LLCHD HS0001 11

Application to Alter, Extend or Repair JUN © 9 200
an Onsite Wastewater Treatment System

HEALTH
DEPARTMENT v .
= O Municipal Code 24.38 0 County Resolution Number 02-30

1} $oo0 1l

The undersigned hereby applies for a permitto: 0 ALTER [(J EXTEND A REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1.

Legal description of property:

Township____/2 Range 4 Sl A Section __ 7.3
Block Lot Addition

Parcel ID_[3 - 33 - 4so - 202 -__ 080 {i.e. 99-99-999-999-999)

Street Address (no rural route) _ /30 () Koy warncd Md  Kppymmad MNE LFHRF

2. Property use: (@ residential (3 commercial O other use
Number of bedrooms___, 3 Describe
3. Type of Present Individual Disposal System % septic system O lagoon (3 other
4. Description of proposed alteration, extension or repair oS4TS C) — D L) dd 7z !
nl' ;I /,"/' /& Wreg Lo g NPy, AL i rars o e S PP
, Conesl e ten o el — 4L
5. Work to be doneby: [J owner ',@ contractor's name {] /s
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 permitis required if the use, operation, location, or type of system is changed.

Print Name MMMQ&%_ Address m&m@z%m;gone: Yo 773 - ARLD
nymad NE UJYRT

Applicant Signature (owner or lessee) \%/@Z-j/,u_/ \ﬁl{ Oty

Please include the permit fee {$160) with this application
Fee must be included before the application will be processed. Incomplete information will delay proce/sﬁ.T

"
HEALTH DEPARTMENT USE ONLY
Date received é / 2 | & E REVIEW: md O Disapproved By
Site visits Installation final written approval
Date / / By
Date ! / By Date ! / By
Date / / By
Return application to: Lincoln-Lancaster County Health Department JUN #2008
Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510 C;{O& AT
Phone: 441-8022 :@- [

Business Office Use Only

. — €
Received: Date: éw’ ‘; !()‘f Amount //ﬂ Check No. é 74’3 Initials«-:ﬂ%sé

6-11-2008

White - Division Copy Pink - Business Office Revised 9-06

15: 3:54



LLCHD HS000111

Lincoin-Lancaster County Health Depariment

B

3140 "N° Street = Lincoln, NE 68510-1514
Phone: 402-441-8022

Environmental Health Division o Pormit Nomber,

Sewage Disposal System

Soil Absorption Test Data Report JUN ¢ ¢ "8

Annex to Application

PLease PRINT or TYPE

System Location (Indicate cﬁct number and street)

City W NEzp USRS

sasnss _LBOD_ 10 Heymtnd

{n¢ rural routs)

Owner ‘ Addresss SAJ?"-Q_.

Sol Type (SCS): {78 Percolation Rale:____(20 minfinch

DateotTosts S-[S-0F o S-/a~0F  Westher: Preciphation £~ Tomperaturs ___ 780 °

| Percolation Test Data Table

A, B C. D E F. G. H. L 4 K DL M. N. |
Pre-Saturation Period Percolation Readings Results

‘ Start .End Start End Elapsed| Water

Hole Hole Dats Time Date Time Date Time Watlar Dale Tima Time Lavel Percolation Rales

No. | Depth (in}] MoDa) | (Heain | MovDa) | (Hrving | varDmy | riemiing | Lev gin) | vioDay | Hoviny | iy | Drop ain) (Mirvin)

L lyd Keg Tlﬁ)a 545 paop Y5-ile 112300 | L0 154lo35:300) 30 | Y2 | 40

2| Yf i W 0" h Y g " " " " Uito 5

3ty 1o Lo [ [ e Je fe T e ] iyl 40

Yy gz pw jouw jto pe bwfw J o b bta b ljopd /7

o) 27 o v b W H M " " " h '/,Z (20

7 IEVI I P RO R A B A 2 N I 79 Y,

3 lw [o Jw Jw Je Jo e Joe T FeIs5] ¢7

Jueti : ; Sum of Percolation Ratas:
Person Conductmg Percolation Tests um of Percolation Ratas _
Averape of Rates: C

3/

o

tome: Rate Used for Calculation: ./ 0/ gppi ¢ A4 rrrze )

_ Phone: __Y42 70”3-&&;&93 o Yoo, f@o -3

Address | 3F0D A2 70t S
.__zm,ammd._ﬂe_aui # luas

DO NOT WRITE BELOW THIS LINE

: Reviévﬁin‘g Action - .

.. Remarks

Signatre of .
Reviewing Officlal Date

FORM 23-101 10-96

6-11-2008 15:4:0







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. HS000111

Situs: 1300 W RAYMOND RD RUR Permit Fee: $170.00

Legal Description: T12N-RO6E-S33-Lot 3

Owner: HORNUNG, MILDRED L Total Fees: $170.00
1300 W RAYMOND RD
RAYMOND NE
68428 Issued:
Expires 06/09/2009

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

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_RP Rev 10/23/2007
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