H#5002570
Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: QA/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): 76//7 Jw / /? I, J)em 70N
‘ s ) e Shl
Legal Description of Property: Township: f Range: 2 Section:

Block

42 Q\ SubDivsion Add:

Parcel D63 .40 300 0[O | 00O e 99-99-999-999-099)

2. Property use: Residential O Commercial O 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 (J lagoon O other

4, u?crlptlon of proposed alteration or repa|3 )AAA [ OO ( o) 1& [ 9 ’)é‘p@!/} ho }\‘//y V4

dne~ s

5. Current Type of Lateral- F// St [ﬂm)‘VCumnt Linear Ft. Of Lateral - / yz LI[
Current Tank Gallonage- / 5 O O

6.Print Name

? Address [ 722 . /4 Vﬂ*f/ﬁmfz{ ﬁé/ Phone: [7/0//217/3’%/ 0,5/;\

A
Applicant Signature:yé) . ,‘y/‘—_’

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: Lincoln-Lancaster County Health Department

Environmental Public Health Division

3140 “N" Street, Lincoln, NE 68510

Phone: (402) 441-8643
Business Office Use Only oV

Revised 4/8/13

Received: Date: 7 /

Check No.

LA







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: S20, T9, R5, 6th Principal Meridian, LOT 28 SW

Owner: FARRER, ERICKA & LEWON, ADAM
7919 SW 119 ST
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002570

Issued: 7/18/2023
Expires: 7/18/2024

(?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 - 7/18/2023



[}~ A7 EC -
SCANNED ﬁL‘QUC‘//§ 70
Application to Alter or Repair

an Onsite Wastewater Treatment System

The applicant is applying for a permit to: EA/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): 7Q/(‘7 W / /?#)}‘ pey) J0N

Legal Description of Property: Township: 0{\ Range: Cﬂ] Section: /20
Block Lot ‘2 Q\ SubDivsion Add:

Parcel D 03 A0 300 0[O . 00O e 99-99-999-999-099)

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 ® septicsystem  [J lagoon O other

4, ijﬂﬂpﬂon of proposed alteration or repair: Aé(l / 60 ( 0 «& [ it f}é Y7 / hO )‘é/ﬂ "4

W aey Ane  lpa

3 I
5. Current Type of Lateral- ‘O/ aSEeC (/JM)‘VCurrant Linear Ft. Of Lateral - / ,72 L{/

Current Tank Gallonage- {, 5 OO

6.Print Name (_ Address | 72,2 ., AV&\’M F\Jé, Phone: &/02 H 5?2 /OXX
Applicant Signatura;‘g) v y

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

Dﬁunicipal Code 24.38 OCounty Resolution Number 02-30

Date received 7 &I"’ REVIEW:)i Approved  (J Disapprove v

Comments (if any):

Site visi CC’UQwJﬂ prior <o ia _g,ecn%m

Date 16/ |27 By )Ho
Date [/ By pate_ § 18 125 gy

Installation final written approval

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

2o
i cem ] Y, T (ST a0 BT
Received: Date: / / —~" Amount ’ Check No. ' Initials

Revised 4/8/13




- Lincoln-Lancaster County Health Department Exhibit 5

A y; Environmental Public Health Drwston
Perm umber
@co 2570 '

E‘E-ﬁk?ﬁ‘,wr' 3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643
Onsite Wastewater Treatment System )
Inspection Sheet

—ee
—_—

Legal Description

Date XA/?J

Onsite System Location o
Address {no rural route) -7 ?/7 -f\f/./\ 44/?7’!2 . : City

Address

p Y Section/Township/Range

Owner

Mark One: BEDwelling O Non-dwelling

QNew System ﬂkﬁ:eratfon

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

4&@@ /K“felfq/

O Lateral O Bed [ Non-standard (engineer-designed and NDEQ approved)

Total square feet of drainfield (Z&é Sq. Ft. Tank Size _/ 5 Jot>) gals
' / &2
Total length of laterals Z z o Type of Distribution: O Chamber O Perforated Pipe & other (describe)___ — 7 @Q/

/3 % Cac oy ©On pon/ /d{pu
(

Width No.o Drcp Baxes Dsstn_butlon Box
L«.q_(‘py-

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

O lLateral Only

[QTankonly = OTrench Only]

Drainfield Absorption System:

Q HoldingTank Q Trench

No. of Absorption Laterals

Leveling Method Used

Geographical Coordinates to 6 Decimals:

Distance Private Public Surface | Ground Pressure Property
From Welp Well Water | water Water Lines Lines
Tank (ft) 50 ?i s | 50 Ei/ Ngjn . 1}53 5?
Field (ft) 100(0 spod | 50 D{ 4 r]h Ba EE
92

Inspections prior tc Fina[ Approval
T
ank ///4 Initial ([T
Lateral #1 Lateral #3 Cowzreﬂ pule. T f'Lt;GQ(_«f-r’
' Follow-Up,
Lateral #2 Lateral #4
Follow-Up Date
Comments:

Installat:?‘ﬁnal Writtem

Date y///?"f

Field Note Drawling (See Reverse Side): Updated 4745



Exnioit &
. Lincein-Lancaster County Health Department

~  Enpwirenmenial Fublie Health Oivisson -
;‘@:&5‘"\_ 3140N Street « Lincoln NE 68510-1514 ; Permh Number
pnilg Phone 402-441.8643

_— [

Onsite Wastewater Treatment System
As-Built Description and Drawing

voe of Onsite Wastewater Svsterm. .1 Lagoon (skinto BackPage @  Subsurface Seotic 3 Mound

Onsite Wastewater System Location

4ddress or Lega! Descniotion or Parcel identification Number (PID o 3 io 3 OO OIO OO o
Cwne- ﬁé}j\ﬂ l’! CAWOV\___ Address 7‘110 S '[ q * (5"}‘ D*Md'l’\

A. Wastewater Piping D. Drainfield/Absorption Field
daten f Diameter: !__m {Trench 3 Bed
I Distance petween dwelling and septic tank: Lfg ft. 1. Type: O Perforated Pipe B/Chambeness Jd  Otner

B. Septic Tank

b Concredl WEW A o AV A ol i 7 T PR o
1500

oif 1o 1oo of tanw. below unfinished grade: !6 in. 3. Length of each lataral (linear): ft. 70f'.. 6 =

.
)
)
0

2

0

Number of Latarals: 3

[

[
[
mn

Vel 7 ft 4. Drainfield size: qb{é sq. ft.
Pressure ine &

Fropeny Line it 5 &

Seyngation ‘(,3 #

. Distance to:
Well (O

fi.
Pressure line ' ft.
Property line __ ft.

Depth of Groundwater

O

Distribution Box or Drop Box
Distarice and Zirecticn from septic tank: fl. W

V/as the Onsite Wastewater System coverad prior to LLCHD inspection? | Ves d No
if Yes tne Cenifiec Professional must sign pelow for final approvai

| t..r.ear ar7 affirm thzt the system complies with Lincoln Municipal Code (LMC) 24.38 andior County Resoluton
R-*3-006Z requirements and that the ynfo i cumentation submitted are true and accurata.

Date _7"50 -)‘3

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

Ueaatzg «



>

7919 SW 115th St

Laterals to;
=100
Home = 50'

Well

=43'
=8

z =
*
*
o2
NS
- o
M o
e
0.6
g 9

Tank to;
Well = 96
Home
Lateral




Jun 07 06 03.37p Raymond Contracting, Inc. 402-783-2341 p.2

Lincoin-Lancaster County Health Depariment B

Environmental Heakh Division
3140 *N" Streat = Lincoln, NE 68510-1514 Peamal Number:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT oR TYPE

System chillﬁin (Fg;)cal/e{ c(:%(rﬁ:ect number and street)

__aﬂj_wﬁfﬁ Lontin NE Zp _ (14339
{no rural route) < Lo .

Ty 90-7%-

Soll Type (SCS): Mfan/ pree/ Percolaton Rats: [0 min.finch
Dals of Tests 55 - 0{¢ ©_{o-lo~(fg__ Weather: Precipiation i Torsporatre __ 2
Percolation Test Data Table
A B. C. D. E. B G H. . L Jo K L M. N .
‘Pre-Saturation Period Percolation Readings Results
Start End Start End . kaiar
Hole Hale Dats Tims Date Tme Date Tims Walsr Dats Tina Time Leve! | Percclaton Rates
No. | Depth(m)} (Ma/Da) | (HiMin) | (Mo/Da) | (HeMin) | (Mo/Da) [ (HrMin) | Lev (in) | (Mo/Da)| (HiMin)]  (Min) | Drop (in) (Min/in)
| 127 la-5 (fwe (45 Vg la-lo vraoa] (0 llorlo Ni:gea] 10 |97 ] 1L
2 01@4 {v Lw [ [w b [ To | T Jo s (o
3 697 o q n bt T “ o " " " B/g }5
g 1p7 | . I " il " " L I [ 1 1O
sd3e J "y Jo L b i Jw La | a Vo [/ (4
L 129 } " e - . ” Y 2 o Vall 4 o
Person Condh&ting Percolation Tests Sum o Percoton Rats: {6 £
Averape of Rates: 1
" Name: Y 7750 !
Rate Used for Calculation: LL

o273 ez@a tr Ypd%p-3770_ Ty

13300 Npd 0% St
Ji’)m)nm# Jt/[ UPRF E pUGT

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Remarks

Em:;ém_ﬁa&@ C A RELD s STIHE 7, 00K

FORM 23-101 10-96






