b i Application to Alter or Repair
HEALTH an Onsite Wastewater Treatment System

HS00 2610

The applicant is applying for a permit to: MLTER OREPAIR an existing Onsite Wastewater Treatment System, and

agrees to comply with LMC 24.38 or County Resolution 02-0030.
/240 |

A (3 v .
1. Street Address (No Rural Routa);_i—zf-‘:f/@%/ g A (o Hzo (

\N)

/

Legal Description of Property: Township: ! / Range: 2 Section:
Block Lot [0 subdivsion_ View [ourte Nohada:
warcain 5 .09 . 40! . Ol O . 090 (i.e. 99-99-999-099-999)

o 12
2. Property use: @ Residential 0 Commercial ([ Other use (Describe: Our Buileiy )

Number of bedrooms Does the system have a:  [J Garbage Grinder (OLarge Capacity Tub

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

|
4. Description of proposed alteration or repair: A’cié Ao z< Plow o [co Oﬂ? al

(‘7)051‘)‘};@ '}"‘p\ﬁjt\ Ll o t/bl "}t/ia‘d{f\,?

5. Current Type of Lateral- /U s Current Linear Ft. Of Lateral - /' ol _
L1000

Current Tank Gallonage-

6.Print Name < 7€) Lew ) Address (ZAL V. A\/o\laﬁ&/&- Ac Phona: HoAH32( 0)) /2

Applicant Signature: ,)jf}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 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

—e

Business Office Use Only } 5 0 &’t/
5% o I of
Received: Date: 27 Iﬂ‘g / ﬁ’ Amount ’ Check No. ! / W’/ Initials

is!

7

Revised 4/8/13

N



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
Address ’ 2‘{0 l EMMFW/“M w. City LJ“CO”" NE,Zip é ? 5! 7
. (no rural route) ‘ K L
Owner _;;0511 F/Ag el Address _J0#¢
~ -27 ' o
Date of Tests 3 2‘ to 3 Weather: Precipitation 6 . Temperature l—)’5'
Percolation TestData Table
: Water Level
A. B. C. D, E. F. G. 7 4 va Drog K. L. M
. Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Inited End
Hole | * Hole Date Time Date Time Date Time Water Date Time Eili.]?::d m Percolation Rates
No. | Depth(in)§ (Mo/Da)| (HrMin)] (Mo/Da) | (HrMin) § (Mo/Da) | (HOMin) | Lev (in.)} (MoDa)| (HoMin) § Iinterval | Drop (in)|  (Minfin = mpi)
| ]3¢ 8 1 1] 30
s I [ s (1111 Twnleo
y
2 I : : l 6 ' ! t /1 60
6
6
8
8
6
Person Conducting Percolation Test
—— ven & Lewi) Sum of Percolation Rates: ___b b O
Plisne: L[OQ. '—f3l [o‘gl Average of Rates: 506
——A R W. &,ﬂ Jane. he. (\ e, Rate Used for Caloutation o

Lincola - NYE. €4 1\
Sollyps (NRCs Mapsioter) 269 4§ yeindVe s Clay [pam
" Groundwater Depth P2 i

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date
nsite Form B 12_08 ' .







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: VIEW POINTE NORTH, Lot 10

Owner: ENGEL, JOSHUA W & BRIGETTE
12401 EMMAWALTER RD
LINCOLN, NE 68517

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002640

Issued: 3/29/2024
Expires: 3/29/2025

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 68522

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/29/2024



SCANNED

00 o0
Application to Alter or Repair #9

mmw:ﬂ an Onsite Wastewater Treatment System

The applicant is applying for a permit to: M\LTER OREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

/240
2 : 3 l oy .
1. Street Address (No Rural Routq;.drlf;{@?[/ Eo o (o (e

. W

Legal Description of Property: Township: / / Range: 2 Section: /
Block ot [0 subdision_ 1€ oirte Nothade:
warcaln 1§ .09 .40 . OlO 090 (i.e. 99-99-999-999-999)

y 1)
2. Property use: Residential 0 Commercial ([ Other use (Describe: Our Builei )
Number of bedrooms Does the system have a:  [J Garbage Grinder OLarge Capacity Tub

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

[
4, Description of proposed alteration or repair: A’Jé Ao < Flow 3o [co Oﬁ"\fl

e xS ting  4enla o O Building

5. Current Type of Lateral- /U /& Current Linear Ft. Of Lateral - /' ol

Current Tank Gallonage- LO 00

6PrintName O 7€) LD address (720 v. Aﬂ/&\lﬂ\d&/& Ae Phone: %’02/{32/0))2

Applicant Signature: g}f/‘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

&Municipal Code 24.38 OCounty Resolution Number 02-30
Date received 5 /27 2/~ REVEW: @ Approved I Dimppro@:#::‘

7
Comments (if any):

site visits Vo Cive Visie — fee pevlal Installation final written approval

Date / / By a-H/nJ‘/cﬂ
Date / / By "0 Date O 1OY | 24 BY_W‘
—Comtreerpe U o4 .

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 On.'y

Received: Date:_ ~ | 3’ 7’ ﬂ’ bf Amount_ZAT ¥ = } 2 5 Check No. (ﬂm le Initials

Revised 4/8/13




== Phone: 402-247-8643 {

Exhit
. Lincein-Lancaster County Health Department

- Enwirgnmenial FPublic Health Division

5 S

E{ﬁ, ALTH ::1_;9 N Street « Lincoln NE 68510-1514 . Permit Number

Onsite Wastewater Treatment System
As-Built Description and Drawing

voe of Onsite Wastewater Svstem: L1 Lagoon (swinto BackPage:  #  Subsurface Septic 2 Mound

Onsite Wastewater System Location

— - 000
Adcress or anﬂ‘ Descristion or Parcel Identification Number (P1DV 15/ 6q - VO I - o!f p

cere TS Eng, e (2 Ol BAmAWwrer Re- 6P 517

A, Wastewater Piping D. Drainfield/Absorption Field
Material: F V < Diameter: __l_—_{__m. & Trench 0 Bed
Z. Dslance between dwelling and septic tank: | 8 ft. 1. Type: O Perforated Pipe 1 Chamberiess @ ot
B. Septic Tank ¢ Material brand ang inside width of Chambariess
. Maters! Pl“‘s’}‘ =% ffdlj
z  Capacity £0oa 2. Number of Laterals: 3-—
-
2. Decit 1o oo of tanw. below unfinished grade: ’£ in. 3. Length of each |ataral ['mear it. 11 o . b O
. o /
W Iql & 4. Drainfield size: qoo sq. ft.
= 5 fi. 5. Distance to:
2 n_1 9 ft. Well JJ ‘[ ft.
Pressure line g ﬁ
Property line ) {2
Depth of Groundwater 4 o
C Distribution Box or Drop Box 6‘ W
Distzrnce and Cirection from septic tank: fi.
——
L ¥/z2s the Onsite Westewater System coversd prior to LLCHD inspection? Kr’es ad No
i
i Yes the Cerified Professional must sign below for final approval
! swear arz gffirm that tne system complies with Lincoln Municipal Code (LMC) 24.38 andior County Resalution

e T m—

P_at 0062 requirements and that theanformationend documentation submitted are e ——

f'ﬁ"
Date

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

Ucqatzq < |-



Plastic 100(

GPS:

N40.933884
- W-96.6289:

To:
- House
- Later:
- Garag
2' - Pool
192' - Well




- Lincoln-Lancaster County Health Depariment

~¢  Envirenmental Public Health Drviston e

e

}f'mgm; 3740 N Street ¢ Lincoln NE 68310-1514 Permit Number:
PEZET Phona 402-241-B643

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewsater System: L1 Lagoon (Skip te Bacx Page: & Subsurface Seplic 2 Mound

Onsite Wastewater System Location

sagress or Legat Description of Parcel Identificalion Number (P10 lg* 69 - ‘7’0 l - ot o - o Oo
Cwmie- v°§k 64 Gj»@,t Address IQ'L-/ o ’ Emm A W« [-}‘CV‘ R é' " 6 ‘P ‘5‘17
o vy

A, Wastewater Piping D. Drainfield/Absorption Field
1. Wateriah F l/ o Diameter: L{_in. & Trench J Bed
2. Distance betwesn dweliing znd seplic tank; 18 ft. 1. Type: O Perforated Pipe 7 Chamberless @  Other
B. Septic Tank e Malertal br; airy inside width of Chamberless:
1. Maierigl P[‘({S'}" ‘::2 fi
7 Capaciy: 6000 Z. Number of Laterals: 3‘_
-~
3. Deplh ic ion of tank, balow unfinished grade: 36‘ in. 3 Length of each |ataral (imear) . [1 o . b O
o it 20 ,

Z: Distence o2

Vel lq°2- ft. 4. Drainfield size: qoo sq. fi.

Fressure line A/ &

Eropery Line _§ 0 L 5. Distance to:

Feundation _4 @ ﬁ Well g*’ 7 ft.

Pressure line f} ft
Property line ) £2
Depth of Groundwater > o

C Distribution Box or Drop Box 6— w

Distance and Sheclion from septic tank:

¥as the Onsite Wastewater System coverad prior lo LLCHD inspeclion? MYE!S 0 No

i Yes. the Cerified Professional must sign beiow for final approval:

i swear a7 affrm that the system complies with Lincaln Municipal Code (LMC) 24.38 andior County Resolution
R-13-0662 requirements 2nd that theanformationand docurnentation submitted are true and accurata,

Cerified Professional Signature:

Complete As-Bullt drawing on the back of this form.
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astic 100(
TIPS
N40.£

W-96.
Tos

90" - House
5' - Lateral
18' - Gara

42' - Pool

192' - Well

o
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