Application to Alter, Extend or Repair JUN 13 204

» 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 .& REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resoiution, as marked above with drawings attached.

1.

Legal description of property:

Township M Range_ S/ 1/4 174 NE  Section 22

Block Lot___ 2 Addition_ U grih Blanckd tak [siczs
Parcel ID_fle - 22 - Q0] -_bp wop BIPED (i.e. 99-99-899-999-999)

Street Address (no rural route) __JTQF74) N j) vj’l/fb 54_; W@L

Property use: & residential (0 commercial {7 other use
Number of bedrooms Describe

Type of Present Individual Disposal System @ septic system  (J lagoon (] other

Description of proposed alteration, extension orrepair Y opltico  Lobe, 4 ss  Srpibic ..
/ 44

1 ank, Jhﬂf wAs Aapvendd bl’l/ 4 Lire.

Work to be doneby: (J owner [ contractor's name _/ lb!éﬂ S%Quﬂ E’ﬂ%mmj gsz%

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 systemn is changed.

Print Name /gpm hZﬂk €r Address JJ4F74 Ni/ ZL/#/"S»I Phone: - ~ o2 7

7} ) _
Applicant Signature (owner or lessee) ZL Liga \7/;‘ /’/{J/Lj L(/Lf/i /Lf"j” [Lrii

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: [ Approved (0 Disapproved By:

Site visits Installation final written approval
Date / / By

Date / / By Date / / By

Date / / By

Return application to: Lincoin-Lancaster County Health Department

Environmental Public Health Division
3140 "N" Sireet, Lincoln, NE 68510
FPhone: 441-8643

Business Office Use Only

Initials \_gffé

Received: Date:_@/_/_@//_e[ Amount_ A0 0. 9¢ Check No. 83'3(‘7

Revised 3-09










Lincoln-Lancaster County Health Department ON-SITE WASTE WATER
Environmental Public Health Division (402) 441-8027 SYSTEM REPAIR PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS000916

System Type: Standard

Situs: 18989 NW 84 ST, RURAL, NE Issued: 6/19/2014
Expires: 6/19/2015
Description: NORTH BRANCHED OAK ESTATES, Lot 2, ACRES

3.75

Owner: WALKER, THOMAS J & JENNIFER J _
18989 NW 84 ST 944«‘& L HataZiad
RAYMOND, NE 68428 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 repair is complete to obtain final approval before
use.

W@MLL

Judith A. Halstead, MS
Health Director

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/19/2014



Application to Alter, Extend or Repair 5CA“T|TND1 3 201

I an Onsite Wastewater Treatment System
—==>" 0 Municipal Code 24.38 0 County Resolution Number 02-30

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

1.

Legal description of property: . -

Township 3 M Range_ S5/ 1/4 114 NE  Section 24

Block Lot 9 Addition__ U grih Blarrhkd lok [sigres
1

Parcel ID_£l - 23 - 20 - ba - bpo (i.e. 99-99-999-999-999)
Street Address (no rural route) _JFT9 749 N ?G/fb Sty j_?ﬁuljlr_f)/,_rf/ -,A/ L L7

2. Propertyuse: (B residential (0 commercial [J other use
Number of bedrooms Describe
3. Type of Present Individual Disposal System @} septic system [ {agoon (J other
4. Description of proposed alteration, extension or repair rgrp/a( iy [:‘b#ra L85  Jppbic .
-~ £ v i
tank Shat wag danvsed by a Eire. 7
5. Work tobedoneby: (J owner @ contractors name LWMMMM?
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)
¢. A permit is required if the use, operation, location, or type of system is changed.

Print Name ~J 5 ) )4241&6)" Address 1§44 NW)’L/#?SJ Phone: - - 0277

) i i -
Applicant Signature (owner or lessee) /[ o k—ZI //_ﬂ/t[ WAL Jl'h [lrri

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@ssing

Approved (0 Disapproved ;

HEALTH DEPARTMENT USE QONLY / -S
Date received é / lq /Z(/ REVIEW: (ﬁ

Cite visits Installation final writte

B
4

Date / / By _
Date A, By Date é 122 /Y BY_,
Date / / B
! F S s AEEE fa Ao
Return application to: Lincoln-Lancaster County Health Department /W - &’é =l
Environmental Public Health Division

3140 "N" Street, Lincoin, NE 68510
Phone: 441-8643

Business Office Use Only

Received: Date: é / /é/ /17{ Amount_p?oa ?‘Q Check No, 83‘?9 Initials §5

H Soovdre

Revised 3-09







_JH Application to Alter, Extend or Repair *“"")j\'1 3 20
EALTH an Onsite Wastewater Treatment System |

C:PARTMEN o :
—==—> ([0 Municipal Code 24.38 O County Resolution Number 02-30

The undersigned hereby applies for a permitto: (J ALTER (J EXTEND 43 REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:

Township QM Range_ 54 1/4 1/4_ANZ  Section o>,
Block Lot Addition__Ugrih Yajpked lak [ siqrs

Parcel ID_Hle -_22 20| -_bo boo (i.e. 99-99- 999-999- -999)
Street Address (no rural route) 14749 Nw Y‘/”’ S - /{/uju 2wpat A/ L= Y27

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

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

4. Description of proposed alteration, extension or repair }’ey/&[k L )75,4//‘55 Ql,/h
tank shat urs dapwced by a Cire.

(4]

Work to be done by: [J owner [ contractor's name Ll/A/{/ jl(%b/,éldtr )é{[lL/,/'/"///’J//J’/f/M?w

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 —J om LI:/L]/( €r Address 1474 Niw )'L/}// S4 Phone: Y2/ - /027

) ' »
Applicant Signature (owner or lessee) /_/,Lu - \/, //yﬂ/L[/L/k(/é /L/'/ [

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

HEALTH DEPARTMENT USE ONLY

Date received é / lq /[5/ REVIEW: Approved (J Disapproved
Site visits Installation final writter
Date / / By /

Date / / By Date & | 22 //‘/ By

Date / / By j"s"%/é/fy - AZ”'/ //;// 74)

Return application to: Lincoln-Lancaster County Health Department l/z&?ﬂ”?
Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: 441-8643

By:
/

Business Office Use Only

' 0
Received: Date: b / /é / /L/ Amount 7?00 o= Check No. 8596}__~ Initials &_5

H Sopovd/e

Revised 3-09



( Lincoln-Lancaster County Health Department

ENVIRONMENTAL, PUBLIC HEALTH DIVISION O O 7 9 7 5

3140 N STREET - LINCOLN, NE 68510-1514 (402) 441-8000

SEWAGE INSTALLATION permit # 05380305801
SEWAGE INSTALLATION
Issued 07/11/05

Expires 07/11/06

ASPEN BUILDERS Revenue Code 3157
| Establishment 112N R5E SEC 22
NORTH BRANCHED OAK LOT 2 FEES: $200.00

NW 84 STREET

ASPEN BUILDERS ‘ - TOTAL: $200.00
1640 NORMANDY CT

APT A
LINCOLN NE 68512 )fSQmL ‘1

Bruce D. Dart, Health Director

Permittee

EPH COPY




Lincoln-Lancaster County Health Department JU'_ 0 8 2005 A

Environmental Health Division

3140 *N* Street » Lincoln, NE 68510-1514 F R Number:
Phone: 4021'_21_802nzcon &5 56 C‘Zj & 5 g 5/
Sewage Disposal System SschedeiFons 8; Fomic
Request for Site Clearance and Permit and Applicable Fees
with this Application.
ﬁ Septic System D Lagoon D Other (Refer to Form C)

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

PLEASE PRINT OR TYPE

A. ggls%gm Location (Indicate corrgc}énumber and street) A __ ,
Addrots b =T ’ City /eﬁ /(/ﬁ?()/?[/ NE, Zip 897, /,?

(% 4 pAf0 rural route) Ny a9,
Legal Des(oriph'on ?\92 lgﬂ 5' E /{////JA 5&/7[/7// g Q LEx ’éz //_(
1/4 1/4 Section Township Range Subdivision Addition Block
Geographical Location (if known): Longitude Latitude

Check if system mail address is not the same as the owner's address

B. Owner , ’ f
Name %ﬂ/n /’3// (A /ﬂ/%/ Signature %4//(‘

ndavess L0 Y1) L (0r it sy (A Fod cnpsweize 0 1527002 INE {07 2

D Check if owner designed system ‘/ HomeW Work Phone QQ 3"(;7 i / /
C. Contractor B
Name 2>U,D) /Q(’/?{ L - Company Name 0(;017/7 /72[/( ///Cﬂ zr ///.
ddress IZ V/ / / L/KV/Y)/Z/)A{(’ / G f/ City/State/Zip 4//7/ P /> AL { /175{)7/‘,?

Check if contractor designed system/ Work Phone é//// o @/F /7 7
D. Engineer/installer (1 Check and complete if engineer designed system
Designer Work
Name Firm Phone

E. This System Will Serve a
‘ Residential Dwelling Number of Bedrooms i Is there a Whirlpool Bathtub YES g@
D Commercial Establishment/Other Facility — Specify
Design fiow in gallons per day.

Type of Wastewater: @ Domestic D Non-Domestic.
DO NOT WRITE BELOW THIS LINE

Approval Process U Municipal Code 24.38 & county Resolution No. 2832
ZZQ/M&’

1. Health Departmezt - Date rec'd _| . ACTION [}%ﬁd' . ﬁ Disapproved
(026 98 h~ weahl ; Date frwd Signature /] LY Cz 197 Al
2. Supt. Bldg. Insp. or Village Clerk Date rec'd 1 !l' # 25 ACTIO( @/Approved D Disapproved

Date frwd Signature P <o I
3. City or County Engineer Date rec'd Z" //-6 5 ACTION Appyfived ibpproved
Date frwd Z-fferO 5~ Sighatars—" .
. L \
Installation Final Written Approval Business Off}co 589 Only
al0?// /¢ 5
\/LW Date Rec'd & AL,
= fm i Amt Paid L.00. ¥V s
Date _4/-/-0O% Rec'dBy 4 Cash/Check No. 1699 ? _

| FORM 23-100 10-96 White - Health Dept. Yellow - Engineer Pink - Bldg. Inspector



Lincoln-Lancaster County Health Department B
Environmental Health Division T
3140 *N" Street = Lincoln, NE 68510-1514 i e

Phone: 402-441-8022 055 80305 g
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLEASE PRINT oR TYPE

System Location (lndicaWrre u;g}beg and stree 2 " ,
Address City __ ﬂ(//%(/ﬂf/ NE, Zip Z/gyj/

(no rural route)
Owner /}’b}&éﬁ Vo D00/ 04 2 //"/Addmsss L0 Nz c/é/ A G S Y 2 v

Soll Type (SCS): reolation Rate: O min./inch
Date of Tests _(2-7< w b-79 .Weather: Precipitation Dvm\ Temperature __H 0 ©
Percolation Test Data Table
A B. C. D. E. F. G. H. I J. K L M. N. |
Pre-Saturation Period Percolation Readings Results
Start End Start End Elmpsed| Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth (in)| (Mo/Da)| (HrMin)| (Mo/Da)| (HrMin) (Mo/Da) | (HrMin) | Lev (in.)| (Mo/Da)| (Hr/Min) (Min) | Drop (in) (Min/in)
[ 13y ezt WM\ w88 j0sm |28 |10 | 17" 429 liniyol 30 | UYL ho
] 9 = i . yz -
- 26 | | | 1oz /g j 042 74 4%
5 7 I / / Wwirs 119" ] 048 'z 1%
A NN I Lo lize | liods e | $3
y 3¢ { l IJ / 10:zol ]2 / /O 90 )/7 (p O
W3 | T | U] lezlie 1 Tse 2 | o
Sum of Percolation Rates: é’ ‘; L\
Person Conductlng Percolation Tests 5
Average of Rates: 5.
Name: D Qo _— Rate Used for Calculation: (0
Phone: _ 42 2 &

o . . - / . - 0 -
Address zcﬂqc /f/"-?vm«&i CA
LS oa //;I f’/&/

DO NOT WRITE BELbW THIS LINE

Reviewing Action - : -

Remarks

Signature of . o :
Reviewing Official * Date

FORM 23-101 10-86



Lincoln-Lancaster County Health Department

Environmental Health Division
3140 °N* Street  Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

05303058

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 direction and property lines. lndlcate on drawing if residence and well are existing or proposed.

i®

Indkcate North
with Artbw

Approximate Scale: f= grid line/s

A. System Location (Indicate correct n ﬁgﬂber and street) .
Address (no rural route) M/ V 5 / City /é{//// Wdra” NE, Zip Y25
B. Proposed Septic Tank/s

Tank Materia: (0 concrete (1 Piastc (1 Other

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

Percolation Rate (1)0 (min. perinch)  Soil Type: Land Slope: Y-/ %
Type of Absorption System: [2' Trench D Bed D Other 4~y /j/.:*s{ 4 4/1/1, N

Total Square Feet of Field Required: /OSD sq. ft. 1

Type of Lateral: (1 HaitMoon [0 Perforated Pips & Other Lateral Material: Grows (bcy  fizudoc”

Capasity of Septic Tank ___/ ©““gais  Number of Absorption Beds: s Number of Distribution Laterals per Bed
Total Length of Laterals ___Z 24 f.  Number of Trenches 2 Trench Width ___ 3
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Wall Water Water Watar Lines Lines Yours Neighbors Setbacks
Tank(tt) | 50 soo [ 50 NA 25 20 15 25 (1 a
Feld(f) | 100 & | s00 C] 50 U « @ 0 20 dl s O o 0 a
Lagoon (f) | 100 50 N/A 30 E‘ 50 d w0 O |20 O a

E. Required Slgnatur%/

Home Building Contractor

Date _77 — gi(} G-

//711.1

Date

Instalier

FORM 23-102 10-96
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Date

Lincoln-Lancaster County Health Department
Environmental Health Division

3140 "N* Street « Lincoln, NE 68510-1514

Phone: 402-441-8022

\—\S-os

Nov

D

1.8 2005

Pemit Number:

Sewage Disposal System
As Built Plans & Specifications

System Location (Indicate correct number and street)

adess | DT Ny BA™ N oy _Ra o NE Zp Lo © NI D
(no rural route) )
A. Building Sewer C. Distribution Box
1. Material: ___ Dy 1. Material: fva _
Diameter: _4 * in. Number available outlets: __&
2. Distance above basement fioor: in. 2. Factory built: @vyves QOnNo
or distance below basement fioor. __ /0 in. 3. Distance from septic tank: 200 . __ft.

3. Distance between dwelling and septic tank: ___ 73’ 1.

»

5. Distances to:

Number of clean-outs: l

well or suction line 250 ft.

D. Absorption Field
(Provide as-built drawings on back of this form)

“ORM 23-103 10-96

R' Af enlid aarth hohunnn Intarais

stream _____— = ft. 1. Type: U Half rounds (O Perforated pipe
S .
pressureline ___ /20 . Diameter of half round: 2d M 0 /g,w%:;g
propertyline __ KO  #. or perforated pipe:
| . Materiat U fiberglass &Pplastic [ concrete
B. Septic Tank ther G ravelo<s Gl
1. Materiat pre 2. Lateral lines: . Number P
Number of compartments: I Length of each fine:___// 7 ft. /7
2. Capacity: : gal. ft. ft., ft.
3. Factory buit: @ Yes [ No 3. Trench dimensions: Width 2° ft
4. Manholes: Over inlet, diameter in. Slope o in/100 ft.
) Over outlet, diameter in. Average depth 24" in
Riser: &l above( U below grade _ O in. . Filter material: —
5. Inlet: U baffle A tee Depth of material - in.
6. Outiet: (1 baffle 5 tee 5. Distances to: Well or suction fine 2022 ft.
7. Depth to top of tank, below unfinished grade: Ii é in. Stream 7487 ft.
8. Distances to: Well or suction line A7z ft. Pressure line 2200 ft.
Stream - ft. Property line ___ S ft.
Pressure line /57 ft.
Property line 1% ft.
@ Complete "As Built" drawing on back of this form.
1
e N Individual Sewage System Design (Example) l
wih Arrow l
Well @ House | ©
. c
Mini 15" 1=
Minimum 30’ inimum -
Minimum 100" Cleanout I £
Septic Tank Minimum 20’| =
I
I
|



As Built Drawing

‘C’
Ini o North
h Arrow

/ bele . No

AN D '\,\x









