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Application to Alter, Extend or Repair Send i0)2e /e

an Onsite Wastewater Treatment System
3 Municipal Code 24.38 O County Resolution Number 02-30 /3, » =

o0 d2 7

The undersigned heteby applies for a permit to: ) ALTER [4 EXTEND (3 REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance of Resoiution, as marked above with drawings attached.

1. Legal description of property:

o

Township___ /... Range___ . 1/4 1/4_ Saction . 7
LIneK N .7 S/ SO Addton__ o foieciel e e
Parcel D24 - K/ o do o S I A T S ot (i.e. 99-89-999-999-999)

e (e R T PR i d
Srest Address (no ruralroute) _ L S OCs fuld Wb e o c0H S|

2 Pbpom use: fj residential (J commercial (3 ather use
Number of bedrooms__/ Describe

3. Type of Present individual Disposal System @ septicsystem (J lagoon (3 other

) ; R ;o
/ :
-‘7‘-' e /,«’:_ ./ T / } f 7 ; "A{

!

4. Description of proposed alteration, extension or repair Ly T .

5. Worktobedoneby: O owner Iﬂ contractor's name |4.ciiry /"f"_ Josl f’h;;:} ol i

-

8. Estimated project; a. Repair, replace, o minor extension with a cost legs than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application}
c. A permit is required it the use, operation, location, or type of system is changed.

Primt Name /)¢ fpoc [/ ) fo o Address NI BT Phone: Y07 TN St "ol
A - !
Applicant Signature {owner or lessee) / ) z*zftubf f / A "/ i
Please contact LLCHD for the permit fee for this appiication .
Foe must be Included before the application wilt be processed. incomplete information will delay pro]ﬂ sing

HEALTH DEPARTMENT USE ONLY

Date recelved /2| ol / /P REVIEW: Aprom 7 Disapproved B

~
Site visits tnstaliation final written approval
Date / / By.

Date / / By, Date / f By

Date ! / By

Return application to: Lincoln-Lancaster County Heglth Department

Environmantal Public Health Division
3140 “N" Streat, Lincoin, NE 68510
Phone: 441-8643

Business QOffice Use Only

Aeceived: Date: by oy

7

Check No. /- 22 . Initials {_via:

Revisad 3-09

TaTRL P62

11-3-2010 9: 8:13
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Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
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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. HS000429

Situs: 12900 BRANCHED OAK RD Permit Fee: $185.00

Legal Description: T12N-R0O8E-S29-Lot 10

Owner: CASSEL, RAY W & ALLA JEANNE TR Total Fees: $185.00
12900 BRANCHED OAK RD
WAVERLY NE
68462 Issued: 11/01/2010
Expires 11/01/2011

W@W

Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

WAVERLY PLUMBING
PO BOX 116
WAVERLY NE 68462

H_OSWW_RP Rev 10/20/2010
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Application to Alter, Extend or Repair Sumh o) i /1

an Onsite Wastewater Treatment System
0 Municipal Code 24.38 O County Resolution Number 02-30 [ 95 o

L SO 429

The undersigned hereby applies for & permitto: O ALTER X EXTEND () REPAIR an existing wastewater
weatment system, cormplying with appropriate Ordinance of Resolution, as marked above with drawings atiached.

1. Legal descﬁpﬁqp of property:

Townshin___/ Range____ 14, ection L/ _
00K S I S TSUNECS S S e 2L e
Parcel 1D 24 _e L f ~oZeais - i N aTaN (i.e. 99-99-u49-999-999}

L)

ooy L o IR i N
Street Address (no rural route) {2 oC ;‘ij W s ; KLJ

2 P}oporty use: g residential {J commercial (J otheruse
Number of bedrooms__L Describe .

3. Typeof Pregent Individual Disposal System & saplic system J lagoon O other

4. Description of proposedatteration,extenslon or repair E v r: e ;’] £ L fn. f < ,if l j £ ,f‘"ﬂ/'

—

5. Work to be done by: 3 owner Q! contractoc's name Wortpry j".‘ o £ Lo 4 s S
8. Estimated project: 3. Repair, replace, o minor extension with & cost less than $400 (no fee required).

b. Total cost is greater than $400 (Retum fee with this application)

c. A permitis required if the use, operation, location, ar type of system is changed.

PN

. -‘ r, ¢ h \. J‘ "/‘ B ; i P o <. S
Print Name [ i ANy Sol= o C Address . .. oo PhonerTOF T Sl

/s

: ¢ O
Y : J
Applicant Signature (owner of lassee) / ) C—cz'fua{ f /j. .Ae%:f

Please contact LLCHD for the permit fee for this application "
Fee must be included before the application will be processed. incomplete information will delay pro)! sing

HEALTH DEPA_RTMENT USE ONLY

Date receivedzf& | ol | L2 REVIEW: B/Approved (] Disapproved B

Site visits Installation final written approval
Date /.. _J By e
Date / / By.__ Date / / By

Date ,_ / / By _

Return application to: Lincoln-Lancaster County Health Departrnent
Environmental Fublic Health Division
3440 “N" Sireet, Lincoin, NE 68510
Phone; 441-8643

Business Office Use Only

Received: Date: ! / Amount Check No. Initials

Revised 3-09

TOTAL P.82

11-1-2010 11:36:22
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Sewage Disposal System

Soil Absorption Test Data Report
Annex to Application
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15:29 LLCHD 482 441 389V F.yu2/ul

Application to Alter, Extend or Repair Saent 10/26/7¢

an Onsite Wastewater Treatment System
O Municipal Code 24.38 O County Resolution Number 0230 (T 9 7 701

. S0t

The undersigned hereby applies for a permit to: O ALTER [ EXTEND O REPAIRan existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings atiached.

1. | description of : , .
m:shipw Range__J _ 1/4 4 gection L7

tIOCK — Lel /O SE Mdm:;«__é_ﬂ_ﬁ;_a_ﬁﬁ.i Meridian
Parcel ID_24 - 29 = 300 s a2 - ooo (e 99-99-999- 999)
Street Address (no rural route) [2GNn0 BIRANCHED OA K IQCJ

2. Property use: d residential (J commercial (O other use
Number of bedrooms___/ Describe

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

4. Doscﬂpﬂonofpmposedanenﬁon,emmlonornpair Emzen// -H—m /&,%Prm/ )[I\é /(/

5. Workto bedone by: (J owner o contractor’s name \A/L‘(ver/y /D,/Qm/mnj-’\/ we ll Co

'8. Estimated project: a. Repair, replace, or minor extension with & cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A permitis required i the use, operation, location, or type of system is changed.

Print Name M chgel Die ;L;} ~  Address L0LBox /b 6E96<S Phone: Y92 784, 56 20
Applicant Signature (owner or lessee) /Mru( f /ﬁ)/ce'/éﬁ

Please contact LLCHD for the permit fee for this application B
Fee must be included betore the application will be processed. incomplete information will delay proggssing

HEALTH DEPARTMENT USE ON.LY

Date received&_J_gg:_/_[é_ REVIEW: B/Approved O Disapproved B

Site visits installation final written approval
Date__LLJ_LI{o By. 0,1
Date / / By. oate /(X 1 /0 By

Date I/ By.
Return application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 “N" Street, Lincoin, NE 68510
Phone: 441-8643
Business Office Use Only

Received: Dater_/| /(O[O Amount [ X SO checkNo.d LIS |nmais;@§[;__

Revised 3-09

TOTARL P.82








