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

System Type: STANDARD
Situs: 6100 REBEL DR

Legal Description: TO9N-RO7E-S28-1-Lot 3

Owner: MASTERS, WILLIAM E JR & LINDA
6100 REBEL DR
LINCOLN NE
68516

YY)

Bruce D. Dart, PhD, Health Director

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
REPAIR PERMIT

No. HS000359

Permit Fee: $180.00
Total Fees: $180.00
Issued: 05/21/2010
Expires 06/02/2011

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

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_RP Rev 06/30/2008
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Application to Alter, Extend or Repair
an Onsite Wastewater Treatment System
=7 O Municipal Code 24.38 O County Resolution Number 02-30

/7[f000 ST

HEALTH |
CEPARTMENT

The undersigned hereby applies for a permitto: [J ALTER P EXTEND (7 REPAIR an existing wastewater
treatrment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property: -
Township 9 Range_ "7 14_N& 14 Section __2F
Block { Lot 3 Addition ZA?%_@Q &gﬂfc‘_‘
Parcel ID_{{, - 3¥7 - lol OB A0 {i.e. 99-99-599-899-999)
Street Address {no rural route) LQI_/)(\ ,l?e‘-)b(—’l .&F
2. Property use: [B residential [3 commercial (0 other use
Number of bedrooms 3 Describe
3. Type of Present Individual Disposal System [ septic system (J lagoon (1 other
4. Description of proposed alteration, extens:on repair zé g(éz FCied L
- ) - M'll%
T, ZZad
§. Workto bedoneby: () owner (& contractors name _{ luy sl 2(%4;“&& K3 ymug M }
€. 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 permitis required if the use, operation, location, or type of system is changed.
Print Name _Bs {1 pipsters Address {gjpb . __ Phone: YL2-340 “1L, 27

Applicant Signature (owner or lessee) :/;M(_,Li 41/94(,.(1

s
Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. Incomplete information will dela;@ ing

Date received i /.. REVIEW: ﬁﬁoved 3 Disapproved

HEALTH DEPARTMENT USE ONLY

Site visits y Installation final written approval

Date  C / /@ I 2oceBy /1

Date _ [/ '/ By .. - Date_ i 11 jReso By_Qr:f e
Date / ( By ..

tieturn 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:

yer
J'n

) . cr b
s _ Initials g3t

= -1

_ i /i Amount 2o 0. CheckNo, [

Revised 3-08

6-2-2010 15:36:35
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: ‘ Application to Alter, Extend or Repair
HEAETH | an Onsite Wastewater Treatment System

EQEP‘%RTMENT L ]
=== [ Municipal Code 24.38 (0 County Resolution Number 02-30

—r e,
PEYC “Jest ofF LD pips on £ile /7[)/ °0 57

The undersigned hereby applies for a permitto: (7 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 g9 Range__ 7 1/4__NE 14 Section 27T

Block { Lot 3 . Addition fgg%ge R dggc_‘
Parcel ID_{¢, - ¥ - Isl S AHO (i.e. 99-99-999-999-980)

Street Address (no ruralroute) __[plpn Rebel py

2. Property use: (A residential [1 commercial (1 other use
Number of bedrooms 3__“ Describe
3. Type of Present Individual Disposal System  [X septic system lagoen (1 other

4, Descrlptlon of proposed alteration, extension gr repair
- el gf.«g”?
E. Work to bedone by: [ owner 3 contractor's name { Ig.iggj ZZ%M{M R M&M/ 7

€. 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 permitis required if the use, operation, location, or type of system is changed.

Print Name D11l fipgferS _ Address (g)pi> Ky Phore: YL2-090 ~1(, 27

Applicant Signature (owner or lessee) é feado 2
s _

Please contact LLCHD for the permit fee for this application ?é

y (j 2 .

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

HEALTH DEPARTMENT USE ONLY

Date received N R REVIEW: oned 1 Disapproved

Site visits Installation final written approval

Date _ & / /9 I 2oreBy 47

Date /' J By Date_ S / /¢ 12000 ByOL, o
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: 0 /0 /. Amount . i 47, Check No. [ 341~ Initials_-c$14

Revised 3-0%

6-2-2010 16:7:38



LLCHD HS0003549

Application to Alter, Extend or Repair

an Onsite Wastewater Treatment System
(3 Municipal Code 24.38 0O County Resolution Number 02-30

PErC Tesr ot Lo mp! on £ile /;)’000?5"7

The undersigned hereby applies for a permitto: {J ALTER ﬁ' 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 9 Range_ 7 14__N&E 114 Section _o2F

Block | Lot 3 Addltlon‘Z%L&Agc_
Parcel ID_{¢, - ¥ - }ol DB BHO (i.e. 99-99-999-999-999)
Street Address (no rural route) {folpo E Qbﬁ’l pr'

2. Property use: B residential [J commercial [J other use
Number of bedrooms 3 Describe

3. Type of Present Individual Disposal System ¥ septic system lagoon (J other

4. Description of proposed &Iteratlon extension gr repair et’d LD
Ao bt = J‘% 7?”7 ﬁ%%?

5. Worktobedoneby: (J owner [ contractor's name AQ%MMDL&M% ,

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 permitis required if the use, operation, location, or type of system is changed.

Print Name ﬁ!” mes fers Address (gla[i 5;;% ZZK Phone: (02 -840 ’/(;2 7
Applicant Signature (owner or lessee) _@/M/vﬁ& 4, e

7
Please contact LLCHD for the permit fee for this application ¥ ?l

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

HEALTH DEPARTMENT USE ONLY

Date received / / REVIEW: moved (J Disapproved

Site visits y Installation final written approval
Date S / g? / M By £

Date Date__5_/ / g 12000 By OL,
Date / f 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: / / Amount Check No. Initials

Revised 3-09

5-21-2010 8:47:41



LLCHD PRSo@Is8910  @5:50 LLCHD 402 441 389¢  P.03/@3

FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
{Reference: City Ordinance No, 9150 and Lincoln, Nebraska 68502
County Resolution No.. 2832) Phone: 474-1541
FILE -NO.

PROPERTY WHERE SOIL TESTED:

Location: Township 3 Range ; Section & X Section ~
Property Dimensions: _ ft. X ft. Area: acres. (Attach

heet. ith sketch of property).
Soil Type: Silty Clay E; . §ilty Clay Loam ; Sandy Loam [ Silt Loam (7

Clay Loam (] .
Dates of Tests: f4-18-Q  to_ 4-le-Bf . Weather: Precip, —bly Temp. 70 .g

= OMNER:_DARCy coneTRUCTIoN
N i : .
Rrdpe padress:_ 9000 S

PERCOLA T 1ON TES] UATA TABLE
2. 1 b [ ¢c 1 d [ e [T q. 1 h L i [ 3. [ k 1. . n.
Pre-~-Saturation Period Percolation Readings Results _
Hold [Hole Start End "~ Start ~ End Taps- | nater | Perco-

No. [Depthfate me | Date melate | Time Water | Time ] Water | ed Level tation
(in.) {{Mo./ {(Rr./ [(Mo./ |{Hr./ (Mo./ |(Hr./ [Leve) |(Hr./ | Level Time | Drop
"Day) Min.) | Day) Min.) ] Day) Min.) (in.) | Day) {in.) KMin.

W ao | als | 2: o | 3R

7 "w_m.g&ﬁ_q..‘& _%-ji% 1_35:54'—&_&" 1o
Rk 240"____{0_5.5.';2:‘ 4o
4 | 21° g 29 A 3185 j-7>1 4z
s |3 IS 25 | 3ud 2" 2o #" | W
& 20| FF 1T s F75w3% |20 %~ |

. . sum of Percolation Rates: ]
e s

d M&E% raced. ; - . )
Address Dywe. Lucad prone 425 oreal D (26 i upriom

(Do not write below this line)
REVIEWING ACTION

Approved Percolation Rate (a)
A. &-1—? min./inch

Remarks:
o i i e
Date

ignature of Review

TOTAL P.83

$-21-2010 8:47:48






