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

System Type: STANDARD
Situs: 99999 **NO SITUS** ST L

Legal Description: T10N-RO8E-S11-Lot 15

Owner: WITTE, M JANE
16400 ADAMS ST
LINCOLN NE
68527

YY)

Bruce D. Dart, PhD, Health Director

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
REPAIR PERMIT

No. HS000206

Permit Fee: $175.00
Total Fees: $175.00
Issued: 03/31/2009
Expires 03/31/2010

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

GLEN WITTE
16400 ADAMS ST
LINCOLN NE 68527

H_OSWW_RP Rev 06/30/2008









LLCHD HS000206

Application to Alter, Extend or Repair
an Onsite Wastewater Treatment System

HEALTH
DEPARTMENT .
=== O Municipal Code 24.38 O County Resolution Number 02-30

- //,( 000 206

The undersigned hereby applies for a permitto: 3 ALTER (0 EXTEND (3 REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property: . .
Township /n @ Range g 194 S |/J 1/4 Section / /
Block Lot L4 Addltlon
Parcel ID - (i.e. 99-99-999-999-999)

Street Address (no rural route) él_fﬁ oC ﬁ(i& M S < Z £ i JZCﬂ“Z A!E é@ 5 7

2. Property use: M, residential O commercial () other use
Number of bedrooms 3 Describe

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

4. Description of proposed alteration, extension or repair ﬁd'd 92' é Og}ﬂ—_[} / TKD ,4’7‘.02 5

5. Worktobedoneby: (J owner "ﬂ contractor's name ﬁ? LL7 l) € p O(D X/%’/-\

6. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
b. Total 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.

Print Name e ) Address /é4 oo A a! A R4 Phone: 3R 7-T5-5 9

e

Applicant Signature (owner or lessee)

Please include the permit fee ($160) with this application ‘
Fee must be included before the application will be processed. Incomplete information will delay procedsing

HEALTH DEPARTMENT USE ONLY
Date received_3 (3¢ | <g  REVIEW: Approved  (J Disapproved

By:
Site visits Installation final written approval
Date ! / By
Date { / By Date / / By
Date f ! By
Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: 441-8022

Business Office Use Only

Received: Date: / / Amount Check No. Initials

White - Division Copy Pink - Business Office Revised 9-06

3-31-2009 15:34:41



LLCHD HS000206

Lincein-Lancaster County Health Department

C

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

Permit Numbey:

Hs ooozx0 b

Sewage Disposal System
Preliminary Pian Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residance,

compass direction and property lines. Indicate on drawing if residence and well are exlstlng or propgeet{“f:‘?

"ﬁk C{ ’tc celd

! h " i> ‘?'6 l) g 5
N / '
—] Ny
L4 ] 3 # [ 4 ~
51 J
-’
Approximate Scale: = grid lino/s

A. System Location (Indicate correct number and street)
Address (na rural route) % - Clty NE, Zp

B. Proposed Septic Tank/s
TarkMatoris: B Concrote (1 Plaste () omer_£ M
C. Proposed Absorption System (See Form B for F%/rcolation Information)
ParcolationRate _____ (min, perinch) Soll Type: Slope: %
Tye of Absoption Systom: & Teenoh () Bed O omer AL /TIPA'T PE
Total Square Fest of Fiekd Required: _//A T €D st '
Typeof Lateral: [ HatMoon () PerforatedPipe [ Other Lateral Material: TIWL [ TRATe @5
Capachy of Septic Tank /9 & gals  Number of Absorption Bedis: Number of Distribution Laterals per Bed
TotalLengthof Laterals % Numbar of Trenches _____=S. Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Property Foundations All Other

From Wil Well Water Watar Waler Lines Lines Yours Neighbors | Sethacks

Tank () | so KJ soo 4 so & na | 25 @ 2 B 15 x & 74

Foid(y | 100 @ | soc & s0 &) « @[ 3 B 20 4 0 @ o K X
Lagoon(f) | 100 [ [ s00 QJ so O | wa O] 20 O so O w0 O {20 Q a

E. Required Signatures

Home Building tor -
Instatier /) . o

VY /L%

3-31-2009 15:34:45





