HS002S 9%

Application to Alter or Repair
an Onsite Wastewater Treatment System

B

The applicant is applying for a permit to: (1 ALTER [J REPAIR 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): 7170 Cf_.q_)"\—\ ’7Q

Legal Description of Property: Township: T@‘ Range: IZ 7 Section'S 2 &

Block_][ Lot /')) SubDivsion M@Aw:&pﬂc_"i&g\g

*Parcel ID ‘LF _ZZ . leco - ccY - Coo (i.e. 99-99-999-993-999)
2. Property use: ﬁ Residential J Commercial [0 Other use (Describe: )
Number of bedrooms Does the system have a:  [J Garbage Grinder [JLarge Capacity Tub

3. Type of Present Individual Disposal System M septic system (J lagoon (J other

4. Description of proposed alteration or repair: ABB L}(?_,J E_x( Tﬂu Y 4
\

/

5. Current Type of Lateral "LOEE | h,.j Current Linear Ft. Of Lateral - ](—F\

Current Tank Gallonage E ﬁ )
\Address 29449 (hennsesse anV\ Phone: Yoz (0 ST

6. Print Namel_

Applicant Signature: \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
3 Municipal Code 24.38 1 County Resolution Number 02-30

Date received / / REVIEW: O Approvéd 1 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
3131 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only

Received: Date:_ Y / _U_/ 27 Amounfb % 0 Check No. @620% Initials @

Revised 2/18 . C







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: CLARENDON HILLS, BLOCK 1, Lot 3

Owner: BEAMS FAMILY REVOCABLE
TRUST, THE
7170 S 75 ST
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002584

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

DAVID HANSON
2949 CORNHUSKER HWY
LINCOLN, NE 68504

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/12/2023



Application to Alter or Repair %OOZS 94

an Onsite Wastewater Treatment System  Scanyg,

The applicant is applying for a permit to: (J ALTER ([J REPAIR 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):- 7170 C“\_acu"l—\ 7::

Section: S Z Z-

Legal Description of Property: Township: Range: :
Block ! Lot 3 SubDivsion Q‘WM Add: __E:;Iu_ Taaw

ParceliD Il¢ - ZZ _ lco  _eccy . (i.e. 99-99-999-999-999)
2. Property use: ﬂ Residential 0 Commercial (J Other use (Describe: )
Number of bedrooms Z oes the system have a:  [J Garbage Grinder (JLarge Capacity Tub
3. Type of Present Indlwdual Di¢posal System septlc system () lagoon (J other

4. Description of proposed alteration or repair: AT)D. L}Q.J j%;_&(\ TA-a\L_

% /
5. Current Type of Lateral }-\C\LF V\Ml Current Linear Ft. Of Lateral - qu‘
Current Tank Gallonage E i ) 7:
/ .
6. Print Namel_ \Address 2a4q Comumz_ M-N'vl Phone: t\g_\;z (o ST

Applicant Signature: \\

Please contactLLCHD 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
(0 Municipal Code 24.38 [ County Resolution Number 02-30

Date received / / REVIEW: Approvéd ) Disapproved By:

Comments (if any):

Site V|5|/ts £ 133 -C Installation final written ap al
Date o / By

Date / / B:{ Date /ﬂ lrléf

£
Return application to: . Lincoln-Lancaster County Health Department
Q\ Environmental Public Health Division
¥ 3131 “N” Street, Lincoln, NE 68510
‘0 Phone: (402) 441-8643

Business Office Use Only

Received: Date_&j__/_(_/ﬁ Amounﬁf %0 Check No. @620% Initials @

Revised 2/18 [




Exhibit 5

Lincoln-Lancaster County Health Department
B e Environmental Public Health Division

K Permit Nginber:
BEAMMent 3140 N Street » Lincoln NE 68510-1514 /), 6”0 7 r/ V ‘

V‘J{. o@ﬁl

A f0-S-)7

Onsite Wastewater Treatment Systeg 4 -?

Inspection Shegt lo
BEAT 53] 9/ 7

Date Legal Description
Ye A Sectiorf/Townshug/Range
Onsite System Location ‘
Address (no rural route) 7/}0 ..(: W City
Owner Address
Mark One: W Dwelling dNon-dwelling
dNew System wtuon [QTank only QTrench Only]  QlLateral Only

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

Drainfield Absorption System:

Ara\ U Bed U Non-standard (enginger-designe andNDEQapprov?d] Holding Tank O  Trench

Total square feet of drainfield g 7€ Sq. Ft. Tank Size /r 61
Total length of laterals ‘ Q / Type of Distribution: A Chamber  Perforated Pipe m{describe) / /d“/

L »
T ’ ¢
No. of Absorption Laterals Width No. of Drop Boxes Distribution Box
/ 4 ,n ' a

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

gals

Leveling Method Used

/

o

Distance Private Publi Surface Ground Pressure Property JM&"
From Well L~ Wel Wat’r wizr!" Water Lines Lin
! Tank (ft) scka” | 500} soP NA D 102 5 f
IIS Field (ft) 100,-| 50 5002 250 5 1I

Geographical Coordinates to 6 Decimals:

s :
{ /o/ uNCA', .

Tank Infspections prior ige! Approval r
Initial Date s
Lateral #1 Lateral #3
Follow-Up 3 Date
Lateral #2 Lateral #4
Follow-Up Date
Comments:

t//d !0

/
Field Note Drawing (See Reverse Side): J' 7 ) 7

/ /4 l’o/cﬂ

Updated 4/15





