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. HS000442

Situs: 10260 W SPRAGUE RD Permit Fee: $185.00

Legal Description: TO8N-RO5E-S28-Lot 15

Owner: RITCHIE, STEPHEN V & SANDRA M Total Fees: $185.00
10250 W SPRAGEU RD
CRETE NE
68333 Issued: 11/19/2010
Expires 11/19/2011

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

HOLLY CONTRACTING
71860 567TH AVE
FAIRBURY NE 68352-4018

H_OSWW_RP Rev 10/20/2010






AUy 3 R 7
Application to Alter, Extend or Repair

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

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

A Ho® 37°33.3"  Woawg® 517 3%.2

1. Legal description gé property: —
Township Range i/4 1/4 Section ___ o &7
Block Lot Addition
Parce! 1D - - - - (i.e. 99-99-999-999-999)

Street Address (no rural route) /0289 W. SPrac:E Roap

2. Properiy use: H residential ) commercial O other use
Number of bedrooms__ = Describe

3. Type of Present Individual Disposal System (7} septic system B/!agoon (0 other

4. Description of proposed alteration, extensiop or repair . J4 53/2 S REpA IR Hs A Rrgiure co

Fee Time /24 ADEQ, 4 ' Aogperr
7 7 7
5. Worktobedoneby: {3 owner [ contractors name Fhowe sy e R L L TIE TR S O

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

5 - F - . /OE =y L -._.;..:_] R p?-h '{:/ N e ey
Print Name Ths ST H Afjjs N I T L P & Phona: =&~ & =3 007
R A
Applicant Signature (owner or lessee) X e M;[LL/\_&

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

HEALTH DEPARTMENT USE ONLY

Date received &/ /47 /& REVIEW: Approved  [J Disapproved By:

~d
Site visits Installation final written approval
Date / / By
Date / / By Date / / By
Pate / / 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: [ i / il / ¢ Amount ’ ‘ CheckNo. __ . . _ Initials ($:4

Revised 3-09

11-22-2010 12:31:51



S
Application to Alter, Extend or Repair

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

//;MG/Z/Q

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

LLCHD HS00044

A Ho® 37333 e’ 51738.2

1. Legal description @f property:

Township Range S s 1/4 Section ___of &~
Block Lot Addition
Parcet 1D - - - - (i.e. 99-99-993-999-9939)

Street Address (no rural route) /02890 W, SPrac s Koap

2. Property use: [ residential J commercial (J other use
Number of bedrooms____ = Describe

3. Type of Present Individual Disposal System [ septic system B/lagoon O other

4. Descnptlon of proposed alteration, extensioy or repair -1 L4 / RiEpAip Hs e Reguurco
Few Tove (24  ABEQ, / M
P4

1 - 1 L3 ; £ .
/L/C) L C. f.)r'-*"?l'-‘ P faA U ade T "—‘1_"‘-\:4‘;, v

5. Worktobedoneby: [J owner [l contractor's name

6. Estimated project: a. Repair, repiace, 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 permitis required if the use, operatron location, or type of system is changed.
_ /f; 12, f,‘_-” KIRERTE S 458 e e,
Print Name ~Ttu® RiTewiz Addregs 2t , ASE w0375 Phone: /@7~ 4 -5nl

- n
Applicant Signature {owner or lessee) ,x m c Q\.&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 pr ing

HEALTH DEPARTMENT USE ONLY

Date received &/ 1/ 1 42 REVIEW: Q(pproved (J Disapproved By:

g
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. Initias
Revised 3-09

11-19-2010 11: 9:50
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NOV 18 2010

Application to Alter, Extend or Repair

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

//fwéfl/—Q

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

A 4o° 37° 33,3 Wo9" 51°38.2

1. Legal description gf property:
Township Range__ > 1/4 1/4 Section o9 &~
Block Lot Addition
Parcel ID - - - - (i.e. 99-99-999-999-999)

Street Address (no rural route) (0280 w. S PRAGUE Koap

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

3. Type of Present Individual Disposal System [J septic system ¢ lagoon O other

4. Description of proposed alteration, extensiop or repair 44 /2 / REPAIR Hs Aems Requurco
Fow Tirve /24 /'t’lﬂi‘i’?, é@/ :
K Fd

v (O B i AP 23 \
5. Worktobedoneby: (J owner Xl contractor's name fhorry Cormmnpcing Co. Gany L Aoty

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 (Return fee with this application)
c. A permitis required if the use, operation, location, or type of system is changed.
10250 W SPraguE RD, g

Print Name STEvE RiT<Hiz AderS CRETE, MNE. &&33% Phone: Z02-£26 -5

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

Applicant Signature (owner or lessee) X

HEALTH DEPARTMENT USE ONLY

Date received ﬁ 147/ & REVIEW: Approved (J Disapproved By:

~d
Site visits line e oo —  Installation final written approval
Date __|/ / g /1o By QQ“, ém@h Veely {o4ce
Date ] By Date__{ / /9 I/ 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: ” / {Q/ |O  Amount 185»(/7: Check No. Z—(P (03 Initials J%

Revised 3-09



Lincoin-Lancaster County Health Department D

) Environmental Health Division —
[/ 3140 *N" Street = Lincoin, NE 68510-1514 Parmkt Number: /7 A1
Phone: 402-441-8022 HSCo o w¢yz

Waste waATER LAGoon) .
Sewage Disposal System

i . : HOLLY CONTRACTING CO.
As Built Plans & Specifications 71860 567 Ave.
s OGO N -, : Fairbury, NE 68352
STeEve & Sanoy Rir<die
System Location (Indicate correct number and street) -
Addess /O2Z50 W, SPRrAcue Rp oy _CRETE NEzp G8 333
(no rural routs) :
A. Building Sewer C. Distribution Box
1. Materiak : 1. Material:
Diameter: _ in. Number available outlets:
2. Distance above basement fioor: in. 2. Factory buitt: (O Yes [ No
or distance below basement floor: in. 3. Distance from septic tank: ft.
3. Distance between dwelling and septic tank: R e, |
4. Number of clean-outs: D. Absorption Field
£. Dilstancenis: well or suction line ft. (Provide as-built drawings on back of this form)
stream ft. 1. Type: O Half rounds (3 Perforated pipe
pressure line ft. Diameter of half round:
property line ft or perforated pipe:
" ' Material: [ fibergiass (1 plastic O concrete
3. Septic Tank F e
1. Materiak: 2. Lateral lines: . Number
Number of compartments:* Length of each fine: __ ft. ft.
2. Capacity: gal. . ft., ft.
3. Factory buitt: (d Yes 0O No 3. Trench dimensions: Width ft.
4. Manholes: Over inlet, diameter . in. A Slope ' : in/100 f.
Over outlet, diameter in. Average depth in
Riser: (1 above 1 below grade in. 4. Filter material:
5. ln!et O batie O tee ' " Depth of material in.
6. Outlet: L baffie 1 tee 5. Distancesto:  Waell or suction line ft.
7. Depth to top of tank, below unfinished grade: in. Stream .
8. Distancesto:  Well or suction line ft. Pressurs line ft.
Stream ft Property line ft.
Prassure line ft.
= Property line ft. )
@ Complete "As Built" drawing on back of this form.
Wl Individual Sewage System Design (Exal;nple) :
with Arrow
Well @ House : o
8 =
Minimum 30" Minimum 15" e~
Minimum 100" I &
Septic Tank | §.
e
I
I

2 0 ) m 6’ of solid earth hetween Iatarale




As Built Drawing
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