HAS O 0/¢

Application to Alter, Extend or Repair

an Onsite Wastewater Treatment System
3 Municipal Code 24.38 (O3 County Resolution Number 02-30

The undersigned hereby applies for a permit to: 0 ALTER (0 EXTEND W REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property: 8,
Township 0 Range ' 1/4 1/4 Section CQ
Block Lot Addition

Parce! ID_of9 -5 - 1D g - 00 (ie. 99-99-999-999-999)
Street Address (no rural route) 10 S LZL/{L S Lrﬁw/n /Vé %55?0

2. Property use: E’ resideptiai [ commercial 3 other use
Number of bedrooms Describe

3. Type of Present Individual Disposal System ™ septic system O lagoon 0O other

4. Description of proposed alteration, extension or repair GﬁHIf‘g ;QCD ! QM@S Q]gﬁ_?c, '

5. Worktobedoneby: (J owner §d contractor's name SO«LH'WICI/

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 :zaSln k;.lbi]é Address Phone: ‘L/@"
Applicant Signature (owner or Iessee)‘%@, %’ZD

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: (O Approved O Disapproved By:

Site visits Installation final written approval
Date / / By.

Date / f 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 Office Use Only

Received: Date:_ 4 /29 / /5 Amount €205 % Check No..;ﬁyllﬁ"!’ Initials &’2

Revised 3-09










Lincoln-Lancaster County Health Department (LLCHD) ' B

Environmental Public Health Division
3;:"01!'811'00! + Lincoln, NE 68510-1514 PefﬂﬂtNumber:
Phone: 402-441-8022 HSO OI D(p {

Onsite Wastewater Treatment System
Soil Evaluation Report :

Puease Print on Type
Onsite System Location - :
dasess 205 34T o Lintin ey lLgsap
{no rural routa) .
Owner—gm_&{i‘d]& Address
Date of Tests L’//"//Ié mﬁ//g/)f Weather: Preciptmim. £ : Ternwra wl's
| | Percolation Test DataTable
A B. ?’mooi-mng' lticg Time - Lgianmf&aum;}uw'fﬁma:(&‘ - nffuults N-
1.1 mem End Dms“"m Inigal E""m Elapsed| Water .
o | Depinin] photoe| ] o | e Qo) | ohae) | oy | vt | o) | o | oL ey
L1 20 154 605]%is Ti0-20] G L 2o00] Y 1030] 20 |5 Lz
2 | 30 My L s Tioo [B Tl o 197 A%l 2 f%/z 4g
13 10 sV [p o1 Taw | o [0k Towl 2 4| Hp
4 130 1Y G 1% (102 | % {aw | o (9% aplio 131 4p
S 1 20 1Yl (T Tinap Y 1dw | ¢ % (32 L1 20
G | 30 1Y) o [e Tiogo [V 2w | o 15 2% 120 13, T 4p
Person COflduct.ln?i:ercoIaﬂon Test — 50
Nm: ' Avefage of Rates: Hil !
.-LICQ-—WO-"HtJf_Ml A T
Address_Mcf - Calculation: §
—Mhdiun Ak (827

2 N
Soll type (NRCS Maps/Other) 1224 Coahgrd

" Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewlng'ActIon

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

Signature of Reviewing Official Date
Onsgite Form B 12_08 ' '







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 ALTERATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001061

System Type: Standard

Situs: 720 S 134 ST, RURAL, NE Issued: 4/30/2015
Expires: 4/30/2016

Description: S28, T10, R8, 6th Principal Meridian, THAT PART OF
LOT 25 LYING IN THE NW

Owner: BATCHER, ROBERT E & GWEN C _
720 S 134 ST 9«4‘}( L MataTiad
LINCOLN, NE 68520 Judith A. Halstead, MS, Health Director

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location
listed. Please contact this office once the alteration is complete to obtain final approval before use.

W@MLL

Judith A. Halstead, MS
Health Director

SOUTHWICK LIQUID WASTE INC
105 LOCUST STREET
HICKMAN, NE 68372

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/30/2015
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