. o
JAN 81 2012 fito =

Application to Alter, Extend or Repair

. S
an Onsite Wastewater Treatment System 1(7/ QD@_; 7
O Municipal Code 24.38  County Resolution Number 02-30 &

LLCHD HS000584

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

1. Legal description of property:

Township BN Range_ (£ 1/4 1/4 Section _3 &/
Block A Lot Addition
Parcel ID_088_ -3y - 2co - 003 - 000 (i.e. 99-99-999-999-999)

/K Sty ime
Street Address (no rural route) M bl % Q,/ K o) Ca/ /l/te,

2. Property use: [ residential (J commercial [J other use
Number of bedrooms > Describe

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

4. Descrlptl ]?of proposed alteration, extension or repair _¢. xt,\ ,/ s, / [20 44 Qwoé wd
inte/ C Ay énf{

's
5. Worktobedoneby: (T owner (& contractors name Cou Z_‘A e b S ' ,L_?”Q{‘ﬂm

‘6. 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 appiication)
c. A permitis required if the use operation, log t:on or type of system is changed.

Print Name (;ém rHes Lﬁf{ﬁiﬁéﬂ\ geis Qﬁ%ﬁ%one
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 pI’OCE.‘SS/"g

HEALTH DEPARTMENT USE ONLY

Date received_« /2 __| A& REVIEW: B/Approved (0 Disapproved By:

Site visits Installation final written approval
Date / / By

Date / / By, Date_ 2./ & / {2 By

Date / / 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 Only

Received: Date: ;/_L/ 12_ Amount IQD‘UO Check No. L 55&‘ Initiafs; l S i M_L)

Revised 3-09

2-8-2012 9: 9:50




LLCHD HS000586

& Uncleln-unceeter :‘I‘Dlll\'r‘lz Health Depenrnent ' B

A% Environmental Healt on , |
3140 °N* Sireet + Linooln, NE 88510-1514 Permit Number: ,
Phone: 402-441-8022 .- - : 1233802678

Sewage Disposal System - .
_Soll Absorptlon Test Data Report o e
Annex to Appl!catlon

PLEASE PRINT OR TYPE

[

System Location (Indicate correct numbe"i‘ and street)

Address Sit Weg Spr‘aﬂug Rbul City B.C.a.. . " NE, Zp 68420
) {no rural routs) _ .
owner _Luta,_Lovasten. R O e pe s8347.

Dalo of Tests ;‘,’2 ,Q'- . Wi

Soll Type (SCS): Semm e : 'zﬁm Rale:__ mi
+A 7. L Fo O Apph
o__l eather: Precipitation D“———P—w—m  Tomperatre 70 777"

Percolation Test Data Table .

acr Y-aSlpap las™| 1/a0l7-0¢ | 780 v 170L 8307 20 |15 L 20™
2~ heas |70 |25y a0l 72730 e 1724pp* 230 | 2 | 00™
|z kastzz Lo apl7-ac| Dol | 726838 30 | 7 | 757"

Al & C. D. E F | & H Lo 4 K [N L M. N.
' Pre-Saturation Period Percolation Readings - Results
Start End Start oo | A End Elapsed| Water

Hole Hole Dats Tine Date | Tme Dale Tme | Water | Dels Time | - Time Lovel | Percolation
No. | Depth (in)] (MoDa) | (HeMin) | (MoDa) | (Heming | (Mo/Da) | fiein) | Lov Gn) | (MomDa) (HrlMin! Min) | Drop (in) ijfm
/ V2 Vs 730 25 /230) 700 7.30| & |7.2¢\830"T 20 |25 | 2"
2 | 2s” Wiz \2s™ /13017204730 L 726930: k/oR V- 120_5;’;
3 12zt b2Slva |25\ 80 7-2610301 ¢.” 172030 § 30 127 | /5
4L

S

Sum of Percolation Rates:
Person C
3 Avarage of Rates: ]3
Name:
- ¥ Rate Used for Calculation: . -

AdtessM/ S&) &qf&
%mr«lml_ﬁ A)E LEYOS

...+ : DONOTWRITE BELOWTH!S UNE

F Revnewmg Action B

%R/;:fr’m/ [VIATL/HQ» TUH2eN SIAT LCAM ARD
MGF{R/LL C/_A}f LOAM [WiTH QAN QYMMA) N AReA

282012 ©:9:52 :‘meoémdn ,(A,m%(%/ /3 Mﬁ@éfl ﬁ) E Z[ &0 ST 5







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. HS000586

Situs: 711 W SPRAGUE RD Permit Fee: $190.00

Legal Description: TO8N-RO6E-S34

Owner: LANGSTON CHARLES AND LIA Total Fees: $190.00
711 W SPRAGUE RD
ROCA NE
68430 Issued: 02/02/2012
Expires 02/06/2013

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

SOUTHWICK SERVICES INC
105 LOCUST ST

PO BOX 191

HICKMAN NE 68372

H_OSWW_RP Rev 10/20/2010
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73 GIS Viewer

CITY OF LINCOLN - LANCASTER COUNTY, NE

Map Scale
1:1,128






