Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: STANDARD
Situs: 4405 W ROCA RD RUR

Legal Description: TO8N-RO6E-S19-Lot 6

Owner: BOHMONT, MIKE Q & LUANN D
4405 W ROCA RD
MARTELL NE
68404

YY)

Bruce D. Dart, PhD, Health Director

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
REPAIR PERMIT

No. HS000130

Permit Fee: $170.00
Total Fees: $170.00
Issued: 07/10/2008
Expires 07/10/2009

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

DIRTWORKS PLUS
6667 NW 48TH STE 1
LINCOLN NE 68524
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Application to Alter, Extend or Repair 120~
an Onsite Wastewater Treatment System

O Municipal Cade 24.38 O County Resolution Number 02-30

/% Sroc/ Fo

The undersigned hereby appiies for a permit to: (0 ALTER % EXTEND [J REPAIR an existing wastewater
weatmert system, complying with appropriate Ordinance or Resolution, s marked above with drawings attached.

Township

BlockS
Parce! ID OF - /@ - 2200 - GG Hon (i.e. 99-99-899-999-999)

Street Address (no rural route) L) 0SS L, ROCA A, -Mke Bnh/ﬂ@nf
oS el

% 1. Legal description of property:

2. Property use: B residential O commercial () other usa

Range 1/4 1/4 Section

e ot LNE Addfion. NOW 2 .

Number of bedrooms

OohN |

Descrive Nem 2.

3. Type of Present Individual Disposal System o septic system {1 lagoon O other

Ql‘l] hﬂw g0

L0 (A ic

4. Description of proposed altefaﬁon. :pxtonsion or repair
in

tohad

18, _Nnet

ume,&:ng OP 48 ON

5. Worktobedoneby: O owner (X contractor's name l)QiZ {_c_é Siﬂdﬂﬂ”ﬂad" ’;2] Eﬁ w@CKg
w8 IAC

6. Estimated projeu I ! epair, replace, or minor extension with a cost less than $400 (no fee required).

QG Applicant Signature (owner or lessee)

otal cost is greater than $400 (Return fee with this application)

c. A permit is required if the use, operation, jocation, or type of system s changed.

Print Name Wﬂ_’mﬂ Address ) ] phone: 4B~ B90-46 38 -

Please include the permit fee ($170) with this application

f*ee must be included before the application will ba procassed. Incomplete information will delay processing

R —

HEALTH DEPARTMENT USE ONLY

Date received / / REVIEW: roved (3 Disapproved By
Site visits Installation final written approval
Date ! / By
Date ] / By Date / / By
Date / / By
Return application to: Lincoln-Lancaster County Health Department
Emvironmental Public Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: 441-8022
Busin Office Use Only
Received: Date: / / Amourt Check No. Initiais
White - Divigion Copy Pink - Business Dffice Revised 9-07

7-10-2008 14:17:17
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LLCHD HS000130

Ry, Lincoln-Lancaster County Healh Department B

) Environmental Health Division T
2] 3140 *N" Sireel * Lincoln, NE 68510-1514 Permit Nurn :/90 00130

Phona: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)

rosess HY OS” . Roca. R City NE, Zip

{no rural route}
owner m K_O4 MMWSSS YYos /2 RO("IQ #\C{ mOnTaH é&qaé[
Soll Type (SCS): Af!/‘ nu\/ Pemlaﬁongaia: > min.finch

Dats of Tests _-J/@(M_ a} / / Qg'__.Waa!har: Precipitation S.qu_? ml 7 ?0 Temperature 90

Percolation Test Data Table )

Al B. C. b. E. F. G. H. L Jo K L. M. N. .
wR Pre-Saturation Period Percolation Readings Results
2 po” >~ Sart End Start End Eiapsod | Watar .
Hole” Hoie Date Time Date Time Date Time Wator Trne Time Lovel Percolation Rates
No. | Depth ﬁn_) (Mo/Da} | (HiMin) | (Mo/Da)| (Hrin) | (Ma/Da) | (HuMin} | Lev fin.) (MnlDa) {Headin) | pviin) | Drop {in) {Mim/in)
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| Bl . | [ 1L, " 20 1R" | o

Sum of Percolation Rates: 3%

Person Conductlng Percolation Tests

Nama: Q SD, - D e!_ /I Average of Rates: 5—‘ O
Phone: <8 — 890 é?&’g P“S Rale Used for Calculation: 50 -
Addfﬂssééé:’] A i N\ / _

i 0l )us: /ggsaé/
‘ - DO NOT WRITE BELOW THIS LINE

Reviewing Action -« .
Remarks
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7-10-2008 14:17:21



LLCHD HS000130
L)

) S14090 Sl « Lo, NE G0510-1514 Pormt umber:
gnm:m-mm ' HS ocon (30
Sewage Disposal System

Preliminary Plan Specifications

3 Y ik { 000 Yo A

y

Keryd '
' Appeoximate Scale: fw__  gridines
A. System Location (indicate correct number and stroet)
Address (o rural rouk) Hl/ﬁ s . /édn@ IQL . City /eﬁ CA

B. Proposed Septic Tanids I / 4 on /(;m?[g o

TonkMateriel: L1 Concrote [ Piastic (3 omher

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

Percolation Rate (min.perinch)  Sol Type: Land Stope: a3,

Type of Absorpion System: L) Qs [ owe — /) 0
Total Square Feet of Fisld Required: . ft : - Mﬂ)\@}/&
TeoLesat: (3 Haratoon ) D) Othar Laternd Muteris _ d H e
Gapacily of Sepéic Tenk gels  Numberof 5.35/__:__ Number of Distulion Latarals per Bed
TotalLanghofiatorsis B Number of Trencly Trench Widh .

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

e 2 R e N Gl e W
Terk m) ,m/a o O | m O 20 | 50| 501 20 0

Fiekd () 1oo,D/sooD so L} « O] 30 O ma\gaﬂm o O 2
Lagoon(m) La%6 O | so O o O [ na Q) 20 O so O %\a 200 O} Q

E. Required Signatures o~
Home Buliding Contracior Deto :
Date

Instalier

7-10-2008 14:17:25
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