{ LLCHD HS000542

Application to Alter, Extend or Repair

an Onsite Wastewater Treatment System
0 Municipal Code 24.38 O County Resolution Number 02 ' f‘/';\

Ko00

The undersigned hereby applies for apermitto: 0 ALTER & EXTEND {J REPAIR an existing wastewater
treaMtsm,mmmmmmmﬂm,smmmwm

1. Legal description of :
Township é Range_ S il 114, Sec:m__.?
Block Lot Addition
Parcel ID___ - - - (Le. 95-99.999-999-999)

Street Address (no rural route)

2. Property use: K residential (0 commercial [J other use
Number of bedrooms__%_ Describe .

3 Typeufpmumdividuam’npows,s&n (¥ septicsystem ) lagoon  (J other
A, Descriph’onofproposedm,emnﬁonormpair M!r fﬂﬁ‘/kaﬁ&ﬁ.

5. Worktobedoneby: [J owner §3 contractor's name Eggeg CEDST
6. Estimated project: a. Hepak,mpiaée,amiwre:densﬁmﬁamstb&ﬂmﬂﬂﬂ(mhemﬂed).

b. Total cost is greater than $400 (Retum fee with this appiication)
c. Apermﬂisréqiedﬁmeme,cpetaﬁaubcaﬁayatwedsysunismanged.

: -
PrintName_RagL_EagiEL, nddress 3700 5w P prone:
Appiicant Signature {(owner or lessee)

Please contact L1 CHD for the permit fee for this application
Fee must be included before the application will be processed. Incompiete informiation will delay

HEALTH DEP. USE ONLY '
Date received_4 /.32 / /{ REVIEW: (] Disapproved By';v; é é ;g

N
Site visits Installation final written approval
Date___.. [~/ By ‘

Date _ / I By Date / / By
Date____ [/ / By,
Return application to: 7 erh-l.arwmrcmrbalﬂlDeparm

‘E - I IP I i II .! D- - =

3140 "N" Street, Lincoin, NE 68510

Phone: 441-8643
Business Office Use Only

Received: Dater_8 /3| /L] Amowt 85  creexto. Lo 7] s S

Revised 3-09

9-7-2011 11:25: 1



LLCHDHS0U0542

| 3140 "N" Stwet = Lincoin, NE 68510-1514
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application
PLeaseE PRnT on TYPE
System Location (lndlcate correct number and street)
Acdess _ 378 S0 g4 cay ’)edﬁu/ NE, Zip 65 537
(mnnhoub) .
owner _Iod FPowlep Addesss__TAH e
Soil Typs (SCS): sATY /oAHM Parcolation Rate: AL min_finch
mwarm_m»_gﬂq%.mm 3 Tompeahws ___ 5.5
Percolation Test Data Table
A | B c. D E F | & H. L 4 K L M. N
Pre-Saturation Period Percolation Readings Resuits
Start End Start ) End Wolker
Hole Hole Dae | Tme Dado Time Dale Twme | Waler | Dals Tiene Tirw iswel | Percolafon Rates |
No._| Deph fn)] (MrDe) | (Hoding | (D) | (bl | D) | (Himind | Lov frr)| (MoiDe) | (i) | oty | vop )] ot
[ |32 |57 | e | 520 |ppra0 | S0 1630 | & |Gao|tbie] 30 |24 | 13
1 3? " {4 i Al o of { o 1 1 [}/4. 2_;}
A3 a4 v Va [0 Ju i ju v |l 20
41321 a Lo Lo ( fa |y 1y g 9 | & /5
_g" 3_‘)/ I o i i i t te i " 4 ] 30
G131 o Ta T4 o o o 1o Jada 101 3
Person Conducting Percolation Tests Sumet e Flates: 3 ;_33‘
name: Ml Loagde E ' )
: , Coloutaion: 23—
Prone: o2~ 432-S L 78 P T ==

m“; o v ClilPe Ave
L. oNcoln M., E8S5I3I

DO NOT WRITE BELOW THIS LINE
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LLCHD-HS000542 .

Razs )| 3140 "N Sireet « uu:.ne 885101514 - Poani Number:
Phone: 402-441-8022
Sewage Drsposal System
Preliminary Plarn Specifications

~ Draw a plot plan showing system location, ines, distribution box, tank and katerals, percolation test hole locations, well, residence,
compass direction and property lines. indicate oh drawing ¥ residence and well are existing or proposed.

?
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Approximute Scale: ____ ft.=____ gridiine/s
A. System Location (Indicate correct pumberand street)
Address (no nural rowte) fa[ ?5‘0;94 3T Chy @IJTDI'-/ NE, Zp 68337

B. Proposed Septic Tank/s

TerkMatoriat B0 comrse [ Pesie O omer _
C. Proposed Absorption System (See Form B for Percolation Information) 3

Percolation Rats __ 2 - (minperinch)  Soll Type: Land Stope:
Typeof AbsorpionSystem: & Trench (O Bed (] omer )

Total Square Feet of Fiok! Required: 750 wmn
Typoot taterat: (X1 Hotbioon () PooratedPips [ Oser Letoral Maksist: <200LT Half Meow /&Ofﬂfj@«lb

Capacity of Septic Tank /OO O geis  MumberoiAbsorplionBeds: ____ Number of Distibusion Lalerais per Bod

%

Total Langth of Lakorsls_ 280 R Rumber of Trenches 3 Tranch Widh
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distanco | Privale Public Surface Gound Presswo | Propery Foundalions Al Otser
From Woll Wl Water Waler | Wador Linas Lines Yours Neighbors | Sofbacks
Takm | o O [ sw O |0 O | m O 20 | 2081 50| 2 0 g
redm | w0 O | 500 O o [ 4 OO 20 O 20 0O o O s O a
} tagonm {100 O | s00 O | 0 O | wa O 2 O so (J | w00 O 200 3 a
E. Required Signatures |

Homa Buliding Conlractor

9-7-2011 11:25: 4



LLCHD HS000542

12 A o WP Y
P I Sy -..—.-.-nam

Ress ] 914G ¥ Stest = Lincoln, HE 33510-1514
Phoris: 402.441-8022

D

Paniii Misnder:

sal System JV 4o° ‘/é 45‘7

Sewsaga Disne
Te'
As Bullt Plans & Speclfications w o %° 5o, [
veto_ A7 AV f Qoll
Systom Losstion {Indizale corract number and street) | | |
sawess 370] S 8 9% Y% 7 535‘?

{no nuel oute)

. Builthng Sewer

1. Ma!ag!al:
Diamster: in.
2, Digtznes shovs bazement foon n
or distancs below bazoman foon in.
- 8. Distance batwesn duefing and soptic tanke ft.
4. Numbszr of clzen-outs: ope. -
5. Distancesto;  wellorsuctonline _ OUVERfo®
' stream U(q ft.
prassurs fine M_%L ft.
propary fne L ft
. Septic Tank
1. Materiat _ C o CYele
Numnbar of compartmsnts:
2 Capachyl LeP0 __ gal
3 Factory buil: @ Yes DI No
4. Manholes: Ower inlst, diametar in.
Ower ouflet, diamster in.
Aiker: B above [l below grade in.

5. inlet @B baffle [Jee

8. Ovtist: R baflle e -
7. Dapﬁ:totq:dmdgbobwuuﬁidwdmda: t n

8. Distancestc: ~ Wall or suction iins M,ﬁ.

C. Distribuiion Box

" 1. Materiak _ P//ﬁ r.

Numhar svslizble ..!.!“eis: 2
2. Feciory bull m'YBS Q NO
8. Distzncs from 3optic tanks /A .t

D. Absorpiion Field

{Provide as-bull drawinge on back of this famv

1. Type: L He¥rounds 0 Pesforated pipe
Disrnater of haf round: ____ /0~ ﬂ//f
or perforated pipe: __ '

Matsria [ fbergiass O plastic [ concrete
. O other o/ 1
2 Lateral fnes: . Nmber__3
Lengthcfeachiine:__ /O ~a_(5T
4077 f : fl,
3. Trench dimensions: Width g
. Slope L
Average dapth pi-4
4. Fitsr materiak MR Fviuel
Depth of materia in.
5, Distances to: demmh_é__tFLQ_a.

!
8
R R

,'_

Stream __AMA @ Property ine O¥ER 20- 1t
Pmnaluaptlekﬂ ft
7 Properiyline _{{__ (0D 4
t) Oompiete'AsBuﬂt’drawhgmbmkofﬂﬂsfmm.
-
—oe mdmidmlsﬂagesmnnadglﬁmnple) i
th Arrow
: i
Well @ House I
{35
Minicum Adinimusm
Minimum 100° _ T/ Cleanout b HE‘
Septic Tank Aﬁftmmaﬂg.
o
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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. HS000542

Situs: 3901 SW 84 ST Permit Fee: $185.00

Legal Description: TO9N-RO5E-S03-Lot 25

Owner: FOWLER, RODNEY J & LAURIE Total Fees: $185.00
3901 SW 84 ST
DENTON NE
68339 Issued: 08/31/2011
Expires 08/30/2012

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

GAGNER CONSTRUCTION
4810 W CLAIRE AVE
LINCOLN NE 68523-9324

H_OSWW_RP Rev 10/20/2010
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Application to Alter, Extend or Repair
an Onsite Wastewater Treatment System

AT

The undersigned hereby applies for a permitto: 0 ALTER [ EXTEND (J REPAIR an existing wastewater
treatmentsystem,complyingwimappmpriateomtanceorﬂmohtﬁm,asmad(edabovewiﬂ\drawhgsatlamed.

=== 0O Municipal Code 24.38 O County Resolution Number 02- ' {9/ 2
0

1. Legal description of rty: —3
Township é Range_ S 1/4 174 Section
Block Lot Addition
ParcelD____-___- - . (i-e. 99-99-999-999-999)

Street Address (no rural route)

2. Property use: JfJ residential (0 commercial (J otheruse

Number of bedrooms C Describe
3. Type of Present Individual Disposal System  [F septicsystem () lagoon O other
4. Description of proposed alteration, extension or repair _441&(__#@1 £r T, ALC ﬂ f RA 7/955.

5. Worktobedoneby: (J owner contractor's name Eﬁﬁee CEPDS7

6. Estimated project: a. Hepair,mpbce,amkwrextenskmwmlacostmmansm(mfeerequired).
b. Total cost is greater than $400 (Return fee with this application)
C. Apemnisrequiredﬁtt}euse,operaﬁm,bcaﬁon,ortypeofsystemisohanged.

Print Name Roof Fﬂ u)/ee Address 370/ Sw ﬁlji Phone:

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. Incomplete information will delay j

HEALTH DEP. USE ONLY '
Date received_J /.32 | /[ REVIEW: oved [(J Disapproved By: ;v; é é\/;/s_‘

Site visits Installation final written approval
Date [/ ~ | By ;
Date I By ‘ Date 5 /3¢ / /2 By

Date / / By.

Return application to: Lincoln-Lancaster County Health Depariment

3140 “N” Street, Lincoln, NE 68510
Phone: 441-8643

Business Office Use Only

—

CheckNo. (o (o 7] tmhals&}f:

Recareat Date:. & 9] 11! Amown 1557

Revised 3-09





