Hoovzs0H
' Application to Alter or Repair atelb
£ an Onsite Wastewater Treatment System

'—_--‘___f'ﬁ-u

The applicant is applying for a permit to: D{LTER OREPAIR 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):_J ¢ 71 Uj }%Aﬁw Al
Legal'DascrIpt!pn of Property: Township: wﬂ'{i@@ Ia Range; 5 Section: |2

Block tot_12 _ subbivsion Add__ G
wparcin, 06 .2 _ 40O . oog 00O (i.e. 99-09-880-909-900)
2. Property use: E(Residential O Commercial [J Other use (Describe: )

Number of bedrooms__ S Does the system have a: [} Garbage Grinder (OLarge Capacity Tub

3. Type of Present individual Disposal System D/septic system (J lagoon O other

4, Description of proposed alteration or repair; /J{-cl,cl/ [O o' 5 Z F b W Seo EX 5:\'5/\’)7//'
PYSIRV

5. Current Type of Lateral- f{fb%jﬁaw{ CurrentLinear Ft. Of Lateral - 9 O =& " /e

Current Tank Gallonage- [@2/e)
6.Print Name Ofeven, Lew:s  aduress 1722 Y hwbnche. RS erone: LA A3H105A

Applicant S!gnatura;@?a bl ;;Z/ L3I

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: O Approved [J Disapproved By

Comments (if any): —
Site visits Instaliation final written approval

Date / / By

Date / / By Date, / / By

Return application to: Lincoln-Lancaster County Health Department
. Environmental Public Health Division
3140 "N* Sfreet, Lincoin, NE 68510
Phone: (402) 441-8643

Business Office Use Only

Recelved: Date: ’ IQ-:ZI Z,Eb Amount é ﬁfg@ Check No.CC éqé Initials L‘C

Revised 4/8/13




Exhibit 4
. Lincaln-Lancaster County Health Depariment
Environmental Public Health Division

e S
P T DU :

PR

3440 N Stres! » Lincoln NE 68510-1514

Permit Number:
— Phone: 402-311-8643

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater Syslem: 1 Lagoon iskip 1o Back Page: %ubsurface Septic 3 Mound

Onsite Wastewater System Location

66— 12— 400 - 005 _oop

Address or Legal Descupuon or Parcel Identification Number (PiD)

Cwne™: p&Mj '&q Address

A, Wastewater Piping D. Drainfield/Absorption Field
1. Material: FVC’ Diameter: L in. {Trench O Bed
2. Distance between dwealling anid septic tank: l‘io ft. 1. Type: O Perforated Pipe 1 Chamberiess Q/Ot‘ner

B Septic Ta Material bzand and inside width gf Chambgytess: *
. Materia! E‘MCW E&QE&U - ”‘U" ?EP‘-JC"M -Eﬁﬁ.

w

A

. Capacity: looo 2. Number of Laterals: ,3 /M‘?H

. Depth to too of tank, below unfinished grade: 50 i, 3. Length of eac taral(llnear) ﬂ& ft.

 Bancaion A< New Ye2 plays
TOLNSES el

we 1o ﬁ 4. Drainfield size: éoo sq. ft.

Pressure ling g

Properiv Line { 4 © ‘L 3. Distance to;

Fouadation 3 o fi. Weill Ié ft.
Prassure line ft.
Property line_ g & ft.
Depth of Groundwater

C Distribution Box or Drop Box

Distance and Direction from septic tank: f fi. £

Was the Onsite Westewater System covered prior to LLCHD inspection? JYE'.S Q No

If Yes. the Ceriffied Professional must sign below for final approvai:

| swear and affirm that the sysiem complies with Lincoln Municipal Code {LMC) 24.38 andior County Resclution
R-13-0062 requirements and Mat the formstion and documsatation submikted are true and accurata.

= Date: Z —-216—_23

Ceriified Professional Signature,

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

Loqatag 4 13
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Lincain-Lancaster County Health Department (LLCHD) B

Al Environmental Public Health Division
T ’1 3140 "N" Strest » Lincoln, NE 66510-1514 Pt Hubar,
PIPRATMENT Phona: 402-441-8022

Onsite Wastewater Treatment System
" Soll Evaluation Report .

PLeAsE PmNTonT\'PE
. Onsite System Location .
© Address _53[& { ﬁmfvﬁﬂcw ﬁc" Chy VQIPM‘JO NE, Zp Gﬁoéﬁ
na
Qwner Dcf]n !5 "4 L q Addresa
Dm&f'resrs! ’.2"/ -'Z 6- Weather Predpl!aﬂon. ﬁ - Tam;lerntwe 2 O
Percolation TestData Table - -
ar Cavel Drop T o
Al B cmnu%ﬁrswn& Tims | 1. 30 mind o1 4 m:'ry_g wins ot 1 f - osutte
) Stant Ed . Siart e 'f"'"aiu Elapsed] Water ‘
o | Do) (D] iny| gy | ciemin | oerDe) | o) | Lo ok | conA | imtence | 02t i Fatee
U 12 1-24]16be 11-25 lofee #%’ o-®| & [[-25 b | 30 3> |
7z L[ e : o
3 ' 8 55
74 | . \ 8 zo )
8 ;
. a -
8
8 . s
P"’?gﬂ"ﬂ"’ Pm&wr'f : Sum of Percoiation Rates:__ (2 O _
Average of Rates: & ©

{
‘MQ'ese i7ﬁ7f | /i%hnc,}‘o R3— Rate Used for Galoulation: SOMpZ
bancoln WE LFERL _
de-macsmwgmp_&sf
" Grouniswster Dept

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Commenta {§ofl type, groundwater, fiaodpiain, stc.)

Signature of Reviewing Official i - Date
naita Form B 12_08 ’ ' ‘




Application to Alter or Repair
an Onsite Wastewater Treatment System

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

1. Street Address (No Rural Routa):_J ¢ 712 U/ /!-/M&c{/ f cL

Legal Description of Property: Township: Vel forn Range: Section:
Block Lot SubDivsion Addi___
warcatin 06 .11 . Y00 . 005 .o00 (i.e. 89-99-999-999-990)
2. Property use; El/Residential (0 Commercial (3 Other use (Describe: )

Number of bedraoms__ Sk Does the system havea:  (J Garbage Grinder OJLarge Capacity Tub

3. Type of Present Individual Disposal System G/ septicsystem ([ lagoon 0 other

4, E;s;rlptlon of proposed alteration or repair: AC‘,&/ (O o' E Z e bw +e ij’jf\%

\ Is
5. Current Type of Lateral- f fbféuw{ Current Linear Ft. Of Lateral - 570 - B wile

Current Tank Gallonage- DDO

6.Print Name (S"f%m [-C(M 3 Address 722 Q/Am/ﬂﬂcﬂ& ﬁ& Phone: Lf")/?‘ 1{3 4 [O)/ A

Applicant Stgnamre;@% £

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 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.. / i By

Retumn application to: Lincoln-Lancasteér County Mealth Department
. Environmental Public Health Division
3140 "N" Street, Lincoin, NE 68510
Phone: (402) 441-8643

Business Office Use Only
A

Amount

Recelved: Date:
Revised 4/8/13

. Check No.




~ Envircnmental Public Health Dwision

Exhibit 4
. Lincoln-Lancaster County Health Depariment
-

HEALTM . 3140 N Streat « Lincoln NE 68510-1514 Permit Number:

—— Phone: 402-141-8643

Type of Onsite Wastewater System: 11 Lagoon (Sxip to Back Page: i@ubsurface Septic 3 Mound

|

Onsite Wastewater Treatment System
As-Built Description and Drawing

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (P1D)

06— |2~ o0 - 005 oo

Owne-: Mj) C!Q:g Address

A, Wastewater Piping D. Drainfietd/Absorption Fieid

1. Material: PV c’ Diameter: L in. {Trench 1 Bed

Z. Distance between dwelling and septic tank: l‘fo ft. 1. Type: O Perforated Pipe O Chamberiess Q/Other
B. Septic Tan Material brand and inside width of Chambgyiess:

i. Wateral é‘ﬂ chete g&zz‘ % m,- Ef‘ -{M

[R%]

I

. Capacity: lwo 2. Number of Laterals: 53 /My’y

. Depth 1o top of tank, below unfinished grade: 50 in. 3. Length of eacl aral (linear): ft. ft.
: Distznce to: h b = N W/E& FIOW
Wetl { ‘ ol N ft. 4. Drainfield size: é 00 sq. ft.
Prassure ling __M R
Properiy Line | 4 0 it 5. Distance to; C)
Foumdation 3 o fi. Well I )’ ft,
Pressure ine __ A& .

Property line _Ajaﬁ.
Depth of Groundwater
Distribution Box or Drop Box
Distarce and Direction from saptic tank: g fu ﬁ

yd
Vias the Onsite Wastewater System covered prior to LLCHD inspection? MYes a No
I Yes. the Cerified Professional must sign below for final approval;

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/ar County Resotution
R-13-0062 requirements znd that the iformetion and documaeatation submitted are trua and accurata.

2

Ceriified Professional Signature;

A e | -16723

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

Ungarag 2 13

- x5
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Lincoin-Lancaster County Health Department (LLCHD) B

N ¥ Environmental Fublia Health Division
=11 ;;’f 3140 wqu:::: # Liwolr, NE 68510-1514 I_P-rm!t Number:
TR LNIENST  Phone; 1-8022

Onsite Wastewater Treatment SVstem
" Sofl Evaluation Report

‘ PmsePamronTm
; OnslteSysmeocﬂlon . . _
' Audresu_é: {2 (Q) m{i?ﬂu‘f) ﬂé‘ WM gm?«’o ' NE, Zip G;’Oéﬁ
no rural " 3
Quner. DC{V”S C’ [Ld. __Address ‘ o |
N . . 5 o -
Dmof'rests! ,2'7 ‘-Z 5— Weathen Predpf!aﬂm 6 -_ Temperature Z 0
Percolation TestDataTable -
M ?'Smoc‘ﬁm.' Eng Tina Loxi 20 ming ot mlwum‘jmmkm = y -
. Start End . Start i 1 _ -~ 1
HN:. ﬂm%%mmﬁ)%mﬁm m»m;nm im Lavel P"mﬂ:&lgﬂﬁ
L 13 1-24 1166s {125 llocee J1-25 o ®.| s [[-25 |bjo g?_‘jﬁ—
3 ¢ ’ O
Yy \ \ 8 ' Zo .
B8 L
= .
a "
N K | 8 _ N
:g ndm gpm&w.[g' - Sum of Percolation Rates: 122
ini : Average of Rates: ___ & O -
n mb,,m}\o ﬁé HatsUudfchalaulaﬂon %hfL
{ ——
Solwmncsummpzz#/ |
" Groundwater Dq:lh g— )
DO NOT WRITE BELOW THIS LINE
Reviswing Action
Comments (80l ype, grouncwatar, fleocpisn, o).
am&nmmomaar . , . . oate

nafte Form B 12_08






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, T12, RS, 6th Principal Meridian, LOT 13 SE

Owner: CRAIG, DENNIS R
5812 W AGNEW RD
VALPARAISO, NE 68065

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002504

Issued: 1/31/2023
Expires: 1/31/2024

(?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

STEVEN LEWIS
1722 W AVALANCHE RD
LINCOLN, NE 68521

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/31/2023



- 1=
SCANNED

: HS0ovzho4
Application to Alter or Repair RS
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: E{LTER OREPAIR 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): b ; [2 W Ajﬂﬂf/ f'f d

Legal Description of Property: Township: Vﬁ}&hﬁt’f’ |2 Range: D Section;__| A

Block Lot_1D  subDivsion Add: O
wparceln 0 .12 . 40O . 005 000 (i.e. 99-09-999-099-099)

2. Property use: [B/Res!dentia! O Commercial ([ Other use (Describe: )
Number of bedrooms__ S Does the system have a:  [J Garbage Grinder OLarge Capacity Tub

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

4. Description of proposed alteration or repair: /—‘fc‘,c\/ [O O l 5 5 F {”JLJ S EX 5;\57(\%
Sy S

5. Current Type of Lateral- ﬁf“% émx»{ Current Linear Ft. Of Lateral - 6_\0 ) ' wide

Current Tank Gallonage- @DO
6.Print Name (SWA L&w::j Address [ 722 Y jﬁm /ﬂ/{cﬂL ﬁ& Phone: 'z A32 [O)/A

=4 f'-‘ e '*}, y
Applicant Signatura;é% wﬂé‘/ o 0D<l

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 OCounty Resolution Number 02-30

Date received_/ 13/ / Z; REVIEW: & Approved (J Disapprove V-

Comments (if any): -
Site visits C oveved Puior 7, 2 Installation final written approval
Date | | By ety i L )
Date / / By Date ©/4 | ©7 |25 By e %«ﬁr
73

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

- ’( ¥) P
Amount_&f_’& Check No./ L.

Received: Date: } IQ?ZI 27_)

Revised 4/8/13

Initals <




Lincoln-Lancaster County Health Department Exhibit 5

':MEALTH “ 1 Environmental Public Health Division i
DEPARTMENT 3140 N Street + Lincoln NE 68510-1514 / \g / Lz j‘_ '
=== Phone: 402-441-8643 /’ A oY

Onsite Wastewater Treatment System
Inspection Sheet

Date 5/7 A? Legal Description

Y Y% Section/Township/Range

Onsite System Location
Address (no rural route) 5{6/‘/2 {/l// 4{0 MO oa /2/1/ City

Owner Address

Mark One: @&Dwelling J Non-dwelling
UNew System  RXAlteration [QTank only UTrench Only] UlLateral Only

UTemporary modification (Describe probiem causing discharge and reason for temporary modification):

Drainfield Absorption System:
_aF— | ateral d  Bed U Non-standard (engineer-designed and NDEQ approved) d Holding Tank O  Trench
Total square feet of drainfield Sq. Ft. Tank Size / (=P gals

nNew — c;fg};f" % exXirtg ((/

Total length of laterals {‘.5'/ Type of Distribution: O Chamber 1 Perforated Pipe ,’?(Other (descnbe

No. of Absorption Laterals 7‘) Width No. of Drop Boxes Distribution Box

Leveling Method Used

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

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) so;] 5000 500 | NAC 104 50
f° 1 r ;
Field (ft) 100 5000 50 O 4 Ol 251 {0

Geographical Coordinates to 6 Decimals:

Tank //}//4 Inspections prior to Final Approval
Initial - Date

Lateral #1 Lateral #3
. Follow-Up Date <
Lateral #2 Lateral #4 /Mf/’p .
Follow-Up Date Yty
Comments:

Installatiszina!Writte pproval
By v_);)c-? A

Date

)
\

Field Note Drawing (See Reverse Side): -



SCANNED

Exhibit 4
. Linceln-Lancaster County Health Depariment D
.~ Envircnmental Public Health Division ~
BEAY,.» 3140 N Street « Lincoln NE 68510-1514 Permit Number:

- Phone: 402-441-8643

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 11 Lagoon (skip to Back Page: i/Subsurface Septic 2 Mound

Onsite Wastewater System Location

66— 12— o0 - 0605 _cco
ess or Lega! Descrigtion or Parcel Identification Number (PID\
Cr
wne g}ﬂp o9 Address .
(4
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: fv C Diameter: L in. {Trench 3 Bed
2. Distance between dwelling and septic tank: “10 ft. 1. Type: OQ Perforated Pipe 1 Chamberiess Q/Other

B Septlc Ta

(A%

REN

erial b and msnde width hambgyless: ‘
Viateria! 2‘4 CW _ézli ? 7 rd 7”’“/1

Capacity: l 000

\S]

Depth to top of tank, bslow unfinished grade: 50 in. 3. Lenfth of eachlataral (linear): ft. 5‘

= New Yg2 Flow

Distznce 1o:
el 1{o &, 4. Drainfield size: OO sq 1t
Pressure line _ MK it
Properiy Line | 4 O it. 5. Distance to: 0
Foundation 3 o ft. Well lé’ fi.
Pressure line __AA# ft.

Property line__g 4 ft.
Depth of Groundwater
Distribution Box or Drop Box
Distar:ice and Direction from septic tank: g ft. g

. Number of Laterals: ;3 /ﬁgy"d

V/as the Onsite Wastewater Systam coverad prior to LLCHD inspection? MYes a No

I Yes. the Certified Professional must sign below for final approval:

i suear and affirm thet the system complies with Lincoln Municipal Code (LMC) 24.38 andior County Resolution
R-13-0062 requirements and that the ijformystion and documgntation submitted are true and accurate.

2

= e | -26723

Ceriified Professional S:gnature*7

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

-S>

Uodaatea ¢ 13



C’;é GIS Viewer

CITY OF LINCOLN - LANCASTER COUNTY, NE

Printed:  1/26/2023

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@lancaster.ne.gov and you will be directed to the appropriate department.






