S0/
Application to Alter or Repair

an Onsite Wastewater Treatment System

Y

_——

The applicant is applying for a permit to: CJALTER (MREPAIR 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); 22401 SW 114th St, Crete, NE 68333 Kenneth Tesar

Legal Description of Property: Township:__ 7N Range:  5E Section;_8-NE
Block Lot_16 SubDivsion Add:

*ParcellD_01 - 08 - 200 - 009 - 000 (e 99-99-999-999-999)

2. Property use: Residential [ Commercial [ Other use (Describe: )
Number of bedrooms__ 3 Does the system have a: (@ Garbage Grinder MLarge Capacity Tub

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

4. Description of proposed alteration or repair;_Existing ADS chambers fifled with soil on top lateral believed

to be from saturation due to hydraulic overload. Added additional 1,080 square feet of drainfield using

5. Current Type of Lateral- ADS ARC36 __ Current Linear Ft. Of Lateral - 300'

Current Tank Gallonage-_ 1,500

13800 NW 70th St,

6.Print Name _ Terri Jak}oubek Address Raymond, NE 68428 Phone: _402-783-2663

P

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 0 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: /01 Amount Check No. Initials

Revised 4/6/13







) Llncoln-Lanuaster County Health Depanment B
) Environmental Mealth Division

3140 *N" Street « Lincoln, NE 68510-1514 Permit Number:
FPhone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
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SCANNED

§seol o>
Application to Alter or Repair

an Onsite Wastewater Treatment System

The applicant is applying for a permit to: CJALTER (MREPAIR 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): 22401 SW 114th St, Crete, NE 68333 Kenneth Tesar

Legal Description of Property: Township: 7N Range: SE Section:  8-NE
Block Lot _16 SubDivsion Add:

*ParcelID_01 - 08 - 200 - 009 - o000 (i.e. 99-99-999-999-999)

2. Propertyuse: @ Residential 0 Commercial (J Other use (Describe: )
Number of bedrooms__ 3 Does the system have a: (X Garbage Grinder MLarge Capacity Tub

3. Type of Present Individual Disposal System (@ septic system J lagoon (J other

4. Description of proposed alteration or repair:_EXxisting ADS chambers filled with soil on top lateral believed
to be from saturation due to hydraulic overload. Added additional 1,080 square feet of drainfield using
EZFlow 1203H bundl 240') an rainfi ontrol valve allowing owner th new & old drainfields.

5. Current Type of Lateral-_ADS ARC36 _Current Linear Ft. Of Lateral -___300'

Current Tank Gallonage-_ 1,500

_ 13800 NW 70th St,
6.Print Name _ Terri Jalgoubek Address Raymond, NE 68428 Phone: 402-783-2663

Applicant Signature: & Vol A

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 County Resolution Number 02
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3140 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8643
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02100 11 / e
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Return application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division %% ,




Lincoln-Lancaster County Health DepartmentS CANNED B

Environmental Health Division -
3140 °N* Street = Lincoln, NE 68510-1514 s

Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYPE

System Location (lndlcate correct number and street)

7 7
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o (no rural routs) ‘ o v : - i
Owner 1/’}/#1/--: ' VALYV Addresss vzl
Soll Type (SCS): 1/@/,«»/,/( A Percolation Rate: ... . min./inch
Date of Tests _1| } ) y, 61 tnd' I, l.‘/i ‘/" L5 Weather: Precipitation LT Temperature ____ X
Percolation Test Data Table
A B. a - & E. F. G. H. L. J. K. I M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End S — .
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates |
No. | Depth (in) | (Mo/Da)| (HrMin) | (Mo/Da) | (HrMin) |- (Mo/Da) | (HrMin) | Lev (in.)| (Mo/Da)| (HrMin) (Min) | Drop (in) (Min/in)
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