LLCHD HS8ho8d238 12:@6 LLCHD 482 441 3899  P.@l-v1

Application to Alter, Extend or Repair #1no

an Onsite Wastewater Treatment System
0O Municipal Code 24.38 0O County Resolution Number 02-30

/7/ IScwoosl2

The undersigned hereby applies forapermitto: & ALTER B EXTEND & REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, a5 marked above with drawings attached.

1.

Legal descriptjon of property:

Township___| J Range 5 1/4 114 Section /g

Block Lot S5 = S Addtion &2 _Miond v «\P(’tr\CxDa’J
Parcel DG 5 - 1R - 00 - (0% - CC6- (e 93-99-999-999-999)

Street Address (no rural route) 125 66 (oo ¢ @:lu “(-E ch -

Property use: wresmentlai O commercial () other use ‘ ‘ . R
Number of bedrooms__ A Describe_ &0y \whing 2088 NORE 4 [li) égé)izc_ .

Type of Present Individual Disposal System (0 seplic system 1 lagaon O other

Descrir(t;on of proposed alteration, extension or repair Sgp p tre. DS ﬂ Cr ﬂ = &) gg‘ 4ng

Print Name Q'i:tj: ( l Slﬁgé I!!!Lyoﬁﬂf’ess [7,):3 fa"?/,,ﬂ\) fe ’{& il

Qan > ieNnNCre — Coo Hhﬁjd?f adpocitsS

Worktobedoneby: [J owner Y& contractor's name {)ip ¥ LeoCia 0 f lus L AL

Estimated project; Repair, replace, or minor extension with a cost less than $400 (no fee required).
(::}otai cost is greater than $400 (Return fee with this application)
¢. A permit is required if the use, operation, location, or type of system is changed.

l Phone: ‘220 fS:“OS &9
>

Applicant Signature (owner or lessee) £ ct/ . 2 gl

Please include the permit fee {$170) with this application
Fee must be included before the appiication will be processed. Incomplete information will delay prucess.)}ﬂ

HEALTH DEPARTMENT USE ONLY

Date received /1 25 182 REVIEW: zﬁ 0 Disapproved

Site visits installation final written approval
Date f / By

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: 441- 89,22
Business Office Use Only / 7/) (m{?’ £- ,L
Received: Date: !{ ! /X 12 Amount of 7 O ’%RNO TR 7 initials A .
White - Divigion Copy Pink - iﬁe" %& Revised 9-07

TOTAL P.O1

11-20-2007 9:20:29




LLCHD HS000042

Lincoln-Lancaster County Health Department B
Environmental Health Division TTTy—

3140 *N" Street = Lincoln, NE 68510-1514 ermit Number:

Phone: 402-441-8022 000 3

Sewage Disposal System R
Soil Absorption Test Data Report it

Annex to Application .
PP Guownon Al

PLEASE PRINTOR TYPE 7o, Zoe (i ?@w)
U\_») | & &\é U

System Location (Indicate correct number and street)

address ] D5 OO0  Wo . &) iV ‘Q‘? RK\D city __INC I.CCJ hV\ NE, Zip bg gﬁl
{no rural route)

Owner L. \ Addresss /3 E\@O LQ) ¢ 8[&‘9‘? R(_\

Soil Type (SCS): DZ@OJ\\S\J — Percolation Rate: 5. _— min.jinch

Dats of Tests |1 / ! ” &l o i1 I e l. O 7 Weather: Precipitation ﬁ' Temperature 6@

Percolation Test Data Table
A B. C. D. E. F. G. H. L J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End
Elapsed | Water

Hole Hole Date Time Date Time Date Time Water Data Time Tine Lavel Percolation Rates

No. Depth {in} j {Mo/Da)| (HMin) | (Mo/Da)| (HMin} | (Mo/Da) | (HMin} | Lev fin.)| (Mo/Da) | (HrMin) {Min} | Drop (in} (Minfin)
20 JubleglzesPlniblish (nlppisp | & by %o Yo | b0
2|2k I L | 30|58 | 48
EREL ¢ 1] 3o 58 | 48
K- [ 1] L, 30 Y2 | Lo
o a7] I b ' 130 15k | 48

bl 22 [ 1) [ 2019k | 4€

Sum of Parcolation Rates: 3‘ R

Person Conducting Percolation Tests Averace of Rates: 59
Nama: F?lj 3\1&3\\’(’:1 V\Q/l Dtﬁj Wkg @l& * T | = 2.

Rate Used for Calculation: _.
Phone: ?&"‘ ”‘(r ){;

Address fﬂ(ﬁ(&q b U~> L{& i}j
Aip oo N (8557

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Official Date

FORM 23-101 10-86
11-20-2007  9:20:32




LLCHD HS000042

-
Lincoin-Lancaster County Health Department L
g Environmental Health Division Permit Number:
*N* Streat « Lincoln, NE 68510-1514
Phone; 4024418022 S 000([}
Sewage Disposal System

Preliminary Plan Specifications

Draw a plot plan showing system location, ines, distribution bax, tank and laterais, psrcolation test hole locations, well, residence,
compass direction and properly ines. Indicate on drawing if residence and well are axisting or proposed.
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A. System Location (Indicate correct number and street) )
Addrass (no rural route)__[ 35 ¢oC LL‘JJQQ)\L,JQ‘\'-g k\ cry #m M lcoln NE, Zip é) R4o=>

B. Proposed Septic Tank/s i gJ .
TarkMatode: (] Concrete [ Plaste 3 omer X | S 16

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

A

s

Approximale Scale: ftowm grid Enefs

PercolaionRate _______ (min.parinch)  Solt Type: Land Stope: %

Type ot Absorption System: (] Tranch [ Bz (1 omer

Total Square Feet of Fleid Required: ___J((D *  sq tt.

Typeof (aterat: [ HetMoon [ PeroratedPipe [ Other Laterel Materiai:

Capacity of Septic Tank gais  NumberofAbeorptionBeds: _____ Number of Distibulion Laterais par Bad

Total tength of Latersis £ 75 7 % Number of Trenches Trench Width

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Privele Public Surtace Gound Pressure Property Foundalions AY Other
From Wel Wl Wader Walor | Waer Lines Lines Yours Neighbors | Selbacks
Takm | 50 O | s00 O s0o O | wa O] 2 O 2 O 1 » UJ Q
Fild(y | 100 O] soo [ so « O o (] 20 U 0 U o Q
Lagoon () | 100 soo so O3 | wa Q 30 O so O wo O (20 Q3 Q

E. Required Signatures

Home Buliing Contractor Dae

Instalier Date

11-20-2007 9:20:36







STEINAUER CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

UER LOAM, 11 TO 30 PERCENT SLOPES

CLAY LOAM, 2 TO 5 PERCENT SLOPES

JUDSDN SILT LOA
SHARPSBURG SILTY CLAY LOAM, 2 TO

18-11-04
KENNEBEC SILT

O 6 PERCENT SLOPES
NT SLOPES

AY LOAM, 5 TO 9 PERCENT SLOPES

LENT SLOPES, ERODED




Lincoln-Lancaster County Health Department

Environmental Public Health Division (402) 441-8027 ON-SITE WASTE WATER SYSTEM
3140 N Street Lincoln, NE 68510-1514 REPAIR PERMIT
System Type: STANDARD No. HS000042

Situs: 13500 W BLUFF RD RUR Permit Fee: $170.00

Legal Description: T11N-RO5E-S18-SW-6TH PRINCIPAL MERIDIA

Owner: WIEDERSTEIN, LORIN & CHERYL Total Fees: $170.00
13500 W BLUFF RD
MALCOLM NE
68402 Issued: 11/15/2007
Expires 11/14/2008

YY)

Bruce D. Dart, PhD, Health Director

Dear Water Well Permit Holder:

The above document is your permit to repair an existing On-site Waste Water System at the location
listed. Please contact this office once repairs are complete to obtain final approval before use.

e 0. L0S

Bruce D. Dart, PhD
Health Director

WIEDERSTEIN, LORIN & CHERYL
13500 W BLUFF RD
MALCOLM NE 68402

H_OSWW_RP Rev 10/23/2007





