2.
Application to Alter or Repair H D00 2

Mﬂ an Onsite Wastewater Treatment System

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

1. Street Address (No Rural Route): /5], 30 P ve knot  Deive bEWCN.NF

Legal Description of Property: Township:_ (] Range: |5 Section:__| )
Block Lot_2_ SUMW Add; 2N 2 L&
. S<ATESS
*Parcel DAY - 1D - 407) -O02. - OO (ie. 99-99-999-999-999) '
2. Property use: J8 Residential 0 Commercial (J Other use (Describe: ) ) -

Number of bedrooms__ = Does the system have &: X Garbage Grinder . K]Large Capacity Tub
3. Type of Present Individual Disposal System [ septicsystem O3 {agaor{ - O other

4, Description of proposed alteration or rﬁpﬂln Avco : .
{cc=a£ag;s,.4 ,& 1050 g é,x. =2 o) la~x=oad o o

S.CurrentTypoofLate:al— Current Linear Ft. Of Lateral -

Current Tank Gallonage-_| OO0 CoAr\ oy ’ S
8Print Name( QA IMe K4 )l Address BO. R 14 | Phone: 402-406 -2 L2
Applicant Signatu Lo 14’_/-—“ : |

" _
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 02-30

Date received_____/ / REVIEW: O Approved (3 Disapproved By:

Comments (if any): —

Site visits installation final written approval
Date / / By
Date / / By Date / / By
Return application to: Lincoln-Lancaster County Health Depariment
Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only

Received: Date: -2 / .

Revised 4/8/13




Lincoln-Lancaster County Health Department
Environmental Health Division
3140 "N* Street » Lincoln, NE 68510-1514

A

PermitNumber;

Phone: 402-441-8022

56 30 me

The undars ned

Request for Site Clearance and Permit

Septic System

20 36806 21269

Sewage Disposal System

Include Form B, Form C
and Applicable Fees
with thie Application.

Q Lagoon a Other (Refer to Form C)

reby requests site clearance and permit to construct a Sewage Disposal
dnformance with appropriate resolution or ordinance, as described herein:

A. System Location (Indicat

rect number and street)

Address SEEao ST awy NE, Zp
no rural rou i

Legal Desciiption 23 IN_ EE  Zimsruwe c"‘srm /57 2 .

1/4 174 Secion  Township Range _ Subdivision Bock Lot
Geographical Location (if known): Longitude Latiude ;
D Check if system mail address is not the same as the owner's address
B. Owner @

o DROYL Leg Brysh  sou oty 7 _

Address 2100 BOMACU I DR ciysiaezp Lpeofp, NEARE02 Cell

D Check if owner designed system

Home Phone _ 40 2 - 2 =B Y S, workPhone'iaZ - &)1 é&éf 540'5/2-9

C. Contractor
Neme_(= @rny

'—/c: a’/’c(ﬂer I(’C‘ Company Name G\‘““NV l/s&#‘(tr é C{'sn "

stawn_ QR DNy a209

D Check if contractor designed system

Work Phone _(/A 5. S22 )?{12_

D. Engineer/installer

Q Check and complete if engineer designed system

by © Work
R o ag M Doward eim N Downe. s TREwscH. prons

230 -1’72 %

E. This System Will Serve a

&) Residential Dweling
D Commercial Establishment/Other Facility

Design flow in gallons per day

Numberof Bedrooms 3

Y32 Rog

-

Is there a Whiripool Bathtub YES (NO)

Specily

Type of Wastewater: D Domaestic D Non-Domaestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. Bldg. Insp. or Village Clerk

3. City or County Engineer

4&/01 I/*\e f‘,,qk)—-/qxua"

lnstalla[jn Flna%it::n Approval
By

O Municipal Code 24.38

Date rec'd { /A

Date frwd E’ﬂ[m

Date "E/?:,Z?{

3IM 23-100 9-00

White - Health Dept.

Date rec'd _&,ﬁ/_‘ﬁ_ ACTION (] Disapproved
Datefrwd Signature
Daterecd L2 ~1~00 ACTION Apprayed () Disapproved
Datefwd 121~ 00 Signature ha
litove A\
A add. 4 Business Office Use On\fy
DateRecd_/2/02/¢ ©
AmtPad __ X2 0. oV
Rec'dBy 4o Gesh/CheckNo. _& 26
Yellow - Engineer Pink - Bldg. Inspector
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GEMINI ENTERPRISES

s —— 8 ——

4B2 477 6749

.82

B

‘5 « ' Petmit Number:
jhkggﬂD Fa*he }7:07h ' ff{)Bé?cj&éléﬂ?
Sewage Disposal System
Soll Absorption Test Data Report
Annex to Application
Tyee LoN
| .waEPmmonﬂz.sI NLM—.::
system Location (Indlcate correct number Wl
\ddress loT) __ Plosk 3 TimberLine Clty ok NE, Zp
. (no rural routs) .
dfacss 27009, ‘_?Ohlu:vm e =
94 __ Petcolation Rate 0 sindnch
8 f Procipttation Fhhee _ Temporature __ 729
lation Test Data Table
Al B 0. D. E F Ho L J K+ L M. N. .
Pro-Saturation Perlod Percolation Readings ‘ Resutits .
= Stort End _ ot - End o |
mm‘m_MWrmmmmmmwmmm-
No. | Dopth ()| (MoDe) | (Heatin) | (Mo/Da) (HoAdin) | (MoDaj| (HeMMin) | Lev gn) (Ma/Da) | (HeMin) in) | Drop (in} (Minjin)
T | 92 Lso/3 5e00\ 1947 | %39 Jofor\ 1130 | £ ldefsr | £ | 3© 1/ (0
137 Vool Sioe rehs |30 _Vifsr |10 | & \fof3/ 137301 20 / 6O
3 | 32 |refpe| 500 20/30 |19 Jofa) 130~ £ |l0f37]5732 | 3¢ !/2 (99
" VIR P R e YA U s VaYe JA Uik ¢ Jdpfalside |30 L34 Yo
s | 34 Yoo 10/2/ /.30 4@/@/ 130 | g Fiofa/|6:30 | 3@ 'Yy ]
157 | |5 (1ofs 130 Yofa)(1:30 | € o/ 5:30 | 32 |4 [0
Person Conducting Percolation Tests i":::;:::‘m”‘: 2 Zz -
Name: _ ZBm_gZurl_ 1t ASIb ) Ts Sy ey A
o ng :2_ Li—] l Rata Used for Galouiation: n-‘-l—Ll [
Address J z y
v o o
DO NOT WRITE BELOW THIS LINE 9 2 ¢
Revievﬁng Actlon
Remars



NOV-29-2088 11:45 AN GEMIN]I ENTERFPRISES

. — po——— — ¢ 4

482 477 6749 P.

az

C

\) Envirsnmental Health Division —
3140 °N* Bireat * Uinooin, NE 68510-1614 Numbsr:
Phone: 402-441-8022 l 038 24 po ¥ 2
' Sewage Disposal System
Preliminary Plan Specifications
Draw a plat plan showing system location, lines, distribution box, tank and laterals, percolation test hole locationa, well, rgsidefice,
compass direction and property lines. Indicate on drawin f residence and well are sxisting of proposed.
G (BT
)
; e
)
' ( e lsal louT o -
l \\ ) Sk e
. e U él (= v
b) ;
) N i
Pl A/ & QT - 2]
o Y
Approximate Soals: _3,2_. w1 pridiines

A. System Location (Indicate correct number and street)
S J—

Addreas {no tural routs)

B. Propospd Septic Tank/s

conrew O paste [ other

Tank Matera):

C. Proposed Absorption System (See Form B foam
Beroolaion Rale O (waparich)  SolTyps 227 4 “
Type of Absorplon Systeer: L1 Tronch Bed L Oher

mm-sdolmn.qw © sq. it

Typoof Latsrst: D Hatmoon L1 Parforatod Fipe T Otrar Latoral Malmial: mC,Un-dw "
Capacly of Septic Tank _I%Qgph Nurbet of Absarption Bada: Numbet of Distbution Lalerals per Bed
rmlumhdw--az D Number of Trenchas 3 Tranch Width A

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

ouaree [ Fhab | P | G Gomd | Posewe | oty | o [0 | Sapocis

P 3 oUrs

"Tank (1) ﬁ,-mgwﬁ va Q0 ur?jmﬁ, 6 O n%/ Q
Pl (1) w & | o O w @ s O » w & meﬁf Q
lagooni®y | 00 O | 0 O 0o O nva Q) % O o O | we O j=o Q Q
E. Required Signature P

Home Bulking Oorwaoe e, 735,% baw A =L -QO
nstalier _- _/'ﬂ ,- > ?f ;\6 Mi{)d\, Date f.z—- / 'C) ¢)

FORM 20-102 10-08



As Built Drawing e 3
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Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 ALTERATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002632

System Type: Standard

Issued: 2/27/2024
Expires: 2/27/2025

Situs: No Site Address Specified

Description: TIMBERLINE ESTATES 2ND ADDITION, Lot 2

Owner: WHITE, CURT W & ZOZ, KATHRYN J Q) oo D 2/0‘0

5630 PINE KNOT DR
DENTON, NE 68339-3238 Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

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.

(?ai-v-:ciou . lo\oeﬁ\

Patricia D. Lopez, RN, MSN
Health Director

JAMIE KUBIK
P O BOX 191
HICKMAN, NE 68372

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/27/2024





