4045 P, 01
: 4024744045 FAX NO. 402 474
LLCHD 1860d43t0 FRI 04 4gaspnond Contracting Inc 402.783-2341 02

Application to Alter, Extend or Repair 0CT 2 5 200

an Onsite Wastewater Treatment Systemn
03 Municipal Code 2438 3 County Resolution Number 02-3 ?. ; >

SCANNED /s 220

The undersigned hareby agplies for a permitto: [J ALTER Z] EXTEND (O REPAIR an axisting v.-
treatment syatem, complyling with appropriate Ordinance or Resolution, as markad above with drawings at!:
1. Legal dcscri’:ﬁo‘%!_uf property:

Township_ ¢ Flange [;g___ﬁ,, V4___ 1/4,..54".___ Section ____/_@...____..,_____ .
Block ) e Lot YA Addition__£a ers. Focke f~
Parce! lD@_ﬁ_~ﬁ_?__-_Qp / . o W, Vo7 (.e. 99-99-599-699-999)

Steeet Address (no rural rovte) _ 99/ 5___[0@%@? Vitha A/'/Zﬂh./\l/—:,

2. Propevy use: O resldential [J commercial (F Cther use )
Number of bediooms__/ & DescribeWmm. V2 Wl 2% Lo o
' A Sz ppizisrmrs
3. Type of Present Individual Disposal System &} seplic systen () flagoon O other  arfres’”

4. Bescription of proposed alteration, extension or repait _Sep/itiie éégg/p/v_‘:q 7 ,ﬂ)g 2N

ﬂ:;‘; f_’m/ﬁa}z’_é‘ .}m?_:_ﬂdd__i(mf - MLQELM ;
WAL [tz " P D tpoe ity JD Spaitess é«ﬂﬂ;ﬂé%ﬁ b Hira Sy O A

G [from7) fepd fo Exn S/ ”ﬁ —# -

5. Work to he dane by: (J owner [@ contractor's nama KQME&X/@@;M W&fgﬁ}f'

8. Eslimated project: a, Repair, replace, or minor extension with e cost less than $400 (no fee requires!).
b. Total cost is greater than $400 (Retum fee with this application)
¢. Apermit I3 roquired if the use, operation, localion, or type of system Is changed.

Frint Name _,’Miv}:?n_cg_& S Address 460,‘7 /Vﬁ',éfg;‘t«iff;r-_-d?g - Phone422 - ‘-5___?‘?_7.@?? ' r\
A2
Appiicant Signature (owner or lesses) )91551{141’\_[ . -5&»4&

Please contact LLCHD for the penmit fee for this application
Fee must be ingluded before the application will bz processed. Incomplete information will delay procesgﬁg

HEALTH DEPARTMENT USE ONLY g@:
Date feueivcd_{_ f—h.l_"\_}._)@__/_?_ REVIEW: &+ Approved O Disapproved  By: .

Sile visits Installation final written approval
Oote ___J__ /. By ————
bao /¢ By T Date___/__ /. __ By ——

~

Rate ___ /I By

Feturn applicatian to: Lincaln-Lancasler County Healtr: Depariment
Envirornmentatl Publie Health Civision
3140 “W" Streel, Lincoln, NE 68510
Fhone: A41-8643

_Busincss Office Use Only

il 3 I PN { '.-’I - - o 1/ - s f‘/ !
l Recewved: Date:r_ | /_Q AR LY Amount___| ;\_.[;) .-L?'? ' Check No. EA‘{’ff < __ Inttials &4 M

SR g

Fevisee -

11-3-2010 9: 5:54






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. HS000430

Situs: 5500 S CODDINGTON AVE Permit Fee: $185.00

Legal Description: TO9N-RO6E-S09-Lot 1

Owner: STORK, MARSHA E Total Fees: $185.00
1710 SURFSIDE DR
LINCOLN NE
68528 Issued: 11/01/2010
Expires 11/01/2011

W@W

Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_RP Rev 10/20/2010



402 474 4045 P. 01
_90_ 148 PN 4024744045 FAK NO.
LLCHD H%Zg&?n} QUF}&L ot Raymond Contracling inc 402-783-2341 p2

Application to Alter, Extend or Repair 0CT 25 201

an Onsite Wastewater Treatment System
=257 1 Municipal Code 24.38 (O County Resolution Number 02-3

The undersigned hareby applies for a permittc: J ALTER R EXTEND (O REPAIR an exlsting v.-
treatiment syatem, complying with appropriate Ordinance or Resolution, as marksd above with drawings att: °
1. begal description of property:

Tewnship,_ Range_fo . ___ 14 5E  section_ /G —
Block____ . lol__ Addition._£o flers Zocke /-
Parcel ID n 5 . o9 Yol - My — oy | (1e.99-99-999-999.999)

Street Address (no rural route) iﬂ)&_ﬁhfp@%‘éﬁ?’? Vi /.’/72/49&7./3//;'-_;

2. Propeniyuse: O resldential [ eommercial [# other use

Number of kedroomns__ /5 Describe 7, _A/Azsc.d:g__,h,_/éz Mﬁ?ﬂm__ .
~ Ttggaaties AT 2 hiimess
3. Type of Present Individual Disposal System Bl seplic system () lagoan O other  asress "

4. Description of praposed alteration, extenslon or repair Lewitice éég%?ﬂh Fan ﬂﬁ AT AL
Erg mLﬁ}h&inﬁﬁ/;L_fﬁM_iﬂO_’%_éﬁ&mz_@dmw/_ﬁ/EL J
cenSUPOLE fatis ¥ 121 4y 25 em A0 jﬂ;]é&&ﬂwz‘%f Y sra e O A2k
& [rerr) fe) joo w'ﬂ”ﬁ .

5. Worktohedore by: O owner A contraclor's name @%Mﬁ/fm b, f,ﬁzf/ﬁaf—'/”-*‘j'

B. Eslimated project:  a. Repair, replace, or minor extension with & cost less than $400 (no fee requiresd
b. Tofal cost is greater than $400 (Retum fee with this application)
€. A permit s roquired if the use, aperatiun, localion, or type of system s changed.

Crirt Name Messia € Spe Address (O AT/, &.ﬂﬁ;-_—z_(‘.".g__ Phone 02 ~5 “B~oy 'y ™
Appiicant Signature {owner or lessee) )%314’/?/\-[ : ‘4"’4‘/ i —_

Please contact LLCHD for the pemmit few for this application -
Fea must be included before the apphcation will be proccssed, Incornplete information wil delay proces/:%g

HEALTH DEPARTMENT USE ONLY
Date reuc—vived_{f‘hl_g@_ﬁ REVIEW: O Approved 07 Disapproved By:_ i _

Site viits Installation finzl written approval

Date 4 By .

Date ;¢ By Date_ ¢ 7 By e
Date . 1 —By_

Return application to- Lincaln-Lancasier County Health Deparment

Environmenta! Public Heaith Division
3140 “N" Street, Lincoln, NE 68510
Phone: 441-8643

__Business Office Usze Only

Received: Date: A Amount__

b, st

———u GheckNeo,__ =~ Initials____

Hewiged »

11-1-2010 11:33: 5
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402 474 4045 P. 01
00— 148 PM 4024744045 FAX NO.
g(ng zgz‘u} QUFB:I:\ o Raymond Contracting Inc 402-783-2341 p.2

W%, Application to Alter, Extend or Repair  0CT 3 5 201

an Onsite Wastewater Treatment System
3 Municipal Code 24.38 00 County Resolution Number 02-3 y ; >

SCANNED if 220

The undersigned hareby applies for a permitto: [J ALTER 2] EXTEND (O REPAIR an existing v
treatment system, complying with appropriate Ordinance or Resolution, as markad above with drawings alk: °’

1. Legal description of property:
Township_.__ 9 Range . Y4 1/4 5£ Section /G .
Block . bol__/ . Addition,_£a#ers Pocke/~ —

PaceliD G - p9.- Upl - g+ pned (1.e. 99-99-999-099-999)

Street Address (ne rural route) ifﬂuhm%ﬁ%ﬁm‘M‘

2. Property use: O resldential O commercial _ other use
Number of bedrooms__/5_____ Describe @ hesgcq Aold2 ., p) LR L -
PS5 ALz piinxrs

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

A. Description of proposed alteration, extension or repair  _ &IM@MGMJJ&'—

gﬂ? Lﬁw_ﬂ/ e T T2 . . a&?fi/ J

IR [t 2 Dby 24222, 424/, 227 Loy S drey  Ribteirs Ly 1O APk
& [romrn) perd fo w"f‘”’;‘? e e g

5. Worktobedoneby: O owner (@ contraclor's name ,{MM%JMW{)&;%),‘.

8. Estimated project: a. Repair, replace, or minor extension with & cost less than $400 (no fee requiresi).
b. Total cost is grealer than $400 (Retum fee with this application)
C. A permit Is raquired if the use, operation, localion, or type of system Is changed.

Print Name Mzssia E Sha Address (609 A/S;A.,éz;ﬂ'/ryglf{g Phone P2 ~5 70~ 4 ‘\
é 152, 0
Appiicant Signatura (owner or lesses) )%‘_(4&/-/\_2 : 4’»& i

Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be proccssed. Incornplete information will delay procesyvg

HEALTH DEPARTMENT USE ONLY %
Date reueived_{ ¢, <8, /0 REVIEW: E/’;ipproved O Disapproved By:__ ~J

Sile vizits Installation final written approval

Date ./ __ /By e

Oslo ). § By . — — Date_/f/ / 2~/ /& By TR
Date_. / __ I . B

Feturn applicatian to: Lincoln-Lancasler County Health Depariment

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

Business Office Use Only

= |
Received: Date:_u_/_O[ /_,I__Q Amount__ l 854_0_22 Check No. Zf] QQ - Initia)s&__ﬁ i

-~

Revised



oae __10) 24 3010

Lincoin-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

NOV -2 2010

D

Permit Number:

Onsite Wastewater Treatment System

As Built Plans & Specifications

Legal Description

o1
1= W= 9- (o fopos ket

1/4

1/4 SectionTownship Range

owner M Sh a Sk

Onsite System Location
Address (no rural route) _ S S O()

S (pddineten Py ey Lirplie

NE, Zip _ 17523

Address_[l4) & N S/

Unids. pt2 Gisoy

A.

O

Indicate North
with Arrow

Onsite FormD 12_06

Sewer Pipe

C. O Distribution Box O Drop Boxes

1. Material:
Diameter: in.
2. Distance above basement floor: in.
or distance below basement floor: in.

3. Distance between dwelling and septic tank: ft.

»

Number of clean-outs:

5. Distances to: well or suction line
stream

property line
Septic Tank

Q) Label with Manufacturer, address and gallon capacity
1. Material: o/o/ Jonk

ft

ft

pressureline __ ft
' ft

Number of compartments:

2. Capacity:
Factory built: O Yes
Manholes:

U No

> w

inlet: U bafle O tee O 6" dia. inspection pipe
Outlet: U bafle dtee O 6" dia. inspection pipe

® N oo

Distances to:

Over inlet, diameter in.
Over outlet, diameter in.
Riser: (1 above Dbelow grade in.

Depth to top of tank, below unfinished grade: in.
Well or suction line ft.
Stream ft.

Pressure line ft.
Property line ft.

. Material:

. Factory built:
. Distance from septic tank: z ft.

(= 12" inspection opening) (removable lid to inspect)
v lnstie

Number available outlets: 2

Yes U No \

D. Drainfield Absorption

. Distances to:

Trench J Bed O Level Bottom

. Type: U Half rounds U Perforated pipe _ U chambers

Diameter or width:
Number of distribution lines in bed

Material: (] fiberglass a plastic ( concrete
U other

. Drainfield Laterals: Number &
Length of each line: 35" ft. __Joo ft.
100 ft. __loo ft., lo5s ft.
. Drainfield dimensions: Width __ £0" ft.
Distribution Pipe Slope Fhat in/100 ft.
Average depth 42"~ 0" in

. Filter material: pPrrt

Depth of material "-29” in.

Well or suction line 19 + ft.
Pressure line 100+ ft.
Property line /5" ft.

House or building 100+ ft.
Lake or Stream So+ ft.

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

Onsite Wastewater System Design (Example)

Well

House

Min. 30}
Min. 100

Cleanout

Min. 15

Property Line

Min. 15"

Septic Tank
\
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