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: LAGOON No. HS000266

Situs: 1400 W ROCK CREEK RD Permit Fee: $175.00

Legal Description: T12N-RO6E-S16-SE

Owner: HORNUNG, ROGER A Total Fees: $175.00
1400 W ROCK CREEK RD
RAYMOND NE
68428 Issued: 08/26/2009
Expires 08/27/2010

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

ROGER HORNUNG
RR 1 Box 186
RAYMOND, NE 68428-9786

H_OSWW_RP Rev 06/30/2008
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’171 500 0266

Application to Alter, Extend or Repair

an Individual Sewage Disposal System
O Municipal Code 24.38 O County Resolution Number 2832

The undersigned hereby applies fora permitto: 0 ALTER O EXTEND O REPAIR an existing Individual Sewage
Disposal System, in conformance with appropriate Crdinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal description of property: -
Township LA Range {-Q Section___ /(g 1/4 Section__3Z=
Block Lot Addition
Parcel ID_| 5 - “9 YLD - h{_}'l - OiH (i.e. 99-99-999-999-999)

Street Address . =

2. Property use: T residential O commercial 0 other use

Number of bedrooms Q Describe

3. Type of Present Individual Disposal System 0 septictank &—1agoon O other

4. Description of proposed alteration, extension or repair _/ &é i¥ils) ﬂ-’ }5_441 4 - 8)6‘5/'5/
Zggﬂe(‘g LN LS dore  + Z%Zz&h Jhee fS_ Fi ke FYATY g
5. Worktobedoneby: [ owner ¥ contractor's name [ l/_// \f/?/fﬁujé’ﬁ—, ,Z?é; 4/[2?7”79/ U/\ M/fﬁéﬁlfﬁ
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 “construction permit” is required if the use, operation, location, or type of the system is
being change.

tName 4 g2 Biround 54400 10/¢ Phone_Y4d ~775-2292,

Prin

pRICA

$P
Please include the permit fee ($100) with this application
Fee must be included before the application will be processed. Incomplete information will delay processing

b o s ¢ e E— G R E— — — — — — d—— — i — ol ¢ T — — ) — — — 1 — m— — - w— m— W 4 mm—a

HEALTH DEPARTMENT USE ONLY

Date received Y? 113 107 REVIEW: B __Approved 0 Disapproved By: gg J

Site visits Installation final written approval
Date / / By

Date / / By Date / / By

Date / / By

Return application to:  Lincoln-Lancaster County Health Department - Environmental 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 9/00
8-13-2000 14:37:33




/’/ Jooo24L
Application to Alter, Extend or Repair

an Individual Sewage Disposal System
O Municipal Code 24.38 0O County Resolution Number 2832

The undersigned hereby applies for a permitto: 0 ALTER 0 EXTEND O REPAIR an existing Individual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal description of property: _
Township LA Range (-Q Section__ /(o 1/4 Section__ /=
Block Lot Addition
Parcel ID_| 5 - “9 - UbD - pp J -__ 0D (i.e. 99-99-999-999-999)

Street Address L . -

2. Property use: [ residential O commercial O other use

Number of bedrooms Q Describe

3. Type of Present Individual Disposal System [ septictank &—1agoon 0O other

4. Dgscription of proposed alteration, extension or repair _/ &é i¥d)a) ﬁ-/ fﬁgdérf /OX/‘SBI
nsjpeCH LN LS dorne  + //jv/(_[)/)h oee fS Fite (124 11l 0 S

5. Worktobedoneby: I owner [ contractors name |[ ngﬂ \ ZZ%ALAML Vi y-) 4///?7”/ V/‘ mﬁ’ﬁé/‘//ﬂ
6. Estimated project: a. Repair, replace or minor extension with a cost less than $400 (no fee required). ’7 P
b. Total cost is greater than $400 (Return fee with this application)

c. A “construction permit” is required if the use, operation, location, or type of the system is
being change.

Print Name r R4r Address /Y b Jeek_ Phone Y04 ~775- 292
Applicant Signatute (owner or lessee) s ,&5/
#/73
Please include the permit fee ($160) with this application
Fee must be included before the application will be processed. Incomplete information will delay processing

— — — — — — ) — — ) — — — — — — — — w— — Sm— m— 0 Sm—— St e Smm— 0 e—  S— — 0 S— w—— Sm—  w—

HEALTH DEPARTMENT USE ONLY

< <

Date received X / /; / Uf/ REVIEW: K. Approved O Disapproved By: /0% %4,1

Site visit Installation final written approval

Date <>§/ /9 | pg By l-

Date / / By Date Off 1 /710 ¢ BV‘W
Date / / By

Return application to:  Lincoln-Lancaster County Health Department - Environmental 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 9/00
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Application to Alter, Extend or Repair O 0266

an Individual Sewage Disposal System
O Municipal Code 24.38 O County Resolution Number 2832

The undersigned hereby applies for a permitto: O ALTER 0O EXTEND O REPAIR an existing Individual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

1. Legal description of property: _
Township LA Range LQ Section___ /(o 1/4 Section__S/=
Block Lot Addition
Parcel ID_| a s “9 YD - A[_}’l 1Y) (i.e. 99-99-999-999-999)

Street Address L . =

2. Property use: [ residential O commercial O other use

Number of bedrooms & Describe

3. Type of Present Individual Disposal System [ septictank &—Tagoon [ other

4. Descrlptlon of proposed alteration, extension or repair [ &é haon ﬂ-/ fﬁgd Vi /0)0\557
/m/y@fﬁ LN LB dore //%//;/m Whee S Fito //;o/ hldo S

5. Worktobedoneby: I owner [¥ contractor's name [ lbglﬂ \ ZZ%éUM é/f)(///??ﬁﬂ/ V/‘ﬂ?’)/ﬂ?é/‘//ﬁ
6. Estimated project: a. Repair, replace or minor extension with a cost less than $400 (no fee required). 7/74"
b. Total cost is greater than $400 (Return fee with this application)

c. A “construction permit” is required if the use, operation, location, or type of the system is
being change.

Print Name_ 64 e Hérnpna Address JY b ek (eck Phone Y4 ~775-7792.
Applicant Signatete (owner or lessee). /o .
%0 917 340

Please include the permit fee ($1+00) with this application
Fee must be included before the application will be processed. Incomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date received YZ /13 107 REVIEW: B_Approved O Disapproved By: Vﬂ el

Site visits Installation final written approval
Date / / By

Date / / By Date / / By

Date / / By

Return application to:  Lincoln-Lancaster County Health Department - Environmental Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: 441-8022

Business Office Use Onl
Received: Date: ,y L Oﬁ

Amountﬂ 175 00 Check No. {13 Initials_AKV

White - Division Copy Pink - Business Office Revised 9/00



Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street ¢ Lincoln, NE 68510-1514

S Phone: 402-441-8022

D

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date 9// ':)‘/ 0 C/~

Legal Description

54;: [la=12 (0

1/4

SectionTownship Range

Onsite System Location »
Address (ng rural route) 1400 W /2“64' Cree 4

Owner / 5(’/,‘,1?/‘" }Lla/"/)u“;j.

Address

Cityﬁ / 2/ii/"’lc‘*‘ /

NE, Zip é g[;;g

9/9/44 < ’

. Sewer Pipe
" v s SORAG

1. Material:
Diameter: 4‘ in.
2. Distance-abauasbasesent floor: " in.
or distance below.bwnt floor: lﬁ% % in.

3. Distance between dwelling and septic tank: /2 @ ft.

Number of clean-outs: ;
5. Distances to:

P

well or suction line 400 7 4 ft.

c.Q Distribu\ion Box U Drop Boxe

(> 12" inspection opening)
. \
1. Material: \.\
Number availaae outlets:
2. Factory built: 3 Yes [ No
3. Distance from septic tank: ft.

(removable lid to inspect)

D. Drainfield Absorption”

— (00 + # O Trench QO Bed/‘.\, /" Level Bottom
pressureline ___ /001 . 1. Type: U Half rounds \ Perforated pipe _ (L Chambers
propenrty line (0 02 ft. Diameter or Wldth X i
. Number of distribution lines in'bed
=. Sep tic Tank Material: U fiberglass O plastic a cy@ete
U Label with Manufacturer, address and gallon capacity O other ' f
1. Material: - ' 2. Drainfield Laterals: ‘ Number __~
Number of compartments: Length of each line: _| A ft.
2. Capacity: gal. fr. | / t., ft.
3. Factory buitt: 1 Yes 0 No 3. Drainfield dimensions: ‘Yidth ft.
4. Manholes: Over inlet, diameter_;’m_ in. Distribution Pipe Slope ’/‘ in/100 ft.
Over outlet, diameter in. Average depi in
Riser: (] above\ [ below glade ___in. 4. Filter material: /
5. Inlet: O baffle \J tee D 6" dia. inspection pipe f)th of m&{ial in.
6. Outlet: (] baffle teg""D 6" dia. inspection pipe 5. Distances to: ),Zﬁ or suction line ft.
7. Depth to top of tank, yelow unfinished grade: in. Pressure line ft.
8. Distances to: WEéll'or suction line ft. / Property line ft.
’ \ Steam House or building ft
Presiure line Lake or Stream ft
Propeﬁx line ft.
"'Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
|
House |
Indicate North Well
with Arrow |
win. 301 Cleanout Min. 15 Ig
Min. 100" £
Septic Tank Min. 15" Ié
\ a

Onsite Form D 12_06

P
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%2 SHARPSBURG SILTY CLAY LOAM; 5 TO 9 PERCENT SLOPE, ERODED

BURCHARD.GLAY LOAM, 6 TO 11 PERCENT SLOPES

MAYBERRY SILTY CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

SHARPSBURG SILTY CLAY| LOAM;-5TO 9 PERCENT SLOPES
COLO-NODAWAY SILTY CLAY.LOAMS, 0 TO 2 PERCENT SLOPES

WATER

N TR A Y SHAHFOBUHG JILT v wLAT LuAam, o 10 9 PERCENT: SEOPE, ERODED
MORRILL CLAY LOAM, 11 TO 15 PERCENT SLOPES

MORRILL CLAY-LOAM, 6 TO 11 PERCENT SLC RES, ERODED
SHARPSBURG SILTY CLAY LOAM, 5T0 9 PERCENT SLOPE; ERODED

16-12-06 15:12-06
B JRCHARD-NODAWAY COMPLEX, 2 TO 30 PERCENT SLOPES
MORRILL CLAY LOAM, 6 TO 11 F ERCENT SLOPES, ERQDED

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES
SHARPSBURG SILTY CLAY LOAM, 5 T )9 PERCENT SLOPE,:ERODED

NODAWAY SILT LOAM, CHANNELED
SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, ERODED

4H0TU

SHELBY CLAY:LOAM, 6 TO 11 PERCENT $LOPES

MORRILL CLAY LOAM, 6 TO 11-PERCENT-SLOPES, ERODED
PAWNEE CLAY LOAM, 2 TO 7|PERCENT: SLOPES, ERODED

MORRILL CLAY LOAM;,:6 TO 1| BERCENT. SLOPES, ERODED
JUDSON SILT LOAM, 2 TO 6 F'ERCENT.SLOPES

DACK. ADEEWK

MORRILL CLAY LOAM., 6 TO 11 PERCENT SLOPES

PAWNEE CLAY LOAM, 7 TO 11 ‘PERCENT SLOPES, ERODED21-12-06 - 55.12-06

I
|
SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES

MAYBERRY SILTY CLAY LOAM, 2 TO 7,PERCENT SLOPES, ERODED
WATER

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES





