LLCHD HS000176

Lincoln-Lancaster County Health Department
Environmental Public Heaith Division
m 3 3140 "N" Street « Lincaln, NE 68510-1514

— Phone; 402-441-8022

D

" Wocol 7t

Onsite Wastewater Treatment System
As Buiit Plans & Specifications

oate [{o ~ JD- af Legal Description St /7~ /0 - o)
’ 1/4 1/4 SectionTownship Range
Onsite System Location
Address (no rurat route) _/ 140 jarerid L‘jL L) city__ Litir plr NE Zip _ U)T2F
Cwner Uﬁb‘-ﬂi»- Rohe. Address i L4 ’/;/z._//ﬂ/f-\.
A. Sewer Pipe C. Q Distribution Box X Drop Boxes
1. Material: 0/ - (= 12" inspection opening) (removable lid to inspect)
Diameter: in. 1. Material: Plructic
2. Distance above basement floor: in. Number available outlets: /= ?0472:7‘/ A = nele cHNS.
or distance below basement floor: in. 2. Factory built: ﬁYes O No ) /
3. Distance between dwelling and septic tank; ft. 3. Distance from septic tank: Al / 67 ‘:" C%?-'

e

Number of clean-outs:
5. Distances to: waell or suction line
stream

ft
ft.
prassure line 7 ft.
ft

property line
B. Septic Tank

(J Label with Manufacturer, address and galign capacity

D.%’

1.

ainfield Absorption
Trench (0 Bed [Q Level Bottom

Type: (4 Half rounds @ Perforated pipe 3 Chambers
Diameter or width: el /" TP j2” e X’ﬂ” 12 ’%”
Number of distribution lines mses 5 34 Nerde
Material: z fiberglass 4 plastic 1 concrete

U other

1. Material: __ o/ Qo nere/c 2. Drainfield Laterals: N:}lber s
Number of compartments: Length of each line: _ 3 &/ or/e w goold &
2. Capacity: _ 10 gl 100 214 t__ A5 N tt, G5 Negw &
3. Factory built: @ ves Q No 3. Drainfield dimensions: Width __ &40''w ./ #e ft.
4. Manholes: Over inlet, diameter 2 fﬁ in. Distribution Pipe Slope Flm r- 100 #,
Over outlet, diameter A4 in. Average depth 2L-32" in
Riser: (J above (J below grade Tq s in 4, Filter material: DT
5. Inlet: Wbaﬁle U tee L 6" dia. inspection pipe Depth of material _ £ "X 32" in.
6. Outlet; ‘A bafle U'tee () 6" dia. inspection pipe 5. Distancesto:  Well or suction line (gt 4
7. Depth to top of tank, below unfinished grade: __A & in. Pressure line 120 4 ft.
8. Distancesto:  Waell or suction line 1004 ft. Property line 100+ i
Strs.am IUL':LF ft. House or building ___JjO 0+ ft.
Pressurefine [+ Lake or Stream {00+ ft.
Property line ___ foO+ .
Complete As-Built drawing on the back fo thig form.
Onsite Wastewater System Design (Example)
i
Houge
indicate North Well l
with Arrow |
Cleanout

Min. 30
Min. 100

Onsite Form D 12_06

10-16-2008 11:17:34

Min. 15
]

Property Line

Saptic Tank Min. 15
2,
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LLCHD HS000176

ocT 15 2008
Application to Alter, Extend or Repair

HEALTH | an Onsite Wastewater Treatment System
=== (J Municipal Code 24.38 1 County Resolution Number 02-30

N //5&00/74

The undersigned hereby applies for a permitto: (0 ALTER &7 EXTEND (J REPAIR an existing wastewater
treatment system, compiying with appropriate Ordinance or Resolution, as marked above with drawings attached.

coumTY,

1. Legal description of property:
Township___ | Range_ 9 1/4 1/4_Sf.>  Section__ 17

Block o] Lot a Addition_%&:)_gé‘&jn WUT /LN
Parcel ID oY - -7 - 30| - _bbA -__ (b0 (i.e. 99-99-999-999-099)

Street Address (no rural route) (2160 llgebdg { LN le‘hggtb Mé égZﬁ 27

2. Property use: ¥ residential J commercial O other use

Number of bedrooms 2 Describe

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

4. Description of proposed alteration, extension or repair Qdd )€ L) Qk 32 ééé -~
PP o [aterals [kraoeless phjeiesd)

5. Worktobedoneby: (3 owner (@ contractors name Mﬁmfﬂﬁmﬂw

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)
¢. A permit is required if the use, operation, location, or type of system is changed.

Print Name &Duﬁ ﬁﬁbd Address J2{ !‘:W“ Lin Phone; M-Qﬁ- (/75V
— lg\jg Lihntoln. N&E (5527
':. : ) M -: e = Vg ——

Please include the permit fee (é@ with this application
Fee must be included before the application will be processed. Incomplete information will delay p

Date received@ fZO 10'2 REVIEW: Approved  Disapprov By: /

Site visits Installation final written appro¥al
Date / / By :

Date |/ By pate /2 15/ &

Date / / By

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: 441-8022

Business Office Use Only

e

Received: Date:_fz 1 /¢ 1 £ S Amount T/' L

CheckNo. &' S7.8  nitials__ 2L £~

foTé-%
White - Division Copy Pink - Business Office c‘gt‘f ( ¥7% Revised 9-06
F3 -— T

[ 75

o,

10-16-2008 16:1:28



Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: STANDARD
Situs: 12100 W WENDY LN RUR

Legal Description: T10N-RO5E-S17

Owner:

YY)

Bruce D. Dart, PhD, Health Director

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
REPAIR PERMIT

No. HS000176

Permit Fee: $175.00
Total Fees: $175.00
Issued: 10/16/2008
Expires 10/16/2009

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

H_OSWW_RP Rev 06/30/2008



LLCHD HS000176

oct 152088
Application to Alter, Extend or Repair
an Onsite Wastewater Treatment System

UNCOLN

EA
P,

HEALTH
DE:R::W?E‘-;-N " O Municipal Code 24.38 T County Resolution Number 02-30

//5000/>é

The undersigned hereby applies for a permitto: 3 ALTER &1 EXTEND O REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:
Township___ | Range_ 9 1/4 1/4_S1D  Section_ 17

Block pa| Lot a Addition [%&mm %'étédt"ﬁlfiléﬁ
Parcel ID_¢&f - 7} - ggl - bbs -__0bO (i.e. 99-99-999-999-999)

Street Address (no rural route) _ {2IHD [ OenA s ; in Lf‘hLJU‘)' ,/L_l £ Lo 7527

2. Property use: ¥ residentisl 0 commercial O other use

Number of bedrocoms 2 Describe

3. Type of Present Individual Disposal System O septic system O iagoon O other

4. Description of proposed alteration, extension or repair M e w d'[.«/;;p _Aé}&’ ~~

120" g4 [aletals (kraceless fhums tess)
5. Worktobedoneby: (] owner [ contractor's name LMM_WW

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)
¢. A permit is required if the use, operation, location, or type of system is changed.

Print Name ﬂau_ﬁ,_&m_ Address JJLDILL&MA},JJQ——— Phone: N — 7
PRI ig\jﬂ theoln . NE (5525

e
Y —

Please include the permit fee (‘@ with this application
Fee must be included before the application will be processed. Incomplete information will delay p

HEALTH DEPA ENT USE ONLY

Date received@ IZO 1O £ REVIEW:

Approved O Disapprov By: /
Site visits Installation final written approyal
82:2 f’ 5 35 Date_/a Ifff 6’8/ :
Date / / By
Return application to: Lincoin-Lancaster County Health Department

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: 441-8022

Business Office Use Only

Received: Date: / / Amount Check No. Initials
folé—c&
White - Division Copy Pink - Business Office cz#‘ (57 % Revised 9-06
£ - P
/75
fer

10-16-2008 11:10:17
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rORM 20105-0477 ' - LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health

{(Annex to Application) 2200 St. Marys Avenue B
(Reference: City Ordinance No. 9150 and Linéoln, Nebraska 68502

County Resolution No. 2832) Phone: 471-7860

Feno.__ A040-C

PROPERTY WHERE SOIL TESTED:

Location: Township ; Range ; Section & 4 Sectwn
Property Dimensions: ft. x ' ft. Area:_ _acres. (A Rttach
Sheet C with sketch of property).
Soil Type: Silty Clay [J ; Silty Clay Loam E] Sandy Loam [} ; Silt Loam {J ;
Clay Loam [ - 0
Dates of Tests:_J-2€- 83 to_72-21- 83 . Weather: Precip._ 0 Temp. /0

OWNER:

PERCOLATION TEST DATA TA

W .
Address: Hog "+ dlaes [ ana 2 i N
Jdreat ‘East side
BL ~

b. c. | d. | e. [ f. g. { h. | i. | i. | k. 1. m. n.

Pre-Saturation Period Percolation Readings Results

Hold [Hole Start - End Start End laps-| Water Perco-

No.

{Depth JUate | Time| Date | Time PDate | Time Water | Time [ Water ] ed Level lation
(in.) J(Mo./ |[{(Hr./ |(Mo./ {(Hr./ [(Mo./ {(Hr./ |Level [(Hr./} Level § Time | Drop | Rates
{.Day) Min.) | Day) Min.) | Day) Min.) |(in.) | Day) | (in.) kMin.)| (in.) KMin./in)

36" {7-20140 [9-21 [Tidm§7-20 |[Tbm [ 67 (8% |4 %2 130 [ )07 | 20

F_i ! :‘ IR N Hi 1 )" " LI" 14 2.: \g

Lo 0o -

" fl‘d

b i Ve o VY R il vy it ¢

! Yo

o~

S /

vl H §t . vy 1] Pt ol " N 5 Y l W .,_1&
g /
1 !

|

7?7}% 2/ é / Sum of Percolation Rates: _[55
y, : Average of Rates: _ Q0.0

Signature of Pérson Conducting Test Mean of Rates: _ 2fm L
th
Address 270 ( N 27" Lot2Z Phone

{Do not write below this 1ine)

REVIEWING ACTION Bpproved pe olation Rate (a)

Remarks: ’ m1n./1:nch
sott TyeBl o min./inch

Date:

w5 AR B s e T

10-16-2008 11:12:53








