50 p2024
Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JALTER @IREPAIR 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 /50 w. @VV 3"‘65 LN

Legal Description of Property: Township: q Range: L? Section: I"]

Block__l Lot~  SubDivsion Add: K ]];qgf Mmeadows |2 Add.
warcat 007 .17 . 308 . OOA . OO0 (e 09-09-000-000.909) )C

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

3. Type of Present Individual Disposal System & septicsystem (J lagoon O other

4. Description of proposed alteration or repair: ?‘ﬁf/ ace |y jovel ﬁﬁc ld (e
CZ Flow (n WSt §rae of hpre

\
5. Current Type of Lateral- Plasyt 2 pu Current Linear Ft. Of Lateral - Joo

Gutvent Task Oalionege- | A T2 g4l
6.Print Name \Sf&/&’\ /’5“/15 Address 172/2 % A’VAI&MC)V HA Phone: L{O,ZLK%UOX;Z

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

Received: Date: p Amou}? : t!_l Check No.CC%’qL Initials LC/

Revised 4/8/13



Lincoin-Lancaster County Health Department (LLCHD) B

Environmental Public Health Division
3140 "N" Street » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PriNT Or TYPE
_ Onsite System Location

e 2290V Bv"ﬁegf la o Lis wln bS5 A3
Owner U‘U(’K (")f f’napm‘jd,ﬁddreu g ZE o . g"ﬁ"‘ %) &4'
_020 Q' 2! Weather: Precipitation @ _ Temperature 5 o° -

Date of Tests
Percolation TestData Table
Al B | Cosurmametiog e | LS 20 mine’ ounwgmmo{umdrm i
Nor_| Deopiiey| thooe)| riohaey| o) | e | ke | i | ooy | D) | o | intam | D] <
L | 3¢ K9 |02 2] [T 20| 20|42 & [2-21]9:b0] O %‘Pv e
b ¥ e | ] % S | V0sen
gl ’ i - Yo |7 ysed
“ . Yuy Ho
5‘ 6 \ : 1/-2__ : 60 :
L ! : Ll Y. | 6O
- ,
6

Porson Conducting Iz'oreo ation Test

e/w,) Sum of Percolation Rates: 12.0

Avohoe of Rates:

‘_'tgg 32 lo _ 2y

P 17& Ww. ﬁv Tan ! E ), Rate Used for Calculation: CJM_;I
Lincoln - AT, €86 1|
Soll type (NRCS Maps/Other) ?,ZOG Ak Jay born g[a.! (OJ‘M‘
" Groundwater Depth Z lor
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soll type, grouncwater, flcodplain, etc.) :
Date

Signature of Reviewing Official
nsite Form B 12_08



Juawiedap ajeudoidde ay) 01 PajRaIIP 3q ||m NOA pue /0D aU J1SEIUR|@)I0SSAsSe
rewsa aseajd ‘dew siy) uo pakedsip elep ay) buipsebal siuawwo Jo suonsanb aaey nok j| stuBWIIWWOI Jaylo Jo [eba] “fanins Yjenueuy Buyew Joj uodn paljal 8q 10U PINOYS PUE ‘SISeq SLOY3-158Q € UO paiuasaid st UONRWLIOU! 8Y ] JaWwie|dsic

vzoz/Le/e  pItulgd

deyy 5|9 Auno? Jsisedue\ T eI m_o m.v







Lori A. Cook

ST T S R B ety e S e e SesEas T TN S TR
From: Nate C. Hartman
Sent: Thursday, February 29, 2024 8:26 AM
To: Lori A. Cook
Cc: Janet O'Neal
Subject: FW: 2312-1234 Alteration Repair Permit Application
Attachments: Alter or Repair Lancaster Co..pdf; B Sheet.pdf; Perc Test Map.pdf

Lori:

Please make a file for this and call Steven for payment.
Thanks!

Nate Hartman REHS, QCIS, QPSWPPP

Senior Environmental Health Specialist

3131 O’ Street, Lincoln, NE 68510
0: 402-441-8643 F: 402-441-3890

" ‘|
S, | .
SRR % S
———— iy acome®

From: Doug R. Smith <drsmith@Ilincoln.ne.gov>

Sent: Thursday, February 29, 2024 8:16 AM

To: Nate C. Hartman <nhartman@Ilincoln.ne.gov>

Cc: Doug R. Smith <drsmith@lincoln.ne.gov>

Subject: FW: 2312-1234 Alteration Repair Permit Application

From: Nebraska Septic <nebraskaseptic@gmail.com>
Sent: Wednesday, February 28, 2024 4:49 PM

To: Doug R. Smith <drsmith@Ilincoln.ne.gov>

Subject: 2312-1234 Alteration Repair Permit Application

We finally found a path forward for this site. The percolation test in the small area we were going to add laterals did not
move, could have something to do with why they are failing. | did find the site in the back pasture to the West of the
home did however. We will install a lift station after the existing tank and pump effluent to the distribution box. | had
considered trying to use a manifold to dose the entire drain field. What are your opinions on attempting that since the
lift station control panel will have that capability. As far as | understand title 124, dosing systems are still under the
general permit guidelines. | wanted your input prior to ordering the material however.

Thank You!
To accept a proposal Link!

Advanced Treatment Link!
NebraskaSeptic.com




Nepraska
SEPTIC



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: ROLLING MEADOWS FIRST ADDITION, BLOCK 2, Lot
2

Owner: WIEDERHOLT, JACK & ELLEN
3750 W BURGESS LN
LINCOLN, NE 68523

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002634

Issued: 3/1/2024
Expires: 3/1/2025

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.

Qa:\-Hciog —b rz/o\p%\
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 - 3/1/2024



HS0 02024
Application to Alter or Repair SCANNED
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JALTER @IREPAIR 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 /50 w. gW 4155 L~

Legal Description of Property: Township: q Range: L,‘f Section. l"l

Block__2) Lot 2~ SubDivsion Add: MWW@ |5 .
warca 004 .17 . 305 . OOA . OO0 e 09-60.000-900-99) 1C
2. Property use: Residential 0 Commercial (J Other use (Describe: )

Number of bedrooms___ 3 Does the system have a: (J Garbage Grinder OLarge Capacity Tub
3. Type of Present Individual Disposal System & septicsystem (J lagoon O other

4, Description of proposed alteration or repair: P‘ﬁﬂ/-&% ! 4 jever! ﬂw,lé W b
57/510# (. Weby Srae of

\
5. Current Type of Lateral- P’“ Al /‘7’ /" 2Gurrent Linear Ft. Of Lateral - Joo

Current Tank Gallonage- IA50 gal

6PrintName O Fenon bwnS  adaress | IR W Awa /amc)v Aé Bhone: 104 H3 052

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.

4

HEALTH DEPARTMENT USE ONLY

PMunicipal Code 24.38 ICounty Resolution Number 02-30
Date received 31/ 12/ REVIEW: & Approved (] Disapproved

Comments (if any):

Site visits Installation final written approval
Date__ 07/ /§ 124 By [ €

Date / / By Date 1 31 2571 2.4 By ( 2329‘ 4@24

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

Received: Date: 28 Hpe Brak Na.CCRT1L
Revised 4/8/13

Initiats__ L-C




Exnion
. Lincoln-Lancaster County Health Department

<«  Envirenmental Fublic Health Division o
HEALTY. . 140N ji“’“ : ;‘?CO'” NE 685101514 | Permit Number.
—_— Phone 402-217-8643 [

Onsite Wastewater Treatment System
As-Built Description and Drawing

voe of Onsite Wastewater Svstem: 1 Lagoon (Skip to Back Page ® Subsurface Septic 2 Mound

Onsite Wastewater System Location

09~1(7- 305~ 00L~00°

]
! Agcress or Lega! Descristion or Parce! Identification Number (PID} S
!
i
!

one Vachs Wiederhplt oo 3730 W BoroeSS. In 5523

A, Wastewater Piping D. Drainfield/Absorption Field

1. Matenat: FVC: Diameter: _L_(mﬁim. ® Trench O Bed

Z. Jistance between dwelling znd septic tank: }iﬁ 1. Type: O Perforated Pipe J Chamberiess ® Othar
? S?eft—lc Tank ¢ }C}U Ma;te |aIPr?nd and inside width of Chamberless

z Capacity lb 00 2. Number of Laterals: g\

3. Length of each lataral (linear): it. 130 ft. !30
ft. ft.

4. Drainfield size: 1 170 sq. fi.

5. Distance to: l?é
Well fi.
Pressure line - fi.
Property line___ & fi
Depth of Groundwater _ 2{ 0"
C Distribution Box or Drop Box
Distance and Cirection from septic tank: joo ft W
V¥/zs th= Dnsite ‘Wastewater System coverad prior to LLCHD inspection” 3 Yes @ No

i ¥es. the Cerified Professional must sign pelow for final approvai

S = affirm th

\-" &

gt the system complies with Lincoln Mumi cipal Code (LMC) 24.38 andjor County Resolut
requirements znd that the information and documentation submitted are true and accurata

- Date __g;g_‘z ‘f |

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

i ar an
R-13-0062 uon
g

Cerified Professional Signature

e - gy s

Licaan



Exhibit 5

Permit Number: 7
HS oo 2¢ 3¢

- Lincoln-Lancaster County Health Department
e, Y; Environmental Public. Health Division
BEAHHen 3140 N Street « Lincoln NE 68510-1514
Phone: 402-441-8643

Ons:te Wastewater Treatment System
Inspection Sheet

-Date 5,42;;22{ ipti
o % Y%

-._,___,-—

Legal Description

Section/Township/Range

Onsite System Location

Address {no rural route) ? 7 gg’ /{fb( v [~ : City
Owner Address
Mark One: Bwelling O Non-dweliing
UNew System TRTeration [QTankonly QOTrench Only]  Olateral Only

QTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:
Mral O Bed O Non-standard {engineer-designed and NDEQ approved)
Totalsquarefeetofd_rainﬂeld / QED .Sq. Ft. [ beE gals
Total length of laterals Zéﬂ / Type of Distribution: O Chamber O Perforated Pipe %e escrjb

No. of Absarption Laterals - Width % ; ﬁ of Drop Boxes

U HoldingTank O  Trench

x Bl

Tank Size

Dist‘r’?bution Box

kagery

Leveling Method Used

| Setbacks (Check the Boxes Below if the Required Setback has been Satisfied'):

Distance Private Public Surface | Ground Pressure Property
From Well Wejl Water water | Water Lines Lines
Tank (ft) 50 :'f 5ooF soF NAF . 0P 5 CI}
LFieId (ft) 100 (:1 socF soE 4 dk 259 53/
Geographical Coordinates to 6 Decimals:
Tank A / . _ Inspections prior to Fma! Approval
: { V Initial _1 Date 274 9
Leteral #1 Lateral #3
Foliow-Up Date
Lateral #2 Lateral #4
Follow-Up Date
Comments: .

Field Note Drawing (See Reverse Sida): Undated 4715



Cancrete Tank GPS:
N40.747163* W-96.776400*
Tank to:

Well = 141" %

House = 84'






