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

System Type: STANDARD
Situs: 8120 DUNROVIN RD

Legal Description: TO9N-RO7E-S22-1-Lot 1

Owner:

YY)

Bruce D. Dart, PhD, Health Director

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
REPAIR PERMIT

No. HS000405

Permit Fee: $180.00
Total Fees: $180.00
Issued: 09/20/2010
Expires 09/20/2011

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






" Z0105-0477 LINCOLN-LANCASTER CUUNIY HEALIH UEPAKIMENT |
"~ SDIL ABSORPTION TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 5t. Marys Avenue
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471.7800
FILE NS OO0 05
e AN C0) ’ :
PROPERTY WHERE SOIL TESTED:
Location: Township ; Range ; Section & % Section
Property Dimensions: ft. x ft Area: acres. [ ttach
Sheet C-with sketch of roperty}
Soil Type: Silty Clay [[] ; Silty Clay Loam ; Sandy Loam []; Si1t Loam (J s
Ciay Loam .
Dates of Tests: to . Weather: Precip. Temp.
8 l—l-H'\c- ylhkce H-.lf Area UWNER.:____DQM'E Se k\.\nh{ l+
Mdress:8/R0  Duwrauin
PERCOLATION TEST DATA TABLE
2. 7 6. [ <. [ 4 ] e 1 ¢ g [ h ] 1. [ 3.1 k 1. m. n.
Pre-Saturation Period Percolation Readings Results
Hold (Hole Start _End Start nd Flaps- | Water § Perco-
No. HDepth te | Time | Date| Time pate | 1ime Water | 1ime| Water | ed Level lation
(in.) [(Mo./ Ktr./ |(Mo./ |(Hr./ {(Mo./ |(Hr./ {Level |(Hr./ | Level | Time | Drop Rates
Day) Min.) | Day) Min.) | Day) Min.) {in.) Day) | (in.) KMin.} | (in.) KMin./in)
1 24"'@2@5m tho :zafi2 Woo [ U 30 20 | /"
_; AN ] e L "W " u i L LA }1'1
3 v L Y] LIS W L 1) 1] 111 L1 L1Y l '
L\ . Ty . v, » " .u L1 % LY J/q
5 v vy ' 1. L] " 1 W X \ 1‘1_
7 I O P P P O A P R
Sum of Percolation Rates:
- Average of Rates:
gnature of Person Conducting Test Mean of Rates:
Mdr‘ESSQE ’rz dz ‘4} I—fark Phone u 3!2"(‘@2 3
(Do not write below this line)}
Approved Percojation Rate (a)
A. min./inch
. mjn./inch

©-21-2010} 33 /.



LLCHD HS000405 . . ,
Application to Alter, Extend or Repair  SEP 10 2010
ggﬁﬁfgfﬁﬂ an Onsite Wastewater Treatment System
‘:‘.:--fof 00 Municipal Code 24.38 03 County Resolution Number 02-30

%j&oa Y65

The undersigned hereby applies for a permit to: (] ALTER I?j EXTEND [ 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. "/ 14 i /= Section 22
Block { Lot/ Addiion_ Viwyieise t)pe b M etd o
Farcel e -2 - 415 - e LY o) _li.e. 99-99-999-999-999)

Street Address (no rural route) L)/g}( s YUy i s Pod  Lgtidoly, Al G )5 /( ;

Property use: K residential (3 commercial  [J other use
Number of bedrooms é({ Describe -

28]

JR— ﬁ_—-_.__;_,i_u;_A_._.g_.;____

3. Type of Present Individual Disposal System [ septic system 0 tagoon [J other

4. Description of proposed alteration, extension or repair _#4_2‘4 '2‘22,! i;{ Y ,:/-U/_ﬁ_ﬁ_
£ j a R e ' ’ ’ -

ol e S

L it

. Worktobedoneby: (I owner (F contractor's name o d
i L‘é/:///'fa,/';l,,_, :.j//";,,
€. 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)
¢. Apermitis required if the use, operation, location, or type of system is changed.

e A _ S
Print Name [ziiiol # [t ii{” {/Address JL2o feiniee D MAd  Phone: Yid - 9429’ - 730 0
/ . »
Applicant Signature {owner or lessee)  //, A LA Lo L b S s, A
P70

Please contact LLLCHD for the permit fee for this application
Fee must be included before the application will be processed. Incomplete information will deifay proceTsing
oy,

HEALTH DEPARTMENT USE ONLY ) g
Date received i /_9565_/_12 REVIEW: Q/Approved C1 Disapproved By: - Z_/;/_? N
Site visits Instaliation final written approval
Date ./ _/ By .
Date /gy Date 7122 ito_ wy [/ e, .
Date _ /1 By
Return application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N" Street, Lincoin, NE 68510
Phone: £41-86423
Business Office Use Only
Received: Date. .+ Amouni_ _  _ Check No._ Initials

Revised 3-08

9-20-2010 9:44: 2
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J
LLCHD H3000485pM 2071 05-0877 LINCOLN-LANCASTER CUUNIY HEALIH ULPAKIMENG |

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: 471-7800

FE N0, /S O0O0L 05

PROPERTY WHERE SOIL TESTED:

Location: Township ; Range ; Section & % Section
Property [imensions: ft. x ft Area:______ acCres. (A ttach
Sheet C with sketch of property).
Soil Type: Silty Clay []; Silty Clay Loam E} ; Sandy Loam []; Silt Loam [ ;
Ctay Leam _ ‘
Dates of Tests: to . Weather: Precip. Temp.
uth, thkee Hitl Aveg owner:_ g S bt
Address: 8/ KO D rooin
PERCOLATION TEST DATA TABLE
a. D. ¢c. | d. T e T f. g. L h. T 1. T 3.1 k. 1. m. R
Pre-Saturation Period Percolation Readings Results
Hold Hole Start End ' Start End laps- | Water Perco-

No. f[lepthgDate | Time | Date| Timef0ate [ 11me Woter | Time| Water | ead Level lation
(in.) f{Mo./ [(Hr./ [(Mo./ |(Hr./ l(Mo./ (Hr./ |Leve) [(Hr./ | Level | Time | Drop Rates

.Day) Min.) | Day) Min.) | Day) Min.} |(in.) | Day) | (in.) XMin.)} {in.) KMin./in
U 29" hmy (0o 1230102, oo [ 4" 130 20 | /"
2_ v h 31 '\1 w ’ " " " L L 1"
IR 11 1, 1 31 " by 11 1] ALY ] !
k‘ b A\ 2 v, Vi 1 ‘,. “ " W 7/._‘
5 [ v ', . Y " N L Y A 13'5_..
I O PV P I S I I I RS

Sum of Percolation Rates:

\ Average of Rates:

gnature of Person Cenducting Test Mean of Rates:
Address 32 2] N (A) ‘—f()"‘ Phone H 332—£'¢g23

(Do not write below this 1ine)
// ) GWING ACTIEN Approved Percojation Rate {a)
Remarks: an u,‘ + Y A. min./inch
’ B. min,/inch

Soil Type (SCS ' c.7 min./inch
Date

Signature of Reviewing Offlicial

9-20-2010 9:44: 4




BURCHARD CLAY LOAM, 6 TO H PER SLOPES
+WATER T

22-09-0
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