LLCHD HS000036

SCANNED
Application to Alter, Extend or Repair
an Individual Sewage Disposal System 2b
O Municipal Code 24.38 0 County Resolution Number 283 /

e

The undersigned hereby applies for a permit to: O ALTER 0O EXTEND & REPAIR an existing Individual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal description of property:
Township U Range ) section__ 1/ 1/4 Section Sz
Block Lot ! Addition B
Parcel ID_05 - I - 300 . bHS 6O (i.e. 99-99-999-999-999)
Street Address Y300 _Ja). Wia.Lreirly /II,- /zd WUJ/LDG’)’) /,/U = LFPYoR

2. Property use: ¥ residential O commercial t other use
Number of bedrooms__3 Describe

3. Type of Present Individual Disposal Systemn O septictank & lagoon D other

4. Description of proposed alteration, extension or repair y{pjﬁf g /}%m lrhe ' ij__
Ho fmﬁ oy W sy Aﬁ}.e ALt (B L

5. Worktobe doneby: O owner & contractor's name Loty K

6. Estimated project: a. Repair, replace or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A “construction permit” is required if the use, operation, location, or type of the system is

being change. Mwb’h /\/G LR
Addressﬁa{% W Phone 4/[)2_ Ailo -2 !
o

met 8F Tassee): BNy

LY
¥ AT A
Please intlude thegermit fee ( with this application

Fee must be included before the application will be processed. Incomplete information will delay processing

Apphieaht Sighatire

HEALTH DEPARTMENT USE ONLY

Date received_// /0/ | 7 REVIEW: & Approved O Disapproved  By: L’Q)-‘;— %L"!

Site visits o Installation final written approval

Date 4/ [ i/ /77 By 0, -

Date / / By Date_/// o/ I _©7 By L .
Date ! / By 7

Return application to:  Lincoeln-Lancaster County Health Department - Environmental Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: 441-8022

Business Office Use Only

Ve
Received: Date: 77 166 1077  Amount /78.00 Check No. 65 76 Initials 404/ g 1V

White - Division Copy Pink - Business Office Revised 9/00

11-14-2007 13:26:1







Lincoln-Lancaster County Health Department

Environmental Public Health Division (402) 441-8027 ON-SITE WASTE WATER SYSTEM
3140 N Street Lincoln, NE 68510-1514 REPAIR PERMIT
System Type: STANDARD No. HS000036

Situs: 8300 W WAVERLY RD-MALCOLM Permit Fee: $170.00

Legal Description: T11N-RO5E-S11-SW-Lot: 19

Owner: RIDDER, JERRY & MARGARET A Total Fees: $170.00
8300 W WAVERLY RD
MALCOLM NE
68402 Issued: 11/06/2007
Expires 11/05/2008

YY)

Bruce D. Dart, PhD, Health Director

Dear Water Well Permit Holder:

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

e 0. L0S

Bruce D. Dart, PhD
Health Director

H_OSWW_RP Rev 10/23/2007



LLCHD HS000036

Application to Alter, Extend or Repair

an Individual Sewage Disposal System 20
O Municipal Code 24.38 O County Resolution Number 283 /

e

The undersigned hereby applies for a permitto: 0 ALTER [ EXTEND A& REPAIR an existing Individual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal description of property:

Township 1! Range_ . S Section 1/ 1/4 Section__ Sz
Block Lot / Addition

Parcel ID_ps - || - LYo d) —bHS - BOHOD (i.e. 99-99-999-999-999)
Street Address_Y' 300 |4 ). HJQAJ’QJ/’[{% /Zf)j. WJ/LA&’TJ ”/Ué:: LrYoR

2. Propeity use: ¥ residential O commercial g other use
Number of bedrooms__4 ____ Describe

3. Type of Present Individual Disposal System [ septic tank & lagoon L[ other

4. Description of proposed alteration, extension or repair / I'h
Ho Lmﬁ_/;aﬂ Y da}z Al L)G—_é’_{pm

5. Worktobedoneby: 0O owner P contractor's name MWL@WMM%

6. Estimated project: a. Repair, replace or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A “construction permit” is required if the use, operation, location, or type of the system is
being change.

gl olm NG P2
) YR IEA2W s Phone W/

Address 736 ), {

HEALTH DEPARTMENT USE ONLY

Date received_ // /6/ | 7 REVIEW: E/Approved U Disapproved By: [//Quf’_ %Lﬂ

rd

Site visits » installation final written approval

Date /[ o/ 1 7 By O,JL i

Date ___/ /By Date_/// 0/ 1 & By [[/ntey <
Date / / By

Return application to:  Lincoin-Lancaster County Health Department - Environmental Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: 441-8022

Business Office Use Only
Received: Date: / / Amount Check No. Initials

White - Division Copy Pink - Business Office Revised 9/00

11-6-2007 11:53: 4

N J—




LLCHD HS000036 ‘ NDV & 7007

Lincoln-Lancaster County Health Department

Environmental Health Division Pormil Numoar

3140 "N* Street = Lincoln, NE 68510-1514 .
Phone: 402-441-8022 t ScotD 3@

Sewage Disposal System
As Built Plans & Specifications

> ”/ 1/07 ‘ . Rr'/ﬁér

System Location (Indicate correct number and street)
aaxoss _F 360 11D [V erestin, oty __ Yl ol Nezp g YOR
i "~ (no ruml rotite) 7 o
A. Building Sewer C. Distribution Box
1. Materiat SPRIAL 1. Materiat
Diamater: 4 in. Number avaiiable outlets:
2, Distance above basement floor: in. 2. Factorybuit: (0 Yes O No
or distance below basemaent fioor /6" in. 3. Distance from saptic tanic ' ft.
3. Distance between dwelling and septic tank: gl-//-/ fl. N ‘
4. Number of clean-outs: 2 D. Absorption Field
5. Distances to: well or suction fine i ft. (Provide as-buift dra wings on back of this form)
straam (ot ft. 1. Type: O Hak rounds Q Perforated pipe
pressure lins oo 1. Diameter of half round:
property line 5Ot ft. of perforated pipe:
. Materiat (1 fiberglass (I plastic ] concrata
B. Septic Tank 3 ot P
1. Materiak: 2. Lateral fines: . Number
Number of compartments: - Length of each line: ft, #
2, Capacity: : _  _pgal #. ft., #
3. Factory buitt: U Yes O No o 3. Tranch dimensions: Width f
4. Manholes: Ovar inlst, diam_etsr _  _in, ‘ Slope ’ in/100 R,
Over outleat, giamster - _in. Average depth in
Riser: (J above 0O below grads _ i 4. Filter material:
5. inlet: (1 batfle (3 1es Depth of material in.
6. Outlet: O bafﬂe//a tea 5. Distances io: Wall or suction line ft.
7. Depth to top of tank, balow unfinished grade: __ _ in, Streamn ft.
8. Distances to; Well or suction line — ' Pressure fine ft.
Steam _______ _t. Property line ft.

Pressure iine fl.

Propetty line ft.

@ Complete "As Built” drawing on back of this form,

Incicats North Individual Sewage System Design (Example)

with Arow

Well g House

Minimum 30° Minimum 15°

Minimum 100" Cleanout

Leve; PerCOIat'
Ir on ¢
IJRM 23-103 10-96 mﬂ

11-6-2007 11:53:43

— e — —— e m—— ]

Minimurm 20°

Septic Tank

Latera!
pred

Property Line
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\s Built Drawing

r
e
.
= \ .m p 1
T ] f\lf{; ]
. ~ \ -
\\G
\
oY

T

7 .,b"’ :
4 ]
N\\\
v t"-?( !
L.ihe ’

yorr |-

3)

11-6-2007 11:53:43




10-11-05 E 11-11-05
X
0

WAVERLY

15-11-05 14-11-05






