JUN 28 2011 JUN 27 2011
Application to Alter, Extend or Repair

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

/%{4’0@ /7>

The undersigned hereby applies for a permitto: (3 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: 7
Township ] Range_ "~/ 1/4 14_A/L/  Section __ T3
Block Lot {3 Addition
ParcelID_J9 - 32 - Jo o 002 000 (i.e. 99-99-999-999-999)

Street Address (no rural route) /9" 7 ¢/ VAR e Sy L tiey - ALLE L7 A0,

2. Property use: M residential [ commercial {3 other use

Number of bedrooms = Describe

3. Type of Present Individual Disposal System &8 septic system  (J lagoon (3 other

4. Description of proposed alteration, extension orrepair ¥ /5 /v b i Koy /g/ N P
: ALK, ; VA
LS Ll prople i fame ) . poC joots om A St G el o4
o ., rd ¥ / 7 r 7 C/ 7 LEdAr 4 7 /r 0

3. Worktobedoneby: (J owner & contractors name / /&;{,ﬁ,/ W/'_///{JA ,Jﬁ,é;}{m’/,- < //"%f/#c/r%zh
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.
Print Name 7& yre Bprer Address /S o U F /Y- é/éé‘sz Ltzer,, Phone: 4420 TP - 20/

Applicant Signature (owner or lessee) %,u— ({ /,//y4rﬂ,- L Lo s bt et

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

HEALTH DEPARTMENT USE ONLY

Date received Q [ o 8—/ / / REVIEW: 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

Business Office Use Only

Received: Date: (F / Q—Q/ ” Amount #185"“ Check No. Z IQQQB Initials @!:

Revised 3-09

7-1-2011  9:39:52
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?LLCHD HS0003513

R

vitonmental Health Division 402 441 3890

05/16/2011 14:33

#289 P.003/003

FORM 20105-0477 LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENH
SOIL ABSORPTION TEST DATA REPORT Division of Environmental Health
(Annex to Application) 2200 St. Marys Avenue
(Reference: City Ordinance No. 9150 and Lincoln, Nebraska 68502
County Resolution No. 2832) Phone: 471-7800
FILE No.___ = 2T 44 —C
/
PROPERTY WHERE SOIL TESTED:
Location: Township ; Range i Section & % Section .
Property Dimensions® ft. x ft. Area: 5,,ﬂé acres.  (Attach
Sheet C with sketch of roperty).
Sofl Type: Silty C]any_'] 3 Silty Clay Loam &; Sandy Loam [ ; Silt Loam 7] ;
Clay Loam .
Dates of Tests: to - Weather: Precip. Temp.
/ OWNER:
Address:
PERCOLATION TABLE
a. b.!c.ld.le.[f.ﬁ.lh. . 13 1T k.
Pre-Saturation Period Percolation Readings
Hold |Hole tart End ' tart End
No. {Depth e ime | Date e e me iWater | Time | Water
(in.) [(Mo./ H(Hr./ (Mo./ I(Hr./ l(Mo./ (Hr./ Level J(Hr./ | Level
_Day) Min.) | Day) Min.) Day) Min.) |(in.) | Da in. .
r 136" §2-28 |90 [2-27 23§29 | ¢ |z 2% 7 ¥ oy
|2 36’ Ja-2¢ 32 2-29 23243 ] | gouro & routs” <f Yo 13 i v 0
2|36 1228\ 03| 2 29 234V 31 Lroio| ¢ | iete] o ‘30 | 2 /5
o 136" a-28to:3uf 555 | 2.3 | 2 Lol € (1040 3%) cue | 2 U e
87 13" 42281 ©:36 3 29| 237 [ 31 | torro ¢ for4rl 4% 56 | 132 9
€| 3c” La2¥i jougs| 2-2v | 290 ) 3+ |scwe| < wAfl Yl 20| 1 0
Sum of Percolation Rates: a95
. — Average of Rates: 1533
Signature of Person Conducting Test Mean of Rates: Ll
Address Phone
(Do not write below this Tine)
e ———
REVIEWING ACTTON Approved P;?Tation Rate (a)
Remarks: A, R 7 min./inch
S0i1 Type (SCS): W min. /inch
C. min./inch
Date: MARC# A ;

7-1-2011

9:39:53




LLCHD HS000513

Lincoln-Lancaster County Health Department C

Environmental Health Division
3140 *N" Streat » Lincoin, NE 58510-1514 Permit Number:
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass diraction and property lines. Indicate on drawing if residence and well are existing or proposed.

10)

oA

den A

Approximate Scala: f=___  gridline/s

A. System Location (Indicate correct number and street)

Address (no nsal route) [ "YU/ ) /1/. Q/ﬂlg Y city __ W71 NEZp LY D3
B. Proposed Septic Tank/s /

Terk Materia: (3 Concrete [ Plasic [ Oher BJO}‘(HY»?/

C. Proposed Absorption System (See Form B for Percolation Information)
PorcolaonRate _ /() (min.perinch)  SokType: 37 /24 //évg/ L ey Land Siope:
Type of Absorption System: Q’ Trench D Bed D Other

Total Square Feet of Field Required: __ (4 () ..t (/‘/75},9//#7 oSO )

Typooltatsrat (1 Hattoon [0 PertoratedPipe ) Other Lateral Maint: oV /10 $ 3 [ forrifer
icTank LLLC  gals  Number of Absorption Beds: Number of Distribution Laterais per Bod

Total Length of Laterals )/, M Number of Trenches__ 0 Tranch Width Go "

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privats Pubiic Surface Goumnd Pressure Property Foundations All Other
From Well Water Water Water Linas Linas Yours Naighbors Setbacks

Wol
Taky | 50 & | s0 @ v O] 5 @ =g 15 B | 5 @ =

Fodm |10 & | s,0o X

518 |8
=]l

20
s T 0 O | 202 08| 0 & | &
wa O a0 O so O w O |20 O a

Lagoon(m) [ 100 O3 | s00 O3

E. Required Signatures .
Home Buiiding Contr EM S Date

intaler /R %WM oae 4]0/ [ /1

TN B
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;E"LLCHD HSoo051@nmental Health Division 402 441 3890 05/16/2011 14:33 #289 P.002/003
AS BUILT DRAWING OF SYSTEM
E S ' _ INSTALLER
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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. HS000513

Situs: 15848 N 40 ST Permit Fee: $185.00

Legal Description: T12N-RO8E-S32-Lot 13

Owner: BOREN, THOMAS C & DEBORAH L Total Fees: $185.00
15848 N 40 ST
DAVEY NE
68336 Issued: 06/29/2011
Expires 06/28/2012

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





