q

i LLCHD HS000258

AUG" - 3 2009
Application to Alter, Extend or Repair
an Onsite Wastewater Treatment System

DEAR
é J Municipal Code 24.38 3 County Resolution Number 02-30

/fm?fd’{

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

1. Legal description of property: .
Township <A/ Range. 4 & 1/4 1/4 Section S &

Block Lot ? Addition
Parcel ID - (i.e. 99-99-999-999-989)

Street Address (no rural route) { qd/d S rﬁ, 142 Ca‘ac ‘( I(i( MA/*A// /Vﬂ éf"‘/dy

2. Property use: [¥ residential (O commercial O other use
Number of bedrooms 3 Describe
3. Type of Present Individual Disposal System & septic system 3 lagoon O other

&

Description of proposed alteration, extension or repair

E,

.S,;uu?"}l q,uci W Vka/ z
Work to be doneby: (J owner (@ contractor's name

@,

o

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

Print Name (t‘ a;,[/gkg ™M & .2 Address Zfﬁdﬂ Sts 62 calc AL Phone: 34! -272Y

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 pn}eﬁsyg

HEALTH DEPARTMENT USE ONLY
Date received F If /€ Z REVIEW: Approved (J Disapproved By:

Site visits Installation final written approval
Date / / By

Date ! / By Date / / By

Date / / By

Return application to: Lincoln-Lancaster County Health Department

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

Business Office Use Only

Received: Date: S / A I_m_ Amount ’7‘::00 Check No." EZ— Initials &é}j

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

‘3-5-2009 11: 9:57 #1259 6614105? ﬂ/75ﬂ g/ 5

]



LLCHD HS000258

Lincoin-Lancaster County Health Department B

¥\ Environmental Health Division _
3140 *N" Stres! = Lincoln, NE 68510-1514  Permit Number:

Phone: 402-441-8022 }/ SOOOFLS
Sewage Disposal System |
Soil Absorption Test Data Report
Annex to Application

PLease PaINT or TYPE

System Location (Indicate correct number and street)

Address Jﬂi_ﬁfﬁz_% ( /?-,/ City i dt_ﬂ‘/ NE, Zip (,;. FYos
(nofural route

Owner (}l}ﬂv vj ﬁr Sloa N/ Addresss

Soil Type {SCS): Percolation Rate: min.finch

 Date of Tests M‘L o Mwmm; Pracipitation Temperature

Percolation Test Data Table

A B. c. D E. F. G. H. I J K. L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Watsr
Hole Hole Date Time Date Time Date Time Water Date Time Time Lovel | Percolation Rates
No. | Depth (in)] (Mo/Da)| (HrMin) | (Mo/Da) | (HeMin) | (MaDa) | (HiMin) | Lev Gin.) | (Mo/Da)| (Hratin) | miny | Drop Gin) (Min/in)
| HEY 3/ 20|29 | 4o
2 | 3¢ 33 i AREY
3 | 2¢ 31% ARy,
| - .l . Sum of Percolation Rates: / [ vd
Person g£ond Pergbhlation Tes}s um of Percolafion Rates 7
/ 4 Average of Rates: 3 2
Name: - 7 /9/{ Rale Used for Calcylation: L/ﬂ
Phone: Ho4 - 51{30’ 7¢0 G _
Address /Q‘S\' 4\0(-(—- e _)54 a((h\aq_ . /l/_g
: ZIIR

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

Remarks

Signature of '
Reviewing Official - Date

8-5-265M 332, 10-96









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. HS000258

Situs: 1540 STAGECOACH RD Permit Fee: $175.00

Legal Description: TO8N-RO8E-S36-Lot 9

Owner: MCCOWN, GAYLORD B & DIANA H Total Fees: $175.00
1540 STAGECOACH RD
MARTELL NE
68404 Issued: 08/04/2009
Expires 08/04/2010

YY)

Bruce D. Dart, PhD, Health Director

Dear Applicant:

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

SOUTHWICK SEWER
PO BOX 191
HICKMAN NE 68372

H_OSWW_RP Rev 06/30/2008





