Application to Alter or Repair
an Onsite Wastewater Treatment System

e 9

_—

The applicant is applying for a permit to: [J ALTER J REPAIR an existing Cnsite Wastewater Treatment System and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route):- ‘ 5‘00 / LB/‘GWJJ‘{ OaK ’?A .
Legal Description of Property: Township: T‘Z- Range: é 5 Section: 5 5 l7L

#5@&7!(9

Block Lot BQ’ SubDivsion Add: .
parcetn A8 .34 _ 00 . 0l6 000 (i.e. 99-99-999-099-099)
2. Property use: @ Residential 0 Commercial [J Other use (Describe: )

Number of bedrooms ﬁ Does the system have a: B/arbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System B/septic system  (J lagoon (J other

4. cnptlon of proposed alteration or repair: Kﬂﬂ/m&. 1(_, /4-[-(;/;,/ ,f o [c:(/ ﬁhé
jﬁh’h’m ]\j Toaml L 18 4os Smai?

_ '
5. Current Type of Lateral P </ "l‘ ﬁﬂt )EM Current Linear Ft. Of Lateral - X 7 O
Current Tank Gallonage U/M

6. Print Name__ y Address 35 OO’V 7 1 > Phone: ‘/6,?2 qu /&; ’Z
jf*f"

Appllcant 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
[ Municipal Code 24.38 £ County Resolution Number 02-30

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

Comments {if any):

Site visits ‘ Installation final written approval
Date / / By '

Date / / By Date / I By

Return application to: Lincoln-Lancaster County Health Department

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

Business Office Use Only

Received: Date,_ K& 11 1 3¢  Amount $9~56/ Check No. [ Initials M_

Revised 2/18-

o
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. Lincoin-Lancaster County Health Department
Environmental Public Heaith Division A
3140 N Straet » Lincoln NE 68510-1514

Phone: 402-441-3843 Permit
Onsite Wastewater Treatment System include Form B and C.
Request for Site Clearance and Permit with this Agplication
3 acres or more required for: L] Septic System O Lagoon Q Other (Refer to Form C)
The undarsigned heraby requests site ciearance and permit fo construct a
_ Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite Bystem Locatio .
Address_| 5 60 | Bmu(zé pux R& City WuV@f[‘/ ,nezméf’{'/éz
{no rural route) r
Legal Description . _
1/4 1/4 Saction ‘Fownship Range Subdivison Addition Biock Lot
o534 ~(00 ~010= 000
B. Owner
Name_Palue & Rw.n Bf’uft/k- Signature
Address (500 Bronchob Oax R Clty/State/Zip_W o verj,y NME P24
Home Phone _ Work Phone .
C. Certifiod Installer W _
Name._ Shei/en  L-tu/tS Signature &
Address_330% A/ 7 (57 Shrasy Cﬁyl&t&&llipél‘ggg[a, ME ¢rs07
Work Phorie _
D. Engineer 0O  Check and complets if engineer designed system P.E. Licenss Number;
Designer Name Firm Work Phone
E. This system will serve a 7 3
Residential Dwelling  Number of Bedrooms, 7 Whirlpool Bathtub? [ Yes @ No  Total Acres
Garbage Grinder? @ Yes U No
O Commercial Establishment/Cther Facility  Specify, . Design flowinpellons perday_____
Type of Wastewster [ Domestic O Non-Domastic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 @ County Resofution No. 02-30
1. Heaith Department ACTION QO Approved 0O Disapproved
Site vigits Date rac'd Signature

Date frwd
Comments
2, Supt Bidy. Insp. or Village Clark ACTION 0O Approved O Disapproved
Commants Date rec'd Signature

Date frwd
3. City or County Engineer ACTION O Approved 0O Disapproved
Comments Date rec'd Signature

Date fewd
Instaliation Final Written Approval g;::g’“f Office Use Only .
By Received By CashiChack Mo
Date

Whits - Hosith Dapartment Yaliew - Enginger Pink - Buliding & Safaty

Fotm A Updated: 1113




N, || 3140°N*Street « Linooin, NE 88510-1514
REMNT Prorie: 4024418022

Environmental Public Heslith Division ,—Pmmm

Onslta Wastewater Treatment System
" Soll Evaluation Report

PunstonTm

roneg | 5600 Bromche oak R oy Vaye-ly NE,Zp 67 A

m ;‘“m If()af SMA& O‘l,‘ Ré

(ne
Owner Faln ’_KV"" ‘

Mdfﬂ/b'{g : [0'/? Weather: Praciphation //:’/ 0 .tm@um 5 00

M
e o | | | e
N (/G A7 KL R
; AR
5 4 4O
8 74 140
] S N S I
' - : J-L———-—-n&n—l

average of Fatee: AR
Pt Used for Galoulaton: 40- 50

TRl v 7654 Uyﬂf”& Silty Cly loam S ofmk

DO NOT WRITE BELOW THIS LINE

w{wmmm oic)

Signature of Reviewing Offcial : : Date

naltg Rorm 8 12,08







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. HS002119

System Type: Standard

Issued: 10/20/2020
Expires: 10/20/2021

Situs: No Site Address Specified

Description: S34, T12, R8, 6th Principal Meridian, LOT 32 NW

Owner: BOUREK, RYAN J & KALA A .-
24201 S 68 ST (?cd'*'lcwu—b ’Z/D\O%
FIRTH, NE 68358 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 - 10/20/2020



i Yo0d > T
Application to Alter or Repalr

an Onsite Wastewater Treatment System

The applicant is applying for a permit to: 0 ALTER [0 REPAIR an existing Onsite Wastewater Treatment System and
agrees to comply with LMC 24.38 or County Resoclution 02-0030.

1. Street Address {No Rural Route): go O / ,)7/‘ andal O"-l Q ’2 é

Legal Description of Property: Township: ’I’IL Range: é 5 Section: 5 3’%
Block Lot 6¢' SubDivsion Add:

*Parcet ID A5 34/ oo _0olb _000 (i.e. 99-99-999-999-999) ( /\ (,./f" ’
\n

2, Property use: @ Residential J Commercial (3 Other use (Describe;
Number of bedrooms ﬁ Does the system have a: Bﬁarbege Grinder OLarge Capak'mJub

3. Type of Present Individual Disposal System B/ septicsystem (3 lagoon O other

4. De cnptlon of roposed alteration or repair: Kﬁ//m&_ /L./ /4-}%/ ,ﬁ [J/ 4‘1"1 r\/,y
'ﬁ k:ﬁ Tomlk L 1S 4os Sna b ZV Tt

) i
5. Current Type of Lateral V NA "l ﬂﬂt )GM Current Linear Ft. Of Lateral - X 7 o

Current Tank Gallonage U/IK'UA ,Z

h7e
6. Print Name__ /"904' Address 33 OO/" 71 Phone:; 7’2 ?gz /0;
Applicant Signature: ﬁ—’i

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

O Municipal Code 24.38 ®Tounty Resolution Number 02-3

Date received // /2/ ; 7 REVIEW: B/ Approved O Disapproved

y: '
7
Comments (if any): W////m e Vi ad Mé <37 % M/i’ ﬂg%"

{ome MO spaes ﬁ/’ e I S = /g/
Site visits Installatlon final written approval
Date _f/ ! /7 120 By ﬂg
Date / - Date (r [([§ 1AD By {E‘ ” AE, ¢
Return application to: Lincoln-Lancaster County Health Department

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

Business Office Use Only

Received: Date:_ & / 19,2 Amount $ 256 Check No. M{ z’) (nitials M

Revised 2/18-

S




it | EnVironmental Public Health Division’

i{?f.
' ' Permi !
L‘E:ﬁ%n'#;l’ 3140 N Street + Lincoln NE 68510-1514 ermit Number
et

T Phone: 402-441-8643 ' S Co2//9

Lincoln-Lancaster County Health Department Exhibit 5

Onsite Wastewate; Treatment System
Inspection Sheet

Date [442342,0 Legal Description . ‘ ’

% % Section/T ownship/Range

’ Onsite System Location

Address (no rurei route) W /( ity .

Owner Aéd'ress . .

Mzrk One: @Sw'e!llng Q Non-dweliing

ONew System M riteration [QTank Only QTrenchonly] Q Lateral Oply

UTemporary modification (Describe problem causing discharge and reason fortempo?ary modification);

Drainfield Absorption System:

AAlateral 0O geg . & Non-standard (engineer-designed and NDEQapproved) [J HoldingTank O Trench

o . R L N less
Totalsquare feet of drainfiald ! . _lt Zf & 5q. Ft. Tank Size Bals .
- Totallength of laterals 5 & Type of Distrihution; O3 Chamber (1 Perforated Pipe Q Other (describe . )

-~

. oo —
No. of Absorption Laterals v? Width ‘fus_ )C*

No. of Drop Boxes _ _ __Distribution Box {
Levéllin[g Method Used : Ax fon

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

Distance Private Public | Surface Graund ' Pressure
" _From. Well - Well Water water | Water Lines
Tank (ft] - { 50 O ] socvzl [ 50 E’ _ ’ NA I 1pa

[Feld | g | 5ofa] solt_i,_{.*_qgl %0

Geographlcal Coordinatas to g Decimgls;

Tank ’”5{395’“0”5 prior tg 'Flnal_ Approval
: ‘ Inltfal . ﬁ,{ Date lcéé_/
Lateral #1_ _ Lateraf #3 - .
N ‘ Foflow-Up . Date
lateral#2_____ - Lateral #4
Comments:

1
e

Field Note Drawing (Sze Reverse Side):

Updated 4/15




2 g e B

xhibit 4
Lincoln-Lancaster County Health Department D E
Environmental Public Health Division
Permit Number; 1

EE.;AE:“HM:E 3140 N Street + Lincoln NE 68510-1514
=== Phone: 402-441-8643

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (Skip to Back Pags) E(Subsurface Septic O Mound

Onsite Wastewater System Location
Address or Legal Description or Parcel Identification Number (PID) gf 3 l / o 0 ) 0 IO . O g6

ower Pyan ok Boureh  piess 15000 Branjud Ouk R

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: PV(/ Diameter: ud ire. E/Trench O Bed
1. Type: O Perforated Pipe O Chamberless & Other

2. Distance between dwelling and septic tank: (30 ft.

Materjal brand and inside width of Chamberless:
oh i BZ Elow s

3

B. Septic Tank PI&.H‘?C/ / ton

1. Material

Capacity: / owﬂw 1/ [lgo exishty 2. Number of Laterals:

2.
3. Depth to top of tank, befow unfinished grade: {7 in. 3 Len tdhof each lataral (linear): ft, IR0 g (RO
ft. ft.
4: Distance to:
well gyer (0O ft. 4. Drainfield size: {7 49 sq. ft.
Pressure ling it , '
Property Line fi. ' 5. Distance to:
Foundation léo ft. Well __ OVey (09 ft.
' ' Pressure fine _ /A ft.

Property line
Depth of Groundwater dl/'r'%

C Distribution Box or Drop Box 3¢ S U/
Me v =

Distance and Direction from septic tank:

Was the Onsite Wastewater System covered pridr to LLCHD inspection? Eﬁ’es 0 Neo

If Yes, the Certified Professional must sign below for final approval:

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

Certified Professional Signature: M”/’ Date: IQJ/WZOXO
, % LW o

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

Updated a/15



p x) GIS Viewer 200808 As Built

CITY CF LINCOLN - LANCASTER COUNTY, NE

DISCLAIMER: The infermation is presented on a best-efforts basis, and shoul
comments regarding the data displayed on this map, please email assessor@i

d not be relied upen for making financial, survey, legal or olher commitments. If yau have questions or
ancaster.ne.gov and you will be directed to the appropriate department.




€3 GIS Viewer 200808 As Built

CITY OF LINCOLN - LANCASTER COUNTY, NE

s .
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