Hs0025¢3

ok Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: BIALTER 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): 5<BO [ JW 7?”‘ 54—,

_ s
Legal Description of Property: Township: T Q Range: {2 o Section: S 2‘

Block [ Lot___|__SubDivsion Kldg{f ﬁiil{ Add:
Parcel 002 .02 . dol . o0l . co? (i.e. 99-09-999-999-999)

2. Property use: @ Residential CJ Commercial O Other use (Describe: )
Number of bedrooms__~ Does the system have a: (J Garbage Grinder (OLarge Capacity Tub

3. Type of Present Individual Disposal System septic system O lagoon 0 other

(
4. Description of proposed alteration or repair: /4 & L ( o0 [ ateral fo @5? >
o Systew. |, Updase &S, Box. 8 Tenls  piser)

(
5. Current Type of Lateral- PW{ FGrovel Current Linear Ft. Of Lateral - 3 3 o

Current Tank Gallonage- oo
6PrintName oFeven WS paguress | CAA W Avalonc fo R 2 orone: S O2 Y3 1052

Applicant Signature: _},‘J) ﬁji/

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: Lincoin-Lancaster County Health Department

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

Business Office Use Only ﬂ f i 5
Received: Date: Q / t , /227 Amount EM Check Nq/\ﬂ;97b{7{ Initials

Revised 4/8/13



Lincoln-Lancaster County Health Department B

Environmental Health Division

3140 *N* Street « Lincoln, NE 68510-1514 TS Nunhes,
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT OR TYPE
System Location (Indicate correct number and street)
Address 2301 Sw 1Y '- cty Ly cal s NE,Zp _ HXS 32
) (no rural routs)
Owner _J dn, /Qaa/t,/«/ Addresss _ Hia !l () v L[ﬂ/fﬁ/‘ﬁ " Ae ©8570
Soil Type (SCS): M 60// 4 Percolation Rate: min.inch
Date of Tests _8./2 £ to 5/:) 2/ ‘7 ) Weather: Precipitation O Temperature _ K20 — 77
Call
§3~ d17 «/w Y- 29/ Yy Percolation Test Data Table
A. B. C. D. E. F. a. H. i J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elopsed| Water
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) | (HrMin) | Lev (in.)| (Mo/Da)| (HrMin)| (Min) | Drop (in) (Min/in)
| 122 Issd5o0 ot laee |9 A2 100500 20 Aol iniod 20 | 24 | <o
A A7 Jedda E,ﬂ‘] 20 ayg 1o /g S
3 2l k% g | 4¢
= 22 % 22| 4¢
= 26 ¥ 2| 4o
A 20 % % | 4¢
Sum of Percolation Rates: 2772
Person Con uct:ng Percolation Tests um e rereoon e
,r / , Average of Rates: L/ é
= [ st C “r

Rate Used for Calculation: Suj“ g 5

Phaone: ‘{')S ,l\/h) /J-J 3 0- 2606

Address _[ )2 0/ Y ? o, ﬁf)?r’r. f5712 ag* %‘*“*-nff’i‘t?‘f /
Hr:_‘-rma s Ase o 83 72 18drn j ' .

i s
el c,\( L) (ete

DO NOT WRITE BELOW THIS LINE

5

Reviewing Action

Remarks

/] ; sl e B -
ot /M// C. Hoad HEF o e (D T0dEA 6,)]

FORM 23-101 10-96
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NON TRANSFERABLE

Permit
SE WA INSTALLATION
SEFTIC SYSTEM
Establishment
JONI FAaulEY
{' ] l'|E { ]
- GE PARK =i ( i
2804 SW 3 87
Permittee

3140 "N" STREET ©'

PERMIT

LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
VRN hcoin e dedto 1814 YIS TN 400

44458000

No-  9rago147204
Issyed 10/1&6 /97
Expires 04/ 4 /98
Revenue Code S p e T
18754
FEES: B150 ., 00
TOTAL $1%50.00

Issued By -M:
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT

TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"




Lincoin-Lancaster County Health Department A

Environmental Health Division S
3140 *N" Street = Lincoln, NE 68510-1514 S PR
Phone: 402-441-8022

Sewage Disposal System

Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
/ with this Application.
Septic System U Lagoon L other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described hersin:

PLEASE PRINT OR TYPE

A. System Location (Indicate correct number and street)

Address 1ROl S 4™ City Luncelan NE,Zp _6RSIL
(no rural routs)
Legal Description b Qnl  SE Rince Parlk | (
1/4 1/4 Section Township Range Subdivision Addition Block Lot
Geographical Location (if known): Longitude Latitude

Check if system mail address is not the same as the owner's address

B. Owner $
Name JON \ AuLeyY Signature Q

Address dior D % o City/State/Zip O
L checkif owner designed system Home Phone L{?ﬁ - (927 Work Phone __ 4 X 3-Y4[{F T

C. Contractor

J
Name BIM}- Smbﬂmmj& Company Name jou‘:ddn_\gu!. gw—k bfAMA.»

Addess __[J201 S.73% City/State/Zip I—}‘Ic.‘(_MM\j ANs, 83T
L) check i contrackr designed system Work Phone H30- 16046 H15- 2462
D. Engineer/installer (] Check and complete if engineer designed system
Designer Work

Name Firm Phone

E. This System Will Serve a

isidential Dwelling Number of Bedrooms i Is there a Whirlpool Bamtu@ NO

D Commercial Establishment/Other Facility — Specify
Design flow in gallons per day

Type of Wastewater: D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Approval Process U Municipal Code 24.38 U County ResolutionNo. 2832
1. Health Department Date rec'd A ACTION ant mevw
Date frwd Slgnature
2. Supt. Bldg. Insp. or Village Clerk Daterec'd_ (04 J(e.? ACTIO E Approved Q Disapproved
Datefrwd __ (s - lte- a1 Signature e
3. City or County Engineer Date rec'd zz 4 =i / ACTION /fB Approvad D Disapproved
gl q-9% s &k Date fwd _ /(7€ 474 Signature _/ (Zrt s M%j
Installation Final Written Approval Business Office Use Only
,(" W Date Rec'd /C'/o’ ‘}/‘/ 7
‘9.9 g 0 Amt Paid
Dete RecdBy = ash/Check No. 5 U 7
FORmM 23100 1098 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector

MHE9-¢1c/  wso-4585



Lincoin-Lancaster County Health Department
Environmental Health Division

3140 "N* Street * Lincoin, NE 68510-1514

Phone: 402-441-8022

H

C

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residencs,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

| s
A\ A
| } ) /’
- Ty A /0 | ot
4 F \
, s /
/ ‘)'\\ I-‘/r /
[N~ f
/ < ] // / { . - ~11
i\"‘\:‘- j b OU / -‘
4 v+~ N T 7
/
Appromaia Scale: fL= grid line/s
A. System Location (Indicate correct number and street)
Address (no rural route) S G 7 L;/ City LtW{“—'\ NE, Zp

B. Proposed Septic Tank/s

TankMateriel: [ Concree [ Plastio

DOthor

C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rate 1_7_‘ é} (min. per inch)

Type of Absorption System: O Trench
Total Square Feet of Field Required:

Soil Type:

O Bed
940

Type of Lateral: (] Half-Moon B pertorated Pipe

Capacity of Septic Tank

gals

Total Length of Laterals 5 .5 () ft

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

D Other
sq. ft

Q) Other Lateral Material:
Number of Absorption Beds:
Number of Trenches

Land Slope: _ 2 4 W - %

&

Number of Distribution Laterals per Bed

Trench Width

3

Distance Private Public Surface Gound Pressure Property Foundations All Other
From Wall Wall Water Water Water Lines Lines Yours Neighbors Setbacks
Tank(®) | 50 B | so0 E so M | na @] 25 & 20 15 & 25 & B |
Fed() | 100 O3 500 so & s 3 o O 20 & 0 & 0 ¥ &
Lagoon (ft) | 100 (1 so0 U so O | wva O 30 so0 wo O |20 QO a

E. Required Signatures

X_Home Building
Instalier

Dats

g,ﬁu‘cu,ejr

s kf—~ } 72~ G8&

FORM 23-102 10-96

~



Lincoln-Lancaster County Health Department C
Environmental Health Division

3140 "N Street » Lincoln, NE 68510-1514 Permk Number:
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, parcolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence a webare exisstin r proposed.

[
DT 7 /
I North !
i Arb \\ 109) | 780 290 N /
N i SN
‘\
\\ {y " ™~
b 4
i !;\ F \j\
N Ligo / ,/ Al
N { A U
L. \\ /
™~ 1/
N /
e
\*&.
\n
e /
_.____‘\ i/
Approximate Scale: f= grid line/s
A. System Location (Indicate correct number and street)
Address (no rural route) City NE, Zip
B. Proposed Septic Tank/s
TankMaterial: §d Concrete [ Piasc (1 oOther i
S
C. Proposed Absorption System (See Form B for Percolation Infprmation M
oposed Absorpion System (550 Fom 3y Cepago piomaion o b4 4457y Fh

Percolation Rats (min. perinch)  Soil Type: _ S ¢ Land Slope: _| [
Type of Absorption System: D Trench D Bed D Other
Total Square Feet of Field Required: i ! fz sq. ft.
Typeof Lateral: (3 Halt-Moon [ PedoratedPipe (] Other Lateral Material:
Capacity of Septic Tank /| 0'() gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals_ 2.9 5~ #  Number of Trenches Trench Width __ &/~
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations All Other

From Well Wall Water Water Water Lines Lines Yours Neighbors Setbacks

Tank(®) | 50 M | so0 @ so @ | nva @ | 25 © 20 B | 2 B =}
Fieid(y | 100 & so0 (O 50 (A « @ a0 B 2 A 30 & w0 B @
Lagoon (f) | 100 O so0 O so O | wa Q| 30 Q4 s0 O w0 O |20 O Q

E. Required Signatures m;
Home Building Con ‘\J\K-e Date l 0 = |(Q"' C(’!

Installer ﬁ@f W}',. # Date /2~ 4= 27D

FORM 23-102 10-96




Lincoln-Lancaster County Health Department
Environmental Health Division

D

3140 *N* Street  Lincoln, NE 68510-1514 Paanit Nanber:
Phone: 402-441-8022
Sewage Disposal System
As Built Plans & Specifications
Date /;{ - &40~ 72
System Location (Indicate carrect number and street)
Address _#11 gl So 79- City e NE, Zip 6553

(no rural route)

A. Building Sewer

C. Distribution Box

1. Material: Ln/(c wg /£ O 1. Material: pwm
Diameter: [ in. Number avai(abla outlets:
2. Distance above basement floor: in. 2. Factory buitt: & Yes ([ No
or distance below basement floor: /& in. 3. Distance from septic tank: it ft.
3. Distance between dwelling and septic tank: _ 4 5 ft.
4. Number of clean-outs: — D. Absorption Field
5. Distances to: well or suction line = ft. (Provide as-built drawings on back of this form)
stream - ft. 1. Type: O Half rounds 3 Perforated pipe
pressure line i ft. Diameter of half round: =
property line ft. or perforated pipe:
B. Septic Tank Material: O fiberglass (X plastic O concrete
_ ") O other
1. Material: / WM 2. Lateral lines: Number __ 4+
Number of compartments: Length of each line: __ /20 ft. s cro ft.
2. Capacity: gal. £ o ft. 30 ft., ft.
3. Factory buit: & Yes 0 No 3. Trench dimensions: Width o ft.
4. Manholes: Overinlet, diameter __ in, Slope 2 in/100 ft.
Over outlet, diameter __in. Average depth JQ0 5 in
Riser: (Jabove Ubelow grade _ in. 4. Fiker material p ol C:‘_W,\/V\
5. Inlet: 1 baffle (] tee Depth of material __/ & b
6. Outlet: (] baffle [ tee 5. Distancesto:  Wellorsuction line /o 1 .
7. Depth to top of tank, below unfinished grade: _ /@ in. Shracin o ft.
8. Distances to: Well or suction line ft. Prassure line ft.
Stream - ft. Property line < ft.
Pressure line ft.
Property line . ft.
@ Complete "As Built" drawing on back of this form.
W Individual Sewage System Design (Example)
with Arrow
Well @ House
Minimum 30’ Minimum 15’
Minimum 100’ Cleanout

FORM 23-103 10-96

Septic Tank

_ Minimum 20

6’ of solid earth between laterals

- _E;;o;);rty Line =]




- Siboanik

As Built Drawing j“/ G““{

D

[ e North
with Arrolw
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ft. = grid line/s

Approximate Scale: ___ |




Exhibit 4
. Lincoln-Lancaster County Health Department D
2 Envirenmeniai Public Health Division

Mr\* 3140 N Street « Lincoln NE 88510-1514 | Permit Number
— Phone 402-147-8643 '

L .

Onsite Wastewater Treatment System
As-Built Description and Drawing

vpe of Onsite Wastewater Svsterr. 11 Lagoon iskinto Back Page  #  Subsurface Septic 2 Mound

Onsite Wastewater System Location

4gcress or Lega! Descnistion or Parcel Identification Number (P10} 0 3 ’h OR o?_o ‘ OO l 0

Cwnes . Adaress _
A. Wastewater Piping D. Drainfield/Absorption Field

Materia!: “fl{__c' __ Diameter: _in & Trench J Bed
Z. Distance between dwelling a2nd septic tank: ‘5:& 1. Type: 8 Perforated Pipe - Chamberiess 4@ Otnar
B.

rial t}rand aP inside width of Chamberless.
ﬁ = = low

2. Number of Laterals: 5/

6b
K 3. Length of eacl Ialaral{lnear) ft. oo ft. /
o0 % 80 -hajed (0O
: 4. Drainfield size: quo St
Fropery Line _ ~ 7. 5. Distance to:
Fruyadation ; E " Well t 8“ ft.
Pressure line - ft
Property line - ft.

Depth of Groundwater & '

C Distribution Box or Drop Box 1
Distarce and Cirection from septic tank: t ft u

Vias the Onsite Wastewater System covered prior to LLCHD inspection? (‘ Yes o No
fYes. tne Cenified Professional must sign oelow for final approvai |
I swear ant affirm thet the system complies v, » Municipal Code (LMC) 24.38 and/jor County Resolution }
R-13-0062 requirements and that the inf ocumentation submitted are true and accurats. {
g2 |
r £ [ - -
I Cerified Professional Signature Date 1
L

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






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: RIDGE PARK, BLOCK 1, Lot 1

Owner: ZIMMERMAN, THOMAS M &
REBECCAF
2801 SW 74 ST
LINCOLN, NE 68532

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002583

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





