W0z |

8 Application to Alter or Repair
w an Onsite Wastewater Treatment System

The applicant is applying for a permit to: ALTER (JREPAIR an existing Onsite Wastewater Treatment System, and

agrees to comply with LMC 24.38 or County Resolution 02-0030. Re
or Fenntty

1. Street Address (No Rural Route): [ é EOO [6 H’O‘/\U?Oin SF

4 v C -7
Legal Description of Property: Township: T—? / Range: é Z’) Section: ﬁ- £

6y 3t

Block Lot { /[ SubDivsion Add:
Parcei DA O~ .300 _00J . 000 (i.e. 99-99-999-999-999)
2. Property use: & Residential (0 Commercial (J Other use (Describe: )

Number of bedrooms__ > Does the system have a:  [J Garbage Grinder (JLarge Capacity Tub
3. Type of Present Individual Disposal System septic system J lagoon O other

A cheses | Lield by $1O0sy £+
4. Description of proposed alteration or repair:_[/ ¢ f=J adernl ield . 5y 1T
o hrg o Ao f_eq*uff-f‘é; For 30-40 prp; thes wody Lown2
Prvging, New foda\ o~ G99 syt

[ 45
5. Current Type of Lateral- Cpre‘ve Current Linear Ft. Of Lateral -

Current Tank Gallonage- LOOO_{ ; ﬂ D
6.Print Name 5 “IL ¢ /e A Lew! )Address / 71;\)4& W /AVA/&M( /<4/ Phone: LZO’Z ?‘j Z oy 2

Applicant Signature: A)

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 I / 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 | ' A{
2 } i g e : Gl
Received: Date: ,C" / Amount b Check No‘) gl@ Initiatgﬁﬁ

Revised 4/8/13




Lincoin-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division ey -

3140 "N" Street ¢ Lincoin, NE 68510-1514 erm urqbsr.
Phone: 402-441-8022

Onsite Wastewater Treatment System

Soil Evaluation Report
PLease PrinT or TYPE
. Onsite System Location
. Address [C'SOO Co-‘,’"}‘MWo‘A, 5+ : City D WOJ/}, NE,Zip c 5’ gl 7

. (no rural route)

/\.
K“‘néy . M@’\ Address ’3700 w f’-’}" \=rrse Ldﬂﬂxﬁ. [(J 6C2/5"

Owner_,.

¢-13 g1 B N
Date of Tests to Weather: Precipitation - Temperature

Percolation TestData Table
Water Level Drop
A. B C. D. . E F. G. H - L J. K. L. M.,
s-turntianls-vmgg Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Stan End Sta - End
Hole | * Hole Date Time Date Time Date Time Jv:i:‘r Date Time E!;.T?n':d m Percolation Rates
No. | Depth(in)} (Mo/Da)| (HrMin)| (Mo/Da) | (Hr/Min) | (Mo/Da) | (HeMin) | Lev (in.)| (Ma/Da) | (Ho/Min) | interval | Drop (in)]  (Minvin = mpi)
HE 5[0y |- 1t o) | s fio-q2] & [7-1q Ll | 5O T3 D
L l
’ 1 l ¢ | | {1 [ 30
2 | i s | 1L 1 ]| 70
6
6
8
8
6
Person_Conducting Percojation Test
—— e e ew Lj Sum of Percolation Rates: l Lo
Phane: l,{o'l L3 l(,‘gl Average of Rates: 36-42
Addre.ss 172’1 . ﬂu ' n l E S, Rate Used for Caloulation: __ 32 —4 O

Lincoln AT, C€4 2\ .
Soll typs (NRCS MapsiOther) 74 £ ¥ Mgg he vy iy dqg, &,om /
Groundwater Depth ¢ g

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official . Date
nsite FormB 12_06







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: S2, T8, R8, 6th Principal Meridian, LOT 17 SW

Owner: HANSEN, ARLAM
16300 BENNET RD
BENNET, NE 68317

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002581

Issued: 9/12/2023
Expires: 9/12/2024

(?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 - 9/12/2023



SCANNED

# ea="11
Application to Alter or Repair
an Onsite Wastewater Treatment System

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

or Gonnety RE (5 37
1. Street Address (No Rural Route): [ é 3 00 (s 7L’J"0ﬂw0c}f3l— SF

7
Legal Description of Property: Township: r?/ Range: é 2)2 Section: g_ s

Block Lot 1/[ SubDivsion Add:
wparcal DA [ .OX.300 0o) _ o0° o (i.e. 99-99-999-099-999)
2. Property use: & Residential 00 Commercial [ Other use (Describe: )

Number of bedrooms__ > Does the system have a: [J Garbage Grinder (JLarge Capacity Tub
3. Type of Present Individual Disposal System septic system (3 lagoon J other

al
4. Description of proposed alteration or repair:_[/ ¢ f=5<- lgderml f?a[é, ’ f}/ ?ZOSQK T+
+p Hhrg 4o tre /_e¢u,\u‘\"é:_ Fo~ 30-490 pipy] Hiad way Lo
Prvging, Mew Foge Yo ~ 995 sy £x

L —
5. Current Type of Lateral- Gi*"‘w/{ Current Linear Ft. Of Lateral - / O

Current Tank Gallonage- Loo O

GPHE Name. ). —fﬁwdmss ZAA . /)LV mﬂ(«/ Phone HOA Z/J/Z/O)’ )

Applicant Signature: A)

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 County Resolution Number 02-30

Date received 4 IZZ l} } REVIEW Approved  [J Disappr

Comments (if any): /j%/ /5. N c?/} /; —

Site visits Installation final written appraoval
Date_ o9/ 2, | 23 By ﬁ 4
Date / / Date_ 7/ 22/ 2.7 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

A 3 gf
Received: Date: 2 19 14D Amount iébQ Check No( /?))7@ Initals @

Revised 4/8/13




3140 N Slreet = oln NE 68510-1514
HEALM . 37140 N Street = Lincol 68510

Exhitnt &
. Linccin-Lancaster County Health Department

- Snvirenmental Public Health Division

-

, | Permit Number
— Phonz 40.2-4471-8643

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System. L1 Lagoon (skipto Back Page 8  Subsurface Seotic 1 Mound

Onsite Wastewater System Location ‘2‘1 02-’ 300 -~ w2,00 0O

Address or Lega! Descrigtion or Parcel Identification Number (PID1

e Rondy BauSE e (6300 Bernerr B2 63307

A, Wastewater Piping D. Drainfield/Absorption Field
Mater iﬁ_ Diameter: _iin, ® Trench O Bed
Z. Zistance between dwelling 2nd septic tank: i&n. 1. Type: O Perforated Pipe J Chamberless ® Otner
B \ie:it:uc Tank Eo » !\ﬁtzzaj! gandEacn_ii ins&e};v.if}h of Chamberless.
Z Capacity taoad Z. Number of Laterals: 5/
3. Deoth 1 oo of tanw. below unfinished grade: _‘i in. 3. Length of each Ialaral{ ear): ft. L-{o hAL{O

C Distribution Box or Drop Box

— VoS, L CEigns
E.:‘e:—"“ ”'ﬁ ft 4. Drainfield size: f"i; sq. ft.
Pressure line #

Propeny Line _Z 0 fi. 5. Distance to:

=cundation & Z fi. Well ”A ft.
Pressure line fl.
Propertyline__ %  ft.

Depth of Groundwater 20

Distance and Cirection from septic tank: lo ft. S

Vias the Onsite Wastewater System coverad prior to LLCHD inspection? J Yes [ BN

"y

es tne Cenifieg Frofessional must sign pbelow for final approvai

i swear anZ affirm thet the system complies wi
R-73-0062 requirements and ‘hat the inform

N Lincoln Municipal Code (LMC) 24.38 andior County Resolution

n and dgeumentation submitted are true and accurata.
% I-2)-22
— Date o

Cerufied Professional Signature:

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

Qil=a



1000g Concrete ; e ' By el : Y Sy NS RN 945 SqFt
Tank to: - i — i o e « Lateral Field
Lateral = 10 : , ' ! o - il Tk

Home = 68'

Roadway =T'

GPS-

-

N40.682803*
« W-96.499766*






