1S00 207

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: WALTER CJREPAIR an existing Onsita Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route): 13060 Lizz e /-Mor

Legal Description of Proparty: Township: { D Range: % Section:_ 6
Block Y Lot A SubDivsion Add: Hhewns  Chee loisre

wpareapd ) .07 . Y4 03 . 00X . 000 e 9o.00-009-006-999)

2. Propertyuse: ® Residental (0 Commercial O Other use (Describe: 3
Number of bedrooms__ 4 Does the system have a: ﬂGarbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System 8 septic systam 0O tagoon 3 other

4, Desedpuonofpmralm‘aﬂonormpalr: a;l,é [50‘ O“P QZ p{au) angd. o~
Junction X _

§, Current Type of Lateral- FL"’H’_ y‘ gﬂf{‘_"t:ufunfﬁmﬁ._-of.w.. 15’ 5 !
Gurrent Tank Galionage-_ | 90 0 .
srrmName O Teven Lews adwess 3300 w 717 sp orone: 7% 32 - log

Applicant Signature: ﬁz

Pleass contact LLCHD for the current permit fee for this application
Fee must be induded before the application will be processed. incomplete information will defay processing.

HEAL TH DEPARTMENT USE ONLY

OMunicipal Code 24.38  [ICounty Resolution Number 02-30

Date recaived / / REVIEW: [0 Approved [J Disapproved By:

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

Date { / By .

Date / ! By Date I / By

Raturn application to: Lincoin-Lancaster County Health Department

Environmental Public Health Division
3140 *N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only

Recelved: Date; Q / 17 120 amount #9‘9059 Check N0‘7Lf 08S \nats ﬁﬁ

Revisod 49/13



é:g GIS Viewer

CITY OF LINCOLN - LANCASTER COUNTY, NE

11128 i

for making financial, survey, legal or ether commilments. If you have

Questl
clad {o the appropriate depariment, ons or

[ INSCLAIMER! The information is preser ted on a best-efforts basls, and should not be relied upo
mments |egaldng the data d"SPlﬂyd on this map, please email assessur@lanca 1e.gov a d you will be dire:




Janet O'Neal

#

From: Nate C. Hartman

Sent: Wednesday, June 17, 2020 10:28 AM
To: Janet O'Neal

Subject: FW: Lizzie Lane

Please ad this to the file...
Thanks!

Nate Hartman REHS, QCIS, QPSWPPP
Senior Environmental Health Specialist
3131 O’ Street, Lincoln, NE 68510
0: 402-441-8643 F: 402-441-3890

From: Doug R. Smith

Sent: Monday, June 15, 2020 7:55 AM

To: Nate C. Hartman <nhartman@lincoln.ne.gov>; Steven Lewis <septicinspectne@gmail.com>
Cc: Doug R. Smith <drsmith@lincoln.ne.gov>

Subject: Lizzie Lane

Nate,
Steven Lewis called and confirmed the alteration permit app that | just sent you is not in failure. The owner wants to add
more lateral because he has been having a lot of company on weekends and is worried about overloading.

Doug Smith, REHS, CP-FS

Senior Environmental Health Specialist
3131 “O” Street, Lincoln, NE 68510

O: 402-441-8031 F: 402-441-3890







Euinge D Chris Hile
Residential Plumbing Estimator
D 402.261.7172
C 402.610.2545

Air Conditioning, Heating, chrish@bryantlincoln.com

Electrical & Plumbing

3324 Ox Bow Circle WHATEVER IT TAKES:
Lincoln. NE 68504 www.BryantLincoln.com

9000
F 402 91 -




Were you pleased with our service?
If so, share online with others.

bryantlincoln.com/review

Share Your Experience




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. HS002029

System Type: Standard

Issued: 6/17/2020
Expires: 6/17/2021

Situs: No Site Address Specified

Description: STEVENS CREEK POINTE ADDITION, BLOCK 3, Lot 2

Owner: GERLACH, GREGORY P .-
13060 LIZZIE LN “Raricia. D, 1’0\0%\
LINCOLN, NE 68527 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

BRYANT AIR CONDITIONING & HEATING
5401 CORNHUSKER HWY
LINCOLN, NE 68504

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/17/2020



SCANMED H’S OO %M .

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: WALTER (JREPAIR an existing Onsite Wastewater Treatment Syster, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route): 13060 Lizz e /.wwf K‘TDSO

Logal Description of Property: Township: { D Range: g Section:__ 6
Add:; Hevens  Choex FOT‘I«M

Block ‘3 Lot ‘Q‘ SubDivsion

'.pmm&}_()?’_f{ 03 .00 & .000 e 00-00-990-090-008)

2. Proparty use: @ Rasidential O Commerciai 3 Other use (Describe: )
Number of bedrooms__ 4 Does the system have a: &fGa(oage Grinder Cil.arge Capacity Tub

3. Type of Present Individual Disposal System W septicsysiem  [J lagoon 0 other

4, Description of alteration or repair: add lgor of EZ g{oL angd o~

wiction SoX

| _ ~

5. Currnt Type of Lators | FPHC Je feturrant Linear Pt of Latoral _ A5 & t V%') ‘
Current Tank Gallonage- | 70 O o ,

6PrntName _OTeven Lewss aawess 3300 w71 st orone TR YR -losi2 \)

Please contact LLCHD for the current permit fee for this application l
Fee must be included before the application will be processed. Incomplete Information will detay ing.

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 ﬂounty Resolution Numbg

Date reoaivedé I_Z_L'.i_ REVIEW: /X Approved  (J Disapproved  By:

Comments (if any): : /]

glta visits / By Installation final wri
ate ) :
By Dateé L] Z> y )

Date / )

Return applicetion to: Lincoin-Lancaster County Health Department
Environmentat Public Health Division
3140 "N* Strest, Lincoln, NE 68510
Phone: (402) 441-8643
Business Office Use Onily

Received: Datei__j_/l;&__g Amount #2" /&O = C_heck No. l 7@0 g g Initials_¢ Jﬁ

Revised 4/4/13




Lincoln-Lancaster County Health Department
Environmental Public Health Division

3131 0O Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643

Permjt Number:

S P2y RO~

7

Onsite Wastewater Treatment System
Inspection Sheet

Date é//?//zﬁ

Legal Description

% %A

Section/Township/Range

Onsite System Location

Address (no rural route) /ﬁﬂg /7?-2.3@ A’?

Owner

Address

City

Mark One:ﬂDwelIing O Non-dwelling

QNew System ﬁAIteration

[DTank Only

QTrench Only]

L Lateral Only

UTemporary modification {Deseribe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

/{Lateral O  Bed

O Non-stendard (engineer-designed and NDEQ approved)

O HoldingTank 0O Tre

Total square feet of drainfield é 7 S Eg&a 2 Tank Size fj gals
! ﬂl

Total length of [aterals _// b z Type of Distribution: 1 Chamber Q Perfoggdgpe Dﬂ(desmbe)

nch

No. of Absorption Laterals /

P
Width 7

Levefing Method Used

No, of Drop Boxes 69 Distribution Box 4

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank {ft) 50 sond 500 NA-GL ErAa| 5 4
Field (ft) 1008 swE——s08——240 250) o=
Geographical Coordinates to 6 Decimals:
Inspectionsyy;xppmvm j.\
Tank
mitial _& //7 2 pate_AI
Lateral #1 Lateral #3
Follow-Up Date
Lateral #2 Lateral #4
Follow-Up Rate
Comments: 4
Instaliation W gval
By ," L
-~
e oS S A
A4

Field Note Drawing (See Reverse Sida);

Updated 5/18









