FS00#082-
Application to Alter or Repair

an Onsite Wastewater Treatment System

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

1. Street Address (No Rural Route): 9/5' 0 / o 3:/4“ ,4’5 ’D/‘ -
Legal Description of Property: Township: &l) Range: é Section: / %
Block_ol _Lot_“/  SubDivsion boll/ng Magh s nda:_
Parcal D07 - /T - Y02 - S04 . popo e 99-99-999999-999)

2. Property use: ,ﬁ Residential 0 Commercial [J Other use (Describe: )
Number of bedrooms Q Does the system have a: 3 Garbage Grinder Ol arge Capacity Tub

3. Type of Present Individual Disposal System ,Q/septic system O tagoon O other
4. Description of proposed alteration or repair: Ac)é la:\.’ v f‘o-,k B E 2 Sr 10 J

§. Current Type of Lateral- C-kkmL @rg_ Current Linear Ft. Of Lateral - Q o0 '

Current Tank Gallonage- }615 %
6.Print Name Keu ~ Lowis  Address S W Clare 4:/::. Phone: 202 3/ 9 /6.0

Applicant Signature: 7Z “’“‘{K

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

OMunicipai Code 24.38 OCounty Resolution Number 02-30

Date received / / REVIEW: O Approved (J Disapproved By:

Comments (if any): _
Site visits Installation final written approval

Date / / By

Date / / By Date / / By

Return application to: Lincoln-Lancaster County Health Department

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

Business Office Use Only .

~
Received: Date: __Ef_/.i/ﬁ Amount i;fz é& Check No.cc ,)[ﬂ&__g_ Initials

——

Revised 4/8/13







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. HS002082

System Type: Standard

Issued: 8/25/2020
Expires: 8/25/2021

Situs: No Site Address Specified

Description: ROLLING MEADOWS, BLOCK 2, Lot 4

Owner: ILLIAN, DANIEL E & JEAN M .-
4501 W BUCKS DR “Raricia. D, 1’0\0%\
LINCOLN, NE 68523 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

KEVIN LEWIS
4810 W CLAIRE AVE
LINCOLN, NE 68522

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/25/2020



Exhr‘br'r 5

[t 1| EDVIFONmental Public Health Drvrsron . '
?&ﬁé‘{%mL 3140 N Street « Lincoln NE 685101514 - : Permmit Number;
"7 Phone; 402-441- 8643 » Ay i

Onsrte Wastewater Treatment System
Inspectron Sheet

' Datem = Legal Description -
~ Onsite System Location | ' o o .
Address (no rural route) M&M City .
) A. . ) . \
Owner Address . , _ o

Mark One: &Qwe!hng O Non- ~-dwelling 4}/@/ /ai-eh / . 6(/-{'

@gkfration ICITankOnly ’ QTrench On!y} DLateralO‘nly

ONew System

OTemporary ma dification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:. . - ? j /
' . S . o Y I

O lateral 0O Bed . & Non-standz (engmeerdesrgnedandNDEQapproved) O Holding Tank Q  Trench
| 638> 725

' Ictry 0@ "“" * 3 57 e\(/f—f/qé
Totalsgu feetafdramﬁe Tank Slze f ) ° gals
Das;f 8) los/ . 455 &5 z‘w-(// 1117}"{‘(

Total length of laterals 309 Type of Distribution: O Chamber Q- Perforated Prpe Q Other
' e y ;
Z 625 Rx/r=. . ’
!

No. of Absorption Laterals i Wrdth 4 $ oo No of Drop Boxes® Drstrlbution Box_{
Leve'h‘né,' Methee Used : L ) | ' - .
Check the Boxes Below rfthe Requrred Sethack has been Satrsﬁed}

Drstance Przvate Puhlic Surface Ground Pressure Pr’operty
. From Wel We Water water Water Lmes Lmes ;

(describe)__

Sethacks (

l |l !l

Geographical Coordinates to 6 Decimals:
. lnspectlons prior to Flnal Apiproval

Initial \_& Date @

Tank% .
Lateral#l__’*;% : Latera[#_3 —_—
i . 0 P\\ Date\
Lateral #2 . Lateral #4 o EE
. : Follow- p\\ DateN
Comments:

o

Installatian Fina) Writstn Approval

By__. .

Date 22 /Zd’gé —_—
Field Note Drawing (See Reverse Sidg); ' Updated 4/15





