Perforated Pipe O Chamberless " Other

Material brand  and inside width of Chamberiess:
= ;C\S's.l Lowud

2. Number of Laterals: A

3. Length of each tataral (linge

Dt WO

fl.

4: Distance to: (
Well Las ft. 4. Drainfield size: sq. ft. q 7- i)’
Pressure line ft
Property Line (Y O ft. 5. Distance to: M
Foundation o fi. Well ANG ft.

Pressure line ft.
Property line o f.

C Distribution Box or Drop Box
Distance and Direction from septic tank: 6> ft. )

Depth of Groundwater > 7

v

Certified Professional Signature:

Was the Onsite Wastewater System covered prior to LLCHD inspection? "_‘{Yes N
If Yes. the Certified Professional must sign beiow for final approval:

t swear and affirm that the system complies with Lincoln Municipat Code (LMC} 24.38 and/for County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Date:

Compiete As-Built drawing

on the back of this form.

Upgated 4/15




- Onsite Wastewater System Design {Exampte)
Indicate North

w/ Arrow Here:
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