Hopo114E

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for 2 permit to: (JALTER (JREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (NolRura'l Route): 1§ 301 SWy 100

Lega_l DeqcriptlonofPropedy: Township: ¥ Range:" 5 | Section: _ ;)8
Block Lot/ 4 subDivsion - Add: | |
*ParceliD OR - AKX - H00 - QO3 - OO (e 99-99-899-099-999)

2. Property use: (3 Residential ) Comimercial ~ () Other use (Describe: : )

" Nuniber of bedrooms__/ Does the system have a; B’Garbage Grinder OlLarge Capacity Tub

3. Type of Present individual Disposal Systoﬁ o septic system  [J lagoon O other

4. Description of pi’op’osed alteration or rephir: Qc pla_ge S 9' Mg fonk -~ da =

N ; Mapsia
' ‘ N .
5. Curent Type of Lateral- COix ke hodd "’%umnt Linear Ft. Of Lateral - /SO .

Current Tank Gdlonage- 1000

8. Print Name _

Address 135 £, 3¢ Phone: 400%3¢- 0192

3

Applicant Signature:

_ Please contact LL.CHD for the current permit fee for this application 7
Fea must be included before the application will be processed. Incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

OMunicipat Code 24.38 ‘CICount_y Resoiution Number 02-30

Date received / /. REVIEW: (0 Approved (3 Disapproved By:
Cbmments (if any): ) . _
Site visits Installation final written approval
Date / A By, _ L :
Date / / By Date / / By
. Return application to: - Lincoln-Lancaster Cbunty Health Depariment

Environmental Public Health Division
3140 °N" Street, Lincoin, NE 68510
Phone: (402) 441-8643

Business Office Use Only

Revised 4/6/13

Recelved: Date: 10 [ 05 / 19 Amount B 235 checkNo. 1602 nial A










Site visits ) Installation final wrltte
Date / N _By .
Date / / By Date 7 I/ ‘_’2 Yy 7 By
. ) - 7 /
~ Return application to: Lincoln-Lancaster County Health Department

SCANNED _},}500 1745

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicanl is applwng for a permit to: JALTER {JREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. StmtAddms(No‘Rural Route): 1§ 30\ Sk 100 T |

Lega] Description of Property: Township: 3 Rénge:: S’ | 7 Section:_ ;)8
Block tot__J 4 SubDivsion g Add: '
*Parcel ID_OR - XK - L?(x) - Q003 - OO (ie. 89-99-999-999-990)

2. Property use: (% Residential 3 Commercial . [J Other use (Describe: : )

" Number of bedrooms__/ Does the system have a: (¥ Garbage Grinder (OLarge Capacity Tub

3. Type of Present individual Disposal Systorri o septic system (] lagoon 0 other

4. Description of proposed alteration or repélr‘ Rco\a_ce Sepdic Vank - toe
A€  cucrenk  lank  collapst Agy

5. Current Type of Lateral <Oy g!._g haid "“%umnt Linear Ft. Of Lateral - /<O '
Cumnt Tank Gallonago- /006 ' _ _ : E

6. Print Name Brian PNE‘VM Address I35 £ 93"’ . Phone: {0-82¢-0192 ‘ ‘
Applicant Signature: b O 1 : ;

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

HEALTH DEPARTMENT USE ONLY

OMunicipat Code 24.38 Z8ICounty Resalution Number 02-30

Date reoeived/'? /( /X’ REVIEW: XApproved (3 Disapproved  By:

Comments (if any): ﬂl& M‘M M ﬁéf

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

Business Office Use Only

Recelved: Date: 10 / 0% / 19  Amount igaé Check No. 1602 Initials Jﬁiz |

TF Gt i g T




FORM HD- 43(73)SOIL ABSORPTION LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St, Marys Avenue
(Reference: City Ordinance No. 9150 Lincoln, Nebraska 68502 (Phone 475-6221)

and County Resolution No. 2832)

PILE NO. o ol -

PROPERTY WHERE SOIL TESTED: Owner: Ed Hart
Location: Township 8N . Ran fe SE

Section & % Sect. SEL/Y Wl 28 Address __ 5220 So. h0th St.
Property Dimensions: ___ ft. x ft. ~Candie Tree, Apt. B9
Area: acres. (Attach sketch of property showing hole location),

Soil Type: Silty Clay [—}; Silty Clay Loam [—); Sandy Loam |

Silcy Loam [); Clay Loam [__J); Sandy Clay [
Dates of Tests: ﬂ‘ 7 ,2 & to /”’;--. T ‘l/ . Weather: Precip. 'Teﬂp. 30 ¥,

PERCOLATION TEST DATA TABLE :
a, b, c. [ d. Te. I E. u g. | h. | i, I 3 ] k. " 1, m. n.
re-gsturalgon Peried Percolation Readings Results
Holej Hole Start End Start End Elaps-; Water | Perco-
No. | Depth ate [Time |Date|Time || Date Time |Water[Time | Water {|ed Level | lation
(in.) ||(Mo. {(Hr. |(Mo.|(Hr. || (Mo.|(Br. |Level{(Kr. |Level ||Time Drop |Rates
Pay) Min.) |Day) [Min.) || Pay) |Min.) [(in.) | Min,)| (in.) ||(Min.)| (in.) | (Min./inch)
I 13y [fn | 3 .
Z 1 i 25 i
2+ Z
7 1.1 k) |
% / Pl
£ 1 ]

/

Y Pty ﬁ— | Sum of i’ercolation Rates ‘
%y’/ﬁ/bf/ oy Average of Rates: F !'
Sigwature of Person/Londucting Test Mean of Rates: | |
Address '?{/ ( c,’// /I//a;, (Z/) - '
Phone: i N v

/AR A e s
(Do _not write below this line) 3
REVIEWING ACTION

' Approved Percolation Rate(s)
REMARKS : A, 23 min./inch

_ /B. i mip,/inch

_ , éC. . min. /ipch

oare: (S olghen, 28, 1975 wneld C. )

/ S4gnature of Reviewing Official






