T

LLCHD HS000 |
Application to Alter, Extend or Repair  “O- 06 201

&  an Onsite Wastewater Treatment System .
“===- (J Municipal Code 24.38 0O County Resolution Number 02-30 SCANNED

oooS /)

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

1. Legal descrlptlon of property: . —
Township 9 Range 2 1/4 1/4 QQ Section __ D

Block Lot___ 44 Addition
Parcel ID ]/ -35 - 200 -l 2 IV (i.e. 99-99-999-999-999)

Street Address (no rural route) 1ePL S ﬂL/ 4 S [Liral i A/ £ L 75/ o

2. Property use: resndentaal (0 commercial () other use
Number of bedrooms 2 Describe

3. Type of Present Individual Disposal System S septic system [0 lagoon (J other

4. Descrlptlon of proposed alteration, e tens:on or repalr QQZ loE b b/ Y27 /}"/ s /
Z 124 //jpfa L5 gdre Ll Tl

Y1 )”h// > oy L/////;/f/f Wite /a/muw /'/11’ £7ile Ot dr

A Voo .
§. Worktobedoneby: [J owner [# contractor's name Z:M!ZQZ j;‘é@aégﬁ ééégm@ 4:(/12' //’//Z//Z‘

7
6. Estimated profect: a. Repair, replace, or minor extension with a cost less than $400 (no fee required). s
b. Total cost is greater than $400 (Return fee with this application)
HE1 i e 2 A permit is required if the use, operation, location, or type of system is changed.

Print Name }) ﬁ;ta L L S,gler S Address L/ébb A - /L//LDf_ Phone: Y42 -244/ - /3445
Applicant Signature (owner or lessee) /// V // Gt i L{// / Liteis J/ s ///M

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 / / REVIEW: [J 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 Heaith Division
3140 “N" Street, Lincoln, NE 68510
Phone: 441-8643

Business Office Use Only

Received: Date: ‘[/ -‘]/ H Amount 'gb/’_ Check No. 7(956? Initiais@{i

Revised 3-09

7-8-2011 10:21:50



4 LLCHD HS000517

. JUL 06 2011
Lincoln-Lancaster County Health Department SCANMNED

Environmental Health Division -
3140 "N" Street « Lincoln, NE 68510-1514 Permit Numbe:

Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)

Address _ | [ 9p0) 5 Tyt Sp oty {1y ol NEZp (2D S/l
) {no rural routs) o

owner _) ?"'fr.n eSSkl O Addresss U4 Lo N [ 4 ﬂ?'S’f—

Soli Type (SCS): __\4it) yog fre” Percolation Rate: (o[> min finch
Data of Tests M o _anﬁ_/_LL -Weather: Precipitation r@—“ Temperature 6\0 <

Percolation Test Data Table
A B. c. Db E. F. G. H. I J. K. L. M. N.
Pre-Saturation Period Percolation Readings Resulis
Start End Start End Eispsed| Water

Hole Hole Date Time Date Time Date Time Water Date Time Time Laval Percolation Rates
No. | Depth{in}} (Mo/Da}| (HMin) | (Mo/Da) | (HriMin) | (Mo/Da) {HrMin) | Lev (in.) | {(Mo/Da) | (HrMin) (Min) { Drop (in) (Min/in)

L L Wofarlil:dadiiag (3:30 e foey 13:304 [0 |Lfad]Yupd 90 [/ je] 54

I 23 0 ' T g e I bt " r— s NIz Y
2 d3d [ T T T e o T T 7 U T | 4o

Y 24 " o k 3 L T o z & o i Y7
A' 955 P I by I I I - n # ;e 2!‘5/”( 1L

- - ] :

/I ’:)‘7 ! i L It I 7] fr " H Fa ‘/.72 /QD

- . Sum of Parcolation Rates: (2 7 (0
Person Conducting Percolation Tests o O Ferociafion Relas
. C/" Average of Rates: U . lole

Name: ﬂmm&.ﬂﬁymad_&&ay f:z Rate Used or Caleuiation: L & /) g0r Lidiozrree)
Prone: _409-7F3 -2(o3 ar Yp2-FR0-3870 Try.. ]

Address l.??ﬂ) ij 7D‘b SE

— Koymupnd, NE L4297 4 L1195

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of '
Reviewing Official Date

FORM 23-101 10-86
7-8-2011 10:21:51



LLCHD HS0003517

JUL 06 201 C

Lincoin-Lancaster County Health Department

\ Environmental Health Division SCAMMED
3140 *N° Street » Lincoln, NE 68510-1514

Phona: 402-441-8022

Permit Numbex:

Sewage Disposal System
Preliminary Plan Specifications

Draw a piot plan showing sysiem location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.
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Approximate Scale: ______ft.= grid lina/s
A. System Location (indicate correct number and street) .
Address {no ruralroute)__J[ 2LV 5. F L/ )_Of- oty [ jra/40e0 nezp L TS5/ e

B. Proposed Septic Tank/s

TankMateria: (1 conrate [ Piasic  E1 other A0

Cil S fsris, Lpte

C. Proposed Absorption System (See Form B for Percolation Information)

Percolaion Rate __[ 4/ ) (min.perinch)  Sok Type: Jallf Y by L Land Slope: %
Typs of Absomption System:  [F Trench ([ B (3 Othr
Total Square Fest of Field Required: __1; £ ) (D sq.ft
Typo of Laterat: [ Hait-Moon El Perforated Pipe &1 Other Latoral Malerial: @l/fm%lﬂ:-’rq" [der i
Capacityol’Sapthark Number of Absorpion Beds: Nurmber of Distribution atarals per Bed
| ‘rout.engmoumarau Number of Trenches ___ 7. Trench Width br/ﬁ’
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressute Property Foundations All Other
From Well Well Waler Water Water Linas Lines Yours Neighbors Sothacks
varky | 50 Ol | so0 B {50 @) wa O 25 O] 20 @] s 3] 2 @ 3
P |10 @ | so0o @ |0 O s O a0 @) 20 @] 30 | 0o 3] G
tagoon(m) | 100 O3 | s00 OO o O [va O 30 O so O | w0 O |20 O 0
E. Requ:red Signatures
Home Buiding Gontractor __ X/ S 11l Mlrv ik Dats
Instalier 'LM‘/.— Y. //%M/,ul% Date 7'/6'/[/

7-SFORM 23002 $3-96






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. HS000517

Situs: 11200 S 84 ST Permit Fee: $185.00

Legal Description: TO9N-RO7E-S35-Lot 22

Owner: Total Fees: $185.00
Issued: 07/07/2011
Expires 07/06/2012

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



PERCENT SLOPES






