{ LLCHD HS000592

Application to Alter, Extend or Repair

an Onsite Wastewater Treatment System
0O Municipal Code 24.38 0 County Resolution Number 02-30 gqj_,

oo

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

1. Legal description of property:

(—-'
Township g Range_5 )= 1/4 1/4 Section__/ /
Block Lot Addition
Parcel ID - - {i.e. 99-99-999-999-099)

Street Address (no rural route) _Lwt) ’761/ lopa’ £ r‘/

2, Property use: B residential J commercial (J other use
Number of bedrooms Describe

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

.. . . N J - ] [
4. Description of proposed alteration, extension or repair A i ‘Q L:?Qf / ;A :é, z ZMZ ?ﬁ >

5. Work to be done by: [J owner m contractor’s name 5@{?//3 4 C’ eyl 57

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 application)
¢. A permit is required if the use, operation, location, or type of system is changed.

Print Name w Address /'4' M < Phone:é,{ﬁ}E 2/ Zf Zﬁ][ ED

Applicant Signature (owner or lessee) sl

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

HEALTH DEPARTMENT USE ONLY

Date received / / REVIEW: [J Approved (] Disapproved By:

Installation final written approval

Site visits
Date __ % / E .’(9_ By &
Date Date_ 2 //( 1/2 By Lo, 4:; .

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: 3!9 / /Z Amount ZQDUD Check No. (03/(&’ Initials @

Revised 3-09

3 12-2012 12:16:0







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. HS000592

Situs: 12400 W DENTON RD Permit Fee: $190.00

Legal Description: TO9N-RO5E-S17-Lot 19

Owner: SPICER, CARMID & RITAK Total Fees: $190.00
12400 W DENTON RD
DENTON NE
68339 Issued: 03/09/2012
Expires 03/09/2013

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

GAGNER CONST
4810 W CLAIRE AVE
LINCOLN NE 68523-9324

H_OSWW_RP Rev 10/20/2010
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AS BUILT DRAWING OF SYSTEM
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FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT |
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502 ~ ..
County Resolution No. 2832) Phone: 471-7800 SLANNED l
oo -C
|2 Yoo weﬂ’ﬂwvﬁ
PROPERTY WHERE SOIL TESTED: kvﬁ = g. s3>

Location: Township Rang Sect1on % ECtlonlﬂl"_Uf
Property D1men$1ons ft. x Area. acres. ttach
eet C-with sketc of roperty)
Soil Type: Silty Clay [J; Silty Clay Loam ; Sandy Loam [] ; Si1t Loam ]
Clay Loam (7] .
Sates of Tests: 34@0 g7 to 4&«)5’7 . Weather: Precip. E‘JM—Temp. 70
ouner:_Caxm: D Spjcer

Address:g'{ éggéi Q{én I”C
&Y 339

PERCOLATION TEST DATA TABLE

a. b, § 6. | d. 1 e. 1 7. a. 1 h. [ i. | J. 1| k. s m. n.
Hre-Saturation Period Percolation Readings Results
Hold [Hole Start End Start End r laps- | Water Perco-

Depth f0ate | Time | Date [ Time fDate | Time [Water | Time| Water ed Level lation

No.
° (in.) l(Mo./ |(Hr./ [(Mo./ {(Hr./ }(Mo./ |(Hr./ |Level |(Hr./ | Level | Time | Drop Rates
Day) Min.) | Day) [Min.) | Day) Min.) |(in.) | Day) | (in.) KMin.)| (in.) Min./ir:g=1

7 |0/506| Bl 87 [ 30ev |2 Wil [)2°° 3 [47° ] | | 30 70

L W) v 1go5 | v Yaor) v p2®t 2B 1471 L.

3 0/3( i glo I /2"’ i 3f l’? 43" }/‘J e 25

I hofsel v 9% 1o 2] o a3l aka] 97| 24 25

5 Deszel 7 182 | » 2%l « 17713 |4°°| 9% 25
& lafsel et [ 2| v kg® | ak|9*| IR (52

| T

f

Sum of Percolation Rates:
Average of Rates:
ignature of Pevson onduc:Lng Test Mean of Rates:

Address E[ IS0x 69 Deitoy Ve 68339 prone_797-2(90
| (Do not write below this line)

REVIEW .
EWING ACTION Approved Percolation Rate (a)
Remarks: - A. 75 o Up min./inch

R : é B. N min./inch
SO'I] Type SCS) MQI‘I bee‘ o’p C. m'in./inCh
Date:

Signatur%% Reviewing Official ]






