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. HS000583

Situs: 8978 W AGNEW RD Permit Fee: $190.00

Legal Description: T12N-RO5E-S10-Lot 10

Owner: WOODS, BRUCE A & BONNIE H Total Fees: $190.00
8978 W AGNEW RD
VALPARAISO NE
68065 Issued: 01/25/2012

Expires 01/24/2013
W L MatiTad

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

SUBBERT WELL AND SEPTIC
1012 CORD M
MEAD NE 68041

H_OSWW_RP Rev 10/20/2010
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From:Ervironnental Health Division 402 441 3890 - 01/23/2012 12:48 #924 P.001/001

/;000 Sy3

Application to Alter, Extend or Repair

an Onsite Wastewater Treatment System
<==—=> [ Municipal Code 24.38 O County Resolution Number 02-30

The undersigned hereby applies for a permitto: (3 ALTER (0 EXTEND 0O REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property: : . )
Township___{< Range 5-F 114_S b 114_S 5 Section___{
Block Lot Addition,
Parcel ID - - - (i.e. 99-99-999-999-999)

$919 W pgneww Dt Vilpors

~ Street Address (no rural route)

2. Property use: @ residential (0 commercial (3 other use
Number of bedrooms, 2 .Describe

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

£ d
4. Description of proposed alteration, extension or repair [@/ z Aﬁ,«d//

Work tocbedone by: (J owner (G~ contractor's name J’ vy, /E%(;f f

a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
@ Total cost is greater than $400 (Return fee with this application)
c. A permit is required if the use, operation, location, or type of system is changed.

't Phone: _oi-3/0~ 6273

6. Estimated project:

Print Name s -4 T Ao, il Address

Applicant Signature (owner or lessee)

Please contact LLCHD for the permit fee for this application )
Fee must be inciuded before the application will be processed. Incomplete information will delay pr%ssing

HEALTH DEPARTMENT USE ONLY %
Date received /[ o2 | /2~ REVIEW: Approved  (J Disapproved By: =

Installation final written approva

Site visits

Date . / By,

Date [/ By Date/ 1.7/ < By
Date J / By

Return application to: Lincoln-Lancaster County Health Department

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

Business Office Use Oniy
Received: Date: ! d"')// [\ Amount 1 90 ’ Check No.[ 72 Z Initials “m

Revised 3-08
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DUl HU:UI puwva s Wt aracva A\byvl .

Owner Informatlon. . - 5
B,u/4‘6 /r/ﬂa’p/? ~__Phone %!2—}/0 0273
Address gf?% % I 4/. sLée Kt‘/ 4/11/411_ (ol -

- Locatlon ‘-;
Townsh:p j_;_Z__Range j__ Sec. (O wasee S/ 1nsee. { 5
Cou.nty Name . [_(4 £y glz ; Area: _Z_Acres .
Attach a sketch of the property showing the hole loﬁau‘ém.
Soil Type:  (Check o;;e) o
| Sa@d s : Clay _ Sandy Clay __I-oamv Sand __

 sily Clay | sity ClayLoam _t/ SandyLosm __. sinloam ___

Dales of Test % /Z M) /i .Wmher:-Precipitalidn-i > 'remp‘ 7() ) . .

E : Percolatwn Test Data o m B o G
3 b ¢c |-d e | ]hliLJIk l]ml.::n":

: Presaturatlon Period | Percolaﬂon Readings Results
Set__ | End | Star End Elaps-| Water -
Hole [ Date | Time [ Date | Time | Date | Time | Water| Time | Waterjed | Level Percola_uoh--_ 7
Hole |Depth | (Mo. | (Hr. { (Mo. |} (Hr, | (Mo. (Hr. | Level| (Hr. | Level} Time | Drop | . _Rate
- No. | (in.) | Day) | Min.){ Day) Min.)| Day) | Min)} (in.) | Min.)| (in.) j(min.)| -(in.) MinJ/Inch)| . -
IR E VA CRLY /A RVAV7 VWP TEZ TVANSR VA B YV
] i. i i )
| 2 137 v . B jd AR EZE IS V72
2 137 - 1% REV7d tig 12O |-
T 17 L Iz L2 D b &% 1
717z 73 eI T —
6 1364 - ik TAS B l.“
2 d,%' ' o Surn of Percolauon Rates-
ignature of Person Conducling Test R T ‘ o )
“Addiess /0 /2 Co LA - : *A\erageofkatesm ' .
_MNgel h. €4 v il : Mmulesperlnchz '
. "Phone: Yo Y yT-65¢7 en . F : R

# 1f ratec varv mare than 20 minntes/inch. do not average but use Lhe slowest rate for design purposes: '-
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Title 124 NDEQ Use Onl
Appendix D
REG# _____
Onsite System Registration Form G Fee Revd?
Existing System Registration # (if previously registered)
I Ver. Dec. 2006 ]

(Please type or print) (Must be filed within 45 days of inspection or completion of work)

System Address and Ownership:

G4/ o0 Jf¢ jg)}a &L Y02- ¥ 0-9273
Owner's Last Name First Name Middle Init ! Owner’s Phone number
§77%8 _ )

Z;* Za.é’gg (< e V45068
Owner's Mailing Addréss City State | Zip code
Y ' (/g /&' zJso
System Location Physical Address (if different than owner’s) Nearest Community

System Location (either the Legal Description or the Geographic Coordinates is required):

S |s &l (0 [2 |\ 5E | Lbovescfor || Yierm s |G- 4o-507T

1/4 | 1/4 | Section# | Twnshp | Range County Latitude Longitude
System Information
-System is for:- Bq)welling with _ 2 bedrooms, or [ Establishment with - gal/day flow
Septic Tank / Soil Absorption System Lagoon System
Rated Tank Capacity=__ 9 #¢ __ gallons Water Surface Area = sq. ft.
Total effective trench bottomarea=_§¢ ¢ sq. fi. Tested seepage rate = in/day
Number cf Trenches = ; Other Type System

Total Trench Length=_ /2 () ft.
Design Percolation Rate=_ 2 /  min/inch

NDEQ Construction Permit#
Depth to seasonal high groundwater = ft.

(if less than 10 feet below ground surface)

Certified professional registering the system:

Subdest Sel” J (988

Last Name First Name Middle Initial | Professional Certificate #
S]gnaturc of Certified Professional Date of inspection or completion of work

The registration fee must accompany this completed registration form. See Fee Schedule in
Appendix A. Include late fee if submitted more than 45 days after completion.

Make checks payable to the Nebraska Department of Environmental Quality.

Mail to: NDEQ, Onsite Wastewater Unit, P.O. Box 98922, Lincoln, Nebraska 68509-8922






