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

System Type: STANDARD
Situs: 6500 SW 25ST L

Legal Description: TO9N-RO6E-S16-2-Lot 2

Owner: KNEIFL, KEVIN M & MARJORIE C
6500 SW 25 ST
LINCOLN NE
68523

YY)

Bruce D. Dart, PhD, Health Director

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
REPAIR PERMIT

No. HS000244

Permit Fee: $175.00
Total Fees: $175.00
Issued: 07/01/2009
Expires 07/01/2010

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 06/30/2008






LLCHD HS000244 JUN 2 9 2009

Application to Alter, Extend or Repair ‘9@4%
HEALTH_ [/ an Onsite Wastewater Treatment System
=== O Municipal Code 24.38 O County Resolution Number 02-30

e Latadd

The undersigned hereby applies for a permitto: (3 ALTER (& EXTEND (3 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 1/4 114500 Section

L]

Block Lot Addition &55,:,: gldgg ZR Y. ﬁ g
Parcel ID 1 7180) (i.e. 99-99-999-9994099)

Street Address (no rural route} /a 00D S0 JHS 4% S#

2. Property use: B residential O commercial 3 other use
Number of bedrooms % Describe

3. Type of Present Individual Disposal System (&septic system O lagoon O3 other

4. Description of proposed alteration, extension or repair 30 ' (2
7
5. Worktobedoneby: (0 owner & contractdr’s name _/ Zanl Zﬂmgﬂ ﬁgm @ ’ﬁ
HClI97 T

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

Print Name H2(1'r; ﬂag['éz Address 7 Phone: Yp2 -4//e ~ 7752

Please include the permit fee (mo):: with this application
Fee must be included before the application will be processed. Incomplete information will delay proeT,sing

‘ HEALTH DEPARTMENT USE ONLY

Date received 2/ ) ﬁ REVIEW: mroved O Disapp

Site visits Installation final written a al
Date / / By
Date /| By pate. 1 /| ¥ By
Date / / By
/%/ W/‘)f' Mf- d/ /ﬂ/ﬂ.’_/r
Return application to: Lincoln-Lancastef County Health Department

Environmental Public Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: 441-8022
Business Office Use Only

Received: Date: 7/ / 09 Amount_ /7500 Check No. 7078 Initials. A K 4

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

I 7-2-2009 9: 5113




16-09-06

WYMORE SILTY CLAY LOAM, 1 TO 3 PERCENT SLOPE/




The undersigned hereby appiies for 5 pemmitto: (J ALTER

reatment system, complying with appropria 5 EXTEND (3 REPAIR an existing wastewater

te Ordinance or Resoiution, as marked above with drawings attached,
1. Legal description of property:

Township Ran :

ge_ [y 1/4 114570 i /e

Elock E Lot 92 Addition P 2 , &zg:ecctlong& Py '

arcel ID - Mﬂ - 202 -_ N - hhey (i.e. 99-99-999-9997 99) #

Street Address (no rural route) [ SAN < W) D54 SA 5
o+ 7

. Property use: £ residential (3 commercial (J other use

Number of bedrooms %{ Describe

- Type of Present Individual Disposal System (@ septic system O lagoon O other
0’ £tz

. Description of proposed alteration, extension or repair

4

, !M%ﬂzgﬁ!!@ @ggm{ﬂ/&»/ﬂ?cﬁ
. Worktobedoneby: (0 owner @ contractor's name YT, j/Z-

minor extension with a cost less than $400 (no fee required).

| ; iect: a. Repair, replace, or Y licat
" Es“mated pmlect. a p o than $400 (Return o wnSO?i)?&%:: iflzgltem is changed.

is great .
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LLCHD HS000244 JUN 2 9 2009

A

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

HEALTH
DEPARTMENT
=== (O Municipal Code 24.38 3 County Resolution Number 02-30

H Soee 2 1Y

The undersigned hereby applies for a permitto: (J ALTER [ EXTEND (J 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 114 14520 Section _ /lp

Block ~ I Lot Addition_gZzg pe 4 Kt‘%@ Lsintsl
Parcel ID ﬁ -l - 3pd 53 s 1Yl (i.e. 99-99-999-9994099)

Street Address (no rural route) _ o 5 A0 S JS th S

2. Property use: B} residential (3 commercial (J other use
Number of bedrooms %{ Describe

3. Type of Present individual Disposal System (@ septic system O lagoon 3 other

4. Description of proposed alteration, exte)nsion or repair /id_{j /,30 ' /yf( Pl 2 /A/&ﬂ/

4

5. Worktobedoneby: [J owner 2 contractor’s name &07/7;9
/o7 _7

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 #4244 éjgm'éz Addsess St Phone: Yp2 -4//e ~775 2

Please include the permit fee ($480) with this application
Fee must be included before the application will be processed. Incomplete information will delay prqe755ing

HEALTH DEPARTMENT USE ONLY

Date received /7 / ya 07 REVIEW: m)roved O Disapp.

Site visits Installation final written a al
Date / / By
Date ", By Date” | /| ¥ By
Date / / By o AV
/ e %./ "‘t//&.rf 7~ 2 s ”V %-)
Return application to: Lincoln-Lancastef 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
White - Division Copy Pink - Business Office Revised 9-06

7-1-2009 12:31:47
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