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Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to:/ZA/LTER OREPAIR 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): IIQ, 31 &5[1’[10_@1 [E d,

Legal Description of Property: Township: ll; Range: 5{ Section: 5,2)
Block, Lot SubDivsion Add:

*Parcel IDAS” - 02 - )00 - QD7 - 000  (ie. 99-99-999-999-999)

2. Property use:£¥ Residential 0 Commercial (3 Other use (Describe: )
Number of bedrooms Does the system have a: () Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System X septic system  [J lagoon 3 other

4. Description of propo aHeratlon or repair:
Yhe gpn-eu‘ &'}'cm I #o A’hmr,
z;f_fo_@
Carpra™
5. Current Type of Lateral- %f_m‘ Current Linear Ft. Of Lateral -__/ /> fﬂﬁ / iﬂ”} [ 15 L i
7 Tad. [t 2o

Current Tank Gallonage-__/5 02
Addrss Lo 246 ﬂ’é’re,/ ‘We.  prone: sps-C2 438G 8
"Bt

6.Print Name

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 (3 Disapproved By:

Comments (if any):

Site visits Installation final written approval
Date / / By

Date / f By Date / / By

Return application to: Lincoin-Lancaster County Health Department

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: {402) 441-8643

Business Office Use Only

00
Received: Date: 0% /20 / {a Amount_y = Check No. Initials M

Revised 4/8/13










SCANNED 220
H-Soolbdt \
Application to Alter or Repair ‘\-L, !
REAITH || an Onsite Wastewater Treatment System /K

The applicant is applying for a permit to:/ZﬁTER OREPAIR an existing Onsite Wastewater Treatment Syst
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route): | (03 ] , /Q Sh’ an Cl IQ C{..

Legal Description of Property: Township: IL Range: 5{ Section: ,;2)
Block Lot SubDivsion Add:

*Parcel IDAS_ - 02 - )00 - 007 - 000 (i.e. 99-99-999-999-999)

2. Property use: & Resiggntial (3 Commercial (3 Other use (Describe: )
Number of bedrooms ? Does the system have a: [ Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System ot} septic system J lagoon O other

e Sep"vé- 'faué b0 A Heen? Fow l
Jeve | #o ,o’;»,,:,/;,

4. Description of propoi? alteration or repair:
Yhe Coviec /5% ¥
Uy o code

i 'ﬁ& i Y ,'
5. Current Type of Lateral- /{_ ¥ Current Linear Ft. Of Lateral - _ZZQ%L&Q CEh mone
/ Inl. / Hr Fou

Current Tank Gallonage-__ /5 60

6.Print Name /Ovn /gf\o/cy‘fp& Address ;@/N g (/é /j Z//gf Phone: %22 - 52 91“ ?gﬁ}“

e
-.6?‘4 “‘

&

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 _2Xounty Resolution

Date received V W57 / e REVIEW: (AT Approved (3 Disapproved

Comments (if any):

Site visits // / Installation final writte
Date _¢ / w7 i By
Date / / By Date ﬁ /2 2/ i

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

00 232 E
Received: Date: 04 /20 / é& Amount )~ Check No. Initials )’@

Revised 4/8/13



Nebraska

*=DEQ

Owner Name Kenf\\l ¢ Savra NN

Onsite Wastewater Treatment System
Soil Percolation Test Data Sheet

Phone a{();k Y 406/577

Address ’/113“ H’Sh\(ﬂ'\c) M

Ashland N

L8033

City State  Zip

Location (Attach a sketch of the property showing test hole locations)

"W Vi Section Township  Range County

Lot # Subdivision

Soil Type (Check one)

Sand Silt Clay Sandy Clay _~ LoamySand ___ SiltyClay
Silty Clay Loam __*C_ Sandy Loam ____ Silt Loam

Dates of Test

Start Date %/ (94!@ to End Date_ &/, / /g/ & 20/

Weather Conditions

Precipitation > Avg. Temp 3/0 °F

Percolation Test Measurements and Data

Pre-saturation Period Percolation Readings (last period) | Results
Start End Start End
S. § —5; - o
Water E > £ § ,‘§. A+ §.
Hole Date | Time | Date | Time | Date | Time | Water | Time | Level |3 8| =< | § & g
Hole | Depth | (Mo | (Hr/ | (Mo./ | (Hr/ | (Mo | (Hr/ | Level | (Hr/ | Drop SE| 83| 8g&
No. | (in.) Day) | Min) | Day) | Min) | Day) | Min) | (inch) | Min) | (inch) |5 <] &3 | & é’ RS
[ | 30198 |gs=| Jho| 92| Yo| 52| 1, |5l 5 | 30| 1| 30
Il rqwr bbb ol sl | | de
_1) Iy // ;_/" /) /) /) s ), /\ 6 {1 | 20
Tests must be p orm by a certified professional, a professional
ent7 dra regxst eronmental health specialist. Sum of Percolation Rates = OO0
a 17/‘79‘(1 y *
Slgna{m Avg. of Percolation Rates* = -
(sum of rates + number of tests)

Certificate or License # C}/ é/@ 5
address____AWS WELL CO., INC.
1597 CoRd

d10—Box 246

City MEAD, NE 68041 st Zip
Phone 5—/03 -é/é‘/j - /7/@/

(minutes per inch)

* If rates vary by more than 20 min/in., do not
average. Use slowest rate measured for sizing soil
absorption area.

Version 9-2014
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