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

System Type: STANDARD
Situs: 5501 WAVERLY RD

Legal Description: T11N-RO7E-S17-Lot 34

Owner: RUTT, NORMA J
4130 N 14 ST
LINCOLN NE
68521

YY)

Bruce D. Dart, PhD, Health Director

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
REPAIR PERMIT

No. HS000367

Permit Fee: $180.00
Total Fees: $180.00
Issued: 06/09/2010
Expires 06/11/2011

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 WUN 0.4 2010

| an Onsite Wastewater Treatment System
=== (J Municipal Code 24.38 00 County Resolution Number 02-30

SCANNED % 00 26>

The undersigned hereby applies for a permit to: (J ALTER, K] 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 {4 Range_ / 14 M Section __ /"7
Block Lot 7Y Addition
Parcel ID 1§ _- 472 - 2860 -_ofb - _noan (i.e. 99-99-999-999-999)

Street Address (no rural route) _ 9§ 0/ //z)JM/@!’/i’;lf pd [ yracpln. A/~ LiT5/Y

K

Property use: J residential (7 commercial [ other use
Number of bedrooms___ .3 Describe 5

Type of Present Individual Disposal System & septic system [ lagoon (J other

[ &)

4. Description of proposed alteration, extension or repair _gaia/ 2S5 pf et erod | e
dw),r) Lo |

(9]

Work to be done by:  [J owner contractor’'s name  Lfy 1y/v// j)%({/ﬂ,(jc%t /?ﬁ)—uf/‘/"ﬁﬁuf//\(/)’?/'fﬁ’&f{?’;//,
.
€. Estimated project: a. Repair, replace, or minor extenslon with a cost less than §400 (no fee required). oS
: 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 _Ku'cJ¢( R Address 55 /] ;b)/émf/? fed Phone: Ypd -S4t ~Cl79
Applicant Signature {owner or lessee) ///,/‘{// Kt @féji /_KWC ///,%&M-(/Lﬂ

Please contact LLCHD for the fhermit fee for this application
FFee must be included before the application will be pro¢essed. Incomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Dete received / / REVIEW: (3 Approved  (J Disapproved By: _
Site visits Installation final written approval

Date / / By —

Date ./ [/ _ By o Date  / _/ _ By . _
Date _ / / By

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phons: 441-8643

Business Office Use Only

Received: Date: (O/Q /fo_ Amountigo D_Q _ Check No.&f(fif_ Imtiaisﬁc‘ﬁ‘sgg

Revized 3-0%

6-10-2010 15:14:14



LLCHD HS00Q

Application to Alter, Extend or Repair WUN 0 4 2010
an Onsite Wastewater Treatment System

HEALTH
DEPARTMEN . :
===z 0 Municipal Code 24.38 (3 County Resolution Number 02-30

%’aoefé)

The undersigned hereby apglies 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 L Range___/ 14 M 1 Section __ /"7
Block Lot JY Addition
Parcel ID_4F -7 - D060 -__blo - nhn {i.e. 99-99-999-999-699)

Street Address (no rural route) _ 55 0/ LI)WF/#IL/ rd Linculsn. A/ L7549

L)

Property use: (8 residential (J commercial [ other use
Number of bedrooms___ 3 .Describe

3. Type of Present Individual Disposal System & septic system  [J lagoon (7 other

4. Description of proposed alteration, extension or repair _ﬁdd/ 2D pf ot ered | riep
u/flf{),ry Lux

t

Work to be done by: [ owner contractor's name L/ |7;v// j/%vf{/)ajfz’t/ //?f?g/fﬁé'fm/fdﬁff/?aﬁky,
—

€. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (ro fee required). I

b. Total cost is greater than $400 (Return fee with this appiication)
c. A permitis required if the use, operation, location, or type of system is changed.

Print Name _Ki'c¢ R+ Address 455 &%M/% V274  Phone: _YUd - S4L - 06T
Applicant Signature (owner or lessee)_ ¥ 't/ /(,//{ # 66] /_,[WC ,;JWMAV&_

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 (} Disapproved By._ L
Site visits Installation final written approval

Date / / By

Date / / By § Date / /. By .
Date /[ By__

fzeturn application to: Lincoin-Lancaster County Health Department

Environmental Public Health Division
3140 "N” Street, Lincoln, NE 68510
Phone: 441-8643

Business Office Use Only

Heceived: Date_ [ / Amount____ Check No. ___ Initials

Revised 3-08

6-9-2010 9:53:48



08-11-07

WAVERLY

09-11-07

SHARF;SBURG SILTY CLAY LC)AIVI%

17-11-07

/\./'\

56TH

JrPAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

PERCENT SLOPES

16-11-07



Application to Alter, Extend or Repair WUN 04 2010

an Onsite Wastewater Treatment System _
O Municipal Code 24.38 O County Resolution Number 02-30  ©CAN

15 00T

The undersigned hereby applies for a permitto: (0 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 L Range_/ 1/4__MN& 14 Section__ /"7
Block Lot 3¢ Addition
Parcel ID_4f -7 - D00 -_0]J]06 S »Y.75) (i.e. 99-99-999-999-999)

Street Address (no rural route) _ 4535 0/ WW/’/@/ rd Linracpln. A/ L7574

2. Property use: (3 residential (J commercial [J other use
Number of bedrooms___ .5 Describe

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

4. Description of proposed alteration, extension or repair ﬁd&/ 0SS pf fafered , pper)
vdw}/y huX

E. Work to be done by: (J owner contractor's name l_/uu// 7¢/4/)14ML ///?L//’/W/z.// 0)7///4#’/
Ty

€. 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 _K.'c)(_RuAt— Address 45/ ,/UA/W/A/ kd Phone: _Y/d -S540 ~0674
Applicant Signature (owner or lessee) /Z/‘[// KLt 6/? 4/1,/.,1/6 ///WW-L

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: (0 Approved [J Disapproved By:

Site visits 04, /lr Installation final written approval

Date / b /ta By_o-—a—-ﬁd—ﬂdL Ascuc

Date ,pji‘:::( Date_/ /(2 | /& Byw
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



Application to Alter, Extend or Repair WUN 04 2010

i an Onsite Wastewater Treatment System
====" [J Municipal Code 24.38 0O County Resolution Number 02-30

SCANNED | ﬁé’ 000 76 J

The undersigned hereby applies for a permitto: (0 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 L Range_ /  1/4_MN{& 1 Section___ /"7

Block Lot JY Addition

Parcel D4 -J)72 - 200 - ©]0 S ,Y.75) (i.e. 99-99-999-999-999)

Street Address (no rural route) _ 95 0/ I/I)W/&/]/ rd lipracpln. Ml [ T5/4
2. Property use: (8 residential (J commercial [J other use

Number of bedrooms___ 5 Describe
3. Type of Present Individual Disposal System & septic system  (J lagoon (O other
4. Description of proposed alteration, extension or repair Hdé/ 2! 0/’ /d/ W&c/ )=

Aro 2 bux
5. Work to be done by: [J owner contractor's name L/u 17/‘[/ 7/4/(0%/ /?/?l;/ﬁ?/)ﬁé/ﬁ(/)?//‘ﬁbﬁy,
6. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee required). '7/,&
' 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 _Ki'cj( R4~ Address 950 Judier: /4/ rd Phone: _Y0d - 540 ~067Y

Applicant Signature (owner or lessee) Iﬂﬂﬁ KLt 661 /_,//,/M/(//XWM—

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

o
A
P

Business Office Use Only

Received: Date: (0/ q /’O Amount |§<OOI) Check No. 235/(9 lnitié‘lé&/ A

Revised 3-09



9 2000
Lincoln-Lancaster County Health Department UU\— 1

Environmental Public Health Division
3140 "N" Street  Lincoln, NE 68510-1514

Phone: 402-441-8022 e ApO 7/~ 7

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date /]" a‘? "/ O Legal Description NE / /- / / 7 j ort 5 y

174 7 1/4 SectionTownship Range

Onsite System Location

Address (no rural route) 550/ W/&U@, /Mﬂ /Qd Cityl //’)80 C/’W NE, Zip ‘/,Q XS/(/

Onsite Form D 12_06

Min. 30}

Owner /7/ 0.4 A V% Address__ I/ 7 L.,
. Sewer Pipe / L/ C. ,ﬁ Distribution Box 1 Drop Boxes
1. Material: d (= 12" inspection opening) (removable lid to inspect)
Diameter: in. 1. Material: [7//4077?_
2. Distance above basement floor: in. Number available outlets: 3
or distance below basement floor: in. 2. Factory built: dYes O No
3. Distance between dwelling and septic tank: ft. 3. Distance from septic tank: 3 ft.
4. Number of clean-outs: Lo .
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 O Perforated pipe _ chambers
property line ft. Diameter or width: _/2" T/l 34" wide
. Number of distribution lines in bed
- Septic Tank Material: ~ fiberglass ( plastic O concrete
U Label with Manufacturer, addre@f fallon capacny O other
1. Material: concve Te 2. Drainfield Laterals: Number Anew
Number of compartments: Length of each line: F i1 f. 115 ft.
2. Capacity: _ 1000 qal ft ft. ft
3. Factory built: 1 Yes (I No 3. Drainfield dimensions: Width 20" ft.
4. Manholes: Overinlet, diameter _____in. Distribution Pipe Slope FlaT in/100 ft.
Over outlet, diameter ___ in. Average depth Q= 4B in
Risefi D above D be'OW gfade e e in. 4. Fllter material: l?lrr
5. Inlet: U bafle Dtee O 6" dia. inspection pipe Depth of material 2U 153 in
6. Outlet: U baffle tee O 6" dia. inspection pipe 5. Distances to: Well or suction line 1G04 ft.
7. Depth to top of tank, below unfinishedgrade: ____in. Pressure line 1006+ ft.
8. Distances to: Well or suctionline ___ ft Property line A0 F ft.
Steam = ft House or building 1o+ ft.
Pressureline _____ ft. Lake or Stream OO+ ft.
Propertyline __ ft
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
|
House l
Indicate North Well
with Arrow |
Cleanout Min. 15 I
|

Min. 100

Property Line

Septic Tank Min. 15'

Percola tion
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