LLg&to 14500980109,
14300080109 44a Gagner Construction 1 402 797 747S

Application to Alter, Extend or Repair

an Onsite Wastewater Treatment System
O Municipal Code 24.38 O County Resolution Number 02:30 é o |

Wﬁo

The indersigned hereby applies for a permitio: 0 ALTER M EXTEND O REPAIR an existing wastowater
treatment eystam, complying with appropriate Ordinance of Resolution, as marked above with drawings attached.

1. Legal description of property: o '
ngw:smp“ p?;“/\/ property Range %Eﬁ 14 1/ MW section_ 2T
Block Addition___i2Y 0 SSMAN
Parcel ID. - - - - (. 99-99-999-999-990)
Street Address (no rural foute) muwﬁfmsr MAlcoM  eByo2
i
2. Property use: W residential () commercial O other use
Number of bedrooms, 3 .Describe :

3 Type of Present Individual Disposal System [, septic system O lagoon ) other

4, Descrlﬂo_n of proposed alteration, extension or repair A dc[ 3 SE £7T Q-F
E “' ,

5. Worktobedoneby: O owner & contractor's name _&MR Celsr

'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 (Retum fee with this application}
¢. Apermit is required il‘tr_le use, operation, location, of type of system is changed.

PrntNeme [2ARY BuRRUSS — Address S54ME prone: 40 2-SEO-14
Applicant Signature (owner or lesses) Ll '

Please contact LLCHD for the permit fee for this application )
Fee must be includad before the application will be processed. Incomplete information will delay procﬂg

| HEALTH DEPARTMENT USE ON!.Y

Date received 29/ & /42 REVIEW: & Approved O Disapproved

Site visits 0 Installation final written approval
Date _ 4 /. 2 _J/& By L[
Date___ / 1/ By. Date_ /7 J [2- By_&j%u&:
Date _____J / By, ,
Return application to: Lincoin-Lancaster County Health Department
“Environmental Public Health Division
3140 *N" Street, Lincoln, NE 68510
Phone: 441-8643
Business Office Use Only
H 2 ) L% 4
Received: Date: _lP_I [ Amount HOOU Chack No. _ip____ Initials &

 Revised 3-09

4-9-2012 9:17:24




L& 14300080109: 44a Gagner Constructian 1 402 797 7475 p.2

Lincoin-Lancaster County Health Department ' B

‘ Environmantal Haalth Division
R /7] 2140 "N Street » Uncoin, NE 68510-1814 : Penmit Number:

Phone: 402-44$-8022 |
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

_ Prease PRt or TYPE

System Locafion (Indicate correct number and street)
pavess 260 MW €45 5T oy _MAleeM ez BEH2
{no rural rouss)
owner _E/fﬁ" Rffl“tasj addosss__SAH € . — '
ol Type (SCS) - ___ Percolaton Rate___ 0 min.finch
D-ud't-:h_}.ﬁ_l/[ﬂh ) ﬁéﬂu__m Pracipilation (& — Tormperskrs __ 79"
Percolation Test Data Table \
Al e lec o & F|e6 Ho L. 4 K L M N,
" Pre-Ssaturation Pariod Parcolation Readings Results
Start End Start End Woler
Tme | Tme Percolation Rates |

Hola Dats Time Date Time Dale Time | Water Date Lavel
Dopth (i) | (MaDa) | (HoMIn) | (MoDw) | (Hiin) | (MoDe) | (Hesdin) | Lav gn)| (MaDe) | (HeMin}|  (win) | Drop {in) (Min/in)

24 327 o308 Wre [a0 Wiar | & 308 2| F0 [V2 to
32 )« U u YR 7 " " n « / 30

32 -1y 1 d i Vs q " i {| 1§ / 30
nld 1o & |7 Ja v ]« ]eole |/4] 24
4} ’

34 | i 1t I o o h I W (% | 4e
3/ A " i 1] | . li I w | U y L Ho

oo P fwo || 7 E
b

|

. tati Sum of Porooiaton Raias: _eed 6F
Person Conducting Percolation Tests Avorage of Ratss; 37.3

. !
Name: t eR Rate Used for Calculation: __£20

Fhane: - - &
Acrass ZROID “10" (N4 Re A Ve

~

DO NOT WRITE BELOW THIS LINE

ﬁeviéwing Actlo_ﬁ .
Remarks '

Signature of

4-9-2012 9:17:25
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":3' ' Erwironmental Health Division
3140 "N° Stroat « Lincoln, NE 68510-1514 - | : Pormit Number:
Phone: 402-441-8022

Sewage Dlsposal System
Preliminary Plari Specifications

* Draw a plot plan showing sysiem location, fines, distribution box, tank and Iaterals, percolation test hole locations, well, rasidence,
compass direction and propeny lines. indicats oh drawing if residence and well are existing or pmposad

] N o .|

veow | LareRald
ya
v

L
—_—
' \p

ApproximainSeale: ____ fl.=

A. System Location (indicate cor, ct number and street) , |
Address (no rural routs) 3 W ‘I—--— or chy H @M : _NE.Zp éét{fQQ .

B. Proposed Septic Tankils £Y’

Tank Material: Concrets (1 Prste [ omer
C. Proposed rption System (See Form B for Percolation information)

Porooation Rate __ €. €7 __ (i perinch) 8ok Type: Land Stopa:

TypeoiAtsopionSysiem: U Trench () Bed L Other

Totsl Sqmmumw ' 0.1t o
Typo of Latorat; (3 Halt-Moon: d Perforstad Pipe ] Other Lataral Matsriak: T LM RATEOR

gals  Numberof AbsorptionBods; ____ Numnber of Distribution Laterals per Sad

Capacity of Septic Tank

Total Langth of Lateraiecd 37O 1t Number of Tranches 8 - Trench Width

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Ditance | Privato Pubie Suriace Gound | Prasswo | Propony Foundations AR Other
From Well Woll Water Water | Walsrtioas |  Uines Yours Noighbors | Setbects
Tak(® | o B | soo M |0 & | v O] 2 B | o B | s B | x5 & .
wm@ so 8 |0 B | (D] 0B [ 2R | @ | 0« & 4]
Lagoon () | 100 oo J [ 5% O | xva Uf 0 O o 0 | w00 O |20 U Q

E. Required stw | ‘ |

Home Buliding Conractor . Int o e RL70/12

4-9-2012 9:17:27
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4-9-2012

" prash{= brand fax transmiltal memo 7671 dofpages

"GAGNER CONST. CO. INC. -
4810 W. CLAIRE AVE. L) — " ’
LINCOLN, NE 68523 =
P, 797-2885 FAX 797.7475

de —A M‘“"‘ﬂ’d{_‘

%W“”“ o bt a—

9:17:29







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. HS000601

Situs: 5360 NW 84 ST Permit Fee: $190.00

Legal Description: T10N-RO5E-S02-Lot 1

Owner: BURRUSS, GARY L & KIMBERLY K Total Fees: $190.00
5360 NW 84 ST
MALCOLM NE
68402 Issued: 04/06/2012
Expires 04/06/2013

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

GAGNER CONSTRUCTION
4810 W CLAIRE AVE
LINCOLN NE 68523-9324

H_OSWW_RP Rev 10/20/2010





