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. HS000836

System Type: Standard

Situs: 7919 SW 119 ST, RURAL, NE Issued: 11/4/2013
Expires: 11/4/2014
Description: S20, T9, R5, 6th Principal Meridian, LOT 23 NW

Owner: KEATON, MARK ELLIOTT & RHONDA _
7641 SW 119 ST W@W
DENTON, NE 68339-9701 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

GAGNER CONSTRUCTION
4810 W. CLAIRE AVE
LINCOLN, NE 68523-9324

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/4/2013






Oct 24 13 04:08a Gagner Construction 1 402 797 7475 p.2

Application to Alter, Extend or Repair # (900 §36

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

The undersigned hereby applies for a permif to: [ ALTER M EXTEND ﬁ_ REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked abave with drawings attached.

1. Legal description of property:

Township Range 174 1/4 Section
Block Lot Addition
Parcel ID - - (i.e. 99-99-099-899-099)

Street Address (no rural route) %4/ S {[? " Df’ U"TbA} /{/E bggr‘z) ?
s 7E 75 Chanjera

2. Property use: & residential commercial ~ [J other use
Number of bedrooms _Describe

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

4. Description of proposed aiteration, extension or repair Add L ep -F]" b chr { TﬁAﬁE o)

5. Worktobedoneby: () owner 8- contractor’s name Ed/?/}ﬁ)e C. o5 r

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 permitis required if tr_}e use, operation, location, or type of system is changed.

Print Namem}’ek/ R k’u d'A‘ Address sS4 H € Phone: ffﬁg- "7? 7" 3/ ?0
Applicant Signatu r'é ogng' 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 pn essi

HEALTH DEPARTMENT USE ONLY

Date received / / REVIEW: Approved O Disapproved By:

Site visits installation final written approval
Date I A | By

Date |} By Date i/ By

Date / _ 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

Received: Date: ! | / l ![3 Armount IQU.OO Check No. ]345 Initials M
500 CAsH

Revised 3-03
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)\ Lincoin-Lancaster County Health Department B
3 Environmental Health Division . -
/3140 °N" Street « Lmooln NE 68510-1514 Permit Number:

Phone: 402-441-80, P53803004
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR Tyre

System Location (lnd:cate number and streﬁ

Ad&essl¢7 f?ﬁg ciy ¢ E’IU/"Q’(/ NE, Zip 68337
(no rural routef

Ownor P20 liometbe: dponbom acrosss %% YO A s, Ll ,qz/m 74 /’/F«’«

Soil Type (SCS): Percolation Rata: mininch

Date of TessllM _M_’L Woeather: Pracipitation O . Temperature ?O

Percolation Test Data Table

A B. C. D. E. F, G.  H I J. K L M.
Pre-Saturation Period Percolation Readings Results
Start End Start End Blapsed| Water |
Hole Hole Date Time Date Time Date Time Water Date Tine Time Lave! | Porcolation Rates
No. | Depth (in}} (Mo/Da) {HrMin) | (Mo/Da) (HeMin) § (MoDa) | (HrMin) Lev (in.); (Mo/Da) (HeMin) | i) Drop (in) (Min/n)

28110 777 11/ [U3e] 6 707 Ty 30])a | 45
. O’W {4 14 l 4 I'd s o e /" I %9 "fg‘ ]
A9V 71 T # % Ry /e /! " 124 Ao
L1301 7 1y o Ts LAY Ve Lo [ T 3T 7
) Y /! i fno{u " I /! 1| 2fef y2e
@ | 3 (|« f tulpn lu |nq lu 70 ?/J’ 3</

L i

Person Co ductmg Percolation Tests _ f::r’a‘:::f’:::" Rﬂbsr—c’?_?é_&—
& :
:hm /7.4 %’L:A’ AD /: /?E /1{ SA Rate Used for Calcutation/ éﬁ
one;

Agress L4570 o C/sz( Af»a
/[C_("/!@ /L éﬁ

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

s i Y 71@@% C. Hsed) AedF e ALHIL 3

FORM 23-101 10-p6
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raa  Lincoin-Lancaster County Heaith Department
FLUAMA Environmental Heakth Division

& r'ﬂ 3140 “N° Strest * Lincoin, NE 68510-1514
DraSB?’ Phone: 402-441-8022

Sewage Disposal System
As Built Pians & Specifications

-2/o5

¥

I.ncltton indicate mber and st
msmtm ( conl'octﬂL ran Beum

4 ‘m.‘ ! (nd rural route)
A. Building Sewer
"1, Materiak GPJ[C_
Diameter: 4 iﬂ-
2. Distanoe above basament floor:
wdﬂmbabubnmﬂthorTh

3. Distanos between dwelling and septic tank;
4. Number of clean-outs: !

C. Distribution Box
1. Meteriak

2. Faotory buit: QL ves C]No
3. Distance from saptic tank

D. Absorption Field
(Provide as-buikt drawings on back of this form)

5. Distanowsto:  well or suction fine f.
stream n. 1. Type: 0 Ha¥ rounds (X Parforated pipe
pressure line Diamneter of half round:
property fine ..Qlﬂ_lﬂ?.ft or perforated pipe:
B. Septic Tank 7’ Materiat gmm Eplastic O conorete
1. Materiak Cngf/ 7 2. Lateral inas: Number 5-_
Numbar of compartments: Lengthof sachine:__ /88 6 _ZP &
2 Capacity: _ /PO gl n . ft
A Factorybuit; A Yes 0 No A Trench dimensions: Width E E ft
4. Manholes: Overinlet, diameter __________ in. Skpe £ in0oh,
Ovaer outiet, dlamater in. Average depth At in
mnréjm Dabolaw orade Iiﬂ 4, Fhrmdﬂillz,,, é AU e lg '
5. Inlet: W batme D tee
Depth of m__z_____ ln.
¢. Outiet: D batie O tee 5. Distancesio;  Well or suction ine
7. Depth to top of tank, below unfinished grade: in. Stream
8. Distancesto:  Wall or suction line ft. muﬂ._m__n,
Btream tt Praperty line )
Pressurs ine
_ Property line _ﬂﬂ.[_ﬂﬁn.
@ Complets "As Buitt" drawing on back of this form.
e Individual Sewage System Design (Exampie) !
Well '@ House ll P
3 ':
Minimurm 100° %7 Cleancut\_| nimum 15 | &
Septic Tank Minknum 20| 5
| Levej P.'Wonm hos |
FORM 23-103 10-08 . botion, & of solict sarth betweon isierals |
Z0 3o9d HINOYO SipLr6/Z8PT  TpiZZ  SBOZ/98/LB






"As Built Drawing

r\'f

- e

€8 Iovd

JINOVY

Approximate Sonle: R= 90id lina

SLPLLBLZELT P %2 GSBBZ/98/.0






Oct 24 13 04:08a Gagner Construction 1 402 797 7475 p.2

Application to Alter, Extend or Repair # } 900 ﬁ b

BEAR an Onsite Wastewater Treatment System
“===- (O Municipal Code 24.38 O County Resolution Number 02-30

A AN

The undersigned hereby applies for a permi{ to: O ALTER M EXTEND ﬂ_ REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:

Township Range 14 1/4 Section
Block Lot Addition
Parcel ID . . - - (i.e. 99-99-999-099-999)

Street Address (no rural route) T S (7 - De JTen /VE éggfb 7
whs 7875 chavjere?

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

3. Type of Present Individual Disposal System -8 septicsystem  (J lagoon 3 other

4, Description of proposed alteration, extension or repair Add aﬁo -F f :I:D«Fr { 7%) A 6;@ S

5. Work to be done by: (J owner ﬁ contractor’'s name Ea/f,déﬁ C:Ppl S r

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 pl""ﬁé‘j/ R ,WU "/‘A Address 5/4 /’ { € Phone: 11‘09- ’77 7" 3/ ?0
_ Kedgod | |
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 protessi

HEALTH DEPARTMENT USE ONLY

Date received / / REVIEW: Approved (O Disapproved By:

Site visits | Installation final written approval
g:t: _/L_;_J_J_;_LQ_ Szj[ Date _/L/ _L,?_/ /2 Byﬁﬂf
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 / l / |3 Amount 190.00 Check No. 348 Initials m
5.00 CASH

Revised 3-09
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