D A e o o .l S 1 e Ve s - serti ot oot

L T v b e

¥ R b

S o, o S

Application to Alter or Repair
an Onsite Wastewater Treatment System

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

1. Stroet Address (No Rural Route): [0 Olite Creek 14

Legal Description of Property: Township:__~ ) A/ Range:_ffE Section__ 3
Block Lot SubDivsion Add:

Parcal Q0 - F0 - 400 . 003 - 000 e 99-99-099-999-999)

2. Property use: A Resi iential 0 Commercial (3 Other use (Describe: )
Number of bedrooms E Does the system have a: (3 Garbage Grinder HLarge Capacity Tub

3. Type of Present Individual Disposal System [ septicsystem [ lagoon J other

4. Description of proposed alteration wwniiﬁlé@_&ciﬁf_ﬂ;ﬁm Quit Y Pler
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5. Current Type of Lateral- Ghﬁn,lvy Current Linear Ft. Of Latoral - an
Current Tank Galionage- ,560
Y4

6.Print Name

Address [0S [ riusy S Phone: L0 Y40~ Tlpot>

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 OCounty Resolution Number 02-30

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

Comments (if any): _
Site visits Installation final written approval

Date / ! By _

Date / / By Date / / By

Return application to: Lincoin-Lancaster Caunty Health Department

Environmental Public Health Division
3140 *N” Street, Lincoln, NE 688510
Phone: (402) 441-8643

Business Office Use Only
Received: Date: C] /)2 /171 Amount Q27 B0 Check NoCC DD L, initials LC. I

Revised 4/8/13







X, Lincoln-Lancaster County Health Department B
45 Environmental Health Division

3140 *N" Sirest « Lincoln, NE 68510-1514 _ Pemit Number:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeEase PrinT or Type

System Location (Indicate correct number and street)

adgoss_ [ 2830 Oliug, Cred 12, oy Hricbmae NEZp (BT D2
{no rural route) N -
omer Lerds Hoaniihe  naross 3600 0l Cod 2)
Sofl Type (SCS): ! Tl _ Parcolation Rate; min Anch
Date of Tests é{ par; v Y74 ‘Weathar: Praciphation Termperature
Percolation Test Data Table
Al B c. b E £ | e H. L J. K. L M. N.
Pre-Saturation Period Percolation Readings Results '
Start Brd Start End Eiapted | Waler

Hole Hole Date Time Dais Time Date Tine Waler Dats Time Level | Percolation Rates
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Sum of Percolation Ratas: 2 t’[ g
Person Eond Egés«e Tests
— f{)ﬁ *7(.0!» Rate Usad for Cajculation: 124,

Adcess _ /O § L—éﬂ.ua’"} p.f? ﬁ@y 19/
Mockmo. an $g3722.

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Romarks

Signature of ) i
Reviewing Official - Date
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