: 0.
& P Application to Alter or Repair /[IL%C e (/
E’Qﬁw! an Onsite Wastewater Treatment System

The applicant is applying for a permit to: BﬂTER CIREPAIR 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): 25 ;\5 ;M /-ﬁ j// .
%, / 73
Legal Description of Property: Township: s Range: Section:

Block Lot SubDivsion Add:
wparcelip | - 09 . OO . 003 00 (i.e. 99-99-999-999-999)

2. Property use: @ Residential 0 Commercial (J Other use (Describe: )
Number of bedrooms__ A_ Does the system have a: (J Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System &) septic system 0 lagoon O other
ri
4. Description of proposed alter;tlon or repair: A dé‘ 7 O = Z tlow 'h’ \9!/ )/1 j

Sysim  +o »  dvam %M\d

) é
5. Current Type of Lateral- pl W L / z R Current Linear Ft. Of Lateral - g O

Current Tank Gallonage- [OOO ﬂ - (

6.Print Name S'FC(/@ L‘@,\“‘”‘j Address ) 7%&/ W, A‘W\ M Phone: 7%1,‘{?2,[0;;»/

Applicant Signature: VM %

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 (J 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 /
4 7‘ ~ 7 ) ) , /
Received: Date: 17? (2 / /”?_) Amount ‘é? 79&1 Check No. d’i (Zf)?é L/ Initial

Revised 4/8/13



Lincoin-Lancaster County Health Department (LLCHD) B

Environmental Public Health Division -
3140 °N°" Street + Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

S

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease PriNT or TYPE
~ Onsite System Location

; 7
Addresa% 955—’_” 154' 5*. City L[ﬂw(/\ NE, Zip égo
. {(no rural route) .
OWnethM*Addmss
o
Date of Tests “ ’2" to [(”}7 Weather: Precipitation O Temperature L{/
Percolation Test Data Table
A. B. C. D: . E, F. G. H o~ L J. K. . L. M.
. Samradomsmm Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial e Elapsed| Water
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) | (HYMin) | Lev (in)| (Ma/Da) | (HrMin) § interval | Dro {Min/in = mpi)
L ]3¢ ¢ ol L 320
. l [ s ] 411 ]! [%e
2 | N s | [ ]| L | 2%
6 .
6
8
6
8
Person_Conducting Percol ation Test
— N ew , Sum of Percolation Rates: 9
Phone: "IQQ_ H32 lo‘gl Average of Rates: 20
sikiions .1 72)\ Ww. HVE ,&HL k'f_. &1 Rate Used for Calcutation: __ 2O MPT

Lincoln AT, €86 1)

Sol type (NRCS MapsiOther) 9 44 ch /
" Groundwater Depth 2 (O ¥ r

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date

e oeA AR







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: S3, T12, R6, Acres 6th Principal Meridian, LOT 7 NE

Owner: BRABEC, JOSEPH & SAMANTHA
23855 N 1 ST
CERESCO, NE 68017

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002616

Issued: 12/5/2023
Expires: 12/5/2024

(?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

STEVEN LEWIS
1722 W AVALANCH
LINCOLN, NE 68521

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/5/2023



Application ttk)hAltér or Repair /TL SO0 / §/
an Onsite Wastewater Treatment System

AN

The applicant is applying for a permit to: SﬁTER 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):_4..3 09 AR
7 ? 73
Legal Description of Property: Township: [~ Range: é Section:

Block Lot SubDivsion Add:
O
*Parcel ID 13 0 3 - Q/OO - 003 -OO (i.e. 99-99-999-999-999)
2. Property use: @ Residential 0 Commercial ([ Other use (Describe: )

Number of bedrooms__ A Does the system have a: (J Garbage Grinder (JLarge Capacity Tub

3. Type of Present Individual Disposal System & septic system O lagoon 0 other 9]7/

4. Description of pro?ﬁwli/e_l;t\i n or repair: 1/4 dc\‘ 7 O = Z Flow ‘hy ‘5& 'r)/_l_j -~

Syiiom _+o y Jvam %.»c\a

A)

5. Current Type of Lateral- P( WS L / 7 Current Linear Ft. Of Lateral -

Current Tank Gallonage- [OOO / - (

6.Print Name S’{"C(/?’\. L@f‘pl’] Address }79/2«ﬂ/ W, A’%\M Phona: LA [Oi/l/

Applicant Signature: V@{jé %

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 ,@C'ounty Resolution Number 02-30

Date received 42| S /‘2} REVIEW: /El Approved  (J Disapproved

7
Comments (if any):

Site visits ||/, crve Mf’ﬂe ctsy _ Installation final written approval

Colevdd)
Date / / 7 g
Date / / By W/ o b goc bo v Date_ /2 /A |23 By /@ W

A‘Mtwl»u' /ﬂ—ff'%/ MOk //4; "/ /23 ‘Z & <L §low bwr (o Ttotel /a’reud o S3: 7
nco

Return application to: In-Lancaster County Heah Department 72 feer
Environmental Public Health Division '
3140 “N” Street, Lincoln, NE 68510

Phone: (402) 441-8643

!

Business Office Use Only i /
Received: Date: !=§; /; ~~ Amount_7 =~ ~ U 7C76 Check No (Cj7é / Initial

Revised 4/8/13




Lincoin-Lancaster County Health Department (LLCHD) B

Environmental Public Health Division
3140 "N" Street » Lincoln, NE 88510-1514
Phone: 402-441-8022

Permit Number:

Onsnte Wastewater Treatment System
Soil Evaluation Report

PLease PrinT oR TYPE
. Onsite System Location &7
 Address 23 ?5-5-’(N lls";) 54‘ City Llﬂw(n NE, Zip é ?0
. (no rural route co
Owner’&)'e“ 6 "9\ Address
o
Date of Tests “ ’2‘ to “’-?/? Weather: Preclpitation 0 - Temparature L{/
Percolation TestData Table
Water Level Drop _
A . . SaturaﬂlghM!lEg Time i Lﬁt 30 mimHof 4 hr 1|=r last 10"|!nins of 1Kht' - hfiuulu
Start End Start Initlal End Elapsed| Water
Hole | - Hole Date Time Date Time Date Time | water | Date Tme | Time Level | Percolation Rates
No. | Depth(in)} (Mo/Da)| (HrMin)| (Mo/Da) | (H/Min) § (Mo/Da) | (HrMin) | Lev (in)] (MaDa)| (Ho/Min) § interval | Drop (in)]  (Min/in = mpi)
HEIA ’ ol 7o
s I [ s || [ 1117 [%
5 [ § | s L1 T 1TV 30
6 :
6
8
8
8
Person_Conducting Percojation Test
o Ve C ew ,) Sun'_l of Percolation Rates: 9,7
"{09. H3l [_0‘82 Average of Rates: 30
— 72 W, ﬂﬂl ) N h < & e, Rate Used for Caleulation: ___ 2O M P T

Lincoln -~ AL, €€6 X

Soll typs (NRCS Mapsiother) S 44 S/
" Groundwater Depth 2 (O 4

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwater, floodpiain, etc.)

Signature of Reviewing Official ' Date
nsite Form B 12_08 ‘ )



Tank to;
Well = 90"
Lateral = '
House = 20¢

Lateral to:
Well = 100

23855 N 1st Street






