500 1 94T

Application to Alter or Repair
an Onsite Wastewater Treatment System

0CT 03 2017

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

1. Streot Address (No Rural Route):_ 45775 [P <
Legat Description of Property: Township:__J A Range:_ "1£ Section:_ 1 S% NE NE
Biock Lot SubDivsion Add:

‘ParcelDllp - 13- A0 - WM< - (D (e 59-99-099-990-909)

2. Property use: B Residential 3 Commercial (J Other use (Describe: )
Number of bedrooms Does the system have a: & Garbage Grinder ). arge Capacity Tub

3. Type of Present individual Disposal System ¥ septicsystem (] lagoon O other

altomtionof r'C'dC/ ;O’llol O’F qu p} '
Specpon of pronoosd raion ar rpar:_0cld Quiik o Plus chunler

T
5. Current Type of Lﬂleml-;ghaﬁ}ﬁdggﬂicﬁmt Linear Ft. Of Lateral - 30“

Current Tank Gallonage- (Q O00

6.Print Name M}'—_ Address 1< { mae‘r WPhone: LM’WF,QVEQ

Appficant Signature:

Please contact LL.CHD 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: (J Approved (3 Disapproved By:

Comments (f 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, Lincoin, NE 68510
Phone: (402) 441-8643

Business Office Use Only
o0

Received: Date:
Revised 4/8/13







4y, Lincoln-Lancaster County Heaith Department B
008  Environmental Health Division

3

3140 "N" Streel » Lincoln, NE 58510-1514 Pormit Number:
Phona: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeaSE PRINT or Tyre

System Location (Indicate correct number and street) PLD 16 -13- 500005 - oco

nsvoss N o ﬂmﬁ:’:’f , ﬂg l&uz‘f g 7?{5}91% NVeNe ey Wallen NE, Zip (s8]
no 1)
ownec iiotn. Kelelns TasF _ pammen Conniz Heir QU0 5 130 5 allon e (el
soil Type (scsy:_1A0T_ &+ 7323 Parcolation Rata: 30 min Anch
Date of Tasts ID/” /4.5 w_I0 /13 /95 Woeather: Precipitation - Temperature {DC'
’ Percolation Test Data Table
A, B. c. D. E F. G. H. l. J. K L. M, N.
Pre-Saturstion Period Percolation Readings - Resuits

Hole Heole Cate = Time Date =8 Time Date Sm'ﬁms Water Date - Time E!;:::d VL\:;’:' Percolation Rates
No. ] Dapth (in)} (Mo/Da) | (HrMin) | (MoDa) | (HrMin | (MoDay | (HrMin) Lov (in); (MoDa)| (HMin) | iny | Drop fin) (Minfin)

i 26" fiopt {10ae [10/& 1 0an[ic/a | ton | 3 oA 110:20) 20 | 20
2 | / | 0 1 V\'%4| 14
3 | 30 |y 34
4 ] 30 | 3 4p
2 1 ] 130 [1% ] 7
G [ 1] | ] [ 130 1% ] g7
1 RN ‘ ! HNEN 30

i i i s D OQ
Person Conducting Percolation Tests Sum of Paoctaton Ratas: ]

_ Avarabe of Rales; rQ 9
:&. L{%{[HO{ - 23'3‘3%“" 7’?29 ¥ Rate Used for Caleulation: ()
roess __10S  Loust st
ingiv NE @372-

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Aemarks

Signature of
Reviewing Official Date

FORM 23-101 10-96












