2065
Application to Alter or Repair % S00
an Onsite Wastewater Treatment System

The applicant is applying for a permit {o: :ﬁ.rea {OREPAIR an existing Onsite Wastewater Treatment System, and
wmmmmmmmmmmm

1. Street Address (No Rural Route): 404/5 W .E}fn}lﬁm
mmdwrmhh a] Range: 2 Section:

Blodtq o7 &MW%‘”M Add:
Parcet 1003 -03 204 .00 . ©o00 (i.e. 89-99-999-999-090)

2. Propertyuse: 3 Residental 01 Commercidl () Other use {Describe: )
Number of bedraoms_.5 Does the system have a: % Garbage Grinder ~ #L.arge Capacity Tub

3. wummmmmn&mswm Kl septicsystem [J iagoon O ofher
- ) —
4. Description of proposed siteration or repair: Add.  [90 A €] Flow 4o bejter

homMe.  ugnder Ubage, g Raise Ta i : un
% Yan. (“..Mf‘ -Fm'ﬂ [ﬂéz& (A -

5. Current Type of Laterai- flsric /(é RastdCurrent Linear Ft. Of Latora - 5004‘)-

curm:tkaGdlmaw- ’75‘0 Jayder .
6.Print Name Sf-&W/LC Lew'S  adaress S500 N 7 ] ”WM’ Phonef{ 02%02 |07 -

Applicant Signature:

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 processing.

HEALTH DEPARTMENT USE ONLY

mﬁu'nio;ipal Code 24.38 (ICounty Resolution Number 02-30

Date received I 1 REVIEW: O Approved {J Disapproved By:
Comments {if any) |
Site visits Installation final written approval
Date ] / By '
Date / ! By, Date ! / By
Returmn application to: Lincoin-Lancaster County Health Department

. Environmental 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. HS002065

System Type: Standard

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

Situs: No Site Address Specified

Description: CONESTOGA LAKE ESTATES, BLOCK 4, Lot 2

Owner: STEVENS, CHAD R & SUSAN E .t
9045 W BURNHAM ST “Raricia. D, 1’0\0%\
DENTON, NE 68339 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

STEVEN LEWIS
3300 N 71ST ST
LINCOLN, NE 68507

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/4/2020



{

SCANNED b 6
Application to Alter or Repair #506070

an Onsite Wastewater Treatment System

The applicant is applying for 2 permit to: %.TER JREPAIR an existing Onsite Wastewater Treatment System, and
agrees fo comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route): _ OLM. W.EJMA“M
Logﬂoueﬂp&mowmpmy-‘rmnsm 07 Range;_ 2 Section:

parcaiind 3 .03 éaﬁf -.‘00,2 . O00 _ie.09-90-999.990-908)

2. Propertyuse: 3 Residential {1 Commercial () Other use (Describe: F)
Number of bedrooms_.5 Does the system havea: A Garbage Grinder BLafgaCapacztyuub

3. Type of Present individual Disposal System K] septicsystem  [J lagoon (0 other
4. Description of proposad alteration or repair: Add l‘TO dfﬁ’z Flow 4o bejter

/lml&lc i Jor Uy, cn 'RuS,{___InE i5erS do yreyn - gmﬁ& umlr/
b‘/“'b Fam. (un*'/‘ 'F"W\ [gy_ly.g

(A

5. Current Type of Lateral- flstic "é RatdCurrant Linear Ft. OF Lateral - 6OO-P+
cmmurmmw 1750f4,.gr

6.Print Name SI'&W/LC LewS  Address 3300/[/ 7 .Z s,L§7'1'W;’ Phone:%zl{?az 074 -

Appﬁcant_ Signature;

Please contact LLCHD for the curment pemnit fee for this appiication
Fee must be inciuded before the application will be processed. incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

OMunicipal Gode 24.38 A#Kounty Resolution Number 02-; i
Da:ereoaiivedﬁ 1?' i& REVIEW: AL Approved (1 Disap |

Comments {if any):

Site v 5 ' Installation final written approval
Date 29 14120 gy DL g
By Date_ O | [71 20 By {&m’ 42’44.4_.__ .

Return application to: Lincoin-Lancaster County Health Department
L Environmental Public Health Division
3140 °N" Street, Lincoin, NE 68510
Phone: (402) 441-8643




........ PowMUILY feglin uepartment

e e | Exhibit 5
Bbisrimany’ D Environmental Pubiic Heajth Division
BRATIMENY 3140 N Streat o  Lincoin NE 68510-1524 - M

Permit Nu:ﬁber:
== Phone; 402~441 8643 .

Onsite Wastewater Treatment System
Jnspectron Sheet

Date g /7&

Onsite System Location

Address (no rurafm-ute) 9 Qgé : !4 / Cg (v é City -

Owner __ At.:‘d‘ress \

Legal Description
Y % Settig n‘/Tuwnship/Ra nge

Mark One: G'Dwfing U Non-dweiling

DNewSystem ' - fteration [Crank Only QTrench only] Ulateral Onjy

DTemporary me dn‘rcatmn (Describe problem causmg discharae and reason for tempara ry modification

):

Drainfield Absorption System:.

C} Lateral O Bed . 8O Non-standard {engineer—designedandNDEQapprovedJ G HoldlngTank Tranch rf

Totalsouare feet cfdrainf‘ efd _L__?_é_;l__\i:-q Ft.

] Ly O° /1/-@0(' Obff'/,,zﬂ/ / D
TotaHeng"rh of laterals _ﬂ_& Ty/p?g?lstnbutfoné ] Chamber El Perforated FPipa %ther des
| . 2

cribe) . Sul.

" iy éﬁ;z_,q,w
- ~ ovigl = ) ,
Ng. of Absorption Laterals 53 Width, %’ ; 0. OF Drop Boxes

Leve fing Methed Usad

Setbacks (Check the Boxes Below if the Requrred Sethack has heen Satisﬁed}
Drstance Prn.'ate Public, Surface Ground Pressure
From WEH Weﬂ Water water Wate i’.mes

Geograpfiical Coordinates tn g Decimals:

Property
Lmes

‘ ' Inspectfens prior to Final iproval
ank T o  Initial \& Date
lateral#tl_____ © Lateral #3

- FD”DW—UP____ﬁ_F_H_ Date
tateral#2__ . - Lateral #4
Commaents:

i
]

Field Note Drawing (Sae Reverse Sida):

Updated 4715

ﬁe{/é,

Tank Size d i d' .{”ecv /00/ ‘ff"(? —//4.5

’C‘(,«xz




.o Lincoin-Lancaster County Heaith Department D Exnioit 4
-~ Environmental Public Health Division

FEALFH . 3140 N Street » Lincoin NE 68510-1514 ——
== Phone: 402-441-8643 _ ermit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 1 Lagoon (Skip to Back Page! E]/ Subsurface Septic 3 Mound

Onsite Wastewater System Location

Address or Legal Description or Parce! Identification Number (P1D) O 3 - O 5 B SOL{ ~ 002_' — OO O
Qwner: C I’laé 6"‘&/&5 Address qo L{ 5 W Bufﬂ h‘lm folm /VE’; 6 ?337

A. Wastewater Piping D. Drainfield/Absorption Field
1. Matenat: W(/ Diameter: Lf in. E{Trench 0 Bed
2. Distance between dwelling and septic tank: L{q fi. 1. Type: O Perforated Pipe O Chamberless E/Other

FI;r Meom-Tani

B. Septic Tank — Materiai brand and inside width of Chamberiess:
1. Material P[‘\SH(‘ Aafyrater EZ Flow XA~
2. Capacity: {OOO go\l 2. Number of Laterals: 1/1&«.)
/
3. Depth to top of tank. below unfinished grade: l é in. 3. Jength of each lataral (linear): #l50 féﬂ o ﬁ?\m
Sfico  f (2
4: Distance to: A
well _Oveor 10 0 4 4. Drainfield §¥e: { 2 éozg? sg. ft.
Pressure line ft
Property Line 8] ft. ’ 5. Distance to:
Foundation __ ¢ fi. well over | 0o ft.
Pressure line _A2 A ft.
Property line_ § © ft.

Depth of Groundwater Owves— §~
C Distribution Box or Drop Box 5 f
ft.

Distance and Direction from septic tank:

Was the Onsite Wastewater System covered prior to LLCHD inspection? O Yes EKNO
If Yes. the Certified Professional must sign beiow for final approval:

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

Date: “{ OJ{O

Certified Professional Signature:

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

Unaated 4/15




{'3 GIS Viewer 200712

CITY 7 LiNCCOLM - LANCASTER COUNTY.NE




{5 GIS Viewer 200712

CITY OF LINCOLN - LANCASTER COUNTY, NE

Lat: 40.77376° N
Lon: 96.84439° W

D

Printed: 8/14/2020 i

DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upon for making financial, survey, legal or other commitments. If you have questions or
comments regarding the data displayed on this map, please email assessor@Iancaster.ne.gov and you will be directed to the appropriate department.






