NSCOVDAB 6 31 a1
Application to Alter or Repair

an Onsite Wastewater Treatment System

The applicant is applying for a permit to: GALTER 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): _[$203 sy Dy ST
Legal Description of Property: Township: (7‘ N Range:; 3’ E Section: '
Block Lot SubDivsion Add:

Parcsl DA 01 . RO . 003 . o0 e 99-99-999-999-099)

2. Property use: X Residential O Commercial (J Other use (Describe: )
Number of bedrooms Does the system have a: & Garbage Grinder OlLarge Capacity Tub

3. Type of Present individual Disposal System (A septic system O iagoon O other

5. Current Type of Lateral- le Qté Current Linear Ft. Of Lateral - <4/

Current Tank Gallonage- | 3§

6.Print Name - Address _Myy' S Phone: ﬂ»ﬂy—a’l{@

Applicant Signature: Sy

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

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 (OCounty Resolution Number 02-30

Date received / / REVIEW: (J Approved (J 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 Health Division
3140 "N" Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only
Received: Date: 3 12) 11 ] Amount_215%0 Check No. 3020 Initials_Z. | 5&
m

Revised 4/8/13







As Built Drawing
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SOIL ABSORPTION TEST DATA REPQORT
{Annex to Applicati on}

{Reference: City Ordinance No. 9150 and
County Resolution No. 2832)

2200 St. Marys Avenya
Lincoln, Nebraska
Phone: 471-7800

COLN-LANCASTER COUNTY HEALTH DEPARTHENT
ision of Environmental Health [

B

63502

‘ /ffof 1/4&_ /Qo/fn

FILE NO.

PROPERTY WHERE SOIL TESTED:

-

: |
Location: Township O p ; Range 3 S _; Section & % Section NE /‘{
Property Dimensions: ft. x (Y437 Ft. Area: 215 _acres. (Attach _
heet C with skétch of roperty).
Soil Type: Silty Clay [J; Silty Clay Loam [5 ; Sandy Loam [3: site Loam (T ;
_ Clay Loam (7.
Dates of Tests: |} ~g.q, to)!-1n-qu - Weather: Precip. 4o Temp. £22
OWNER: !]&& Qc“&.
Address: 4 -Segy,
ERCOLATION TES TABLE
a. b, €. t d. ["e. T T g. 1 h. T 9. ] J. | k. 1. . n.
Pre-Saturation Period Percolation Readings Results
Hold Hole Start : Start End - claps-1 Water Perco-
No. [IDepthate ime te | Time Water | Tine Water] ead Level lation
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Signature of Person Conducting Test

Sum of Percolation Rates:
Average of Rates:
Mean of Rates:

|

Address_ 4x¢ s. ¢ Phone_ YEU-t€6g
(Do not write below this line}
REVIEWING ACTION Approved Percolation Rate {a)
Remarks: N4 A. 3/ mfn.;fncg
. y . min./inc
Soil Type (SCS): - . min./igch
Date












