Application to Alter, Extend or Repaige 12 on

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

The undersigned hereby applies for a permitto: J ALTER K/ EXTEND {J 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 1/4 1/4 Section
Block . Lot Addition
Parcel ID_O¥ - (9 - 100 - 04l - 00O o, (ie. 99-99-999-999-999)

Street Address (no rural route) f 3& o) SO Q-qh ﬂ\ﬁf)fc LLQ MNe . €84e4

2. Property use: R/ residential (3 commercial (] other use
Number of bedrooms fj Describe

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

4. Description of proposed alteration, extension or repair P\‘Sa 200" at i;\-ﬁt Hrakot s

5. Worktobedoneby: [0 owner ﬁ contractor's name G oane. Const .

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 permitis required if the use, operation, location, or type of system is changed.
.- : ’

Print Name . Address © e , ~ __ Phone: _ o

W

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 processing

HEALTH DEPARTMENT USE ONLY

Date received / / REVIEW: (0 Approved (J Disapproved By:

Site visits Installation final written approval
Date [/ By

Date / / By Date_ /2. //2 1/ # By

Date / ! By.

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Heaith Division
3140 “N" Street, Lincoln, NE 68510
Phone: 441-8643

Business Office Use Only

Received: Date:_[A / /ﬂl/“f Amount $0’10‘5.0~Q Check No. 1151 Initials %2

ﬁsﬁﬁ /ﬁﬂ7 Revised 3-09










DEC 12 20t

Permit Number:
HS 0 0/009
Onsite Wastewater Treatment System
Soil Evaluation Report :
PLease Print or Type
Onsite System Location .
Address 3200 S O‘zqFL %Ms . NE.Zip IU&; 6?‘7’0‘{
{no rural route) .
Owner K}‘CL/\. " quz‘f’lv!‘a\ ress___ o S A00 SL«J‘Q 74(' :
Date of Tests ))\""”’l' to LJZ-Q-P{ Weather: Precipitation "6\ : Ternpefature GO 0
Percolation Test Data Table
B D E_F | g e L e
i L tion/Swelling Time Last 30 mins of 4 hr or tast 10 mins of 1 hr_ _Resulis
| Hoe | - Hole | Date Time Date | Time Date Time ! water | Date Time Time | Level | Percolation Rates
| No. | Depth(in} M)'(H'Mﬂ) (Mo/Da} | (HrMin) | (MoDa) | (HMin) | Lev (i, (MoDa} | {HrMin} | interval | Drop (n)]|  (Minvin = mpi)
1123 12 18an]ee-2 [orfpz [t o |2z | /o3 2 i | co
c;~ 33_ v ALY AY vy Ve W 6 L Le % lﬁ éo
Kl ] R I~ LR i 8 ft T 57 zz '
i 6
]
6
6
, , )
Person Conducting Percolation Test ' - T
_ Cihomp Sum of Pecilation Rates: __ / {p &
::; Lp 2 512" 2’ %49 Average of Rates: Sé
Address_mﬁlum A a Rats Used for Calcutation: Se
lingala. N2 L8273
Solf type (NRCS Maps/Other) :
~ Groundwater Depth
| DO NOT WRITE BELOW THIS LINE
Revlewing_ActIon

Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official - Date

nsite Form B 12_06







DEC 1 2 2014 U

Pormit Number:
S0 J/oo g

Sewage Disposal System
Preliminary Plan Specifications  _

Draw a plot pian ghowing eystem location, fines, distrbution box, tank and laterais, percolation test hole locations, well, residence,
compass direction and properly fines. Indicate on drawing if residence and well are exigting or proposed.

—>

Kt

: L L
¢ A
o

7%

N/

Approximate Scale: ___ft.= grid tina/e

A. System Location (Indicate correct number and street)
Addrass (no sl route),_ 72l 00 S L R.9 F oy Mente )| NE, Zip §70

B. Proposed Septic Tank/s
TakMatore: (3 concrete R Plessc 3 omer_ L X5

C.-Proposed Absorption System (See Form B for Percolation Information)
Percoleton Rate <$'Z __ (min.perinch)  So Type: Land Slope:
Typeof Absorplion System: &3 Trench () ged L1 om«_-__Zan(-}m:l-M Quick - '9!3)5
Total Square Foet of Fleid Required: ___ 52> sq. ft .

Typeof Latoral: (1 HetMoon [ PertoratedPipe (3 Other Laterai Metriat: -fu-rﬂl-(-f‘q%nif Oulek Y

%

Capacily of Sepiic Tank gels  NumberofAbsoptionBeds: _______ Number of Distribution Laterals per Bed
Total Longth of Latorsls /00 % Mumber of Tranches__ .5 Trench Width __. . 74
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privaie Public Surface Gound Pressixe Property Foundiations All Other
From wel Well Watsh _ Wabsr | Waler Linos Lines Yours Neighbors | Sethecks
| T | so O [ s0 O so O | na 0| 23 | 20 O s Q| 2 0O a
Fedm (100 OQ | s0 O ! 50 O s« O] 200 | 2 0O 2 O « O g
iagoonim | 100 O | s0 O o O Ina Q) 20 O so O [ 100 O |20 0O 0

E. Required Signatures

Home Building Date
mﬂ:’i'j@% a3 Dec. [of







DEC 12 20#
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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. HS001009

System Type: Standard

Situs: 13200 SW 29 ST, RURAL, NE Issued: 12/15/2014
Expires: 12/15/2015
Description: S9, T8, R6, 6th Principal Meridian, LOT 18 NW

Owner: MAZZULLA, MELISSA _
13200 SW 29 ST 8%4‘& LMataTad
MARTELL, NE 68404 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 COMPANY INC
4810 W CLAIRE AVE
LINCOLN, NE 68523

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/15/2014



Applicatisocﬁ [\%Eilter, Extend or Repaileg 12 oy

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

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

1. Legal descriptjon of property: 4 <8
Township Range 0’ 1/4 é'/ 1/4 Section
Block Lot_ /8 Addition
Parcel ID_O¥ - 04 - PO - g4l - 00O s, (i.e. 99-99-999-999-999)

Street Address (no rural route) f 32 o0 SO Qc‘h\ ﬁ\ﬁJ"‘.'C.u & /U& . é 8964

2. Property use: E/ residengial (1 commercial (O other use

Number of bedrooms Describe .
ar /‘*’ AL _,/U/-/
3. Type of Present Individual Disposal System septic system (J Ilagoon (3 other

4. Description of proposed alteration, extension or repair P\éc) oo’ at ih-ﬁ Mrodor s

j‘é_ﬂa o(//?/_/ﬂ{mé% Calstv! a- ooige el
S 77~ 2F Jeut S ps — oy S Canreef e

5. Work to be done by: [J owner contractors name _(aaaner Coa nst .

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.
L. h »
. )

Print Name Address * ] - Phone: _

v

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 prot@g

HEALTH DEPARTMENT USE ONLY

Date received /Z<. l/j’ l4¢/ REVIEW: B/Approved 0 Disapproved

Site visits Installation final written approval
Date ) By

Date / / By Date_/2.//2 1/ Z# By

Date / / By )
Return application to: Lincon-Lancaster County Health Depariment

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: 441-8643

Business Office Use Only

Received: Date:_| & /_{7~/1 L‘]t Amount $9\OS. %2 CheckNo. 115 Initials éﬁz

HSOG /007 | Revised 3-09









