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. HS000383

Situs: 1001 N 176 ST Permit Fee: $180.00

Legal Description: T10N-RO8E-S23-Lot 9

Owner: TICHOTA, EDWIN & BEULAH CO-TR Total Fees: $180.00
1001 N 176
LINCOLN NE
68527 Issued: 07/26/2010
Expires 07/27/2011

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

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_RP Rev 06/30/2008






LLCHD HS00038

Application to Alter, Extend or Repair RS

ﬁéﬁ&%“mj an Onsite Wastewater Treatment System
=" [} Municipal Code 24.38 O County Resolution Number 02-30

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 drawinge attached.

1. Legal description of property: -

Township e, Range J 1/4_ S VR Section =D
Block _ Lot =] _Addition
Parcel IDD 2 - 34 - 24¢ i o (e 99-99-999-999-999)

Street Address (norural route) | VDL - [T 7 Civiilr,. yavi ANSY PN

[

Property use: & residential [ commercial (1 other use
Number of bedrooms Y ~ Describe

3. Type of Present Individual Disposal System & septic system  (J lagoon O other
4. Description of proposed aiteration, extension or repair /. | jo ! ol i er sl o
W }'r‘lf,{ri S AL P

¥

[$3]

Work to be done by:  TJ owner &I contractor's name [/, y// A /:r-JL.J //')'.u//z:;ud (7! 1 250t i Ly

€. 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 /-7 5, o fs Address JLu /. J 7t N LT Phone: £ G0V Wy 0

Please contact LLCHD for the permit fee for this application
Fee must be included before the app{ication will be processed. Incomplete information will delay processing

Hl%hl\LTH DEPARTMENT USE ONLY

Date received ¢ s Y] REVIEW: @/A‘med 1 Disapproved

By:.

Zite visits Installation final written approval

Dete  _ / /By _

Date _ _/ /By o ate  _/  /_ By ..
Date _ _ _/ _ / . By,

Feturn application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 "N" Strest, Lincoln, NE 68510
Phone: 441-8643

Business Office Use Only

‘ P i i ¥ I Crile . T :
Hecelved: Date: L/*/ e Amoumt__’-"’. I Check No. _« "7, _ Initiais - ‘f_L )

Revised 3-00

7-28-2010 11: 2:57



| Application to Alter, Extend or Repair
gEalTt [ an Onsite Wastewater Treatment System
== 0 Municipal Code 24.38 (1 County Resolution Number 02-30

//5 OO0 585

The undersigned hereby applies for a permitto;: O 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 (D Range J S V7 114417 Section e j
Block Lot <7 . Addition

Parcel IDD 2 - 24 - 200 - pio3 - oo {ie. 99-99-099-999-999)

Street Address (no ruralroute) _{ UL - [ g7 S Liviiitrs, VAN AT Y, /

Property use: /& residential [ commercial [ other use
Number of bedrooms Z_____ Describe

%]

3. Type of Present Individual Disposal System A septic system  (J lagoon 7 other

T

Description of proposed alteration, extension or repair .4 | jou. ' o f it er )l 1o

A
Whed S fiie, Gpe s
e

Work to be done by: (1] owner & contractor's name é /i?ﬁ/’"/ ; )f//j/,,,g/}« )(_,} //}';i////"/',u{/ / einer: 4,,w[/<

7

[#4]

€. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
b. Total costis greater than $400 {Return fee with this application)
¢. A permitis required if the use, operation, location, or type of system is changed.

Print Name [5/;;/ Jilad s Address JL&f M. /LY of Leri 09T Phone: Yo T ars W DS
St Zndatn s Ao et o oty
Applicant Signature (owner or lessee) fg/{ , 5;///';/5". "‘5,; Ll M WP ,/_/ VAN
S

L4

Please contact LLCHD for the permit fee for this appiication
Fee must be included before the application will be processed. Incomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date received_ £ / _2’2/ /0 REVIEW: Mmed ('} Disapproved

By

Site visits Installation final written approval

Date _ ___/ / Hy ) o

Date ./  / _. By i bate _ / /. _ BY .
Date. [/ _ / . By _

fieturn 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 .~  CheckNo.__ [nitials__

Revised 3-09

7-23-2010 15:55:50



LLCHD HS000383

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N" Stree! = Lincoln, NE 68510-1514

Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT or TypE

System Location (lndlcate correct number and street)

B

Pemit% 00 0 2?3

Addrass JJDL! Ju /L"'* Sf City L}} )LZL/ 1 NE, Zip /1 J’§ )7
(no rural route)
Owner f// [l Lt Addrasss St ol
Soil Type {SCS): Slid S, Z/, / :;;- Parcolation Rate: min.finch
Dats of Tesis l@ Lidl fit o ""'//,f j;"/é .Waather: Pracipitation el Temperature __J _ /~
Percolation Test Data Table
A B. C. D. E. F. G. H. . J K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed | Water
Hole Hole Date Time Date Time Date Time Water Dale Time Time Leval Percolation Rates
Na. | Depth {in) | (Mo/Da} | (HrMin) {Mo/Da) | (HiMin) | (MoDa) | (HiMin) | Lev (in.)] {(Mo/Da) | (HrMin) {Min) | Drop (in) (Minin)
L 120 o i Dlge | L LY L0y | -9 L V7)) WYk, ) 30 | 5/ Y
'D\ L))/ K ' i i ! i 4 Y 8 }/j // (’
AW L7 S I W N N "1 | 5Y

Person Condhéting Percolation Tests

Terri /. T#/ma/ﬁgé’ KAymusd f/ohﬂﬁoﬁ
Phone: _Up2-72F A - ~lka R 4 L/DR 78 - 3370

Average of Rates:
Nama:

£y

Sum of Parcalation Ratas:

Rate Used for Calculation:

Address_l3?0/) 'A-lldj D% Sk
RKaymopnd, HE Y27

H ClG9y

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Official

Dats

7S O W5



R

-

MY R

SHARPSBURG SILTY CLAY LOAM, TERRACE, 0 TO 2 Pt
: i

L






