Application to Alter, Extend or Repair Nov 19 2003

an Onsite Wastewater Treatment System  SCANNED
O Municipal Code 24.38 0O County Resolution Number 02-30

So003/6

The undersigned hereby applies for a permitto: [ ALTER (J 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 1A Range_ (o 1/4 5&7 1/4 Section 372
Block 2 Lot l Addition___ i llard /= States

Parcel ID_42 - 2 - Y0/ -_pa< /15 (i.e. 99-99-989-999-999)

Street Address (no rural route) _ /T2 YD plud 527"5 S£ [Zﬁg(mm A= L F Y]

2. Property use: 3 residential [J commercial ([J other use
Number of bedrooms g Describe

3. Type of Present Individual Disposal System (@ septicsystem  (J lagoon (] other

4. Description of proposed alteration, extension or repair X

i A D Bedrvam Horne v (O ppi pore pale 265

5. Work to be doneby: [J owner [ contractor's name i a?al

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 (Retumn fee with this application)
c. A permit is required if the use, operation, location, or type of system is changed.

Print Name 222&& gbézqu‘m Address /59949 N 07'7/‘4';/‘ Phone: Y82 2/Y - 2535

Applicant Signature (owner or Iessee)qugaM‘- - [

Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date received / / REVIEW: O 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: 441-8643

Business Office Use Only

Received: Date: [/ 130 /Q9 Amount /gD,OL) Check No. 723 9 Initialsm

Revised 3-09

#2-1-2000  9:11:23
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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. HS000316

Situs: 15249 NW 27 ST Permit Fee: $180.00

Legal Description: T12N-RO6E-S32-2-Lot 1

Owner: CHARIPAR, MARK Total Fees: $180.00
15249 NW 27 ST
RAYMOND NE
68428 Issued: 11/30/2009
Expires 11/30/2010

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 NOV 19 2003

HEATT ! an Onsite Wastewater Treatment System
ey '*:'"I"""’ O Municipal Code 24.38 O County Resolution Number 02-30

- Soo03/4

The undersigned hereby applies for a permitto: (0 ALTER (J EXTEND (3 REPAIR an existing wastewater
treatrment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1.

Legal description of property: _
Township LA Range_ (o 1/4 54-‘ 1/4 Section 3 2

Block 2 lot___ ¢ Addition___ iyt larg /= Skates
Parcel ID_12 - 224.- Y0/ - pag - pord  (ie. 99-99-999-999-999)

Street Address (no rural route) _ /524G plp> 27% 5S¢ ﬁﬁl/mmd, L= L TY25

Property use: @ residential [J commercial  [J other use
Number of bedrooms K Describe

Type of Present Individual Disposal System [ septicsystem  [J lagoon (0 other

Description of proposed alteration, extension or repair X
in & 3 Bedboam Hoprme v (O pmpl pere pate us'

Worktobedone by: (J owner & contractor's name _LW%@MMM%

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 ZZZQZL gkﬁ kifq‘M Address 159%4 At 97'7/£5f‘ Phone: 82" 3/Y - 7535

Applicant Signature (owner or Iessee)qulL/:¢é@Z/L - [t

Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date received / / REVIEW: [J 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: 441-8643

Business Office Use Only

Received: Date; / / Amount Check No. Initials

Revised 3-09

11-30-2009 11:24: 2




LLCHD HS000316

Lincoln-Lancaster County Health Department
Environmental Health Division

B

: . Pemit Number:
314D "N" Street = Lincoln, NE 68510-1514 i -
Phone: 402.441-802 Hempes/6
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLease PRINT or TYPE
System Location (Indicate correct number and street) ,
Address __ ] 5049 Nuw 7% SE chy _ Rriupiond.. nezp (27427
{no rnural routs) ' "
Owner Addrasss -
Soll Type (SCS): 7 . . Percolation Rate: Lg 0 min.Anch
DawoiTests 1[S04 " ©. - ‘Weather: Precipitation £ Temperature __ 27 °
Percolation Test Data Table
A B. c. D E. F. G. H. l. - J. K L M. N.
Pre-Satursation Period Percolation Readings Results
Start End Start , End £ Water
Hole Holo Deis Time Date Time Deta Time Water Date Tene Time Level | Percolation Rates |
No. | Depth (in}} (MoDe) | (HeMin) | (Mo/Da) | (HeMin) | (Mo/De) | (HeMin) | Lev (in) | (Moma) | girMing | gvim) | Drop gin) (Minvin
L V30 175 Yoraeal 1S L300l T Hbkees] Lo )G \U:3aa) 30y | [ LY,
e G0N I NS L S NG I N A N N 7 4 Y
3 | F | - - f |/()Z 1%
4yl - |- " - S . S ) g | 23!
Sum of Percolaion Rates: (37 / }111&5/_‘3)

PersoB_ Condi.léling Percolation Tests

Yle

Average of Rates:
Name: [ ] \ (4] o
; . » Rate Usad for Calculation; _MQQMMMQJ_

{hﬂt!s {.3 !

Phone: - -
Addrass __ 13700 Mud Dt S+

— KBymgnd, ME L32>  # (14F
' DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signatura ot '
Reviewing Official

}1-s50eme0s418.95




LLCHD HS000316

%y, Lincoin-Lancaster County Heaith Department C
N8 Environmental Health Division —
3140 "N" Streat = Lincoln, NE 68510-1514 Number:
5/ Phone: 402-441-8022 . s o000 ¢

Sewage Disposal System
Preliminary Plan Specifications

Draw a pict pian showing system location, fines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing # residence and well are eyﬁng or proposed,

AV ,
Q {fZaRaN
= . e
| gb 1 y R
] J N Ry
..E P ) 1
N g
st
WA ]
Lal \ ‘
==
Toid

ApproximataScale: _____f.= grid ine's
A. System Location (Indicate correct number and street)

Adcress tno rurairoue)_L 52U [ 7% WW - nezo FY2F

B. Proposed Septic Tank/s
TorkMateria: ] Concrole L1 Pesic [ Other 1?)&;“.(}—{‘/)1;,‘

C. Proposed Absorption System (See Form B for Percolation information)

Porcclation Rate __ (40 (min perinch) Sl Type: ____SA6lbz Land Stope: %
Type of Absorplion System: Q'rumn Qo O omer_”
Total Squere Feet of Field Required: __ /2 90 . n

Typeoftaterat [1 HatMoon [ PeroraecdPips 2 Otver Latoral Matoral: MW/#ﬂj

Capacily of Septic T gais  NumberofAbsoplionBeds: __________ Number of Distution Lsterals per Bed

Tolal Langth of Latersls _ /S 1 Number of Tranches Tronch Width ’

D. Sethacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Privale Public Surface Gound Prossure Proporty Foundaions A% Other
From Well Wl Wador Waler | Water Lines Lines Yours Neighbors | Setbacks
Tk | 0 B | so0o @ | s0o X | wa O] 28 @] 20 & s @ | = B O
Fadim |10 G | s 37 | = s 3] 0 O |23 0 3| 0w @| O
tagoonm { 00 (1 | s00 O o O [wa O 2 Q so 3 | wo O |20 O a

E. Required Signatures

Home Buliding C Date

Installer y . sl Dato 1L F-05

11-30-2009 11:24:

AL 24D IN.0OK




LLCHD HSQ00316

N
Lincoln-Lancaster County Health Department v 1 J 2009

Environmental Public Health Division A

HEALTH || 3140 N Street + Lincoln NE 68510-1514

DP%"T Phone: 402-441-8022 Permit Number

LSHyo2r2
Onsite Wastewater Treatment System include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: O Septic System B/Lagoon (d Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE DI -0F- 200 —pon3 - H00

A. Onsite System Location

Address {‘//0 / N /.?L/é 5f‘ City_[.l_‘ﬂéﬂ_m—.ﬁ_, NE Zip_&lﬁl?_L

(no rur~' route)

-
Legal Description NL’ f 1O 5 To
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
O Check if system mail address is not the same as the owner's address Total Acres:
B. Owner

Name_ (B rid co B AerSin, @ Sec _jpthchid
address (101 N J3UB-S4 cityStateizio__{ [N(D4n A= [oFS27

0 Check if owner designed system Home Phone_Yf0- 415 1- 103§ Work Phone 37 -4 -£g 2377
C. Contractor

Name: bLlhey Company Name

Address City/State/Zip

Q Check if contractor designed system Work Phone

D. Engineer/Installer Q Check and complete if engineer designed system

Designer Name_[_} 1 léi f '&3 A uﬁ_‘ﬁg Firm_ B\ ind (}Jg&&(ﬁ‘% /¥4 Work Phone (/023D 657
: 7

E. This system will serve a
&> Residential Dwelling Number of Bedrooms__, ; Is there a Whirlpoo!l Bathtub? 0O Yes A No
0O Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater W Domestic 1O Non-Domestic Well Permit Appliedfor Q Yes O No QO Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 O County Resolution No. 02-30

1. Health Department Date rec’d ACTION O Approved Q Disapproved
Site visits Date frwd Signature

2. Supt. Bidg. Insp. or Village Clerk Date rec’d ACTION 1O Approved O Disapproved
Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION O Approved Q Disapproved
Comments Date frwd Signature

: : : Business Office Use Only
g;stallatlon Final Written Approval Date Recoived amount Paid

Received By Cash/Check No.

Date

fe - Heglth Pepartment Ygllow - Engi Pink - Builds &Efty Lo~ §
11-3%11%:’/”’%3 Zfepimz/{,?ﬂy ow nng/-’y ink - Building ae”i rl i Jﬁ



LLCI—FI:VIJ%()?’)P]O%qGH:N FAX 4024727304 AGRD HORY e IQOO:/UL

Lincoin-Lancaster County Health Departmant C

§ m?ﬁlmbﬁ?mmm4 mmpj 027
Sewage Disposal System f
Prefiminary Pian Specifications

Draw a pict plan showing system location, lnee, dis¥uion box, tank and ixlerals, parcofation st hols locations, wel, residence,
compass direction and proparty nes. hﬁomMﬂWn‘ﬂmMgumﬂ.

2 +
|
ROl | BT
| A
K17
\ i
b
it\ Irl'f\"ﬂ‘[ kj;
" T
P

Approhmste Sesle: ___ 8 gridlinek
A. Systam Location (Indicate correct number and sirset) :

actiross (o rwarete)_UJ 1 - 1346 ST oy _Lirnolin nw_aw_.;
B. Proposad Septic Tanids
Tarktiotatsk (0 conowte (3 rete OO omer

C. Proposed Absorption System (See Form B for Percolation Information)

Percoion®ele . (win.perinchy Sl Ty Land Shops: x
Typsotabeomptnsyserr () Tonch (] ber [ omer
Towl Squme FeslotFiskdRoguiret R
Tootlaomt ) Hebitoon (3 Pesormsdrpe 0] Ower Loterst Muteta:
CopeclyotSoploTank _____ guis  MumberolAmegenBuces .. .. Nsher of Disbiefics Lutorais por Sod
P Tomk Langth of Latersls R Number ol Tronstws Tronch Vi
; D. Sethacks Check the Baxas Below ¥ the Required Setback has been Satisfied
| Oance | Prite Putilie Sutecs | @ewdt | Powas | Propey Foarauions A3 Othr
ow | wa | ves | wew | wew | wewrUme | ne Youws  pokpbors | Sobuta
ek | o 0 e O |0 O | O 220 | 201 w0 | =0 0 |
rupy (w0 O | w0 O |9 0| s 0| 00 ! 00 | 0 | 0 Q
B e |= wa O] oo @ | 50 B w0 @ |0 8| 8B

oue [ /-17-04
ome _ 11-172 -G

11-30-2009 11:27: 0




Application to Alter, Extend or Repair NOv 19 2009

an Onsite Wastewater Treatment System  sCavuip
(0 Municipal Code 24.38 0O County Resolution Number 02-30

Soo03/4

The undersigned hereby applies for a permitto: (0 ALTER (J 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: o
Township LA Range__ (o 14_5/= 1/4 Section 3 2
Block 2 Lot Addition___ 0 llarg /= Stites
Parcel ID_L2 - 24 - Y0/ - paga - 00 (i.e. 99-99-999-999-999)
Street Address (no rural route) _ /52 YD Alp> 27% S¢£  [p t/maﬁ/, AE LTRT
2. Property use: [ residential (J commercial [ other use
Number of bedrooms K Describe
3. Type of Present Individual Disposal System [ septic system  (J lagoon (J other
4. Description of proposed alteration, extension or repair x
;A J Bedroom Horne Y (O jnpi pore pate us:
5. Work to be done by: (J owner & contractor's name L/D(;// \jfk/ﬂbd( /?/fo/mwz/ 4)7/7”6/‘0'%” /K
€. 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 bidiv Address 15999 N /2'7%5/‘ Phone: Y423/ - 72535

Applicant Signature (owner or lessee) éjﬁ‘ 4. ;Z%WL - LI

Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date received / / REVIEW: O Approved (J Disapproved By:

Site visits Installation final written approval
Date / / By

Date / / By Date_ /2 ot | OF Byﬂ f
Date / / By

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510

Phone: 441-8643
SCANNED

Business Office Use Only

Received: Date: [l /30 /09 Amount_ [ 0,00  Check No. ™, 29 Initials 3 AL

Revised 3-09



NOV 2 5 2009 D
Lincoln-Lancaster County Health Department

m........, Environmental Public Health Division

Permit Number:

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

—_— Phone: 402-441-8022
Onsite Wastewater Treatment System
As Built Plans & Specifications
N e /D o B . ),
Date 1/ /A 7)/ (. // Legal Description SL A = /A~ Cf block ?Z Af /
4 7 1/4 1/4 SectionTownship Range ’
Onsite System Location o
Address (no rural route) [Sd L/// /\,//A ) /P T City ,)\ /%!// 12/ / NE, Zip é/:-.) /20
Owner L7L/,/x f%{/ { )"/;/-/‘/2. y Address___ 57/ 0
A. Sewer Pipe g C. O Distribution Box & Drop Boxes
1. Material: old (> 12" inspection opening) (removable lid to inspect)
7 = /4
Diameter: in. 1. Material: 5= Fnde p)2
2. Distance above basement floor: in. Number available outlets: 4
or distance below basement floor: in. 2. Factory built: (A Yes [ No ‘
3. Distance between dwelling and septic tank: ft. 3. Distance from septic tank: [ 7 2 ft.
4. Number of clean-outs: o .
5. Distances to: well or suction line ft. D. Drainfield Absorption
stream ft. @ Trench U Bed U Level Bottom )
pressure line ft 1. Type: U Half rounds (A Perforated pipe _ ( Chambers
property line ft Diameter or width:
. Number of distribution lines in bed
. ic Tan
B Sept e k Material: Q fiberglass V] plastc (J concrete
() Label with Manufacturer, address and gallon capacity a
Y, / y 5 other
1. Material: Gl EONe el C, 2. Drainfield Laterals: Number 3
Number of compartments: on< Length of each line: __ G 5 . G5 ft.
2. Capacity: |[©OO __ gal BZ ft ft. ft.
3. Factory buit: A ves 1 No R 3. Drainfield dimensions: Width Lo’ ft.
4. Manholes: Over inlet, diameter _ ' <n /e 24 i, Distribution Pipe Slope FlaT in/100 ft.
Over outlet, diameter in. Average depth 32— S e in
Riser: (J above U below grade in. 4. Filter material: JrT
5. Inlet: D/bafﬂe Utee O 6" dia. inspection pipe Depth of material 12- 3¢ in.
6. Outlet: gbafﬂe Jtee U 6" dia. inspection pipe 5. Distances to: Well or suction line 100+ ft.
7. Depth to top of tank, below unfinished grade: : in. Pressure line ) 0OF ft.
8. Distances to: Well or suction line 100 : Property line |op+ ft
3Ys '
Stream / = ft. House or building ) Yo ft.
Pressureline ___ /0 ft Lake or Stream [v ot ft.
Property line |00 ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
House
Indicate North Well
with Arrow

Property Line

Cleanout Min. 15'
Min. 30}
Min. 100
Septic Tank Min. 15
2)
(2

Onsite Form D 12_06
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