Application to Alter, Extend or Repair  0CT 15 2012

an Onsite Wastewater Treatment System %
—===" O Municipal Code 24.38 0O County Resolution Number 02-30 O\p

S

The undersigned hereby applies for a permit to: ALTER O 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___JA Range ;i 1/4 1/4_MJ _ Section f

Block Lot Addition
Parcel ID_ple - 0% - J> - apd - _peo _ (ie 99-99-999-999-999)
Street Address (no rural route) 7 e Lt L s

2. Property use: & residential (1 commercial (I other use
Number of bedrooms 2 Describe

3. Type of Present individual Disposal System [J septic system & lagoon 0 other

4. Description of proposed alteration, extension or repair MM)Q_M%‘
| Side 44 Hd LEgL00
5. Worktobedone by: [J owner [ contractor's name [/ M ,Wg 1&4[ L0 22/2//,&0‘//3 _

€. 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)
¢. A permitis required if the use, operation, location, or type of system is changed

. Yo~ Y0 -G et
Print Name 2[[1 2/ éﬁk’j/ Address JAA 75 4. /) fH#e ﬂéﬁ&/ Phane: Mid ~7F5Y - 20453
7

Applicant Signature (owner or Iessee)_@ZM ,&7‘ Q;b? /O Hhkel!
Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay proc sij

HEALTH DEPARTMENT USE ONLY % ™
Date received /& _| 02 /2 REVIEW: Approved  [J Disapproved By:

Site visits

Installation final written approval

Date /0 1 /71 /2 By C{Q

Pate / / 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

Receved: Date: 9/ Z7/ 17 amount? 90,00 CheckNo._ 7987 initiats__ BAL

Revised 3-C9

10-23-2012 10:41:17




LLCHD HS000674

o 0C7 22 2012
‘;g ﬁ% Lincoln-Lancaster County Health Department

Environmental Public Health Division

3140 “N* Street » Lincoin, NE 68510-1514 Permit Number:
. Phone: 402-441-8022
Onsite Wastewater Treatment System
As Built Plans & Specifications
Date /A - /7 / 5? Legal Description /\///91 5; - 7_//2 ) ’45 /ﬁf é)
1/4 1/4 SectionTownship Range
Onsite System Location
Address (no rural route) _ /4o 79 'A) Z//?Z( el CWJWM?@/S& NE, Zip W T e S
Owner U/‘/’?’] V2RI / Address SL)7rr L
A. Sewer Pipe C. q Distribution Box O Drop Hoxes
1. Material: q/)/ ? 2(’ Lai‘-;12" inspsction opening) (removgble lid to inspect)
Diameter; ] in. 1. Material:
2. Distance above basement floor: 12~ in Nun‘iper available outlets: /
or distance below basement fioor: in. 2. Facto'\jy buit: J yes (3 No /
3. Distance between dwelling and septic tank: _/ 0+ ft. 3. Distange from septic tank: i,
4. Number of clean-outs: _ A"
5. Distancesto:  well or suction line Lov . D Dra'nﬂew Absorption
stream (o0 i O Trench J Bed Q /Level Bottom
pressure line 102 : ft. 1. Type: (I Raifrounds O erforated pipe _Q chambers
property line lao ft. Diameter or width:
Number of distribution lines in bed
B. Septic Tank Material: (l fiberglasée (O plastic ] concrete
O Label with Manufacturer, address and galhyéapacity Q other
1. ' ~ 2. Drainfield Laterais, Number
Length of each Iing, . ft. ft.
2. gal. /), ft., f.
7
3. 3. Drainfield dimensions: Width tt.
} 4. n. Distribution Pige Stope in7100 .
| n. / Average depth. in
| ; in. 4, Fiiter matefial:
5. Inlst: [ batfie tee J 6 dia. inspection pipe Depth of ma}tqrial in.
6. Outiet: [ baffie tee ) 6" dia. inspection pipe 5. Distandes to: Well or suction ﬁf{e ft.
7. Depth to top offank, betqw unfinished grade; in Pressure line ft.
8. Distances tion line it. Property line ft.
| Stream ft. House or building __ ft.
Pressure line ft. Lake or Stream ft.
Property ling ft.

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

Onsite Wastewater System Design (Example)

House

Indicate North Well
with Arrow .

Cleanout Min. 15
Min. 30 |

Onsite FormD 12_06

10-23-2012 10:41:19







y
LLCHD HS000674

10-23-2012 10:43:11

Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70" St

Raymond, NE 68428
402-783-2663




Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: LAGOON
Situs: 12275 W LITTLE SALT RD

Legal Description: T12N-RO5E-S08-Lot 9

Owner: MITCHELL, JAMES H & DENISE AR
12275 W LITTLE SALT RD
VALPARAISO NE
68065

W@W

Judith A. Halstead, MS, Health Director

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
REPAIR PERMIT

No. HS000674

Permit Fee: $190.00
Total Fees: $190.00
Issued: 10/22/2012
Expires 10/22/2013

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

LLOYD JAKOUBEK

H_OSWW_RP Rev 10/20/2010



06-12-09

+SHARPSBUR SILTY.CLAY LOAM, 5 TO 9 PERGENT SLOPES

1 TO 30 PERCENT SLOPES

s e || A

07-12-09

+SHARPSBURG

ES, ER

ILTY CLAY LOAM, 5 TO 9 RERCENT SLOPES

JrJ D{;ON SILT LOAM, 2 TO 6 PERCENT SLOPES
PAWNEE CLA l.Oﬁ 2 TO 7 PERCENT SLOQPES, ERODED

BURCHARD, CLAY/ LOAM, (6 TO |11 PERCENT SLOPES
RCENT SLOPE

OPES, ERODED

>\+_’__A
126 Tl

™~

DAWAY COMPLEX, 2 T PERCE S+LO S

\Y/LOAM,3 TO 7 PERCENT

ENT SLOPES, EROD

M, 6 TO 11 PERCENT SLOP




Application to Alter, Extend or Repair 0CT 15 201

\'E;—“i’:%i%;ﬁfg;‘am . an Onsite Wastewater Treatment System /) g
=== 0 Municipal Code 24.38 O County Resolution Number 02-30 O\Q
SCANNED )

\‘)\%U

The undersigned hereby applies for a permit to: (? ALTER (J 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 ,/és Range % 1/4 1/4_M{  Section 5

Block Lot Addition
Parcel ID_ ple - 0F - jp© Y, 5. N Y. ) (i.e. 99-99-999-999-999)
Street Address (no rural route) ¥ . JiF L oS

2. Property use: & residential (J commercial (J other use
Number of bedrooms____f Describe

(8]

Type of Present individual Disposal System  [J septic system A& lagoon (J other
Description of proposed alteration, extension or repair 7 3
,_,Lj_lﬂ_ﬁwy/w Hd (g0

Work to be done by: (] owner [® contractor's name -/ LIk oy

:h.

G

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

Yo - Y30 -9 Jtey

Print Name ZZ& [AZZZQ '41[/ Address JAA75 4 [, [« ﬁ%ﬁ@/ Phone: Y4d -77Y - 2043
7

Applicant Signature (owner or lessee),MW ,/0‘/‘ J)V/”’W

Please contact LLCHD for the permit fee for this application //
Fee must be included before the application will be processed. Incomplete information will delay proceésini(

HEALTH DEPARTMENT USE ONLY

Date received /<~ | L2/ /2 REVIEW: @/@aved (J Disapproved By:/ <)
Site visits g Installation final written ap

Date /0 | /7 | +2 By (4N

Date / / By Date 2 / 2_/4 5 By, o
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: 10/2-2/ [Z- Amount#lqa‘()\:) Check No._jé&i ___Initials m

Revised 3-09



0C7 22 2012 D
Lincoln-Lancaster County Health Department

3140 "N” Street + Lincoln, NE 68510-1514 Permit Number:

_—— Phone: 402-441-8022

,..NJ Environmental Public Health Division

Onsite Wastewater Treatment System
As Built Plans & Specifications

- f e, — ~ ) )
Date Jﬁ ~/7- /R Legal Description /\///0 P VLR RS /éf J/
1/4 1/4 SectionTownship Range
Onsite System Location
Address (no rural route) _ /4 A 79 /{./ é//[( e/ City_¢ /éé///lz//z/ S NE, Zip Jét)/ CpeS
Owner _\//[ (179 I e/ y Address Sh )72 .
A. Sewer Pipe C. q Distribution Box QO Drop B/oxes
1. Material: §/)/ ? 2(’ (= 12" inspection opening) (remova’ble lid to inspect)
Diameter: [I in. 1. Materiai: ,/'/
2. Distance above basement floor: /2~ _in. Number available outlets: P [
or distance below basement floor: in. 2. Factory built: J Yes O No /
3. Distance between dwelling and septic tank: _ / J0+ ft. 3. Distance from septic tank: ft.
4. Number of clean-outs: e R . /
5. Distances to: well or suction line 100 ft. D. Drainfield Absorpt'on
stregm (00 ft. O Trench '\ O Bed D/Level Bottom
pressure line 109 : ft. 1. Type: U Haif rounds JF"erforated pipe _ O Chambers

property line (a0 ft. Diameter or width:

Number of distribution lirjés in bed

B. Septic Tank

A Material: fiberglasé a plastic  (J concrete
O Label with Manufacturer, address and gallorycapacity O other /
1. Maten%xl: /" 2. Drainfield Laterals: Number
Number\of compartments: L Length of each line:’ ft. ft.
2. Capacity, —  gal [ f.\ ft., ft.
3. Factory buitt: (J Yes U No 3. Drainfield dimensions: Width f.
4. Manholes: “x\ Over inlet, ql meter ___ in. Distribution Pipe Slope in/100 ft.
\ Over outlef/diameter ___ in, ,.«"Average depth in
Riser: Jabove O befow grade _ in, 4. Filter matefial: \
5. Inlet: bafﬂe\‘\._ tee U 6" dia. inspection pipe Depthofmaterial __ in.
6. Outlet: J baffle tee (J 6" dia. inspection pipe 5. Distanc'és to: Well or suction line ft.
7. Depth to top oftank, bélq\w unfinishedgrade: ___ in. ,"/ Pressure liné- ft.
8. Distances tor Wellor suctionline __ g Property line ft.
Steam ___ g House or building __ ft.
Pressureline Lake or Stream ft.

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

Onsite Wastewater System Design (Example)

House

Indicate North Well
with Arrow -]

Cleanout Min. 15

Min. 30/

Property Line

Min. 100
Septic Tank Min. 15°
\
>
o3>

Onsite Form D 12_06



— Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70" St

Raymond, NE 68428

402-783-2663





