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

System Type: STANDARD
Situs: 7601 PINE LAKE RD

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

Owner: HILL, RONALD C & KATHY A
7601 PINE LAKE RD
LINCOLN NE
68516

YY)

Bruce D. Dart, PhD, Health Director

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
REPAIR PERMIT

No. HS000419

Permit Fee: $185.00
Total Fees: $185.00
Issued: 10/20/2010
Expires 10/20/2011

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

SOUTHWICK SEWER
PO BOX 191
HICKMAN NE 68372

H_OSWW_RP Rev 06/30/2008






LLCHD HS000419

Application to Alter, Extend or Repair o
- S
HEACHL | an Onsite Wastewater Treatment System Vv
=== @ Municipal Code 24.38 (0 County Resoclution Number 02-30 ?[/7

o

The undersigned hereby applies for a permit to: (0 ALTER ﬁ\ EXTEND (J REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal descrlptlon of property:

Township__ G L~ Range_  //° 1/4 174 Section &2
Block Lot Addition
Farcel ID - - - (i.e. 99-99-999-999-039)
e ) i A
Street Address (no rural route) R L oy /// hy / / :“ 4

2. Property use: (N resideptial [J commercial ] other use
Number of bedrooms_ .5 Describe

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

4 £ -
4. Description of proposed alteration, extension or repair _Q/{j@,ﬂ 0, 4}4»,,,1,\ Y
. R

(087 Corpcbio, .. [T b o

Q...‘ 7‘ ‘flr N (;-3 . ¥ /j CANy 3]

A
[ B P [

. I / L . [ . .
Work to be done by: [J owner  [3- contractor's name ,/1 iz L Ay

e

€. 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 /\) 227 H, // Address 0 (»c '/ /{N Z-’l 4 .'/'—’J;/ Phone: __

Applicant Signature (owner or lessee)

Please contact LLCHD for the permit fee for this application /5 5T
Fee must be included before the application will be processed. Incomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date received /21 <% N /? REVIEW: ['Q/Approved (] Disapproved By:

Site visits Installation final written approval
Date / / By

Date [ / By Date. /p/ / ﬁ ! /O By o
Date _ / / By -
Return application to: Lincolr-Lancaster County Health Depariment

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

Business Office Use Only

s

A L [ i(f"_-.' i L = V ALE
Received: Date:. -’ / i/ {7 Amount | v il CheckNo. ., - -7 % Initials X

Revised 3-09

10-21-2010 8:38:35
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L. . OCT 13 2000
Application to Alter, Extend or Repair

LLCHD HS000Q:

L e courery, . - S
g@ﬁgﬁ an Onsite Wastewater Treatment System C%%
...._____j;_ (J Municipal Code 24.38 0 County Resolution Number 02-30 <0

//{M /6

The undersigned hereby applies for a permitto: £ ALTER [ EXTEND (J REPAIR an existing wastewater
treatment system, complying with appropriate Crdinance or Resclution, as marked above with drawings attached.

1. Legal descnptton of property:

Township L Range_ 5 174 1/4_Ni=  Section __ 13
Block Lot (g Addition
ParcellD .8 - 3 - Jee UL - Lter (ie. 99-09-999-999-999)

!

Street Address (noruralroute) _ {1} 5 1} N Lo ALt i it md AlL L)L

Y

Property use: & residential (1 commercial (J other use
Number of bedrooms o Describe_

3. Type of Present Individual Disposal System (3 septicsystem (O lagoon (C} other

i/

4. Description of proposead aiteration, extension or repair J4.E ', L {/,-;,/_-, L

l ST N ! Z
ﬂ,i-él““;- »Lp.'\if)y. Clip S e e 0D eniy -

‘

5. Worktobedoneby: (I owner (3 contractor's name /¢ e I Y BYNVAS oot LAV
sl
€. Esiimated 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)
c. A permitis required if the use, operation, location, or type of system is changed.
- - ! ';-./'{ f v t - , - LA | - S Tt
Print Name g, 0 4 Sd @ f20- " Address /5 Al 2@ I Phone: -/, Do L
~ . i . b

IR A P Y SF

. . , ‘ ,
Appiicant Signature (owner or lesses) R RS T ,'] U a gt X

: v
4
‘

Please contact LLCHD fdr the permit fee for this applicaticn .
Fee must be included before the appiication will be processed. Incomplete information will dslay prégkssing

HEALTH DEPARTMENT USE ONLY

Date receivedl’ifg_am/[_?_ ) REVIEW: Approved [0 Disapproved By -

Site visits Instaliation final writien approval

Date /.. 1 By L

Date  / Sl By Date _ / /.. By o
Oate /. _/ 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 Cnly

Received: Date: L/ ;! -/ .. Amount 1 %% o Check No, i<t H . initialsgizﬂ'

Revised 3-08

10-21-2010 8:39:39






LLCHD HS000419

T Application to Alter, Extend or Repair
HEALTH an Onsite Wastewater Treatment System
——= ¥ Municipal Code 24.38 7 County Resolution Number 02-30

i -
The undersigned hereby applies for a permitto: &) ALTER ﬂ. EXTEND 3 REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked abaove with drawings attached.

1. Legal description of property:

Township LA Range (, £ 1/4 A, Z 144 fl, /2 Section ["}-
Block Lot Addition
Parcel 1D - - - - (i.e. 99-99-999-999-99G)
{ Ty tIer - —
Street Address (no rural route) [ 55 2 () S, 4S

2. Property use: A residential 1 commercial 1 other use
Number of bedrooms > ~ Describe

3. Type of Present Individual Disposal System ,71 septic system {1 lagoon (1 other

4. Description of proposed alteration, extension or repair N g ( wer  1O0 ‘ e {‘{,Lg g‘”dﬁz,n‘f - ,/é,

;/ - . » . r - o /
Fadewming o/ 008 e LTl 4 n A g g s gt -

& i L w1
,_‘) PRI N T T TR -2 S L 2K .‘1,"({ “1

A ) .
5. Worktobedoneby: [(J owner # contractor's name f’) Jon [,f S th .o £

6. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 {no fee reguired).

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.
Se A A Address ) 2350 5 25 K‘;{ N Phone: Y23 -87¢¢

Print Name

Applicant Signature (owner or lessee)

‘_;‘ ""’
Please include the permit fee (&%66) with this application
Fee must be included before the application will be processed. incomplete information will delay proc%

HEALTH DEPARTMENT USE ONLY

Date received /2J /726 /[ © REVIEW: I} Approved ) Disapproved By:
N w\s
Site visits Installation final written approval
Date fo By
Date / / By Date  fo! /Y 1 /o By Jm,, 1%44,
Date [/ /By <
Return application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
314C *N” Street, Lincoin, NE 68510
Phone: 441-8022
Business Office Use Only
Received: Date: N / Amount . CheckNo. N Initials
White - Division Copy Pink - Busingss Office Revised 9-06

10-20-2010 15:32: 6
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LLCHD HS000419,

Application to Alter, Extend or Repair

HEALTH [ an Onsite Wastewater Treatment System
——rn A, Municipal Code 24.38 01 County Resolution Number 02-30 %/7

oo

The undersigned hereby applies for a permitto: 3 ALTER p\ EXTEND (J REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal descrlptlon of property:

Township__ G A~ Range /77 1/4 _ 1/4 Section & .22
Biock Lot Addition
Parcel ID - - - - {i.e. 99-99-999-999-959)

. Fl
Y

- o] J ,-'] ‘
Street Address (no rural route) R L/ ///' Ay / & 4 : L=

2. Property use: [ resideptial (1 commercial 3 other use
Number of bedrooms___.5> Describe

3. Type of Present Individual Disposal System (3 septic system [ tagoon O other

4. Description of proposed alteration, extension or repair _Q/i(fto; :&j < g/ém T
[0 Corn, e LT b oo

. W .~
<¢..T‘A/]I;4L— \)_?4/4‘5’-/7,4(11,1

[ Y SO [ B e

.7 L ~ oy .
Work tobe done by: (3 owner 8- contractor's name /> /2’-._"’/ N AR

(4]

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

Print Name /\) 2723 /1—/1 // Address 0 (o0 /f,fv Z»{ 4c/:i/ Phone:

Applicant Signature (owner or lessee)

Please contact LLCHD for the permit fee for this application /5/5 '
Fee must be inciuded before the application will be processed. Incomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date received /21 2% 1 /2 REVIEW: (Q/Approved (J Disapproved By:____

Site visits | Installation final written approval
pae 7/ by - vate_sot 1 8100 By
Date [/ f By ... _

feturn 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

10-20-2010 15:29:55
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SOH_ABSORPTKNQ ~ “Tocation
DAEAREPORT e
Date —_—

sOIL TEST PROPERTY

g '
LOCATICN: OWNER. _AWZLM_,___

Township: f 7 o
Range: 2 £ S Bill 1o o
Gection & 114 Sectien’ . 1> o . o
Froperty Dimensions: _ feet X ~ feet o o
/./
Property Area o & acres Property (D:
OATES OF TESTS: to B
SO TYPE:
Sty Ciay _ . Sanrdy Loam
Sty Loam Sandy Clay __
Cray Loam ) B Clayey Sand WEATHER:
cur, Clastoar X 7. Sitysand Precipitation’ -
Sand ‘
) Temperature Do}
Pre Laker /2 e
q@y/ e bk /o -.
PERCOLATION TEST DATA
i Pre-Saturation Period Percolation Readings' | Results T
b T bt o nesti
| Start | End " Start | End |Elaps-| Watar|

Hole . Date ?Time! Date
Hole |Depth, (Mo. | (Hr. | (Mo,

{Hr. {Mo. | {Hr. Level (Hr. L.ewzl | Time | Drop | Rates

Bl el 1044 '*/a ao,/a/t/ J2st 22kl w28 DI

2L | | /] Vil gy 2 42_,_ L

BE I — [ !_ﬁ,.zz{__,u i
4 | j | | [ 25K .25 1 ,L

[ + S U
: L ‘s | R

)_6_7_,_..*__._ | ‘ N U I l —

2L | i o I
7 ‘ ‘ ‘ | | |

 _ l__._——r— | | . i e : | e
R I B B T

Average of Rates (Min/inch): _
(Eietd Sketch with Approxmate Boring Locations Attached)] inches PerMinuter ...

Se e ,C;do‘?

[ I nsmmn

10-20-2010 15:29:56

No. | (i) | Dag!4l_|*«f1iﬂl_T Day) | Min) | Day) | Min) | (in. Min) | (i VJ_LM'm} (':n) __ka.fin

Test Conducted By: f % e > - E é é L Sum of Percolation Rates: ..

Yime | Date [Tlme Water} Time Water | ed JLeveH Percolatin
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10-20-2010 15:29:58
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