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. HS000386

Situs: 10104 W DENTON RD Permit Fee: $180.00

Legal Description: TO9N-RO5E-S16-Lot 9

Owner: SULLIVAN, JOHN L Total Fees: $180.00
10200 W DENTON RD
DENTON NE
68339 Issued: 07/28/2010
Expires 08/05/2011

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






LLCHD HS0003E8

Application to Alter, Extend or Repair

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

%0003’96

The undersigned hereby applies for a permitto: T ALTER (J EXTEND 53 REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1.

1=

:,'L

(4]

Legal description of property:

Township @ Range__* ; 1/4_° 2,: : 1/4 Section _ /e

Block Lot f ~ Addition
ParcellDa 2 -Jlo - YbD - ppT - ppo (e 99-99-999-099-958) 4 #O IS5/

Street Address (no rural route) _ 00 G 1o /st en //1{// Lipifiss, AL (D337,

Property use: X residential O commercial [ other use
Number of bedrooms_ .2 Describe_

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

Description of prop?sed alteration, extension or repair  }4/,,/ U/ S //g,ﬁ;iéw’j A@//'/%.-, L
! Slds /ﬂ,{,é e [F €k Sy //Lf,/a/ L Ly pE O S,
lihe_ Jhte nzn (il 7 7

Worktobedoneby: [J owner (3 contractors name JJL!/U// T/?A’/L{/M , /ﬁ%//’fzﬂ/é//éﬁff/%ﬁ[?/?n

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. Apermitis required if the use, operation, location, or type of system is changed.

Print Name j.g/z'ih,__ 24.2.{(\[/4/1“ Address 10200 1) Doyt /@/ . Phone: Yhp- 79 7~ 710l
/ - ! g L — o
Applicant Signature (owner or lessee) ZZ :,, . (L %/ép_///«(/{ /Jé/” WYY, %/W?

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

{

HEALTH DEPARTMENT USE ONLY

Date received 2/ o2 | /9 REVIEW: Q/Approved (1 Disapproved By

Site visits Installation final written approval

bate __ _/ [/ By _

Date / / By . - . Cate _ /¢ By .
Date ./ __/ _BY

Return application to: Lincoln-Lancaster County Health Department

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

Business Office Use Only

Recelved: Date:_l;;/, L Amount _ Check No. R

. /e
Initials__. <=

Revised 3-08

7-29-2010 8:36:51



LLCHD HSOQM ]

Application to Alter, Extend or Repair

pealy | an Onsite Wastewater Treatment System
%ﬂ“— £3 Municipal Code 24.38 00 County Resolution Number 02-30

/%000?§C

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

1. Legal description of property:

Township &7 Range ;% 1/4 ‘2;’7 174 Section /&
Block Lot Addition

ParcellDp y -fle - b0 - ppT - ppo (e 99-99-999-959-999) o PO JIS557
Street Address (no rural route} _ L2 6L 44 //g/)f-é“//éf/ Lepifass, AL 6D 337

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

23]

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

4. Description of proposed alteration, extension or repair _[jg,u\[/] e //z"éj/o;;:‘ LeSrridh
[ Sray //i,f,,ée [/ Cls' S5 fri, //af,;-zfz-/a oL /,/'f'/‘/;? S F éb/‘fth/% ,

L

Ithe _Shte mew (13t A

7

§. Worktobedoneby: (] owner [¥ contractor's name | /A I[Zgi—w LG L—, %ﬂi/ﬁ’//%///ﬁf};/ﬂﬁ/?”

€. 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 ]2;)’1)’/ i;4 H:{L@ Address 10200 L) jﬂg/)f{/n }@// Phone: L/L‘g)” 7‘&/] /- 7/QCG'
/ P . | - .
Applicant Signature (owner or lessee)__/] ; R/ V//‘///{,///v(/é /Jzﬁf“_“ [phirr  Sllofizsy
Please contact LLCHD for the permit fee for this application

Fee must be includad before the application will be processed. Incomplete information will delay processin
3] g
e &

C

HEALTH DEPARTMENT USE ONLY

Dats received 7 | o272 ] £ REVIEW: & Rpproved (3 Disapproved By o
Site visits Installation final written approval

bate .  / _/ By

Date  / / By o Date /____} By

ate ./ / BY .

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 "N" Street, Lincoln, NE 88510
Phone: 441-8642

~ Business Qffice Use Only

- S . B : ;

g. Recelved: Date: | / ./ Amount .. CheckNo. ___ ‘' o nitiads Ly

Ravized 3-09

7-29-2010 8:42:56



LLCHD HS00038

Application to Alter, Extend or Repair

HEAiTH [ an Onsite Wastewater Treatment System
=" [J Municipal Code 24.38 [ County Resotution Number 02-30

/%OOO?EC

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

1. Legal description of property:

Township & Range f_% 1/4 :ig:* 1/4 Section /Q

Block Lot Addition _

Parcel IDp A -Jle - Yol - 60T - _ppo (e 9999-999-999-998) 2 PO I5F]
Street Address (no rural route) _ 02 GL 1 . Aerités /"éf// g if2s 7, ,/</Z’-' LD 33

Property use: & residential O commercial  [J other use
Number of bedrooms 2 Describe N

(o8]

3. Type of Present Individual Disposal System  [J septicsystem  fF lagoon (1 other

Description of proposed alteration, extension or repair 4/, L// Jiih JAAS ey Ledindi..
L . 3 - Y
/ /L Z e _/ AR TNy I //ij[fﬁ/ VR ‘/2/; LEL /S /‘/}z/’%_

- //L/’J C Jhtc pPtue (ﬁaﬁc%
V. WYy A St
L YA ST /Q//Zﬁ)é}’/%/_’ jh

€. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (ro fee required).
b. Total cost is greater than $400 (Return fee with this application)
¢. A permitis required if the use, operation, location, or type of system is changed.

Print Name Mﬁ\[/@l Address 10200 // o Phone: {ﬂ'a)- 74 / - 7/0@;
/ ) ;
Applicant Signature (owner or Iessee)ﬁﬁ._,,[ £ %Zéjlgjﬁ,/?f’k /-ifﬁ/“ -JT#?/) Sl piit;
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
. 6.

i+

(411

Work to be done by: [ owner [ contractor's name

[4

HEALTH DEPARTMENT USE ONLY

Date received_ 2| o22 | /O REVIEW: Q/Approved [ Disapproved  Bya __
Site visits Installation final written approval

Date / /By S

bate ./ .+ By . Date.  / /. By
Date __ . _/ / . By

Heturn application to: Lincoln-Lancaster County Health Depariment

Envircnmental Public Health Division
3140 “N" Street, Lincoln, NE 68510
Fhone: 441-8643

Business Office Use Only

Received: Date. /. Amount i CheckNo. __nitials -

Ravised 3-02

7-28-2010 11:40: 3



Application to Alter, Extend or Repair

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

/%000?96

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:

Township Range ; 2 1/4 ‘24 "_/ 1/4 Section i le

Block Lot Addition

Parcel DA -[lo - UYbD - ppG - ppo (e 99-99-999-999-999) & PO JIS7]
Street Address (no rural route) _ 02 0O 14 JJRrit¢nr) /ZJ/ Lepaten), K G335

Property use: & residential (J commercial [J other use
Number of bedrooms 2 Describe

Type of Present Individual Disposal System  [J septic system 4 lagoon (J other

Description of proposed alteration, extension or repair 5/,(,/14/ NLH /ﬂé]’b&ﬂ LS rn,
[ Stay /{i/,lée [)/ CX0/' S 102, /A{//,é;n W L E P OO/ SNk,
Ithe  [hito 12w ZZ%2) 4 . &

Work to be done by: (J owner [ contractor's name _LZQL//U// j/%’/)é(z[k‘)}ﬁ 3 /?}91///77//&/ (L #7757 ’?A

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 j/)%/’) i//, ///\DK/’I Address 10200 ) pavitin W/ Phone: Y00 -74 7~ 7/9(e
/ 1 N
Applicant Signature (owner or lessee) /644;, VA %Jép’///{/ﬁ ﬂ&/‘ '\Zﬂhﬁ Sl [

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_ 7 | &72 | £© REVIEW: Q/Approved (J Disapproved By

Site visits —Neelr  Installation final written approval
Date / / By (ence_

Date / / By. pate_ 1§ 1201/ By . ¢
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: ] / 28] /O Amount_[ 5000  checkNo. 7400 nitiats_{9L

Revised 3-09



AUG 03 2010
Lincoln-Lancaster County Health Department D

Environmental Public Health Division
3140 “N" Street « Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date 7 / 30 / / O Legal Description :SZ:,: ZQ e é . 5

1/4 1/4 SectionTownship Range

Onsite System Location

Onsite FormD 12_06

Address (no rural route) _) [D J (D) L hﬂ/’) fon ﬁd City b@” fon NE. Zip __ /¢ f,ﬂ}@
owner ___SphiN Swdlian Address SAmMQ_
A. Sewer Pipe L C. U Distribution Box O Drop Boxes
1. Material: Y )/ ? 026 (= 12" inspection opening) (removable lid to inspect)
Diameter: tf4 in. 1. Material:
2. Distance above basement floor: in. Number available outlets:
or distance below basement floor : 2. Factory built: Odvyes O nNo

3. Distance between dwelling and sen?c-ta&. 1LL o ft. 3. Distance from septic tank: ft.

4. Number of clean-outs: L .
5. Distances to: well or suction line I()O‘f ft. D. Drainfield Absorption
stream ! Oy~ ft. U Trench U Bed U Level Bottom
pressure line QG+ . 1. Type: U Half rounds O Perforated pipe _ chambers

property line V 0+ . Diameter or width:

Number of distribution lines in bed
Material: fiberglass plastc (J concrete

. Septic Tank

U Label with Manufacturer, address and gallon capacity U other
1. Material: 2. Drainfield Laterals: Number
Number of compartments: Length of each line: ft. ft
2. Capacity: - qal ft. ft., ft.
3. Factory built: 1 Yes [ No 3. Drainfield dimensions: Width ft.
4. Manholes: Overinlet, diameter _____ in. Distribution Pipe Slope in/100 ft
Over outlet, diameter ___ in, Average depth in
Riser: (] above D below grade _ ~~ in. 4. Filter material:
5. Inlet: U baffle tee O 6" dia. inspection pipe Depth of material in.
6. Outlet: U bafle Dtee O 6" dia. inspection pipe 5. Distances to: Well or suction line ft
7. Depth to top of tank, below unfinished grade: ___in. Pressure line ft.
8. Distances to: Well or suctionline Property line .
Stream __ft . House or building ft
Pressure line ft. Lake or Stream ft

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

Onsite Wastewater System Design (Example)

House

Indicate North Well
with Arrow .

Cleanout Min. 15
Min. 30

Property Line

Min. 100"

Septic Tank Min. 15'
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