LLCHD HS000245 |

Application to Alter, Extend or Repair %
EATe  an Onsite Wastewater Treatment System
=== O Municipal Code 24.38 (J County Resolution Number 02-30

// (ro0 248

The undersigned hereby applies for a permitto: (J ALTER B/IéXTEND 0 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 9 14 114 S7=  Section O

Block Lot /13 Addition

Parcel IDAls - F0 - Yo0 - 02 - ppo e 99-99-999-999-999)

Street Address (no rural route) 2200 Bramnchdd (2F/ 24, /= -L/’

2. Property use: (F residential O commercial O other use

Number of bedrooms 2 Describe ‘

3. Type of Present Individual Disposal System Mic system  [J jagoon O other

4. Description of proposed alteration, extension or repair ['Q tA // VP W P [ga Q‘

0’ laterals.)

5. Worktobedoneby: (J owner [® contractor's name AAMQML@MMM?”

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 am:bf@ &“ ééﬁg Address HQ@_‘MMMM Phone: {fd -S1s0 - gy
——/ —
Applicant Signature (owner or lessee) -

Please include the permit fee ($160) with this application
Fee must be included before the application will be processed. Incomplete information will delay ppoge sing

HEALTH DEPARTMENT USE ONLY
4
Date received 2 i 102 REVIEW: Approved  [J Disapproved By:

Site visits Installation final written approval
Date / ! By

Date ! / By Date / / By

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

Received: Date: 7 /1 1 69 Amount_{75.00 Check No._7/85 initials__ AKY
White - Division Copy Pink - Business Office Revised 9-06

37-2-2009 9:13:36
a







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. HS000245

Situs: 13034 W BRANCHED OAKRD L Permit Fee: $175.00

Legal Description: T12N-RO5E-S30-Lot 13

Owner: DUFFEK, LORETTA A Total Fees: $175.00
13200 W BRANCHED OAK RD
RAYMOND NE
68428 Issued: 07/01/2009
Expires 07/01/2010

YY)

Bruce D. Dart, PhD, Health Director

Dear Applicant:

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 HS000245

Application to Alter, Extend or Repair

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

- // (ro0 5

The undersigned hereby applies for a permitto: O ALTER B/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 5 1/4 1/4 ﬁz: Section 639
Block Lot /3 Addition

Parcel IDnte - F0 - Yo0 - ona - pel e 99-99-099-998-999)

Street Address (no rural route) ‘ =

2. Property use: (® residential (J commercial O otheruse
Number of bedrooms 2 Describe

3. Type of Present Individual Disposal System mic system [J fagoon 3 other

4. Description of proposed alteration, extension or repair / '}’),7/4// VP ﬂ/' ¥ £1£ Q‘

0’ ,/74,/%415/)

5. Worktobedoneby: [ owner [¥ contractor's name MMWMM?"

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.

PrintName /pret e Preftek  Address MMMM_&L% Phone: Y4 -Sle ~ Y24
e —
Applicant Signature (owner or lessee) _

Please include the permit fee ($160) with this application
Fee must be included before the application will be processed. Incomplete information will delay ppogesgsing

HEALTH DEPARTMENT USE ONLY
i Date received 2 A o 2 REVIEW: Approved 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

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
¥-1-2000 12:27:28




LLCHD HS000245

% Lincoln-Lancaster County Health Depattment : B
5 Environmental Health Division —
3140 "N* Street » Lincoln, NE 68510-1514 N;?: z;' 5
Phone: 402-441-8022 QQ)M :

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)

Aooress __ 3200 w2 Brandud pak B City _ﬁaqnamd_—__ NEZip (g84DY
{no rural routs) ' - .
owner __isagng [ oveitt. Du LlekK M“SSWMAM—MMM‘
Soll Type (SCS}): ShMDuﬂhM- Parcolation Rade: y5 min.finch
namrrosts_za_u_cﬁ_b_u_la_ﬁ__wm W_LWWTW (e’
Q fpeit
Percolation Test Data Table
Al =B c. D E F | a H L 4 K L M. N, |
Pre-Saturation Period Percolation Readings Results
Start End Start , 1 End Walor

Hole Hole Dute Time Dale Time Date Time Waler Date Time Time Level | Percolation Rates |
No. | Depth (in}] (Mo/Da} | (HMin) | (MovDa) | {HrMin) | (Mo/De) | (HeMEn) | Lev (in) | (Mo/Da) | (HoMin} | (Min) | Drop (in) {Minin)

L1239 V-1t Yawog {lo-f) Vool Geia 400 (o | Leaa |Y30p) 30 1 3/7 1 YT

2 l,l] " v n n v 1 h h vl i "}/37 3(/

3 38 " w " o a w 4 “ vl 3] ,H-//a (/5
q 34 v ‘ v v “ A B “ “ v b /'/4( 20

5 ») A vl LS v vi t .o " ot iy a ‘/f /L/

u q ‘ Iy v/ v V! “t v [t v Lt i 3]5{ qo

Sum of Percolation Rates: 1/64

Person Conducting Percolation Tests
Name: _ﬂaﬂa%Rﬁumezw ot Used for Getoaatons
ne: _Sm_zii_-a&td_w_lml Fo-38 70

12800 N 7060 S#

_mymu_m_w, b (9%

DO NOT WRITE BELOW THIS LINE

Average of Rates:

Reviewing Action -
Remarks

Signature of ’ Co-
Reviewing Official Dato

§7-1-2BOBMEZB AN P AD-96




JrMAYBEFKRY LAY, 2 TO 7 PERCENT SLOPES, SEVER

30-12-05

4\

JrSHARPSBURG SILTY CLAY LOAM, 5 TO 9 PE

M, 2 TO 7 PERCENT SLOPES; ERODED



Application to Alter, Extend or Repair Vs

gy
an Onsite Wastewater Treatment System @

HEALTH
DEPARTMENT
=~—— [ Municipal Code 24.38 O County Resolution Number 02-30

~—

// (r66245”

The undersigned hereby applies for a permitto: [J ALTER ﬁXTEND (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 9 1/4 1/4 S/~  Secton O

Block Lot / 3 Addition
Parcel IDAH¢p - ‘ZQ - ng 02 - PO (i.e. 99-99-999-999-999)

Street Address (no rural route) /3200 L) Brasmhdd Lok KA KPuyrnmd ML= (1547

2. Property use: (¥ residential (3 commercial (J other use

Number of bedrooms 2 Describe

3. Type of Present Individual Disposal System @{ep'tic system 0 fagoon O other

4. Description of proposed alteration, extension or repair ['Q ;A // gek D /i/” )Z27) [@ Q;

0’ /1/5/)

5. Work to bedoneby: (J owner ¥ contractor's name WM@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 permit is required if the use, operation, location, or type of system is changed.

Print Name /(e e ézuééeg Address LMMMM@ Phone: Wd -5l - 4214
—

Applicant Signature (owner or lessee) =

Please include the permit fee ($160) with this application
Fee must be included before the application will be processed. Incomplete information will delay p ’sing

HEALTH DEPARTMENT USE ONLY
Date received 2 w4 /oi REVIEW: Approved (J Disapproved By:

Site visits Installation final written approval
Date / / By
Date / / By Date ﬂ / 2 | 2070 By
Date / / By 14 (
ctuel  Laspectton Shye o
Return application to: Lincoln-Lancaster County Health Department -
Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510 '5‘:‘.;“,
Phone: 441-8022 NEpy
Business Office Use Only
Received: Date: 7 /! /| 69 Amount /75 &0 Check No. _7/45 Initials_ AKX’V

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





