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. HS000590

Situs: 4000 WAVERLY RD Permit Fee: $190.00

Legal Description: T11N-RO7E-S08-SW-Lot 18

Owner: PESTER, ROBERT L Total Fees: $190.00
4000 WAVERLY RD
DAVEY NE
68336 Issued: 02/28/2012
Expires 03/14/2013

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






_ FEB 93 20
R Application to Alfer, Extend or Repair

pirdid g
;@1@: ENi an Onsite Wastewater Treatment System
== 0 Municipal Code 24.38 (3 County Resolution Number 02,30 i 5’7&

The undersigned hereby applies for a permitto: (J 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:
- Township___4 Range_ ¢ 1/4 14_3S/e?  Section g
T Block___ Lot /¥ Addition

Parcel 1D lf - QZ -_ 300 -_pH % 0P (i.e. 99-99-999-999-999)
Street Address {no rural route) __ 4 80D LQV/)JM?_ }?__d

2. Property use: & residential [ commercial £ other use
Number of bedrooms 5 Describe

3. Type of Present Individual Disposal System A septicsystem (O lagoon O other

4. Description of proposed alteration, extension or repair __M,?a__ Vdjﬂg};/,@[d
[ g pas srereless [hpmksrs

5. Worktobedoneby: (J owner [ contractor's name LWM&MM;@%

6. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
b. Totaf 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 Kpbek fosiey— ﬁd‘j“Wﬂ_ Phone: Y- JY/~ 07 75
Applicant Signature (owner or lessee) i | ' [ ED 7__,//_7_ '

Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. Incomplete information wil delay processing
[

HEALTH DEPARTMENT USE ONLY

| Date received &~ /% | o2 REVIEW: m\/ed (J Disapproved ‘By:,

NN
Site visits Installation final written approval
Date / / By
Date / / By Date / / By
Date / / By
Rsturn application to: Lincoln-Lancaster County Health Department
Environmenta! Public Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: 441-8643
Business Office Use Only
: A PRI T = 2 _}_j :
Received: Dater__ /2% /{7 Amount Bl Checl No. . > Initials_{ . TIALLC
Revised 3-09

2-29-2012 15:11:39




LLCHD HS000580

) Environmental Health Division

Lincoin-Lancaster County Health Department B

3140 "N* Street « Lincoln, NE 68510-1514 Pernit Number:
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oRr TYPE

System Location (Indicate correct number and street)

Adcrass jma_w%ﬂd oty __ JUag LI NE,zp [AJ 73l
{no ndfal route) = J ' '

owner _Kphori V;ﬁ}-er“ Addresss wy/% s K
Soll Type (SCS): _.MZM Percolation Rate:____, 7L min./inch
Date of Tests _2] ¢ ] )2 QZ 2] /A Wealher: Precipitation £ Temperature L/_/)
' Percolation Test Data Table
A B. C. " D. E. F. G. H. I - J, K. L M. N.
Pre-Saturation Period Percolation Readings _ Resuits
Start End Start End Elapsed | Water
Hole Hole Dete Time Dale Time Dole | Time | Water [ Date Time Time Lovel | Percolation Rates |
No. | Depth (in) | (Mo/Da) | (HrMin) | (Ma/Da) | (HiMin) |- (Ma/Da) (HriMin) | Lev (in}| (Mo/Da)| (HrMin) (Min} | Drop (in) (Minjn)
L {3 loon|2)1 lioioge| 2)2 2Dpl 1r 12)2 Lo 20 | 394 y
2 Ql_ﬂ - s 1 V- " i/ i bV I 1L 3’/i 9
A YN N N R A I I S IS A AT 7 Y
y_ |94 S ; 3 T Bt " " n " 13 [0
|
s fas Jo [ T To T T -1 1 Tal; | 30
Y tas e 1o J" 1w e [y | v j* | 3N T
i
|
Sum of Percolation Rates: 7,7

Person Conducting Percolation Tests

. Average of Rates: Z?- j ,3
. - . 4
Name: MMMMC‘ Rate Used for Calculation;
Phone: 9&2 Zfﬁgﬂ'dna @& m HQ—JZZQ 1- .

‘ os 13000 Mio 70% St
_KAW,_HLMLH—_MI_@?_

DO NOT WRITE BELOW THIS LINE

Reviewing Action -

1 Remarks

Signature of —
Reviewing Official Date

| 2-BORRMRB-100: 196
}

-




SHARPSBURG S

- 07-11-07




- FEB 23 2012 _
e Application to Alter, Extend or Repair
cfé".&“i’r"ig\ﬂ an Onsite Wastewater Treatment System

ESPARTMENT

—==—" (0 Municipal Code 24.38 O County Resolution Number 02{0 7;’7/

CANNIED
SUANNED

The undersigned hereby applies for a permitto: (J 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:
+ Township___J| Range { 1/4 1/4_3/s)  Section g
Block Lot /F Addition

Parcel ID ZZ - QZ -_ 300 -_pH S ) s10) (i.e. 99-99-999-999-999)

Street Address (no rural route) 4 00D LD A4 963/14}4 Y?d

Property use: & residential (J commercial [ other use
Number of bedrooms 5 Describe

[V

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

4. Description of proposed alteration, extension or repair ggﬂ/ﬂa__ [Uf/gb/, Q{/
7! 4 pAS Grereldss [hbmiters

5. Work tobedoneby: (J owner [ contractor's name LL@MMQ@MM-

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.

Phone: Y2~ /Y~ 07 75

e

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
[

Print Name K) b€t pesiey— Address Yo

Applicant Signature (owner or lessee) // o il 7“6&

HEALTH DEPARTMENT USE ONLY

Date received,? /»77 |22 REVIEW: (ﬂ{proved (J Disapproved

By:,

N —N

Site visits Installation final written approval
Date / / By
Date / / By Date_ 7 /Zéé 1 Z2 - 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
. A e o —1< ) 1]
Received: Date:_ L [/ L3/ /J Amount # 140.0v Check No. _ [ { ’;C/ ____nitials.H . TTA 3%

Revised 3-09



77900 : M/«i vedl, ’ 3/‘1,3/;&%&
(oo Wavedy,

Raymend Contracting, Imec.
Lloyd J Jakoubek
13800 NW 70% st

Raymond, NE 68428
402-783-2663

3)13)aon -





