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

System Type: STANDARD
Situs: 13201 PIONEERS BLVD

Legal Description: TO9N-RO8E-S08-Lot 24

Owner:

YY)

Bruce D. Dart, PhD, Health Director

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
REPAIR PERMIT

No. HS000385

Permit Fee: $180.00
Total Fees: $180.00
Issued: 07/28/2010
Expires 08/05/2011

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






JUL 27 2098
Application to Alter, Extend or Repair o
an Onsite Wastewater Treatment System

D

HEALTH [
CEEARTMENT . .
=== ([ Municipal Code 24.38 0 County Resolution Number 02-30

H sove z55

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: = . o
Township & Range. 2 1 N an Section __ &
Block Lot JY Addition___

Parcel 1D 22 Oy, LIS, O/ - OO0 e 99-59-699-999-999)

Street Address (no rural route) _/ NN LW et ,, /‘J_ﬁ'/ A/////'J_'//;‘_ P (S /

Property use: [ residential 7 commercial CJ other use
Number of bedrooms__ ¢ Describe ; _

38 ]

3. Type of Present Individual Disposal System [ septic system  (J lagoon (1 other

4, Description of proposed aiteration, extension or repair _ﬁ{/ﬁ// Ji ) e, A fj//

(%3]

g .
Work to be done by: [0 owner [ contractor's name / /e 4 // JIE L et B Vi /// i /7'_7‘/,/%?

€. Estimated project: a. Repalr, 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 //’/ Z )//x’/ﬁ” v Address gy  Phone: ¥is- 20 7 -
Applicant Signature (owner or lessee) Q]//Z‘ :Z////’/'/“ // /1,/, ’f///,// Y

F

Please contact LLCHD for the permit fee for this application
FFee must be included before the appfication will be processed. Incomplete information will delay proces%

HEAL TH DEPARTMENT USE ONLY

Date received 7__/‘,22 | 2 REVIEW: %ed (J Disapproved  By: i ~

Site visits Installation final written approval
Date _ __ _/ / By ]

Date / /. By o Date_ /. _ / By

Date / / By _

Heturn application to: Lincoin-Lancaster County Health Department

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

Business Office Use Only

Received: Date: [ /. "/ .  Amounl . . . CheckNo._ ‘"' o Initals

Fevised 3-0%

7-29-2010 8:41:13



LLCHD HS00038

The undersigned hereby applies for a permitto: [J ALTER
treatment system, complying with appropriate Ordinance or Re

1.

%]

[94]

Print Name &L‘E_M./M{' y o= Z Address gk

1 - ,". - —
Applicant Signature (owner or lessee) é/// T S

Application to Altey

an Onsite Wastewate
O Municipal Code 24.38

BEFARTMENT

Fal

solution, as marked above with drawings attached.

JUL 27 2010
, Extend or Repair

r Treatment System

M County Resolution Number 02-30

H sove 255

EXTEND (] REPAIR an existing wastewater

Legal description of property: = . <
Township @‘ F{angem_{) 14 N 1/4 Section 2

Block _ Lot JY Adition e
Parcel ID_J4 - (og- 200 Ll - gl {i.e. 99-99-999-599-9985)

Street Address (no rural route)

12200 Fripaetr Ll s s pdl L5

Property use: A residential (1 commercial
Number of bedrooms Describe

1 ather use

Type of Present Individual Disposal System M seq

Description of proposed zlteration, extension or repai

tic system  {J lagoon 3 other

e ge | ) ptrzesdectd

Work to be done by: [ owner
a. Repair, replace, or minor extensi
b. Total costis greater than $400 (H
c. A permitis required if the use, op

Estimated project:

o~ .
5 contractor's name  [/¢g /it St /75#’/‘7/4/(__ L g//‘/,///?‘

pn with a cost less than $400 (no fee required).
teturn fee with this application)

eraticn, location, or type of system is changed.

Phone: &os - 2.0 7 - L2

Flease contact LLCHD for the g
will be prag

aaaaa

Fee must be included before the application

P R P i
7 )4

ermit fee for this application
gssed. Incomplete information will delay processing /

Date received 7 /‘22 /_ﬂﬁ

Site visits Iy
Date I By

Date / / By o O
Date / / By.

FReturn application to:

HEALTH DEPARTMENT USE ONLY

REVIEW: m\,

Lincoln-Lancaster Cou

Environmental Pul
3140 “N" Street, Liy
Phone: 44

Business Office Use Only

cd (0 Disapproved By

nstallation final written approval

ate / /. By

Nty Health Department
fic Health Division
coln, NE 6851G
1-8643

Received: Date: / an Amount__

Check No. __ initials _

7-28-2010 11:38:20

Revised 3-09




LLCHD H&ljod4gg01e @s:27

LLCHD

42 441 3858 P.a3-04

'{"rom HD- 43{73)50IL ABSORPTION

TEST DATA REPORT
(Annex to Application)
(Reference: City Ordinance 9150

LINCOLN-LANCASTER COUNTY BEALTH DEFARTHGT
Division of Environmental Health
2200 St. Marys Avenue

Lincoln, Nebraska 68502 (Phome 475-6221)

No,
and County Resolution No. 2832)

FILE XO. /O25-C.r

PROPERTY WHERE SOIL TESTED:
Locgtion: Township
Section & E Seet. of NE J4
Property Disensions: __ fc. x £fe.

address Reyde 2 Lincalv, N et aBS0S

Area: __acres, (Attach sketch gf property showing hole locationm). (QVER)
Soil Type: Silty Clay [—; Silry Clay Loan Ssndy Loam 3
Silty Loam Clay Lomm [T} 8 Clay T
- ~ —r “ o
Dates of Tests: $—l(~ 77/ o 2.2 I . Veather: Prectp. _Jp_ Tewp. 477
P OF_TEST DATA TABLE - _ 1
&, Ce . e, . . . . - . } | ™ .
aturst Period Fercolation e
Hole] Hole Sta ~Eod 5eare End lsps~| Water | Perco-
¥o. | Depthipate[Time |Date|Time Date [Tine TWa letiom
(1a.) « [(Be. [(Mo.)(Hr. || (Mo.|(Hx. {Le Rates
Min.) il Day) [Min,) [(in,)
BEGT TR EEE il e | bl [P N
2 / 4 : / B 1
o A | K W7 7
‘f / 'r' B Ip' ‘! /
4~ 1/ / i ! Vi ya /.
e 7 W TR ' 7
) Sum of Percola tes
4 TR Average of Rates: ' f
agnature of Perlon Conductln. Tast Mesn of Rates: 25 l
Addreas T /. [ o 7 mel |
Phone: A/ o4 I T2
] (Do uot write below this line) -
Approved Pesrcolation Rate(a)
ms: ‘o “‘-’heh
B. -il.llncll
c. .1“-’““'
DATE: q-1-27
5 ture of g Official
7-28-2010 11:38:22




t

MAYBERRY SILTY CLAY LOAM,;é TO 7 PERCENT SLOPES, ERODED

ikl

05-09-08

PIONEER

-

1 PERCENT SLOPE

L CLAY LOAM, 11 TO 15 P






