- [ 402 441 3899 P.B4-88

Application to Alter, Extend or Repair ﬂ% 00 9\01—(7

an Onsite Wastewater Treatment System
O Municipal Code 24.38 3 County Resoiution Number 02-30

The undersigned heraby applies for a permit :a:gx’ ALTER (3 EXTEND 1 REPAIR an existing wastewater
treatment system, complying with appropriate Orinance or Resolution, as marKed above with drawings attached.

1. lLegal ption of property:
Township ]n —  Range GF 114
Block___7Z- Lot} Additio
ParceliD__ -~

- Street Address (no turat route) 35— 0{ /U 1_3/ &

2. Property use: }ﬁ:r&eidenl‘@l () commercial (3 other uge
Number of bedrooms___ [> Describe

3. Type of Present Individual Disposal System h}BQaeptio systsm  (F dagoon {7 other

4. Description of propo ed alteration, . ioh or repalr (;(0.4]!1%6 “\"D 6 b}féfbém, R"ﬁlﬁ{ fé
e’l Yd m/))z lecause’ ot comrpsion. TV T

5. Worktobedoneby: (3 owner ﬁ,contactor'snam @/‘ﬂ/j’)’[,&@/} @ﬁ”ll‘lj (j;;)(;

€. A permitis required if the use, operation, location, or type m is changed.

Prnttame Sulgr PSeSon  pess 00, Box U153 17 CLUR _02- 44474/
Applicart Signature (owner or lessee)_ ‘K}%:?

Please contactL LCHD for the pemit fae for this application .
Fee must be included before the application will be processed. Incomplete information wil delay processing

HEALTH DEPARTMENT USE ONLY
Date received { / REVIEW: O Approved [3 Disapproved  By:
Site visits Installation final written approval
Date / / By,
Date / / By, Data / / By .
Date / : / By
Return application to; Lincoln-Lancaster County Health Department
' Environmental Public Health Division
3140 °N" Street, Lincoln, NE 68510
Phone: 441-8643
Business Office Use Only

Recelved: Date:j_/_(Lej_Z;Q AmounLM Check NaﬂfﬂM—lniﬁah M

Fevised 3.00




A Lincoln-Lancaster County Health Department
bhee i | Environmental Public Health Division _ A

3140 N Street » Lincoln NE 68510-1514

—_—EF Phone: 402-441-8643 Permit Number
Onsite Wastewater Treatment System nclude Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ey‘Semic System U Lagoon QO Other (Refer 1o Form C)
Th undersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location

Address__ 95 (0] N (B/ﬁ’ City_L_?/l(ﬂ/V\ NE Zip 65’5”27

{no rurai route)

Legal Description ﬂ E’ 5 E % } 0 @(E/

1/4 114 Section  Township Range Subdivison Addition Black Lot
Geographical Location (if known): Lat/Long: 1(0 §0 Lﬁ;f 32 \_76 32 36, 7‘? PID
B. Owner
Name /‘44 H Dl A é‘eJ\W do tl Signature .
address_950] M, [3[&F City/State/Zip_ L2l JNE 6T 27
Home Phone Work Phone
C. Cerlified Installer . < A K’/
Name: aﬁ/lf’,(%a\kﬂ| Dl lmg )’V’/ Signature
aadress_ VO Loy H -~/ City/Staterzip ! /4 o/ é,’ MNE 68405
Work Phone L(OQ—G‘H- é/?q
D. Engineer O Check and complete it engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

)K Residential Dwelling  Number of Badrooms é'z Is there a Whiripoo! Bathtub? 0 Yes )afNo Total Acres
D Commercial Establishment/Other Facility — Spacify Design flow in gallons per day 200
Type of Wastewaler % Domestic [ Non-Domestic Well Permit Applied for 0 Yes O No )i Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process U Municipal Code 24.38 L County Resolution No. 02-30
1. Health Department Date rec'd ACTION O Approved  Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION O Approved U Disapproved
Comments Date frwd Signalure
3. Cityor County Engineer Date rec'd ACTION  Q Approved QO Disapproved
Comments Date frwd Signature

. . . Business Office Use Only
instalfation Final Written Approval Date Received Amount Paid
By Received By Cash/Check Ne.
Date

W hita - Health Department Yellow - Enginear Pink - Building & Satety

Form A tUpdateg: 5/10




%
! Lincaln-Lancaster County Heatth Department D
o " Environmental Public Health Division

3140 “N* Street + Lincoln, NE 68510-1514 Pamit Number:
e Phone: 402-441.8022

Onsite Wastewater Treatment System :’
As Built Plans & Specifications

Date 7} .7/ 20 Legal Description _/V E— «g f‘ g ) 0 gE

1/4 1/4 Section Township Range

Onsite System Location

Address (no rural route) _m_% { 31 55 — City__é-/(’\c’ 5/” NE, Zip 6 g 52 7
Owner /W II:HI (/Méé’f wee Address

A. Sewer Pipe C. O Distribution Box )ﬁ Drop Boxes
1. Matenal: __PV(’ {= 12* inspection opening) {removable lid to inspect)
Diameter: ; in. 1. Material: E‘}C— !
2. Distance above basement ficor: in. Number availabie outists: H
or distance below basernent floor: in. 2. Factory buit: 5d'Yes (J No i
3. Distance betwaen dwelling and septic tank '73 tt 3. Distance from septic tank: ERENY
4. Number of clean-outs: ! H

5. Distancesto:  well or suction line (@f ¢ D. Drainfield Absorption
" Trench (3 Bed [ Level Bottom

stream f]f%
pressure line o+ ft. 1. Type: (3 Half rounds E?' P;n‘orated pip'em_/[] Chambers

property fine 5o+ & Diameter or width:
. Number of distribution ines in bed
B. Septic Tank Material: [ fberglass plastic (1 concrete
U Label with Manufacturer, gddress and gallon cagacity 3 other ;
1. Material: QAF PC‘\'E £utl -’k Pecaf ] 2. Drainfield Laterals: ' Number S ,'
Nuriber of compartments: Length of each fine: _ {10 ol } ft. (30 & {
2. Capacity: ' 2000 gal. 120 ft. Lo ft., B0 . i
3. Factory buit: W Yes 0 No 3. Drainfield dimensions; Width 3 n .
4. Manholes: Over inlet, diameter ﬁ& in, Distribution Pipe Slope m ft. {
Over outlet, diameter 24 in, Average depth 0 i '
Riser: 19 abave 3 beiow gade 1€ i 4. Filier material: HNedve (igy
5. Inlet: Ebafﬂe Utee O 6 dia. inspection pipe Depth of material Al
6. Outiet Wbate O tee (1 6" dia. inspection pipe 5. Distancesto:  Weil or suction line O g
7. Depth to top of tank, below unfinished grade: in. Pressure line it.
8. Distances to: Well or suction line ft. Property fine e {- fi.
Stream ft House or buiiding ft.
Pressure line \_Q;:f)‘: fi. Lake or Stream WV fi.
Propenty iine %_& .
Complete As-Bullt drawing on the back fo this form, .
Onsite Wastewater System Design {Example}

H:

Inckcate Narth well
with Ammow

ouge
Cieanaut M. 15 g
Min. 30 15
Mis, 100"
Sepric Tank Mi, 157
o8P
™ -::”“ |
Onsita Form © 12_08 Y ench Do .

T BT T T P oot B e R 4 .




P :

As Built Drawing
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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. HS002047

System Type: Standard

Issued: 7/9/2020
Expires: 7/9/2021

Situs: No Site Address Specified

Description: STEVENS CREEK POINTE ADDITION, BLOCK 2, Lot 1

Owner: BROZEK, DENNIS D & DIANE M .-
3501 N 131 ST (?cd'*'lcwu—b ’Z/D\O%
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

JUSTYN PETERSON
PO BOXH
MILFORD, NE 68405

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/9/2020



f

- [SRWETY) SCANI\JED 402 441 3850 P.Bapa

Application to Alter, Extend or Repair ,[(6 00 ?\047

an Onsite Wastewater Treatment System
0O Municipal Code 24.38 8 County Resolution Number 02-30

The undersigned hereby applies for a permitto: [ ALTER EXTEND }{ REPAIR an existing wastewater
treatment system, complying with appropriate inance or Re: ution, as marked above with drawings atiached,

1.

* Street Address (no tural route) 35- 0[ /U I g/ ’w

Legal description of Property:
Township_ | ) ——  Range 4F 114 11454 .
Block___7Z- bt} " Addiio

Parceal b__ - - (e 9&99-999—999-999)

Property use: 75 residanl'@l 01 commercial O other use
Number of bedrooms -Describe .

Type of Present Individual Disposat System %aepﬁc system  (J lagoon (3] other

cription of proposed a on, ex ion or repalr : | C\~
ogac ’ori‘( t poged alteraton, extosion o el Uparde Yo 6 ot mom, fzﬁﬂ/@j__

av C_Colrosm/), T 7

Worktobedoneby: (7 owner )Xconvacmr'smm Qfﬂ*"f)’{/“e/) @ﬁ”:}j %(1

Estimated project: a. Repair, replace, or minor extansion with a cost less than $400 (no {ee required).
b. Total cost is greater than $400 {Retum fee with this application
€. A permitis required if the use, operation, location, or iype ?fﬁ?em is changed.

)
Print Name j:"{’\?‘n Dﬁ'\fGﬂ AN o5 Dr O, 907‘ ,'f"/of/"&\fé M é_ Phufer___[’m 2"' é 5/) ’é’ 71/
Applicant Signature (owner or lessee) ‘ﬁ‘-‘}:é\‘%v

Please contactL.LCHD for the pemit fae for this application ‘
Fee must be included before the application will be processed. Incomplete information wil delay process;

HEALTH DEPARTMENT USE ONLY

Date received 7!_3_/ 2 REVIEW; A Approved O Disapproved By, L

Site visite 7, Installation final written approval

Date .72 / 2 j2, By [/
By~ Date " /[2 /20 By—%

Date /
Date A— A
Return application to; Lincoln-Lancaster Gounty Health Department
' Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: 441-8643
Business Office Use Only

Received: Date: ~] /08&, 20 Amomtm Check No.w_z—-lniﬁals—éi&l

Hevised 3.00




e e sEMALy HIEanil uepartmenr
I-m-t::'“m I

) I Environmenta) Public Heaith Division’
- B‘spmmm 3140 N Street « | Jncol

Phone; 403- 441 -8643

Exhibit 5

n NE 68510-1514 Permit Number:

 Onsite Wastewater Treatment System

Jnspectfonsheet , O&

Legal Description
. - ' Ay
 Onsite System Location

Address {no rura!rulute) 5 5{2{ ! A[ (2" 4 City

Owner ) Address

Mstk Oge: weling O Non-dweliing

Date

_ Section/‘rownshfp/ﬂange

O New System " cditaration [CITank Only QTrench Only]  Qlateral Only

DTamporary med:ﬂcatmn (Descnbe prablem r:ausmg discharge and reason for temporary modificatian

):

Drainfieid Absorption System:. A 4 ﬁ;‘rﬂ& £ L/f;em l—(ye w 4 L “ 68 4 97}
. oL - I y / (Y, Yy Cmre o fe .e }Q e
BFLatersi O Bag . B Non-standard (enginer- designed and NEEQ af Q{ 1/ - F/“

har
oved) Lk Holding Tank Q Trench ? o, </
14 QG
Total square feetufdramﬁeld _;.Z_LS;}_: qu:c TankSke 2 oo o als KIH-/ Ce (QD?{
=220 . ¢
Hength of lateral 3?e, neu; £ Distrih Q Chamber 0 ﬁ/g lC/OW
Tota!length of laterals . Distribution: 3 Cham ‘Perfarated pi
_ Totallengt _____-57"1':79#2‘1 vpe o i & S Perforated Pipe & Dthe escnbe) /)ot‘ /; ‘(f
- ‘ (_(l A/QW tﬂ; ad Cfo,. — ?62! tn @ /by ) '(:‘
No. of Absorption Laterals Width : Na. of Brap Boxas: Distribution Boy —=- ( e :
L KMot g : ' e
Levéling Method Used

l.'!

Surface Pressure Praperty
WEH Wa er Water Lmes Lm 65

Geographics! Cocrdinates tn g Decimals:

Tank \I%
Lateral #l_l_w'__'n_h_

Lateral #2

" Lateral #3

lnspecf:lans priar to Flnal Appmval
 Initia! Date 4 ; 2o ‘

Fo”ow»Up Date

‘ o . Lateral #4
Commeants:

|
O

Field Note Drawing (See Revarse Side);

Updated 4715






