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. HS000387

Situs: 12008 W BEAM HILL RD Permit Fee: $180.00

Legal Description: TO9N-RO5E-S29

Owner: THAYER, KENNETH ET AL Total Fees: $180.00
11501 W MIDWAY RD
DENTON NE
68339 Issued: 08/11/2010
Expires 08/13/2011

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

EARNEST WELL
PO BOX H
MILFORD NE 68405

H_OSWW_RP Rev 06/30/2008






482 441 3899 F.07 88

%lo—%B—ZBIQ 12:B83 LLCHD
Application to Alter, Extend or Repair Y
b [0

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

/—/50“?‘%130 4 201

The undersigned hereby applies for a permit to: X ALTER O ExTEND REPAIR an existing wastewater %1

treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legaf descriptiogpf property:
Tounship ’ Range 2SS wSl secion__ T 9

Addition

Bloc
Parcel L3 _-. 29 - gﬁL_ 20 _(ie. 99-99-999-899 999)
Street Address (no rural route) _lm b«\ﬁd’ R@am H'!” Rﬁué

2. Property use; residgntial [J commercial D other
D reside hirlpee

Number of bedrooms, .Describs

3
LLCHD HS

T

3. Type of Present Indlvidual Disposal System jﬁ septic syslem (1 lagoon O other

Asowame D 'LA A OF) :l;"‘m'.'
MJM“WMIM

5. Worktobedoneby: [J owner E: contractor's name Eamt’f)f ‘AF “ D[{il\l\’\\g j;}‘lc.

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

Print Name EZ_(JI &!!lﬂi‘ HE Address m J Mﬂég&?ﬂt &Ed Phone: LIQ?‘%/*)?S’

Applicant Signature (owner or lessee)

Please contact LLCHD fot the permit fee for this application
Fee must be included before the application will be processed. Incomplate information will detay processing
-~}

HEALTH DEPARTMENT USE ONLY

Date received J / 2 | 2 REVIEW: Approved (O Disapproved By:

Site vislt Installation final written approval

Date I 6 1 /e ByOL y _

Date / / By Date / 6 //0 BY_M
Dale / / By

Return application to: Lincoln-Lancaster County Health Department

Frvironmental Public Health Division
3140 "N Street, Lincoln, NE 68510
Phone: 441-8643

Business Qffice Use Only
o0

Received: Date: f 1.+ /8 Amount /E¢ T CheckNo. /A J f £ Initials AL

Ravised 3-09

8-11-2010 10: 4:34



4g2 441 3899 F.u7- 28

LLCHD HSJHE).-%B—?@IB 19:08 LLCHD
Application to Alter, Extend or Repair Y
HE2 an Onsite Wastewater Treatment System p O
<=2 0 Municipal Code 24.38 O County Resolution Number 02-30

/—{5"‘”? 5%50 4 201

The undersigned hereby applies for a permitto: ) ALTER (J EXTEND REPAIR an existing waslewater <% "
treatment system, complying with appropriate Ordinance or Resolution, as marKed above with drawings attached. e ;-.3

1. Legai descriptioppf property: .
Township 7’ Range_Z S 1Sl Secton___ T

Block Lot__ /¢t Addition
Parcel IDV A _- 29 - 200 100/ - 08 (e 99-99-999-899-999)

Street Address (no rural route) M \Aej'l' P)mm ["H” p\wé
2. Property use: resideptial (3 commercial [] other yse
Number of bedrzms _?2 Describs_____AQ whrT?m

3. Type of Present Indlvidual Disposal System ,H septic system  {J lagoon 0 other

4. Description of proposed aiteration, extension or repair urré a , P ﬁl)K
" pife 5 Qpen end on dop AN,
- N a aften] por Perk Tegr Done.

5. Worktobedoneby: (J owner P& contractor's name Eﬁf ﬂﬁﬂr lA 4l Dﬁil\l\f\\g TnC.

6. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
Total cost is greater than $400 (Retum fes with this application)
¢. A permit is required if the use, operation, location, or typa of system is changed.

Print Namewgm__ Address MM& Phone: _462-761-228]

Applicant Signature (owner or lessee)

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

HEALTH DEPARTMENT USE ONLY

Date received /r J/ 7! 2 REVIEW: Approved (3 Disapproved By

Site visit Instailation final written approval

Date ! & 1 Je_ ByDL f

Date / /. By Date j_6_1lp By‘&%_,%%‘
Date / / By

Return application to; Lincoln-Lancaster County Health Depariment

Environmental Public Health Division
3140 *N" Streel, Lincoln, NE 68510
Phone: 441-8543

Business Office Use Only
of)

Received: Date: f? i 1 /8 Amount /£ o Check No. _/A J ? £ Initials AL

Revigad 3-09

8-11-2010 10:53:8
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ddL 441 2oTd ., di s

LLoHD nebbngigZaie. 19:ue HCHD
Application to Alter, Extend or Repair L
HER an Onsite Wastewater Treatment System B /A0
“==== [ Municipal Code 24.38 O County Resolution Number 02-30

/—{5"""7‘?‘2{160 4 201

The undersigned hereby applies for a permit to: p ALTER (] EXTEND REPAIR an existing waslewatsr
treatment system, complying with appropriate Ordinance or Resolution, 83 marked above with drawings attached.

1. Legal descriptioppf property:
Tounstip___C Range_Z S 1w SW _ 14 secton__ T F

Lot_JfCt Addition
Parcel I3 _- 22 =200 - TOp/ - £OC (ie 99-99-999-999-999)

Street Address (no rural route) M ‘Aeﬂ' P)edm H-]” P«@dé
2. Property use: resideptial O commercial [0 other yse
Number of bedrzma § Describe__ A/ N‘dfl(?ao

3. Type of Present Individual Disposal System }H seplic system {J tagoon 0 other

AASONaTe DK Hm

mmmmmm
5. Worktobedoneby: (J owner ﬁ contractor's name Eﬂfﬂﬂf"' IA? ” D&l\w\\g %C.

6. Estimated project: a. Repasir, replacs, or minor extension with a cost less than $400 {no fee required).
Total cost is greater than $400 (Retumn fee with this application)
c. A permit s required if the use, operatien, location, or typa of system is changed.

Print Name MM— Address M‘M Phone: L{O) "76/’)2 g’
bt s T

Applicant Signature (owner or lesseea)

Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. [ncomplete information will delay processing
<)

HEALTH DEPARTMENT USE ONLY

Date receivedé / 2 | /P REVIEW: Approved {0 Disapproved By:

Site vislt Installation final written approval

Date 1 & /1 Je  Bylf f

Date / / By Date J b6 1lo By-@—,%ﬁ%
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: J / Amount o Check No. Initials

Faoviged 3-09

8-9-2010 15:10:58



LLCI—WB'HS@@OSB?’] 08:28p Earnest Well Drilling lnc 4027614281 P

[hS]

SOIL ABSORPTION TEST DATA REPORT

Location: Precircl Section  __ Owner: LQ%
Townshwp _  Range_ Mdmss:le( 2] fdm H . C\

/4 Section
Property Dimensions; acres
Soit Type: Suty Clay Siity Clay Loam Sondy Loam Siry Loam Clay Loam q>__<m_‘ Sandy Clay
— ~ — -~ .
Dates of Tests: 6 ‘r)’b IO 0 é? 27"_[0 . \eather: Precip. LMC, Termp. ﬂlé
3 [} C [ cl. I C. [ f. q. ] h I L ] J. [ k. | | m ___j]
Pre-Saturation Period Percolation Readings ] __Resulrs
; St End Start cnid _ Wt
Hole Date Time Date Time Date Time Watrer Time Water | Elapsed | Loved
Hole Cepth (MO. {Hr {Mo. {Hr. (Mo (Hr, Level {Hr. Level Time Drop |
Mo [in) Day) i, | Day) | wminj | Day) Min.) {In ) Min.j {in.) (M.} fin )
%L%QL Gan (76 [130pm | L 3T [|1Opn | 6 [[[36m | S | S0 | ]
“26 | 9%A [ L26 IS -2/ | [Ko0am | 20nm B,

36 MB_ % n 6-2b 130 F%‘%‘?_T(:m

23 |62 !
30 620 (9 30am| (20 112 30pm| £-27 1|l 0Sam |
Sb_ip2b [4:0am| 26 | [:30pm | =27 [I|8%en| &

f L _

mﬁlvxézbuur

£
2

S¥ TR0 [
Y|

‘.___.

{}
Sum of Water Level) Drops (.} {Columnm]:

PERSON CONDUCT’IEG :ES! Averdge of Water Level Draps (m } [Column m): qz
MName f.i- Qs G - o
pdaress [‘|2 l e

Phone: L‘OJ"‘ 2&”: 1'} glL/

Sigrature

Square Fect of Lateral per Bedroom; _275f
SKETCH SHOWING HOLE LOCATION:

B beasWURY

Officials s|gnature

8-9-2010 15:10:59
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Earrnest Well Drilling Inc 4027614281

|s Built Drawing

LLCRBHSBoIgT 12 34p

8-9-2010 15:11: 0



LLCH $isE6b3k?

e 2J9l0

12:34p Earnest UWell

Lincoln-Lancaster County Heaith Department
Environmental Haalh Division

3140 °N" Streat = Lincoln, NE 68510-1514

Phona: 400.441-a000

Drilling

Inc 4027614281

o
N

D

‘ Pannil Numbor:

Sewage Disposal System
As Built Plans & Specifications

¥

| Systam Locat:rn (lm{lfjmi rrect
‘ Adtyomy _ CS

{noruruouto

ﬁgmd stree?){m -‘-,9/]

vezo 63359

. Buitding Sewer‘éfM

1.

2

3. Distance botwoan dwolling and ceptic tank
. Numbar of claan-mits: N
. Distances to-

Malonal:

Diamélcr:
Dictancs above bazsment floor.
or dictzmco below basement fioar

wall ar suction lina
stream
prossure fine

pmpeny Iinn

FRR R

. Septic Tank Ff é}’mﬁ

| 2 5E s

C. Distribution Box
1. Matoriat

Plagty

Numbar avallabla outiets

2 Factory builc [ ye: [ Ng

3. Distances fram E8plic tank:

D. Absorption Field

S2 4,

{Provide as-builf drawings on back of this formy}

1. Type: BH.&U rounds
Diameler of half round:

0 Perdormod ppe

367

or parfarated pipe:

Materiak Dfﬂmrgla..r Ep!az;tr Q conerate

QX othor s
—t—Materiab-—— = " T2 Latoral Ines: Numbar Lf
Numbuer aof compartmante: Length of nach lina: 5—6 L. ;é .
2 Capacly: — 1,000 ga 52 a ME t, .
3. Factory builr \ﬁ Yor [ No 4 Tronch dimonsions  With :‘3 .
4. Manholss: Over inlst, diamotat m. Slops O ook
Over outlet, diameter in. Averago dapth _ __3e in
Riser: K3 above U bolow grade __6 in. 4. Filor matorial- A/A‘HW Q@L
5. Inlat B’bal‘ﬂo D[El%a Dopth of malnrtaY ifL
6. Outiet: L] patie a0 5. Distances ta: Wel!l or suction line ___
7. Depth totap of tank, below unfiniched grada: QQ in Stra / bﬂ f.
B Dwstances 1o: Well or suction fine t, Prossurms linn N ft.
Stream E Eé 2 Property fine . _f
Prassurs fine V4 @ f
Property ina (00 n
@ Complete “As Built* drawing on back of this form.
- - I
Gt Morth Individual Sewage System Design (Example) |
VA Arrow ' i
House
Weidl ® 0 I ©
]
Minimum 100 £
Mivmum 207 Q.
s)
A
l
I

M Z3-101 10-9€

8-9-2010 15:11: 2
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