











Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: No Site Address Specified

Description: S12, T8, R8, 6th Principal Meridian, LOT 1 NE

Owner: EBERS, MARK & CATHERINE
13733 S 190 ST
BENNET, NE 68317

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002499

Issued: 12/20/2022
Expires: 12/20/2023

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Health Director

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

TREVOR MCDONALD
PO BOX 85372
LINCOLN, NE 68501

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/20/2022
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HS 00349 T

Application to Alter or Repair
an Onsite Wastewater Treatment System

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

[ < S | gyy “
1. Street Address (No Rural Route):- 137133 o S =
; o) = | 2=
Legal Description of Property: Township: 1/—8’ Range: ri o Section: /

Block Lot ’ SubDivsion Add:
ParcelDZ2 ! - 12 - 200 008 - 00O (ie. 99-99-999-999-999)

2. Property use: (3 Residential 0 Commercial (J Other use (Describe: )
Number of bedrooms__"2 Does the system have a:  [J Garbage Grinder ['_'JLarge Capacity Tub

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

4. Description of proposed alteration or repair:  Add e derels due +  not nough Se ¥

5. Current Type of Lateral <7~ @.pc Ji"‘; Current Linear Ft. Of Lateral - /& fect o~ 225 s 7%
Cavel v

Current Tank Gallonage I 4060

6. PrintName_ _ Tecw  [MDoncld  aggress 20, Qe FT3I72 Phone: 792-12°°9297

4
Applicant Signature: %—- WQ&/C‘{

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

O Municipal Code 24.38 W County Resolution Number 02-30 _

By:

Date received (),_/ ;0 /% REVIEW: ? Approved (J Disapproved

Comments (if any):

Site visits Installation final written approval

Date / / By 0

Date_3 /74 / 23 By dv DateC3 /7o 127 By ey .
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 ) /L%)
Received: Date: /*Z'/ , V / ﬁZ Amount %% Check No. ///Z L Initials/
[ y ~
=

Revised 2/18




Exhibit 5

V%, - Lincoln-lancaster County Health Department
e 43 EMVironmental Public Health Division .
Permit Number:
r:EpAn::"‘HEN[r 3140 N Street + Lincoln NE 68510-1514 %{tf . rZ« 4/ ??
e o

Phone: 402-441-8643

Ons:te Wastewater Treatment System
Inspection Sheet '

Legal Description

-Date 3; Z/A,? :
. ‘ Section/Township/Range

b4 %
Onsite System Location .
Address (no rural route) / < 7 5) 3 r(? / ?014 . City
Owner Address
Maﬂ.< One: RDwelling 0 Non-dwelfing I
ONewSystem  (¥Alteration [Q@Tankony ~  QTrenchonly] 1@ Lateral Only
ClTamporary modification (Describe problem causling discharge and reason for temporary modification):

o e,

Drainfield Absorption System:

& Non-standard (engineer-designed and NDEQapproved) QO HoIdinéTank O  Trench

A Lateral O Bed
QKictig ) .
Tank Size Z L C2s ga:/shf%

Total square feet of drainfield 4:2425‘? Yol sq. Ft7 63@

Total length of laterals i 5_ eur'ﬁ”"rype of Distribution: O Chamber O Perforated Fipe T Qther {describe).

O g2

7 vur Yacs:

No. of Drop Boxas Distribution Box {

3 gy fed ¥
Laf:/"/

| Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

No. of Absarption Laterals

Leveling Method Used

Distance Private Public Surface Ground Pressura, Property—]
From gl Well Water water 4 Water Lings Lines
LTahk (ft) 50 ?‘J sooD/ 50 0 / NA l:t/ 10:1/ 50
' l Field (ft) mofu sooj'-n 50 D/ 4 m/ 15? 5 a/
vz ' 7 f
Geographlcal Coordinates to 6 Decimals: L (/ . { ' (

Inspections prior to Final Approvai
Tank
ﬂ/ )Q’ Initial Date @ﬁPﬁgﬂ
Lateral #1 Lateral #3 ‘

Follow-Up Date B iy
Lateral #2 Lateral #4 ;

Fo”ow-.Up Date
Comments:

lnstal]at {or)Fmal Written pprsval

/fl/ < V
Date __ ¥ ?/) L7
77 s .

Field Note Drawing (See Reverse Side):

log,

Undated 4/15



Environmental Public Health Division
3131 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

’

Lincoln-Lancaster County Health Department

RECD JAN 23203 D

Permit Number:

HS 002497

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: QO Lagoon (skiptoBackPagey @ Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID)

Owner: Mark ff‘(ﬂ thesine

Address

13733 S 1904 St Bewer pc

A

A.

1. Material: _CleS

Ebbers _

Wastewater Piping

Diameter: L/ in.

o
2. Distance between dwelling and septic tank: 122 ft.

B.
1.
2.
3.

Septic Tank
Material (ownevrete

Capacity: _|O0C.  &alhn

Depth to top of ténk, below unfinished grade: Zﬂ in.

Distance to:

Well o Wil . (heker P over 3

Pressure’line Qves oo ft

Property Line Quer 10C_ft.
Foundation_cver jco  ft

Distribution Box or Drop Box

Distance and Direction from septic tank: < . /(/

D. Drainfield/Absorption Field

w

Trench O Bed
Type: U Perforaied Pipe 0 Chamberiess 4  Other

Material brand and inside width of Chamberless:
203 E2 Flew

Exoting ISH VPR 22¢ g £
. Number of Laterals: __|

Length of each lataral (linear): ft._90 .

ft. ft.

Drainfield size: 40S sq. ft.

Distance to: . mefer pLF

Well _gyer 360 Frim g

Pressure line _gve 102 ft.

Property line_gve¢~ i€ ft.
Depth of Groundwater OJ<¢r 71 £

Was the Onsite Wastewater System covered prior to LLCHD inspection?
If Yes, the Certified Professional must sign below for final approval:

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

Certified Professional Signature: 2:/ W

ﬂYes‘,DNo'

Date: \‘\01/_7,3

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

€g3i1N

Updated 2/18



Indicate North
w/ Arrow Here:

Onsite Wastewater System Design (Example)

|
House

|

]
Cleanout Min. 15' E
Min, 30’ . ',‘J
H
Septic Tank " Min.158' £
\Ae‘°\ ’ *

i

Percol
Level trengp, bottom =l 4

*“Note-if Lagoon, show ail appiicabie dimensions
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