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Application to Alter, Extend or Repair

an Onsite Wastowater Treatment System
J Municipal Code 24.38 O County Resolution Number 02-30

SCANNED } 00075

The undersigned hereby applies for apermi to: (0 ALTER O EXTEND W REPAR an existing wastewater
umm.mmwmmmm.ammmmm.

1. I.aguldowdpmn dm: L
Township_A 1NN Renge 114 4 SectionS/6, 719, E‘Z,éaﬁym@'
Block Lot Addidon
ParceliD_J§ - I - ACO - - O (ie. 99-95-999-999-999)

Street Address (no rurai oute) _ -8 20 FYIm el AN,

2. Propertyuse: (¥ residentiad (J commerciel ) other use
Number of bedrooms___ &/ Describe__HAmeS_

3. Type of Present Individual Disposal System )0 septicsystem (1 lagoon O other

6. Estimated project: Wr,mm.mmmmamlmmm(mmmm).
otal cost is greater than $400 (Retum feg with this appiication)
¢. A permit is required if the use, operation, location, or type of system is changed.

print Name™ Limathy ¢ Hnge) Cabo adsress 30 BIniee L.  Phone 29242

Applicant Signature (owner or lessee) ’

Please inciude the permit fee ($170) with this application
Fee must be included before tha application will be processed. Ineomplatohfmmalionwildehyp%mfng

S —

HEALTH DEPARTMENT USE ONLY

Date received /0 17012 Y  REVIEW. B Approved O Disepproved

Sie visits instaltation final written ap
Date / I By .
Date /[ By pae_ 2 1/2 165
Date ) / By
Return application to: Lincoin-Lancaster County Health Department

Ervironmentsl Public Health Division

3140 "N" Strest, Lincoln, NE 68510

Phone: 441-8022

__Business Office Use Only

Received: Dawe: 4 I /%1 20& Amount T5% cneckNo. L0 SS e %
Revissd 9-07

White - Division Copy Pink - Business Office

%éu/«‘fi/ ﬁ//*-"—é«' pyartbad > oo L& “’)‘Z o
E1y el e, S -

10-15-2008 9:43:26






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

System Type: STANDARD
Situs: 6830 ALMIRA LN LIN

Legal Description: TO9N-RO7E-S16-Lot 69

Owner: COLE, TIMOTHY B & SMITH, ANGEL
6830 ALMIRA LN
LINCOLN NE
68516

YY)

Bruce D. Dart, PhD, Health Director

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
REPAIR PERMIT

No. HS000173

Permit Fee: $175.00
Total Fees: $175.00
Issued: 10/14/2008
Expires 10/14/2009

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

DIRT WORKS PLUS
6667 NW 48TH
LINCOLN NE 68524

H_OSWW_RP Rev 06/30/2008



LLCH&II_J%% 12:86 LLCHD 492 441 3999 P.O1/u1

Application to Alter, Extend or Repair

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

/J Sovo/75

The undersigned heraby applies for a permit to: (3 ALTER 3 EXTEND A REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, 88 marked above with drawings atteched.

1. Legal description of property: : 2h Y
Townshio_LINOIN Range 14 14 Section S/6, T19, 8’Z,é EQ/E
Block Lot Addition -
Parcel1D_J& - l{ - AHOO - -« M (ie. 95-06-099-999-999)

Street Address (no rural route) _ -8 20 Y m irf AN,

2. Property use: (¥ residentisl (J commercisl [J other use
Number of bedrooms__ 4/ Describe__Hame

4 Mpﬁmdmwﬂw

Ay =
IO WAL

5. Worktobedoneby: O owner 1§ conracwrsreme [lpd Woopbe PlUSIbRe,

6. Estimated project: Repalr.mplace.amhoremﬂnﬂhammmm(mfumum).
@mmwmmmmmmmmwm)
¢. A permit is required if the use, operation, location, or type of system is changed.

print Name” Lty § Dol Cobs asoress 4630 HIMisn LAD.  Phore: 423 T742

Applicant Signature (owner or lessee) ’

Plesse Inciude the permit fee ($170) with this application
Fee must be included before the application wilt be processed. Incomplete information will delay

HEALTH DEPARTMENT USE ONLY

Site visits instaliation final written
Date ! ! By _
Date I By pae_ 2 1 /2 1 €5
Date ¥ / By (/7 7
Return appiication to: Lincoin-Lancaster County Health Department |
Environmentsi Public Health Division
3140 "N” Strest, Lincoin, NE 68510
Phona: 441-8022
Business Office Use Only
'Reoeived: Date: [ Amount Check No. initials
White - Division Copy Pink - Business Office Revisad 9-07
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LLCHD HS000173

A )

el Al Environmantsi l.-lenlh Division o
EGY Horam e o Ll 5000173
Sewage Disposal System
Preliminary Plan Specifications

{

& plot pian showing system location, Enes, distribution box, tank and lsterals, percotation test hols locations, well, residence,

compass diraction and property nes. indicate on drawing if residence and well are existing or proposed.
2
T =
\I/ L&.Li:a.u §
Blafre
1
!ZJ Q#M 'Aj i'%st) _Aﬂn«
}i
y ’4-#!!.” Ay,
Fi Jeterk ] 3 call
] ‘ P
bodl Zpdk

) Approxtmate Scale: Re=____ gridiines
A. System Location (Indicate correct number and street) ’

horess ol o) L83 Q Im lea Lo oxy AN.Con ez &85

B. Proposed Septic Tank/s
TorkMatorict: & Concrate (1 Pleste [ Omer

C. PropoadAbsomtimSysbm(SeeFomeorPemlaﬁmlnfonnatiqn)

Percotation Rate 5 & (min.parinch)  SotType: L7 Land Stope: %
Type of Absomption Syster: & Trench (2 Bed £ ower !
Totsl Square Feet of Flekd Required: __/ £/00) a0t :
TyeorLawent (] Harttoon (3 Perforated Pipe B/mmm-raﬁdmtia: Nz On P

Gapacity of Seplic Tenk /XS0 gats  Mamberof AbsompionBeds: Number of Distribnion Laerais per Bad

TowiLanghofteterais 35O & MumberctTranches 3 Trench Wish _</

D. Setbacks CheekmeBoxesBebwifmeRequiredSetbadchasMenSatisﬁed

Distance | Private Public Surface Gound | Presewe | Property Foundaiions Al Other
From Wel Wl Water Waler | Wotwiee |  Lines Yous  Neighbors | Seibmcks
Tank (W) maﬁ w 7 o & | m & =B o A s & s @

Field (M) 1mﬂ,/maf,mg7ﬂ9’ o @ | » @ md}o@/ Q |
tagoon(®) | 100 @ | s0 & | s va @ 0 O | 0 B 100 0120 O

E. Required Signatures

N i = ang— ST

10-14-2008 10:2:6



LLCHD HS000173

B

Environmental Health DN’:'SIDI’IBBS s1a Pammil Namber:
40 "N" Sirsel + Uncoln, NE 68510-1
HS o072
Sewage Disposal System -
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT OB TYPE
System Location (Indicate correct number and street)
aaess 2830 Almiea 4N oy _KInceln NE, Zip

{no rural

j
ower _(AN21e Cole frimtila._ (830 Glmiec. LD

soll Type (SCS): __LLOAMY, Percolation Rate: 5. min_finch
pawotTests_(eNOIOR w_bll] B  weater Preciimton Srenilyy Tomperatre __ 22
Percolation Test Data Table ?
A B C. D. E E. G. H. L 4 K L M. N. .
Pre-Saturation Period Percolation Readings Resuits
Start End Start End Eispsod| Walor _

Hole Hole [ Dale Time Dais Time Date Time Water Date Time Teme Lovel Percolation Raies
No. | Der 2 (in)| (Mo/Da) | (HiMin)| (Mo/Da)| (HMin) | (Mo/Da} | (HrMin) | Lev (in.) (MoDa) | (HrMin} | (Min) | Drop (in) {Min/in)
T 124 lehe 18D 1e/u 18R (¢l lusenl € el 112P 130 | 4o L0
alae 1] 11 [ 6| ] 30 |Ya | O
3 1aw r | s | 2 | Yo | 4O
Yy 1 ay ‘ { o || | lzo |5k | 4%
5| & A | lzo |58 48
Ll 1] |1 ; | & | 121 | 4o
Person Con&h-r;ting Percolation Tests Sum of Percolaion Fates: 336

Phone: RIS —& 3 HE Rate Used for Calculation: ____ 5.

Address L 77 £2 lu‘ qu'é‘ — ¥ /
__ﬁiﬁcl' j 1y Nk LEsadl

DO NOT WRITE BELOW THIS LINE

Reviewing Action .. -

Ramarks

Signetire of )
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