<)) \/‘L
, Application to Alter or Repair %\?@ (‘ﬂ(
E"ﬁﬁw! an Onsite Wastewater Treatment System

The applicant is applying for a permit to: CJALTER MREPAIR 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): [ O }///6 sw // q D, }' .

A 2 A
‘b\g(o Legal Description of Property: Township: 6/[ Range: Z Section: 7

Block Lot ZO SubDivsion Add:
*Parcel IIZ)63 - 32\ - [ 00 - o Oﬁz - 000 (i.e. 99-99-999-999-999)
2. Property use: # Residential 0 Commercial O Other use (Describe: )
Number of bedrooms___ 5 Does the system have a: (J Garbage Grinder OLarge Capacity Tub
b lein Remond

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

a d(l \ . ' T N v
4. Description of proposed alteration or repair: _ U Z—Gb E Z Flow &6 F bir's
yotal dre) /1/,1 ; 6”(4 n\ Yo 90

.

| p (
5. Current Type of Lateral- Flaspe /@' V& & urrent Linear Ft. Of Lateral - 292

| 500
Current Tank Gallonage-
) HgAlo
6.Print Name O+ VN bew L5 Address [7M L}A Vm-lﬂwﬂl/ B a*Phone:‘[VA ’ s

Applicant Signature; vd}-j{/

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
10,2 e 2.9 et 870 e B
Received: Date: 12012 Amount S Check No. (i ¢ / 47 Initials_// 7

Revised 4/8/13






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: S32, T9, R5, 6th Principal Meridian, LOT 20 NW

Owner: FOLEY, BRETT P & LINDY K
10345 SW 119 ST
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002614

Issued: 11/22/2023
Expires: 11/22/2024

(?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 - 11/22/2023
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SCANNED L %
" v
| ) Application to Alter or Repair f‘%ﬁ/ (p(
E‘ﬁm! an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JALTER @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): [ 0 }&/6 5w //q 37‘" -

\ A, ¥ _ P
}\2(\/ Legal Description of Property: Township: 5’[ Range: z Section: =

Block Lot SubDivsion Add:

*Parcel |063 S+ [00 GOA 000 (i.e. 99-99-999-999-999)
2. Property use: # Residential 0 Commercial (J Other use (Describe: )
Number of bedrooms’___ 5 Does the system have a:  (J Garbage Grinder (Large Capacity Tub
L?Ec P‘f/ﬁﬂwé.

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

4, Description of propo.ts;d alteration or rep \,\7 ‘Z% F 4 [ /0\}) é)r’ d tf”)’ %
TOJ’AI' clr& NEge g‘ QAQZ*?L tO Lf q0

roy

| 2 (
5. Current Type of Lateral- Flasy /@’ yor Current Linear Ft. Of Lateral - 2— L[ O

1500
Current Tank Gallonage-
- H32lop,
6.Print Name J‘P C/‘/{{\ Lew | 5 Address I7ﬂ2}\ W AV&J% B aPhone:‘(r/} s OL

Applicant Signature; g

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 ACounty Resolution Number 02-30

Date received // / ;’g /;2; REVIEW:@ Approved J Disapproved By

Comments (if any):

Site visits W Installation final written approval
Date |/ 2% f7x3 By M 4

Date | pate L/ 24/ 96V By

Return application to: Lincoln-Lancaster County Health Department

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

C. ,
t ii” Z g\ Check No.

Business Office Use Only

Received: Date: “ /’26 V") Amoun

Revised 4/8/13

Initials







Lincoln-Lancaster County Health Department | FEB %2 o 2uib | C
Envircnmental Health Division : »
3140 *N* Street » Lincoln, NE 68510-1514 ey -
Phone: 402-441-8022 (6355359
Sewage Disposal System
Preliminary Plan Specifications

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

| i
——gr {
ldia: b}h B _:\\ % /)f' 1!
W B A . ; SN Qk\(b
3 AN AR
s T S
— SHPDNERE. - ()‘g i o % e 5 ‘© { \g
e ] TR 271
N\ e 1] s A1 12
\ & 17
T N LT mmil:
! \>b0‘),,g’-_r?/’/ = \};‘
o 1K
nd [ Q“
V) |
i o | |
WELL /- ,x\frwb} ; ‘ | |
Approximate Scale: ZOn= l grid line/s
A. System Location (Indicate correct number and street)
Addrass (no rural route) S\Al \\q 2~ oy _ Veryrto~) NE, Zip _ (B339

B. Proposed Septic Tank/s
Tank Material: Cl Cancrete Plastic D Other

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

Parcolation Rate H 3: (min. perinch}  Soll Type: ‘é' Len NAVED EM Land Slope: %
Type of Absorption System: Trench O 8ed U other
Total Square Feet of Fleld Required: ? 0o sq. ft.
Type of Lateral: (] Half-Moon Jg\Perforatsd Ppe ] Other Lateral Matarial:
Capacity of Septic Tank |50 gals Number of Absorption Beds: Number of Distribution Laterals per Bed
Tolal Longth of Laterals__ 2% #  Number of Trenches 7 Trench Width __ 4’
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distancs Privale Public Surface Gound Pressura Property Foundations All Other
From Wall Well Water Water Water Lines Lines Yours Neighbors Sethacks

Tankqty | g0 M | so O so O | va O] 2 O 20 ﬁ s s X
Fela() | 100 X | so0 D so 4 ﬁ\ a0 20 o s X 40 E{

Lagoon (ft) | 100 so O | wa O 0 U oo O 100 m 200 (|
E. Required Signat %/S‘/ ¢/é

Home B}dﬁcﬂh’g Contracto\\ —Z?;-J- Date ﬁ%’b%
]nstalle:'\““ - Dae 2 —~ 22 -0

— _/,.-—-——
i
FORM 23-102 10-86



Lincoln-Lancaster County Health Department

A

Environmental Health Division
L 3140 *N" Street « Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

O063803)590/(

Sewage Disposal System -
Request for Site Clearance and Permit

Include Form B, Form C

and Applicable Fees
with this Application.

D Lagoon

ﬂ Septic System

The undersigned hereby requests site clearance and permit to construct a Sewage Disposal

Q other (Refer to Form C)

System In conformance with appropriate resolution or ordinancs, as described herein:

PLease PRINT or TYPE

i %} \.ULJ“

A. System Location (Indicate correct number and street)

adcress /3 H 5 <l \4 A ciy L earrosy NE,Zp (2B3%9
(no ruraTrouta)
Legal Description “N 27 ot N CE  oFf e (aﬁ PM //1«71/
1/4 1/4 Section Townshlp  Range Subdivision Addition Block Lot
Geqgraphical Location (if known): Longitude Latitude
ﬁ Chack if system mall addrass is not the same as the owner's address A

B. Owner T
Name MA‘TTJ TO?EI'\XL? Signature A 2 1&/{?

Address 15100 DAk 2= ¥, citystaterzip [Ovisvitle - T (DOERT

(L] Check if owner designed system Home Phons _ 407- 224 .5DE3  workphone 402 432, 124
C. Contractor

Name u\’g \fDCﬂT‘H Company Name \/Q(-ﬂ'— muAﬁ“(’f?

Address YO Thon 22463 CityistateZp i yolp Ne  (BSYZ

[ check if contractor designed system Work Phone__ U072, S . 4267

1 check and complete if engineer designed system

o Work
Firm \fn&\T’" XCAVATL

D. Engineer/Installer

i D\}E \/O(—"\TT o

Phone

Ho2, 660 U261

E. This System Will Serve a
M Residential Dweslling Numbsr of Badrooms 3

D Commercial Eslablishment/Other Facility — Specify

Is there & Whirlpoo! BathtubEZERD NO

Typs of Wastewater: D Domestic D Non-Domestic.

DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day

Approval Process U Municipal Code 24.38 2 County Resolution‘No. 2832

1. Health Department Date rac'd _ fp . ACTION
Dale frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Daterecd 2~/ " 0% ACTIO
Date frwd 3~/ ~00 Signature —Qrbw
3. City or County Engineer Date rec'd "‘5_“1 - Ogg ACTION Y%hi:p proyed

Date frwd 2~ [ ~OG

Ml e

D Disapproved

Signaturs

D Disapproved

M

AT

5/&//% %@td&g’ﬁdw

Sk

Business Office Use Only
Date Recd_03/0/ /¢ &
AmtPaid _2 7 5. 0¥

Rec'd By ..~

itten Approval

Installation Final
Lt

Data l/ /’?\/VO K

Gash/CheckNo, /¢ 3 ¢

FORM 23-100 10-86

While - Health Dept. Yellow - Enginear Pink - Bldg. Inspactor
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LLCHD HPTB0778
Onsite Wastewater Treatment System Layout

. Property(;l;‘l:'n:‘f:! lmm«;nﬂepoﬂ
A T
/ 0?‘\" Pﬂ).( * 76!mad'}7
(\/ o P
House
5.{4
wtd
P ol

1. Indicate location of septic tank (distance and direction from house),
2. Indicate location and distance of wastewater lagoon,

3. Indicate location and distance of closest buikling foundations.

4. Indicate location of weil.

5. Indicate number of laterals. lndkfte approximate areas of probing.
6. Age of system (if known) __ (A CTTT-A o)

General Comments:

_%;NF\'A'{ Toanl with - 10" piserc Yo grade, Latlends 2" 414"

o0, Mo 0l glbcoe 300 (aal Pleeh Sevoals,
No_ g &'3“5 ot Ialure, o

OWWTS Probarty Tomster Inenaslan Earm  nane Atk

9-8-2011 14:11:28



Lincoin-Lancaster County Health Department B

Environmental Health Division .
3140 "N* Street * Lincoln, NE 68510-1514 Fomni Hcimone:
Phone: 402-441-8022 %380 3/5Q

Sewage Disposal System |
Soil Absorption Test Data Report '
Annex to Application ! e g0 UG
g PR '

PLease PRINT OR TYPE

System Location (Indicate correct number and street) )
10(63 Sw |18 St city W e NE, Zip &'«’73\5)0

Address
(no rural roula)

Oowner /) L /-5.3 P ’/J Addresss / 5/0 q /) /‘/A/ /l(I M‘\ /,_/// Z&!_/J!jb’/// /Vé-
. F o077
Soll Type {SCS): 5' Lern L 'Z SAm Percolation Rale: C/ 7/ . min.finch

Dats of Tasts /}/ /(J‘/ Ol b L//_/ '7/Q(i’ .Weather: Pracipitation i S Tempsrature J? / ‘
Percolation Test Data Table
A. B. C. D. E. F. G. H . J. K L M. N. |
‘Pre-Saturation Period Percolation Readings Results

‘ Start End Start rd Elapsod | Waler
Hole Hole Data Tims Dala Time Date Time Walsr Data Tima Tims Love| | Percolation Rates
No. | Depth{in)| (Mo/Da)| (HiMin)| (Mo/Da) | (HiMin) | (Mo/De) | (HrMin) | Lev (in) | (MoDa)| {HeMin) | (Min) | Drop (in) (Mirvin)
(124 Vile izaop [iiu (g a0, [if17 (230 G 1117 19230 Ulte_{30/0.56=59

1o | o Lo [ Lo o 1o T T T e [ T apa=54
{}5 i I i I t ‘ it i 1 e 6‘/‘); &’/0‘65: (__{!a
q Q(/ ) ; ¥ i " v W ¥l il "t 1 {!//u) ‘%/U_GQT qj
5 (,?Q i i I f o t 0 ‘ /" f 3/‘7/ \}J}O.?f = q(/
CO Q& it t i " ’ i o “ ol I 3/(;/ 30/&.,’,5 = ({C
Sum of Percolation Rates: ___ i‘) / &f
Person Conductmg Percolation Tests X e T
vera ol Ralas;
Name: _J2rrs -Jcibek, /?ﬁw:ma/ (b 16554, dre e :sm — g7
n:
Phone: t/w 172-2663 4 Yp2-PA0- 3570

Address [3700 M Foth St
Kisirnpnd, ME (7927

#1117

DO NOT WRITE BELOW THIS LINE

Reviewing Action -« -

" amarks

[ ' A
e /fwf.a%/ C. Moo R.EH. of oute EEHAVARY ABe 00

FORM 23-101 10-88



Exhini 4
Lincein-Lancaster County Heglth Department

~ Eavirenmenial Public Heatth Divesion e .
m:ﬂ’ 3740 N Street « Lincoln NE 68510-1514 | Permit Number.
s Phone 402-217-8643 ‘ ’2(_9/
_HS00 .

Onsite Wastewater Treatment System
As-Built Description and Drawing

voe of Onsite Wastewater Svstemr. 1 Lagoon (skip to Back Page & Subsurface Septic 3 Mound

Onsite Wastewater System Location

03-32.-100 -001-000

|
|
[
‘ Agdrese or Lega! Descrstion or Parcel Identification Number (PID}
i
[

Cwne- &ﬁ* _F_Olﬁ.#__ Address , O 3 L?? le) ITq'}h . 7* ) ﬁ’l ‘}m

A, Wastewater Piping D. Drainfield/Absorption Field
1. Materiat: plci __ Diameter: Y _in D/Ti:ench U Bed

& o
Z. Distance between dwelling 2nd septic tank: ) ? ft. 1. Type: O Perforated Pipe 1 Chamberiess Ctnar
B. Septic Tank Material brand and inside width of Chamberiess
1. Maters! mw E ’;ld\ﬁ.

g—

z Capacity _‘4{00\7 2. Number of Laterals: 5

3. Zeoif ic oD of tanw. belcw unfinished grade: _Ls; in. 3 Lengi'noofea |ataral (linear): ft. lozp ft )30 - B e
B Yopls,y chger

4. Drainfield size: sq. ft.

5. \Ef)\}ztlfnce to: 32‘ r

Pressure line

Property line__
Depth of Groundwater ~1o

RN

Distarce and Cirection from seplic tank:

C Distribution Box or Drop Box 25 W
el B 1N,

riae the On

/as {h= Onsite ‘Wastewater System coverad prior to LLCHD inspection? d Yes @ o

i ¥es tne Cenifien Professional must sign pelow for final approvai

I swear ant affirm thzt tne system complies with Lincoln Muricipal Code (LMC) 24.38 andior County Resolution
P Vel -t : - i & : - . :
R-13-0067Z requiremants and that the inforn documentation submitted are true and accurata.

Date _ uﬂ’zg

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

I ——

T

Leaatzq ¢
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