Application to Alter or Repair WL‘(SC’C@'S‘% .

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 Rural Route): ?700 L@ ‘Lﬁ}"*m AV

Legal Description of Property: Township: / O Range: { Section: ) L’/

Block Lot f2—¢7 SubDivsion Add:
wparcein | 7/ |4 . ACO . ©l3 | 000 4 99.99999-999-099)
2. Property use: @ Residential 0 Commercial (J Other use (Describe: )

Number of bedrooms___2 Does the system have a: (J Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System @ septic system O lagoon O other
4, ription of proposed alteration or repair: R 610&4-43 Lo(.-}-e{/‘af ’K e! & ”r‘ﬂ’LL\’r' { D

Aliny dve do  buwouS I Crospl  Concweder ChomébarS Wi~
240" T2 Floy

o) Q,
5. Current Type of Lateral- CD” ede - Current Linear Ft. Of Lateral - ‘Q' é

Current Tank Gallonage- [ o00

6.Print Name ‘S;‘@U?A/l L@\‘-UIS Address ) 7/2)\ W AVU/CMC}'C/ ﬁc\, Phone: ('[OQ #_32 bZQ
| T
Applicant Signature'LV/ /

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 / / By

Return application to: Linceoln-Lancaster County Health Department

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

. U
A é Check No. £0 &7

Business Office Use Only
Received: Date: 6 / /@ 121/( Amount

Revised 4/8/13




Lincoin-Lancaster County Health Department (LLCHD)

Environmental Public Health Division
3140 "N" Street # Lincoln, NE 88510-1514
Phone: 402-441-8022

Permit Number:

Soil Evaluation Report

Prease PrinT or Type
_ Onsite System Location . ,
o q7oC> ( ﬁ:;ﬂzéém Ave i L;ncol/\

Onsite Wastewater Treatment System

NE, Zip

ty507

Owner Mw F‘ HM édf\ Addrea.s

519723 o 522 v socoraen B

b7
- Temparature

Date of Tests
| Percolation Test Data Table
: - Water Level Drop
A. B. 0. D. . _E F. G. Ho© L d. K | L '
_smuumlngﬂm Last 30 mins of 4 hr or last 10 mins of 1 hr Results
St ... oo Initial .- Elapsed| Water F
Hole | " Hole | Date | Time | Date | Time | Date | Time | water | Date | Time | Time | Level | Percolation Rates
No. | Depth(in)| (Mo/Da)| (HrMin)| (Mo/Da) | (HrMin) | (Mo/Da) (Hmhgv(m.) (Mo/Da) | (HrMin) | interval | Drop (in)]  (Minvin = mpi)
Y | 3¢ |5-15 6900 |5 -1 [0700 [5-IE s |5</¢ |6930 | I .5 | Co
EME T ‘T Co
“r . s P T )
. - _ Lo__
8
8
]

Person Conducting Percolation Test
name:_ Oteven  C Lewnd

Sum of Percolation Rates: ~YA

[4e)

orone: HO R332 |0FA Average of Rates:
Addmss_lzelg \r/ . H’V"I}chi\(j na.

Rate Used for Calculation:

6 Ompy

Lincola ME, 6¥F51

Soll type (NRCS MapsiOther) 0{0/4,/

 Quounduater Daglh > 5!
DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Solil type, groundwater, floodplain, etc.)

Date

Signature of Reviewing Official
nsite 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: S14, T10, R7, 6th Principal Meridian, LOT 123 NE

Owner: HANSEN, MARK D & PATRICIA A
9700 LEIGHTON AVE
LINCOLN, NE 68507

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002542

Issued: 5/24/2023
Expires: 5/24/2024

(?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 68522

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/24/2023



SCANNED A S f
Application to Alter or Repair WLWL S00- %;L
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: CJALTER JREPAIR 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): ?7 00 L@ ‘UJ"'W\ Al

.&\‘) Legal Description of Property: Township: / O Range: ( Section: 5 ‘%
J

-7
Block Lot__[ 277 subDivsion Add:
warcelin |/ 14 . A00 . ©I3 | 000 4 00.99-999-909-999)
2. Property use: # Residential 0 Commercial [ Other use (Describe: )

Number of bedrooms__ -2 Does the system have a:  (J Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System @ septicsystem  [J lagoon O other

4. Description of proposed alteration or repair: &ep&w‘ﬂc\/ L&(W A ’/l € )é\l 'f“ﬂu«}- (D
fﬁ@ dve do  buwonS - Croshe ) Concvede ChomébeasS Wi~
240! T2 Flowy

chorl” )
5. Current Type of Lateral- CO/LhQLe, Current Linear Ft. Of Lateral - 02 é

Current Tank Gallonage- [ 018
6.Print Name S*@Wm ,L&ui& Addrass ) 7,{)\ V) /4‘/0 /m.( }.b AL Phone: L/OR Y 3,2 bﬁ
o —

Applicant SignatureLV/ U=

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 ,QCounty Resolution Number 02-30

Date received i IM A3 REVIEW: ,q Approved (J Disapproved By:

Comments (if any):

Site visits Installation final written approval

Date_05/ 28 /27 By AL _ ]

Date / / By Date_06/ 05 | 2.7 BY_W
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 0 )
Received: Date: 57) / / 61 12% Amount_ 2 é Check No. b F7[" lz Initials

Revised 4/8/13




i "‘i' Environmental Public Health Division’
BEARTRent 3140 N Street « Lincoln NE 68510-1514
= Phone: 402-441-8643

Lincoln-Lancaster County Health Department

Exhibit 5

Permit Number;

N Soo 2 372

Onsite Wastewater Treatment System

Inspection Sheet

Date 6/5/?.? Legal Description

Y

Y

Section/Township/Range

Onsite System Location

Address (no rural route) ?70/) A.{? ]ya T City
Owner Address
Mark One: [2Rwelling O Non-dwelling
OnNew System  4adteration [QTank only QTrenchOnly]  Qlateral Only

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

Drainfield Absorption System:

ﬂ;LateraI Q Bed Cl Non- standard% ineer-designed and NDEQ approved) U HoldingTank O  Trench

U Ve ¥ (f@/ﬂ‘v
Total square feet ofdramfrefd { Sq. Ft.

e asr peds

Tank Size _ {28 & gals

Total length of laterals 23{(2 Type of Distribution: O Chamber O Perforated Pipe a0r r (describe)

No. of Absorption Laterals > Width

Leveling Method Used h feo.

§ factee

No. of Drop Boxes

Distribution Box ﬁ

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) 50 D/ 5?013 50Q ) a 100 i 50
Field (ft 100 000 [ s00 [ i) 250 sa’
Geographical Coordinates to 6 Decimals:
Taiik W Inspections prior to Final Approval
Initial 24 pate F/f/é°
lateral#1___ Lateral #3
Follow-Up : Date
lateral#2___ Lateral #4
Follow-Up Date

Comments:

Field Note Drawing (See Reverse Side]:'

LDate

Installatﬂ Emal Written pproval

A’/s/?

Updated 4/15




N




Exhibit 4
. Linceln-Lancaster County Health Department

~ Snpwvircnmeniai Public Health Division r —
“",.','%:“‘FH . 2140 N Street = Lincoln NE 68510-1514 | Permit Number.
w'—....:-_—:“ Phone: 40.-247-8643 l

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater Svstem. 11 Lagoon (skinto BackPage (@ Subsurface Sepotic 2 Mound

Onsite Wastewater System Location
17-14-200-013-000

4dcress or Legal Descnstion or Parcel Identification Number (P10}

owne- Mark Hansen - 9700 Leighton Ave. Lincoln NE, 68507
A. Wastewater Piping D. Drainfield/Absorption Field
:, watenai: _ PVC o Diameter: 4 in. . Trench 0 Bed
2 Dstance between dwelling 2nd septic tank: 126 ft, 1. Type: O Perforated Pipe 2 Chamberiess ' Othar
B. Septic Tank Material brand and inside width of Chamberiess.
1 Matera! Concrete EZ Flow
2 Capacity J_QOO 2. Number of Laterals: 2
3. Decih e top of tank, below unfinished grade: 12 3. Length of each lataral (linear): ft. 110 ft. 130
ft. ft
Wel 150 ft 4. Drainfield size: 1080 sq. fi.
Fressure line ft
Fropeny Line it 5. Distance to:
Foundaton 126 # Well 192 £
Pressure line fi.
Property line ft

Depth of Groundwater 8
C Distribution Box or Drop Box

Distance and Direction irom septic tank: 10 . SW

¥/as the Onsite Wastewater System coverad prior to LLCHD inspection? 3 Yes ’Qo
if Yes the Cerifiec Professional must sign pelow for final approval

I swear an7 affirm thet tn

. : € system complies with Lincoln Muricipal Code (LMT) 24.38 andjor County Resalution
R-13-0062 requiremen

ts and that the information 2nd documentation submitted are true and accurata

Cerified Professional Signature: Egﬁ%__r Date  5/26/2023

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




