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Application to Alter or Repair
an Onsite Wastewater Treatment System yA5

/ﬁ‘o

The applicant is applying for a permit to: HALTER OREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route): L/Q/D pr F‘h{P‘}Z’Y‘ QCJ

Legal Description of Property: Township: 1 Range: ] Section: |7
Block Lot 14 @4 subbivsion Add:

sparcetip |5 - 1. 20 . 004 . 0D (i.e. 99-99-099-899-999)

2. Property use; ¥ Residential (J Commercial (J Other use (Describe: )

Number of bedrooms & Does the system have a:  (J Garbage Grinder GLar%e Capacity Tub
no n

3. Type of Present Individual Disposal System M septic system O lagoon O other

4. Description of proposed alteration or repair: ﬁ/“ QCO( ] l;wf '&E}‘ 3{/1 w\:ﬁ?@

_pasht.  Chamber
/
§. Current Type of Lateral- (M A) r¢g_ Current Linear Ft. Of Lateral —m@ﬁbb—m

Current Tank Gallonage- | 00

1 Address M&M&_ Phone: _ 44D ~Tpole

6.Print Name

Applicant Signature:

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

HEALTH DEPARTMENT USE ONLY
OMunicipal Code 24.38 @€6lnty Resolution Num

Date received &2 /2 |, . REVIEW: @/med O Disapproved By

Comments (if any): _
Site visits Installation final written approval
Date / / By
Date / / By Date / / By
Return application to: Lincoln-Lancaster County Health Department

Environmental Public Heaith Division

3140 “N" Street, Lincoln, NE 68510

Phone: (402) 441-8643
Business Office Use Only

Received: Date: _’Q] &11,3 Amount [ibloo Check No. Z{ / Z Initials é‘l%

Revised 4/8/13










Lincoin-Lancaster County Health Department B

¥ Environmental Health Division P O——
/3140 "N* Street « Lincoln, NE 68510-1514 :
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PrINT oR TYpPE

System Location (Indicate coﬁrcrfct number and street)

Address L/QOO Q’]h(ﬂ)lm City G‘I“J""\ NE, Zip /JSKS' g
. {no rural routs) -
Owner ﬁﬂmg_ﬂﬂb?ﬂﬁ Addresss q&@ P}'m{db\ m
Soil Type (scs): 1A} e Chfn/ - /Mm 3 Percolation Rate: 54 min.finch
Date of Tests q/ Ia/ /[ 3 to 6/13/}-3 .Waeather: Precipitation ___'ikﬁ(& Temperature ‘SD
Percolation Test Data Table
A, B. C. D. E. F. G. H. I J K. L. M. N.
Pre-Saturation Period Percolation Readings Resuits
Start End Start End Eiapsed| Waler

Pearcolation Rates

Hole Hole Date Time Date Time Date Time Water Date Time Time Lovel

No. [ Depth (in)} (Mo/Da) | (HrMin) | (Mo/Da) | (HrMin) | (Mo/Da) | (HiMin) | Lev (in.) | (MoDa) | (Headin) | Min) | Drop (i) (Minin)
| | 3 1% | |z |G [TR | 1000 (o | 93 11020l 30 | Y 0,
d | 3 [ | I 75 4g
3 | A ' Ya (20
4 1 30 J | X 4 Hg
S | S [ || Vi 0
| 30 R % | 4g

Sum of Percolation Rates: 334/

Person Conduétinz Percolation Tests -

' IS Average of Rates: 5 4

:hame. L/ Z‘/O 7 W@ Rate Used for Caleulation; t ﬂ)
ona; hatl

Adaress __10S Z(rusf’

ISvtlaman,. NE - (8372
| DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of -

Reviewing Official Date

FORM 23-101 10-98







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. HS000828

System Type: Standard

Situs: 4200 PRINCETON RD, RURAL, NE Issued: 10/22/2013
Expires: 10/22/2014
Description:
Owner: HALVERSTADT, SHIRLEY JEAN _
4200 PRINCETON RD 944«‘& L HataZiad
FIRTH, NE 68358 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 repair is complete to obtain final approval before
use.

W@MLL

Judith A. Halstead, MS
Health Director

SOUTHWICK LIQUID WASTE
1025 LOCUST ST.
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/31/2013



SlSlaie

Application to Alter or Repair
an Onsite Wastewater Treatment System ;,’?J"

The applicant is applying for a permit to: HALTER JREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route): L/Q/D pr ’W‘br‘ QC}

Legal Description of Property: Township: 1 Range: ] Section: i'7
Block Lot_14 @Y subbivsion Add;

Parcel |4 - 11 . B0 . 004 . 00D (e 99-99.999-090.999)

2. Property use: ¥ Residential @ Commercial [J Other use (Describe: )

Number of bedrooms & Does the system havea: (J (f:‘{grbage Grinder DLar%e Capacity Tub
n
3. Type of Present Individual Disposal System septic system O lagoon O other

4, Descriptignof proposed alteration or repair: G/H aw( ) i;)ar -&g}' 3(/ J&,{jg
he :

/
§. Current Type of Lateral- (m A) rel  Current Linear Ft. Of Lateral _mm'm

Current Tank Gallonage- | 00

14 Address _LQS_LMST_H'JM&_ Phone: L)’LID‘“_WZW

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

6.Print Name

Applicant Signature:

HEALTH DEPARTMENT USE ONLY
OMunicipal Code 24.38 @€0lnty Resolution Num

Date received &2_ 1o |/ F REVIEW: %ed O Disapproved By,

Comments (if any): _
Site visits Installation final written approval
Date / / By
Date / / By Date_ /o | 2 | 14 By_&q;, %,‘L,..,
—

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division

3140 “N" Street, Lincoln, NE 68510

Phone: (402) 441-8643
Business Office Use Only

Received: Date; _IQ/ ro !]_3_ Amouit_[ 5500_ Check No. / ([ Z Initial§ém__/ I

Revised 4/8/13









