Application to Alter, Extend or Repair

an Onsite Wastewater Treatment System ’
O Municipal Code 24.38 H. County Resolution Number 02-30

for®’

The undersigned hereby applies for a permitto: 3§ ALTER {'_'l EXTEND [ REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

PR

1. Legal description of property:

Township g Range_ 4 1/4 1/4 Section 3/
Block - Lot Addition
Parcel D2 - 31 -4d( - 004 - Jao  (ie.99-99-999-999-999)

Street Address (no rural route) __ J{ & OO 54./75_;/4 /6/ - gﬂ-vp u?L'

2. Property use: [ residential (J commercial (J other use
Number of bedrooms___ 3 Describe

3. Type of Present Individual Disposal System [3. septic system (0 lagoon other

4. Descrlptlon of proposed alteratlon ext nsuon oarepalr ,L;, < QZ/ 210 u-{-

ﬂ.ﬂ/r?" LT f"’l /f'l Lma_%%aﬂ ;g//

Sev Huu,lg S ek %é’ﬁrm

5. Worktobedoneby: (J owner @3 contractor's name oA W A

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

Print Name ﬂm f’/ A/&:“ Address _J 2240 S [i0 s7— 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 progessing

HEALTH DEPARTMENT USE ONLY

Date received 5 / 7/ 1 /7 REVIEW: 8-Approved (] Disapproved

Site visits Installation final written approval
Date / / By

‘Date / / By Date / / 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 QOffice Use Only

Recelved: Date:_ng 5 y A3 Amount_| RS — Check No. l/z‘ Z Initials ﬁd;i
/

[Q—

Revised 3-09
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B

LMWy Environmental Heah Division
3140 *N* Streel + Lincaln, NE 60510-1514

'Pumuﬂumhm

Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT or TyPe

System Loeation (Indicate correct number and stree
aoaess ____[1{, @7 &lﬁM oy ge_,a_ai neDp 525K
rural routs)

Owner Addtesss

saType(sesy i C Percolaton Rale: minfnch
Dats of Toets b S22 Weather: Preciation 27 Tomperaturs ___7 /)

Percolation Test Data Table
A B. c D. E F. Q. H. L J. K L M. N. .
Pre~-Saturstion Period Percolation Readinge Results
Start End Start End Elapsed| Waler

Hole | Hole | Omis | TIMe Tims | ODate | Vime | Wetr | Dato | Time | Time | Lovel | Parcolation Rame
No. [ Dapth(in)] (Mo/Da) | (HtMin) | (MoDa) | (HeMin) | (MaDe) | (HeMing | Lav in) MoBu)| (HMe) | (M) MinAn)

L 120 (Ac 24y SR s o) arlgep| @ [0l igh| 30] 34| o

2, £ 2N Am 7 ) / 30 1|
3 2] Yo

Y 1% 22

$ 221 3¢
W AR,

L . Sum of Percoiaton Rales: 21/

Person Condpeting Pegcolatlon Tests Average of Rates: 3¢

Name: Y ¥ ,ga l Rale Usad for Calculation: AP

phone: _ 4302406

aavens /05 Locyof o 19/

Hitoma Ao L5272
. DO NOT WRITE BELOW THIS LINE

Reviewing Action

Ramarka
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Lincoln-Lancaster County Health Department ON-SITE WASTE WATER
Environmental Public Health Division (402) 441-8027 SYSTEM REPAIR PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS000761

System Type: Standard

Situs: 11600 SALTILLO RD, RURAL, NE Issued: 6/14/2013

Expires: 5/31/2014
Description: S31, T9, R8, 6th Principal Meridian, LOT 7 S1/2

Owner: EHLERS, GLENN P REVOCABLE X
TRUST 9@1.&4‘( 179

12200 S 110 ST Judith A. Halstead, MS, Health Director
ROCA, NE 68430

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 repair is complete to obtain final approval before
use.

W@MLL

Judith A. Halstead, MS
Health Director

SOUTHWICK SERVICES
P.0. BOX 191
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/14/2013



SCANNED
Application to Alter, Extend or Repair

e o
HEALTH an Onsite Wastewater Treatment System
DE-?QR::;E-E O Municipal Code 24.38 . County Resolution Number 02-30 ’

g

The undersigned hereby applies for a permitto: 3 ALTER (J 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 9 Range_ % 1/4 1/4 Section 2/

Block _ 7 Lot Addition

Parcel ID.2&_- 51 -0 - 003 Jup (e 99-99-999-999-999)
YT, Y 7 sl

Street Address (no ruralroute) __[[ L0 5o [H s ) — Do aid

2. Property use: ﬂ residential (J commercial (O other use
Number of bedrooms___ 3 Describe

3. Type of Present Individual Disposal System (3. septic system  (J lagoon a other
Aty

-«

o
4. Description of proposed alteration, extensmn osrepalr Loes QL/ }/ﬁ" /? P oW
Lolirat —( gz rife 3 2bin fin) o doco e o7 fo M Liald

\V /7
/ l‘( /6(“ WM 'Ae‘lﬂ 5 ’
k/‘/ ( ‘( ] Y 7 W] |~)“’ ﬂl"ﬁ(——é( \)(,'C'V—é——()" ///o(//l

5. Work tobe done by: (J owner [J contractor's name /5/:—: ' S, A o {

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

g § i
Print Name l/zm C’// /7/('1//“%" Address _J X240 S [[) 57 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 ;}mfessing

HEALTH DEPARTMENT USE ONLY

Date received_>__/ 7/ 1 /7 REVIEW: @-Approved (J Disapproved

Site visits Installation final written approval
Date Qa/ zg/ /7 By /28

‘Date Date % /f 142 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

J O

Received: Date:__LL/ _EL/LB_ Amount l %bﬁ"" Check No. [/L// Initials éL
H l%

Revised 3-09





