o247
Application to Alter or Repair

an Onsite Wastewater Treatment System

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

1. Street Address (No Rurai Route): é 70S M/- VA‘!’ D,;_-(\

Legal Description of Property: Township: £ Range: Q Section:{ }

Block Lot L!. SubDivsion W ’/ ‘-.r Add:
ParceliD03 -0) - j8p PO ] - PFO (e 99-99-993-999-999)

2. Property use: ,B/ Residential 0 Commercial (J Other use {Describe: )
Number of bedrooms # Does the system have a: [J Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System (A septic system A lagoon O other

4. Description of proposed alteration or repair: é/f,a) ')'FAU K /Z 50 g a_l :

5. Current Type of Lateral- Un,fﬂ‘/’\ Current Linear Ft. Of Lateral - U/"W
Current Tank Gallonage- M@M)

6.Print Name Address b Lfﬂ /%/W/ Phone: (IOZ’L{(é_?%

Applicant Signature:; ﬁ 23 5

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
OMunicipal Code 24.38 JCounty Resolution Number 02-30

Date received / / REVIEW: (0 Approved (] 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: // lj"é!Z—( Amountg Z—f? 9_ Check No. Z[{ }__ 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. HS002247

System Type: Standard

Situs: No Site Address Specified Issued: 7/6/2021
Expires: 7/6/2022
Description: S1, T9, R5, 6th Principal Meridian, LOT 4 NW

Owner: BENES, MICHELLE S REVOCABLE .-
TRUST (?cd'hcwu —b ’2_/0‘0
1640 NORMANDY CT STE A Patricia D. Lopez, RN, MSN, Interim Health Director

LINCOLN, NE 68512

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
Health Director

BOB BENES
1640 NORMAND CT, STE A
LINCOLN, NE 68512

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/6/2021


















- Lincoln-Lancaster County Health Department

. Enviranmental Public Health Division
HEALHM . 3140 N Street « Lincoln NE 68510-1514
== Phone: 402-441-8643

D Exhibit 4

Permit Number
Hocp20u7

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 2 Lagoon (skipto BackPage: .8 Subsurface Septic 2 Mound

Onsite Wastewater System Location
Address or LegalPescription or Parcet Identification Number (PID)

Owner: I.. s

0 30); oo /oD

savess__2OS 10D, U LA

A, Wastewater Piping
1. Materiat: f‘ V(; Diameter: ”) in.

2. Distance between dwelling and septic tank: fi.

B Septic Tank

. Material IMO P(/C
1250

3. Depth to top of tank, below unfinished grade: ZJJ in.

2. Capacity:

4: Distance to:
Well [z ft
Pressure line fi
Praperty Line ft.
Foundation ft

C Distribution Box or Drop Box
n_W

Distance and Direction from septic tank:

2. Number of Laterals:

D. Drainfield/Absorption Field
d  Trench 3 Bed
1. Type: 7F’erforaled Pipe O Chamberless j Other

Material brand and inside width of Chamberess o

- oD

3 Legeach lataral (linear): ft. /W —36

fl ft

4. Dranfield size: ZZ 00 sq. ft.

5. Distance to:

Well 20 f.

Pressure line 3Q ft.
Property line L ft.

Depth of Groundwater ig

Was the Onsite Wastewater System covered prior to LL.CHD inspection? a Yes - No
If Yes. the Certified Professional must sign beiow for finat approval

t swear and affirm that the system complies with Lincaln Municipal Code {{ MC) 24.38 and/or County Resotution
R-13-0062 requirements and that the information and documentaticn

Certified Professional Signature:

tted are true and accurate.

A oo 222

Complete As-Buift drawing on the back of this form,

Upoaieq 413
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Onsite Wastewater System Design (Example)

House
Welt

Cleanout
Min, 20"

Min. 100"

Leyg) trench bottom

Min. 15"

Saptic Tank
\)

*Note-If Lagoon, show all applicable dimensions

it U i

Property Ling

\)

T

~ty el s [’
- LM "
A Exsirte, L leand | sl
A" J
) .l 1287 | 4
X 40 Wl adb) '
q, SO
o n
[2D* |
nul /
{o7i
E:n iy ’iu’






