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Application to Alter or Repair #g 072 SS
an Onsite Wastewater Treatment System

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

Street Address (No Rural Route): AAl0 W ROXLW"Y [-u\e LMI,\?} N.E 6?5'13

gal Description of Property: Township: Q Range: Cﬂ Section: g l
Block 9 Lot [ + SubDivsion Add:
Parcelid 09~ J[- 36| - 029 - IO (e 09.99-999.990-059)
2 Property use: N Residential T Commercial {3 Other use (Describe: )
Number of bedrooms__ Does the system have a: ) Garbage Grinder OlLarge Capacity Tub

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

4. Elit'}‘?{: of propoged alteration or repair: L"}if&‘ ‘E{A Wi “ 'AH vp ML LagLL au‘lLd'f &

Aldurd .
v

!
5. Current Type of Lateral- [0"4@"'- a""l"r,Current Linear Ft. Of Lateral - 239

Current Tank Gallonage- 300

6.Print Name B'\"“L"‘ ge.l‘uek Address gy E S‘ILAJle HM] ‘ﬂ Phone: 707-' ‘iﬁ'f‘ﬁls'

Applicant Signature: 54”1* M

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
OMunicipal Code 24.38 County Resolution Number 02-30

Date recsived / / REVIEW: (J Approved [J Disapproved By:

Comments (if any):

Site visits Instalation 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

Received: Date:; z / gzr 2( Amount %_Z%E Check No. 27‘ q E__ Initials
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Environmental Public Health Division

il 3131 "0" Street + Lincoln, NE 58510-1514
Bﬁ Phone: 402-441-8643

Onsite Wastewater Treatment System
Soil Evaluation Report

P

Onsite System Location

Address_ A0 RGRLW}' Lane
na rural route}
Owner _Cllhl D‘OUL’ Address ?‘7\!0 ﬁ"x.bbr? Lﬁ"e

Date of Tesis “'13'7\\ to 6—1« N

Lincoln-Lancaster County Health Department {LLCHD}

B

Permit Number:

LEASE PRINT or TYPE

City L:ml'\,

NE,

zo 35N

E ou

EM

Weather: Precipitation Temperature
Percolation Test Data Table
] Water Level ng
A, B. c. 0. E. F. G. H. 1 J. K. L. M. N,
Saturatior/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start initial End Elapsed | Water

Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depthin) | (Mo/Da)| (HrMin) (Mo/Da) | (Hr/Min} | (Mo/Da) (HrMin) | 1 ey finy| (Mo/Da) (HrMin) | interval Drop{in) {Min/in = mpi)
L1367 16 [0ym | 634 |3y [ 42 3pm | 6 [620 5% | 20 | 5/5 YEmy;
A i S S tr W Yy 8 162 %% | v [5/4°1y

b2 T N NS L YA YN N T R A oy
fpee Jrpm o Ju s 13| 6 [w 135 1w [1° | sow:
i SLUN ST ST S T N T I RS RN Hlmyi
b Yy [} e th 11§ n 7,' os’ 6 Y 3"1’{ N l“ 30",‘

5 ¢
6
Person Conducting Percojation Test
Name: ﬁf ~ 59 [ ﬂl{dé Sum of Percolation Rates: I ™
phgn;; Yor-481 - fyas Average of Rates: __ 4 mpi
Address 11gs F 5.‘1",(‘ ”u—y Yyl Rate Used for Calculation__ ¥/~ 50 mp!
Adpws P N JF30i ]
Soil type (NRCS Maps/Other)
Groundwater Depth 'H 0
DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, flocdplain, ete.)

Signature of Reviewing Official

Date
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: No Site Address Specified

Description: RIDGEWOOD, BLOCK 8, Lot 1, & OUTLOT A

Owner: DLOUHY, CHAD M & CHRISTINE L
2210 W ROXBURY LN
LINCOLN, NE 68523

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002255

Issued: 7/19/2021
Expires: 7/19/2022

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Health Director

The above document is your permit to alter an existing On-site Waste Water System at the location
listed. Please contact this office once the alteration is complete to obtain final approval before use.

Patricia D. Lopez, RN, MSN
Health Director

BRANDON SEDLACEK
11185 E STATE HWY 41
ADAMS, NE 68301

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/20/2021























