LLCHD HS000257

F Lincoln-Lancaster County Health Department
. Environmental Public Health Division

U
» I
Permit N}T{beé OOO 287

3140 "N” Street + Lincoln, NE 68510-1514
Phone: 402-441-8022

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description A./E

Date 7" 27'04 3(/"" /M__ML

1/4 1/4 SectionTownship Range
Onsite System Location %
Address (no rural route} _/ ) ﬁ & | / kz._ / % City ﬂy /)7_/710/ NE, Zip Qd .Qzé
Owner Address SIS,

C. QO Distribution Box {1 Drop Boxes
(= 12" inspsction opening) / d (removable lid to inspect)

A. Sewer Pipe

1. Material: 0/6/

Diameter: in. 1. Material:
2. Distance above basement floor: in. Number available outlets:
or distance befow basement floor: in. 2. Factory built: (J Yes (O No
3. Distance between dwelling and septic tank: ft. 3. Distance from septic tank: ft.
4, Number of clean-outs:
5. Distances to: well or suction line ft. D. Drainfield Absorption
stream #. Q Trench (1 Bed 1 Level Bottom
pressure line ft. 1. Type: (I Half rounds [ Perforated pipe _ (] Chambers
property line t. Diameter or width:
. Number of distribution lines in bed
B. Septic Tank Materiat: J fiberglass [ plastic (J concrete
D Label with Manufactu /er address and gallon capacity Q other
- Material: 2. Drainfield Laterals: Number __.
Number of compartments: Length of each line: T-50"wld n _20'Mer _t
2. Capacity: gal. 2-130" New #. f., f.
3. Factorybuit: d ves  J No 3. Drainfield dimensions: Width __ 40" ft.
4. Manholes: QOverinlet, diameter ___ in, Distribution Pipe Slope ﬁ,‘:f in/100 f.
Over outlet, diameter in. Average depth _ A lg= 30 in
Riser: (J above D below grade _ __  in. 4. Filter material: 737‘7’7—?4 / Y,
5 Inlet.: U bale [tee (J 6° dia. inspection pipe Depth of material ___ 2&-1¢ _in.
__.&k 6. 0utlet U batle (tee (1 & dia. inspection pipe 5. Distances to: Well or suction line oo+ ft.
7. Depth to top of tank, below unfinished grade: in. Pressure line 1 004 fi.
8. Distances to: Well or suction line ft. Property line L5+ ft.
Steam _______ House or building ___ 100+ .
Pressureline ______ . Lake or Stream 100+ ft.
Property line ft.

Complete As-Built drawing on the back fo this form.

Onsite Wastewater System Design (Example)

Indicate North Well
with Arrow

Onsite Form D 12_06
8-5-2009 9:14:32
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LLCHD HS000257

o Application to Alter, Extend or Repair g
SEAiT || an Onsite Wastewater Treatment System 2009
=== 0O Municipal Code 24.38 O County Resolution Number 02-30

The undersigned hereby applies for a permit to: T ALTER B 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 LA Range__ {4 1/4 114 JY¢{= Section 3 (/
Block ) Lot /=72 Addition
Parcel 1D} 3 - 351 - b0 - oS - VYo D) (i.e. 09-09-999-999-999)

Street Address {no rural route} / j QQ / N / st 5 + A’/?‘t/mﬂ?ﬂ/ .,/L/E [ﬂ Z M

2. Property use: @ Tesidential O commercial J other use

Number of bedrooms _é,[ Describe

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

4. Description of proposed alteration, extension or repair d] &/“ﬂ( s
pased an Y bedorpirns Y- plrc ,mﬁc i%é 47 2220 , 330

5. Work to be done by: (] owner contractor's name _L/eyd7 . Zgﬁgc_(éelt Mgﬁvw/

M/f/?c/'/"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 permit is required if the use, operation, location, or type of system is changed.

Print Name Wﬁﬁﬂ_ﬂ[ nddress 540/ M- [/ FE St phone: Y22~ 7 TS ~3975

RAYymmd. N UTFYRY

o g anit Hes

Please includé the’ permit fee ($160) with thiJ:pplication
Fee must be included before the application will be processed. Incomplete information will delay proc/e_,ssi g

HEALTH DEPARTMENT USE ONLY 4

Date received 8( | 2 _Qi REVIEW: Approved (O Disapproved B

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, Lincoin, NE 68510
Phone: 441-8022

Business Office Use Only

Received: Date:__g_! __ﬂ_fm_ Amount |75 OD Check No. 7 ’ 33 Initials (-HC\J

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

$2000 9:13:43 #"‘”58 a- 8301 Bi15%2 |




LLCHD HS000257

. JUL
- 3.0 2009
Lincoln-Lancaster County Health Department

Environmental Hsaalth Division

3140 "N* Street = Lincoln, NE 68510-1514

Pemit Number:
Phone: 402-441-8022 /’7 SO0 287/

Sewage Disposal System
~ Soil Absorption Test Data Report
Annex to Application

PLeAsSE PrINT or TyrE

System Location (indicate correct number and street)

addess _19001 M. I5F S+ ety _KAYnond Nezp _WIYRE
{no rural route) '
Owner _MWT&‘:}’ él’ﬂ.i@(:‘ Addresss Srie
Soli Type (SC5): SN el b Jr\,a—" _Seaancd fien o/ ) : Parcolation Rate: (/y min_finch
DeteafTests | 130 0o 1[I\ DA Weather: Pracipiation L Tomperature _ . 7 -
Percolation Test Data Table
Al B c. D e F | a H. . LK L M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed| Water
Hole Hole Date Time Date Time Dete Time Water Dats Tine Time Level Percolation Rates |
No. | Depth (in}] (MoDe) | (HMin) | (MoDa) | (HiMin) | (Mo/Da)| (HrMiny | Lev Gin) | (MoDe) | (HrMing | Mim) | Drop giny (Minin)
U 18 Fop bowdow| o)y 12aop 1 1390 | (p 1opid Jymwy, | 3o |3)y Ho
do | ~ ; v | W | R C leelhl o8
3 Qj " ~l " " i L I ! " “ llf:u :23
U, Qu oL . P n " " e " ” " -7/57 '_))(J)
135 |« [~ [ <1~ I [~ [~ 1" 1~ 1" Il o

Sum of Percolation Ratos: l 5 j
Average of Rates: 3 =,

Person Condhéting Percolation Tests

Namae: - AL /o .
Rate Used for Calculation: QZ ig?Qmm ;&u‘g@;‘g)
Phone: 942?_223.2[;&3 Z.‘{QE éM‘ A .
addess 13 Py Mio 70% St
_Km,matzad,_ﬂ_h&ﬂ’__&_&!ﬁz

DO NOT WRITE BELOW THIS LINE

Reviewing Action |
Ramarks '

Signatura of '
Reviawing Official Date

o 5r2R8R 281t 4500




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. HS000257

Situs: 15901 N1 ST Permit Fee: $175.00

Legal Description: T12N-RO6E-S34-Lot 17

Owner: GRAY, MARGARET L Total Fees: $175.00
15901 N 1 ST
RAYMOND NE
68428 Issued: 08/04/2009
Expires 08/04/2010

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






Application to Alter, Extend .or Repair

JUL
an Onsite Wastewater Treatment System 3 0 2009

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

M s o005
The undersigned hereby applies for a permitto: (3 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 IR Range_ (¢ 1/4 114_JY/= Section 3‘/

Block ' Lot [~ Addition
ParcelID )3 - QQ - A0 = 005 - 000 (i.e. 99-99-999-999-999)

Street Address (no rural route) ,/540/ Y. /5 St /?/?ymﬂld/,,/l/l.: 4 7Y222

2. Property use: @ Tesidential (J commercial O other use
Number of bedrooms é,[ Describe

3. Type of Present Individual Disposal System B septic system (J lagoon J other

Description of proposed alteration, extension or repair e/

ﬂw&a’_m_j_@m@uwa yalte /7 s220; , 330
5. Work to be done by: [J owner P4 contractor's name L/DMJMQM@L M&/MM

Aoy P77 /7« 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 M/chf/o'/"ﬂzc/ Address /540/ ). /)5 S5+ Phone: P77 55 ~-3975
’ 4 i RAYmmd. Ve L PYRY
Applicant Signature (owner or lessee)

Please include the'permit fee ($160) with thiJgpplication
Fee must be included before the application will be processed. Incomplete information will delay prcﬁe’ssing

HEALTH DEPARTMENT USE ONLY v/

Date received Z‘ / 2 / _zz REVIEW: Approved (J Disapproved B

Site visits Installation final written approval
Date / / By
Date / / By Date ? 1CG 1OF  BY
Date / / By
Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division

3140 “N” Street, Lincoln, NE 68510 S

Phone: 441-8022 A/ VA &

LJ
Business Office Use Only

Received: Date: B/ A1 04  Amount 175.00  checkno. 7133 initials_ 1<\

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

#7133 8630181752 1e





