LLCHD HBbm#Sraead 15:29 LLCHD 482 441 SR P.uLu

Application to Alter, Extend or Repair NOV 16 2009

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

SCANNED

Sao0 2/

The undersigned hereby applies for & permit to; J ALTER ﬁ/ EXTEND (J REPAIR an existing wastewater
reatment system, complying with appropriate Ordinance or Reaoiution, a8 marksd above with drawings atiached.

1. description of :

Wm‘_. =5 H Range_&_ 3 va NE _ 14 Bection__ A D
oK - Lot — Addnion, —
Parcel ID - - - - {i.0. 99-90-999-080-999)

Strast Address (no rural routs) _ET72R5 Al /%ff' Sireet

2 Propmvmﬂ residential (J commercial (J atheruse
Number of bedrooms________ Describe .

3. Type of Prosent individual Disposal System 5 septicsystem () lagoon (3 other

4 Ducﬂllr;lof( altoration, extenston orrepalr N o e o+ extend /aqlpra[

"

5. Worktobedoneby: 3 owner (§ contractor's nama

g Well Co

8. Estimated project: a. Repak.mphm.ormmmnsimwm\ammmmsm(mfeemuhd).
b. Totalomtisgreammm(nammfeemwﬁsappﬁcaﬂm)
c. Apennitisrémﬁndﬂﬂnuse.operaﬁon.mﬁon.mwdsymmhdmgod.

Print Name MM&M nodress LD LBonc [ Lo 6362 Prone: Y02 7865620

Applicant Signature (owner or lessee)

Pleass contact LLCHD for the permit fee for this application
Foo must ba included before the appfication will be processed. incomplete information will delay pi 8ing

it

T
HEALTH DEPARTMENT USE ONLY ¢

Date rmmdﬂ_l_ﬂ_l_e? REVIEW: mmd (] Disapproved

Site visits Installation final written approval
Date ./ . _.J By
Date / / By, Date ./ / By
Date / / By.
Return appiication to: Lincoln-Lancaster County Health Department
Environmenta!l Public Health Division
3440 "N" Street, Lincoln, NE 68510
Phone: 441-86843
Business Office Use Onily
Received: Date: [l 1171 1O Amoumt 1 O 00 _ CheckNo. 2% %4 __ miuab_ﬁj:k__

Revised 3-09

TOTAL P82

11-20-2009 15:21:17







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. HS000314

Situs: 8725 N 190 ST Permit Fee: $180.00

Legal Description: T11N-RO8E-S25

Owner: JOHNSON, LESLIE P & JOANN K Total Fees: $180.00
8725 N 190 ST
WAVERLY NE

68462-9767 Issued: 11/17/2009

Expires 11/17/2010

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

WAVERLY PLUMBING
PO BOX 116
WAVERLY NE 68462

H_OSWW_RP Rev 06/30/2008



LLCHD Hfeoag+20e9 15:29 LLCHD 482 441 HM 2 F.de/be

Application to Alter, Extend or Repair NOV 16 2009

an Onsite Wastewater Treatment System
G Municipal Code 24.38 O County Resclution Number 02-30

//5000 2y

Theundcrsignadrnmbyappﬁes!orapermﬂto: O ALTER ﬂﬂTEND (] REPAIR an exigting wastewaler
ueaunmsystom.oomplylngwimmroprhhowimeornmw.asmarlmdnhovavdmmamhad.

1. Lagal description of :
Town Egrm_ﬁi_ s NE _ 14 gection__ LD -
Parce D " (1.6, 99-89-949-899-999) E—

Strest Address (no rural route) 8725 AL, /90@ S+Fe£+

2. Property use: [ residential (J commercial (J otheruse
Number of bedrooms. Describe .

3. '!‘ypoofmmmdivldu-lubpoulsysum 1 septic system ) tagoon O other

4. Desc ofl alteration, extension or rapair __M@&(J +o FX‘I'PV\(‘I /O%PK{IL
Le,

s, workwobedoneby: O owner (} contractors name MMW%—M/B
8. ; qm)_-e/UCO

c. A pemitls required Kﬂnuse.operabon.muon,ortypeofsystomsmod-
Print Name MMEQ@ address D Bevc [ &FYel Phore: 40 7865620
Appﬁcmswm'e(ownaxmhssee}

Please contact LLCHD for the permit fee for this spplication
Fea mustbemludadbetoremeapﬁieaﬁonwiﬂ be processed. incomplets informalion will delay p sing

R

__-._4__-__1

HEALTH DEPARTMENT USE ONLY &

Date reoomd_jl.l_ﬁlj_&? REVIEW: m (7 Disapproved

Site visits instaliation final written approval
Date /. ] By
Date ot By Date___/ foe By
Date I | By.
Retum apphication to: Lincoin-Lancaster County Heatth Departrnent
Enviconmenta! Public Heaith Division
3140 "N" Strest, Lincoin, NE 68510
Phonae: 441-8843
Business Office Use Only
Received: Date: | | Amount, CheckNo. . initials

Hevised 3-09

TOTAL P.82

11-17-2009 14:44:31




S
LLCHD HS000314

B

Lincoin-Lancaster County Health Department

®  Environmenta! Health Division

. Pemnit Number:
3140 *N* Street » Lincoln, NE 68510-1514 o
Phone: 402-441-8022 HSOOO B/
rd

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT or TYPE

ect nu nd street)
%ng mccb/n

System Location (Indicate co

|
l Adkkass % g45 —g— NE, Zip
‘= (no rural route) ’7[
l_ owner LES t.fé‘A/LSﬁ/"] Addrasss ,Qg[jif /\,/ / SO S
L soType(scsy Sz Percolation Rats: _____(n( - mdoch
j Daio of Tests 5‘22/09 o 5’?2?//&‘7‘ ‘Weather: Precipilation Aen e Tomparate __3C)
a Percolation Test Data Table
i A B. c. D E. F. G. H. 1 J. K. L. M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End Eiapsed| Water '
Hole Hole Date Time Date Time Dete Time Water Date Tima Ture Lovel | Percolation Rales |
_' No. | Depth (in)| (Mo/Day | (HuMin) | (MoDa) | (HrMin) | (MaDa) | (HrMin) | Lev (in) (Mo/Da) | (HMIM§  in) | Drop (in) (Minfin)
_f ) 138 |7z8] 1100|922 |30 5| oo 22¥e| S22 120} 30| Y2 LO
2 | 3¢ 1522 |1 e0| 23] 280 923 /.00 (2074 é’{zg 130) 30| Vo | 40
2 13 Volealy o 22l9:20| o2l floo|plVd] 923 |1i30] 30| Vo &O
J 127 | 5723))00 | 3/2319.50)5/25 |05 22Vl oz |z 30 | Y2 | &0
E3C 230 |5/23]9.50] /23 )00 © 2972 /e3]/i35) 30| V2| 69
L 128 |Fesly/iod %23] 9.30 f%é&fof 294 ez s | 2ol 2| g0
il R e
h%};fﬁaef 7
| | “ ~oe -‘fr’%\ﬂ-‘-" um o j s: 3 GO
Person Condu ing Percolatlcu;> Tes%’i% oF t;E}’i‘:}ij_,., i ; Pa::ols:aj\ Rales: =5
e CS L e £___ - . verage of Rates: .
jon: C'ao
Phone: L#OZ glc‘?é Wﬁéﬁé Z Rate Used for Calciiat
Address é’é g_/f- S O . é é ﬂ‘f'//
PO PR TN AW AA
' DO NOT WRITE BELOW THIS LINE
Fleviéwing Action - |
Remarks '
Signature of g
Reviewing Official Date
] FORM 23-101 10-86

'}-1 7-2009 14:44:32



HS000314

S25SRN,  Lincoin-Lancaster County Health Department .
@3 Environmental Health Division ' B —

3140 "N" Street + Lincoln, NE 68510-1514 &m :

Phone: 402-441-8022 HS 000 314
Sewage Disposal System
Preliminary Plan Specifications

‘Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. indicate on drawing i residence and well are existing or proposed.

hﬁa l"\f LY
d
- £ Y
N 33 5 q
i U N U
: 3 A% 3
3 ¥ g’ j\i / o >
r e N 2
2 1 o Q.
\J N \\ — a
»— 'S ‘ N - 3’]
\—
Approximate Scale: o grid line/s
A. System Location (Indicate correct number and street)
Address {no rural route} City NE, Zip
B. Proposed Septic Tank/s
TerkMaterial: (1 concrets [ Prasic 1 other
C. Proposed Absorption System (See Form B for Percolation Information) -
Percolation Rate (min. perinch)  Soll Type: Land Slope: %
Typeof Absorption System: () Trench [ Bed O other
Total Square Feet of Feld Required: 8. ft
Typoof Laterat: (] HatMoon (3 PeoratadPipe (1 Other Latoral Materal:
Capacity of Septic Tank gals  Number of Absorption Beds: Number of Distribution Laterals per Bed
TotalLengthof Laterals _________ . Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations Al Other
From Well Waell Water Water Watar Lines Lines Yours Nelghbors | Setbacks
Tank() | 50 3 | so0 U so O [ va O 25 O 20 s O s O Q
pedy | 100 O | s00 O so U « O] 3 Q 20 O so [ « O O
Lagoon(y { 100 B3 | s00 QO so O | wva O] 30 QO so U 1w O {20 O a

E. Required Signatures
Home Buliding Contractor Date
Instalier Date

FORM 23-102 10-96

11-17-2009 14:44:34
4




15:29 LLCHD 4082 441 389V F.u2/u2

Application to Alter, Extend or Repair NOV 16 2009

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

; /4/ ; goo 3/ 51’
The undersigned hereby applies for a permit to: 0 ALTER ﬂ/ EXTEND (J REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings atiached.

; al description of pro 3 _ A
mnshin =5 /) ' Range 5 NE _ 14 Section e o)
LHORK Lot Addtion
Parcel ID R - - - (i.6. 99-99-999-999-999) -

- / ~ . t1h > j
Street Address (no rural route) &7 2 5 AL, 190 7z Strest

r A P}opony use: [ residential {J commercial (J aotheruse
Number of bedrooms : Describe

3. Type of Present Individual Disposal System ® septicsystem (] lagoon O other

4 Descuptltgofl alteration, extension ar repair Need to C’X%me{ ja {’é’f(l,
L,

5. Worktobedoneby: O owner (4 contractorsname []ic haelP 1 pjj e /c//u/oré/ Blunbine
. zZ ‘
8. Estimated project: a. Repair, replace, or minor extension with & cost less than $400 (no fee required)fé 2% Co
b. Total cost is greater than $400 (Return fee with this application)
c. A permitis required if the use, operation, location, or type of system is changed.

Print Name Mcfael beé/;&; Address O R [Lln  &FYel. Phone: 40 786 5620
Applicant Signature (owner or lessee) /L/(ﬁ//wﬂmﬂ%ﬂ

Pieasge contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. incomplete information will delay pn

HEALTH DEPARTMENT USE ONLY

Date received // 1 /21 27  REVIEW: %ovad O Disapproved B

Site visits Installation final writte

Date ____/ / By

Date__ [/ ____/ By, Date /. | 23 /e7 By ,

Date / / By - \/

Return application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 “N" Street, Lincoin, NE 68510
Phone: 441-8643

Business Office Use Only
Received: Date: || /17 /(04 Amount | EQ 00 _ Check No. Rog % ¢ Initials [,H:

Revised 3-09

TOTAL P.82

jé//z/,/ /%A’e %é Yo P lare //ﬁ S d ~Bex vf Se /-/Iaf‘ 71—/¢
ot Sk Sled st — gl Jofotd
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