So0H28
“Ef Pk Application to Alter or Repair A > 00762
E‘ﬁﬂ an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JALTER @BREPAIR 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): X 7912 o W 62/5 2 -
; z )Legal Description of Property: Township: 0,[ Range: 6 Section: %

(i.e. 99-99-999-999-999)

Block % Lot I’} SubDivsion

wparcel 10,03 . 03 30X, ooq . 6O

2. Property use: @ Residential 0 Commercial [ Other use (Describe: )
Number of bedrooms___ =5 Does the system have a: @ Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System @ septicsystem  [J lagoon O other

N 7 ( \— ‘
4. Description of proposed al'_tnratlon or repair: A’ éé 119 A éO E Z - o (” Wi ’}'{"
Dosa, By 709 ng Yot layeyald 4o 493 (& 2078 57‘/7(7‘“

\ 1
5. Current Type of Lateral- Plasye /o 1o ”‘d’Current Linear Ft. Of Lateral - A 3L

Current Tank Gallonage- l 50 0

6.Print Name 570(/5"/\ - Lﬂéw‘j Address /7/2}\ W. At&«)amj‘\(/ F{Jﬁhone: L(O/z- L[B"z‘ /6’)’)_

Applicant Signature: £

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 a0 ) 4 %O
Recelved: Date: A | |3 gﬁ Amount b D5~ cruns (ROT 1 ! Initials

Revised 4/8/13




CHECK \¥198 1

Nebraska System RceglsEt atw& %Or Onsite Wastewater, - ;"
% DEQ Treatment System - Septic System

®rint or Type NOV 19 2013
/Wi{*’- ¢ Holl\l <idlo
Owner Fxrst Name Initial Last Name OwneriPhone:Number: nviconmenial Q
By: DEQ# 005

Business or Legal Entity Name (if applicable)

2549 (ounty R& B \Ja\palso NE 63065

Owner Mailing Address 7 City! State Zip

3722 W 1%

" Physical address of system if different from owner’s mailing address

Location Legal description OR, Geographical coonfinates to 4 decimalpoints
NE 50 _3_ A SE Lanaser / 4o mb 3490 =96 S0 Y430
Y _ V__ Section -Township- Range . - -— County- -e——-- -~ -Latitude--— - - — - Longitude — - . -
Mark One E&)wellﬁng [[] Non-dwelling |
Mark One

ﬁNew system [_] Modification, reconstruction or alteration of existing system [} System inspection only
[] Temporary modification (Describe problem causing discharge and reason for temporary modification).__

' Design flow ffO 4 gal/day Depth to seasonal hxgh groundwater “2 feet
Septic tank capacity - (sl gallons Percolat:on rate 5 é mmjmch
Number of trenches - 2- Width of trenches Eé inches

Total trench length 83 A feet Total effective trench bottom area ﬂ Z@ sq. ft.

Soil Absorption System Description (Select one of the following):
[] Gravelless chambers without filter material (inside bottom width of ¢hamber 2 2 inches)

[] Gravelless chambers with filter material (describe filter material
[ Pipe with filter material (describe filter material
[_] Gravelless pipe without filter material (diameter of the gravelless pipe __nches)

[[] Gravelless pipe with filter material (describe filter material
(] Bundled expanded polystyrene synthetic aggregate without filter material (bundle diameter in.)
[_] Bundled expanded polystyrene synthetic aggregate with filter material (describe filter material /)
(] Other (describe)
Previous system registration number (if applicable) TS

I swear or affirm that the system complies with Title 124 requirements and that the registration information
documentation submitted are true, complete and accurate.

Sustyn L. Petecson (794

(Print or Type) First N#me Initial Last Name Certificate/License Number

(1)157/3

Signature of Certifjed Professional, Professional Engineer, or Registered  Date of Inspectidn or completion of construction
Environmental Hellth Specialist

20130074135

10 OO0 O O

L






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: CONESTOGA LAKE ESTATES, BLOCK 2, Lot 4

Owner: SIDLO, NATHAN & HOLLY
3722 SW 91 ST
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002628

Issued: 2/15/2024
Expires: 2/15/2025

Qa:\n-cciou—b. lop@ﬁ\

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.

(?ai-v-:ciou . lo\oeﬁ\

Patricia D. Lopez, RN, MSN
Health Director

STENVEN LEWIS
1722 W AVALANCHE RD
LINCOLN, NE 68521

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/15/2024



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: CONESTOGA LAKE ESTATES, BLOCK 2, Lot 4

Owner: SIDLO, NATHAN & HOLLY
3722 SW 91 ST
DENTON, NE 68339

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002628

Issued: 2/15/2024
Expires: 2/15/2025

Qa:\n-cciou—b. lop@ﬁ\

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.

(?ai-v-:ciou . lo\oeﬁ\

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 - 2/15/2024



V1 28
Application to Alter or Repair ’4 ‘9 0¢ 67
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: CJALTER BREPAIR 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): 3 792-2' 5(/{) Cf/iz‘ i’
; g )Legal Description of Property: Township: ﬁlf Range: 6 Section: %

Block f% Lo 4 subbivsion ((}Jﬁ’@mm

eparcal 10 02 . 03. 30X, OCOT . OO ie. 99-99-999-099-999)

2. Property use: Residential 0 Commercial [ Other use (Describe: )
Number of bedrooms___ .5 Does the system have a: Garbage Grinder (OLarge Capacity Tub

3. Type of Present Individual Disposal System & septicsystem  [J lagoon 0 other

N ] ( .
4. Description of proposed al_taratlon or repair: )'/“Y éé 119 r/V 60 E 2 ):/0 (M Wﬁ}"
D3, Box Oraying Hojal layeyald 4o 492 () 2078 Si+4.

\ 1
5. Current Type of Lateral- P)‘*S*' ¢ ’M‘d/(:urrant Linear Ft. Of Lateral - A 3*"2

Current Tank Gallonage- Z 56 0

sorinoma S4cVen CLewd agmess 1 ZAA W hedonche Chnone ORI 2101

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 ACbunty Resolution Number 02-30

Date recaivqu__léz | A Y REVIEW:/@I Approved  (J Disapproved

Comments (if any): _
Site visits Installation final written approval
Date 3/ 4 §1 24 By AV |
Date / / By Date._ 71 [ 12% BYW
Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division

3140 “N" Street, Lincoln, NE 68510

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

o

a0
Received: Date: 2 / 13/ 2 Amount »E 9_ Sd L/Check No.

Revised 4/8/13




P st
o S

Lincoln-Lancaster Courity Health Department
Environmental Public Health Dwnsron

B‘%ﬁnmm 3140 N Street + Lincoln NE 68510-1514

===

Phone: 402-441-8643

Exhibit 5

PermltNumber

Yoo 2628

Ons;te Wastewater Treatment System
lnSpectlon Sheet

U/ ry

Date

‘Legal Description

A Y%

Section/Township/Range

Onsite System Location

Address (no rural route) 3 7}1 . 5‘{/0 ?/fr e City
Owner Address
Mark One: %)welﬁng QO Non-dwelling
QAlteration [QTankonly ©  QOTrenchOnly]  Oiateral Only

fMew System

E]Temporar_y modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:
QO tateral 0O Bed
Total square feat of drainfiald

_Haz’

Total length of laterals

Sg. Ft.

} ex’od Iy /6(7‘—91/‘,&\
O Non-standard {engineer-designed and NDEQ approvad)

[ Foeo
i

Tank Size

a HoldingTank O  Trench

gals

Type of Distribution: O Chamber I Perforated Pipe Tl Other (describe).

No. of Absarption Laterals EZ Width

Leveling Method Used L‘f L,

No. of Drop Boxes:

Distﬁbution Box_

 Setbacks (Check the Boxes Below if the Required Setback has been Satisfiedj;

Distance ?rivate Public Surface Ground Pressure | Property
From Well Well Water water Water Lines Lines
Tank (ft) 500 5000 500 NA O 109 50
Field (ft) 100 0 5000 5003 40 250 50

Geographical Coordinates to 6 Decimals:

Tank

Lateral #1
Lateral #2

Comments:

Field Note Drawing {See Reverse Side):

Latefaldiz/ :

Lateral #4

2 Aew /4+€ba/‘

Inspections prior to Final Approval

Initial

o Date 3//?/2‘/

Follow-Up

Follow-Up

Installagfyn Final Writteft Approval '
BVW

Date

L /1 /2y

|

Updated 415



Exhibt 4
. Lincein-Lancaster County Health Depariment D
~  Envircnmentai Public Health Division

3440 N Street = Lincoln NE 88510-1514 | Permit Number.
== Phone 402-241.8643 [

L

Onsite Wastewater Treatment System
As-Built Description and Drawing

Tyoe of Onsite Wastewater Svster. 1 Lagoon (skinto Back Page 9 Subsurface Septic 1 Mound

Onsite Wastewater System Location

idcress or Legat Descrigtion or Parcel Idenlification Number (PID} 6 3 ’O 3 '302 B ml{.‘ 000
Cwne- A’q;}? ; ;5 ! AI _ Address 37&22 JW qIL p‘"*’\ c ?5‘f7

A, Wastewater Piping D. Drainfield/Absorption Field

T Matenial FVC/ Diameter: wiﬂ_m‘ 2 Trench O Bed

Z. Distance between dwelling and septic tank: _13 ft. 1. Type: O Perforated Pipe @ Chamberless & Otnar
B. Septic Tank # Material brand and inside width of Chamberless.

1. :f;:ér'a‘ P'“”s"" L

Yo Road — Ty EZFlay  Acw
2. Number of Laterals: L{

z Capacity _’TD il

soik 1o oo of tank, balow unfinished grade: 60 in. 3. Length of eachgﬂtaral (linear): ft. l l‘ ft. ”‘
7130 #« 120

4 Disiance tor ) {
We ‘-{ ft 4. Drainfield sizezczo 1g sq. fi.
Fressure ling _ — id
ropery Line L O ft 5. Distance to: &
Frundaton AU . Well 17 / ft
Pressure line - ft
Property line (17 ft

Depth of Groundwater _>10 * -
C Distribution Box or Drop Box io E
sl ) W5

Distarce and Cirection from sepltic tank:

Y ac the DOinciie Wa

a8 ins Dnsite Wastewater System coverad prior to LLCHD inspection? 1 Yes o No

enifiec Professional must sign below for final approvai

' swear ar affim thet the system complies with Lincoln Municipal Code (LM

e i \ C) 24.38 andjor County Resalution
R-13-0062 requirements and ‘hat the ywiorMation 2

d documentation submitted are true and accurats.

oo 3—(4-21

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

Cerified Professional Signature:




3722 SW 91st St.

5

VN 7 Flaw
1170 sqft

b S

Tank to;
Well =14 1!
SE C Home =91 e,
NE ¢ Home = 150" ; DAL7AR S0
Lateral= 20! W-96.845641 R
: : Divert. Valve installed switching
new and old drain fields. 5






