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Application to Alter or Repair

an Onsite Wastewater Treatment System ,t

Dlarge Capacity Tub

A other

2,?Oo"

1., ,
\

and

(q# .*o*
InP,/**,*a-

2. Propefi use-E, Resigpntial

Number of bedrooms 7

an existing Onsite Wastewater Treatment

1. Street Address (No Rural Route) , tb3ll ftshland Rf
Legal Description ol Property: Township: lL R"ng"'--fi-
Block_Lot_SubDivsion_ Add:_

*Parcel 
I too -oo7 -o@ (i.e. 99-9e-999-999-999)

O Commercial A Other use (Describe:

Does the system have a: O Garbage Grinder

3. Type of Present lndividual Disposalsystem d septic system d lagoon

4. Description of alteration or (-

(ofr*s
5. Current Type of Lateral- Linear Ft. Of Lateral

Current Tank Gallonag* ,/ fOo
6.Print Name lo+ t/b fi&/.tL, Phone: -c2 3

Applicant Signature
6Mlr

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

HEALTH DEPARTMENT USE ONLY

Ott/unicipal Code 24.38 -2lQounty Resolution

Dare receive dy'JAJZ REVTEW: Et\Approved O Disapproved

Comments (if any)

/
lnstallation final

Dil"/r??E
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
o0

Check No.

02-30

Revised 4/8/13

The applicant is applying for a permit rcidree flRepalR
agrees to comply with LMC 24.38 or County Resolution 02-0030.

\

Slte visits
oate y' r4rI
Date I I Flrr
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Nebraska

DEO
OwnerName

Address ll tt3ii ftqh\.,"l.1 R;

Onsite Wastewater Treatment System
SoiI Percolation Test Data Sheet

4

n,rA l\l{, 11 3A33
City State Zip

% 'A S""tion

Lot #

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

Township Range

Subdivision

County

Soil Tvoe (Check one)

Sand_ Silt_ Clay_ SandyClay_ LoamySand_ SilryClay_

Silty CIay Loam X Sandy Loam- Silt Loam-

Dates of Test Weather Conditions

Start Date to End Date 20/B- Preoipitation Ns.remp {Q or

Percolation Test and Data
Pre-saturation Peiod Percolation Readinss Qast oeriod) Results
Stan End Start End

Hole
No.

Hole
Depth
fin.)

Dale
(Mo./
Dav)

Time
(Hr./
Min)

Date
(Mo./
Dcv)

Time
(Hr./
Min)

Date
(MoJ
Dw)

Time
(Hr./
Min)

ll'ater
Level
finch)

Time
(Hr./
Min)

llater
Level
Drop
(inch)
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by a certified professional, a professionalTests

City.

Phone

sr.--. NE 68041

be
a

5Cenificate or Licensc #

AWS WELL CO.

health specialist. /m
Avg, of Percolation Rates* :
(sum ofrates : number oftests)
(minutes per inch)

,IJ,J

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

Sum of Percolation Rates

Version 9-20 I 4

pno"" 1ofl,.44O-Q5'71
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