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LLCHD HS000262

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

- 0O Municipal Code 24.38 O County Resolution Number 02-30

{J@O .?5'2

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

1. Legal description of property:
Township // Range.” ") 1/4 1/4 Section é
Block Lot Addition
Parcel ID . - - - (i.e. 99-99-999-999-999)

Street Address (no rural route) /7720 Mo & 77 D)?UE,;f Ae. 6/,3.34
2. Property use: mpresidggtial O commercial ([ other use

Number of bedrooms Describe

3. Type of Present Individual Disposal System B/septic system  [J lagoon O other

4. Description of proposed alteration, extension or repair /0 07 T SNoRE Q,WOL
Mo  LATERALS

5. Worktobedoneby: (J owner @ contractors name

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 changedﬁ;@ -LFCE

Print Nameéé,-fzc)t AE 0SS Address /Y?OC) A 2-77‘% Phone: 722 ~&8u- L3588
Applicant Signature {owner or lessee) 5 (o= /) AMELL) G ER

Please contact LLCHD for the permit fee for this application @
f ing

Fee must be included before the application will be processed. Incomplete information will delay p

HEALTH?TMENT USE ONLY
Date received_ & / /2 /. & /9 REVIEW: Approved  (J Disapproved

Site visits Installation final written approval
Date / / 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: 441-8643

Business Office Use Only

Received: Date; 3 /2-"'[ /O‘) Amount 175’ -OO Check No. |O755 Initials EI

Revised 3-09

8-24-2009 16: 5:33




| LLCHD HS000262

% Lincoln-Lancaster County Health Department
% Environmental Heakh Division
3140 "N" Street « Lincoln, NE 68510-1514

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

Annex to Application

PrLease PRINT oR TYPE

System Location (Indicate correct pumber and street)

Permit Number:

raxess __ 1S90 Mo, 277 oy [Dayes NE.Zip_é_Zéi@_
{no rural route) /
Owner ‘L&L%K’M‘B-L— Addresss J\ ame gtb O AAU&
Soll Type (SCS) Shn o) C/Iﬂu Percolation Rata: ZrQ min.finch
Date of Tests TN o X4y/- 09 weether: Precigitaion ) Temperature CZQO
' ,,').Dofl _ . 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 5 Water
Hole Hole Date Time Deals Time Date Tirne Watsar Date Time Time lovel | Percolaton Rates
No. | Depth (in)} (Mo/Da} | (HiMin) | (Mo/De) | (HeMin) | (MoiDe) | (HrMin | Lev (in)] (Mo/De) | (HriMin) | vin) | Drop Gin) (Min/in)
T2 1enla A E1119 a8 19 AM VIR 11 oral 86 [2.95] /&

1Pl 20| 5 {

R_
DAL K F TR e
3

&
312" R[4 IR 7 5l q)% e

B Pre— 3%
ing Percolation Tests o Ralos:
verage of Rates: _//: 79 8/ /R
Name: )1 oLl A .‘
Y Rats Used for Calculation:
Phonae: .
=

045

E

DO NOT WRITE BELOW THIS LINE

Reviewing Action - :

Remarks

Signatweof

8-24-2009 16: 5:35




| LLCHD HS000262
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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. HS000262

Situs: 14900 N 27 ST Permit Fee: $175.00

Legal Description: T11N-RO7E-S06-Lot 14

Owner: KRUSE, LEE & SHIRLEY A Total Fees: $175.00
14900 N 27 ST
DAVEY NE
68336 Issued: 08/24/2009
Expires 08/24/2010

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

DIRT WORKS PLUS
6667 NW 48TH
LINCOLN NE 68524

H_OSWW_RP Rev 06/30/2008
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Application to Alter, Extend or Repair

. an Onsite Wastewater Treatment System
==>"[J Municipal Code 24.38 O County Resolution Number 02-30

/76/0*00 .?é o

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

1. Legal description of property:
Township & Range ) 1/4 1/4 Section é
Block Lot Addition
Parcel ID - - - - (i.e. 99-99-999-999-999)

Street Address (no rural route) /9700 Ko 7 i DAY E_'lf e Gl 33 L

2. Property use: m/’resideptial O commercial (J other use
Number of bedrooms 2 Describe

3. Type of Present Individual Disposal System JB/s.eptic system  (J lagoon O other

4. Description of proposed alteration, extension or repair /3 2ra ] & SNOEE M’CL

Mio)  LATERAL

5. Work to be done by: (J owner [Zl/contractor’s name

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 changedf;d, - LT 6

Print Nameéiéﬁc),f’ é@( )55 Address /77()(; % 627)2/ Phone: 72& ~& %0 - G388
Applicant Signature (owner or lessee) ; &I& /) /4 /)/1/6/6() & ge{Z

Please contact LLCHD for the permit fee for this application e%}
ing

Fee must be included before the application will be processed. Incomplete information will delay pr

HEALTH DEPARTMENT USE ONLY
Date received ? / / 2/ 0 j REVIEW: Approved (J Disapproved

Site visits Installation final written approval
Date / / By

Date / / By Date gl pAe 7 By

Date / / By

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: 441-8643

Business Office Use Only

Received: Date: 8 /Zf'/ /Oq Amount 175’00 Check No. 10755 Initials lﬂl

Revised 3-09



% Lincoln-Lancaster County Health Department D
) Environmental Health Division

3140 °N" Street = Lincoin, NE 685101514 PO

Phone: 402-441-8022

Sewage Disposal System
As Built Plans & Specifications

O, .
Date ?f | 7“ 91%
System Location (indicate correct n CP?ber and street)
Address /V?O[‘) No Q77’ Ciy Dab/u NE.ZP_Q&Q__
(no rural routo) /
A. Building Sewer | "~ C. Distribution Box /
1. Materiak ___(C /mFJ‘ /éz/) : 1. Materiat Coacrefe
Diameter: i in. Number available outjets: Lo
2. Distance above basement floor: in. 2. Factory built: g Yes [ No
or distance below basement floor: in. 3. Distance from seplic tank: QS ) __ft
3. Distance between dwelling and septic tank: it .
4. Number of clean-outs: D. Absorption Field
5. Distances to: well or suction line ft. (Provide as-built drawings on back of this form)
stream ft. 1. Type: O Halfroundas 0O Perforated plpe ¢ 7[‘ )4'
- e pressure line fi. Diameter of half round: A / )( ralty
property line ft. or periorated pipe: y :
. Septic Tank : Materiak gﬁbarglass N plasnc D concrete
. other
1. Material: -2. Lateral lines: . Number i
Number of compartments: Length of each line / Q a ﬂ'___ma__ft
2. Capacity: . P
3. Factory buit: Yes O No 3. Trench dimensnons. Width ? ft.
4. Manholes: Over inlet, diameter in. Slope (j in/100 ft.
Over outlet, diameter in. Average depth in
Riser: CEIJ above U] below grade SR 4. Filter material: na )[u f/(_/ ..(‘ 4/ /
5. Inlet: (J baffle [ tee Depth of material
6. Outiet: U baffle [ tee 5. Distancesto:  Well or suction fine 0 /Y 700 ft.
7. Depth to top of tank, below unfinished grade: in. Stream /Y. A ft.
8. Distancesto:  Well or suction fine ft. " Pressunsle Difhs 1D R
Stream ft Propertyfine ___ 2/ ft.
Pressure line ft. ;
Property line ft. ) ‘ =
: t ) : Compilete "As Built" drawing on back of this form.
1
s s Individual Sewage System Design (Example) [
Well @ : House | @
Minimum 30° Minimum 15° I 2
Minimum 100" Cleanout |
’ Septic Tank Minimum 20°| §_
e

- \\D- ‘j\e{a\
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