JUN 2 8 2014

Application to Aiter, Extend or Repair

§ - ‘ gt
ﬂ%ﬂf L]
:;%E‘_“ﬂ an Onsite Wastewater Treatment System

=" 0 Municipal Code 24.38

(0 County Resolution Number 02-30

E
The undersigned hereby applies for a permit to: & ALTER (J EXTEND (J REPAIR an exlsting wastawater
treatment system, complying with appropriate Qrdinance or Resolution, as marked above with drawings atlached.

1. Legal description of property:
g Al

Hange_é?f‘-

Township 8
Block /

Parcel ID_p4 - 47 - Yo

Lot_&h Addition

1/4 éZ:."‘ Section /f

Rollerng  10er2dn00 <
8B4 -_ppo (e 99-99-995999-999)

11450

Street Address (no rural route) _ Yonn /) ﬂ_{i AAS {7 i Z a5, ‘;’V P (07 P _-_%

2. Property use: B residential (J commercial

Number of bedrooms___

3. Type of Present Individual Disposal System

[J other yse
Describe

J seplic system [0 lagoon 3 other

4. Description of proposed alteration, extension or repair\ ﬁ// L1 LS ZM DOED
. \

f)’ jx'.‘/// 26y /ﬂ@/yjn 8L

)___p))r’),, V_é :5"1(:495/

5. Waork to be done by:

£
.

Estimated project:

(3 owner & contractor's name ﬂﬁﬂm_&wuaﬂgzm«g

a. Repair, replace, or minor extension with a cost less than $400 {no fee required).

b. Total cost is greater than $400 {Retumn fee with this application)

Print Name

— T
Applicant Signature (owner or lessee)

(-

s

Please contact LL€HD for the permit fee for this application
Fee must be included before the applicati #bBe processed. Incomplete information vill delay processing

c. Apermitis required if the use, operation, location, or type of system is changed.

Phone: §42- Y4 ~F 74/

%q : dres/‘/\%dﬁ ,}7/’-

™

HEALTH DEPARTMENT USE ONLY

REVIEW: O Approved (J Disapproved  By:

Installation final written approval

Date received ! A
Site visits

Date / / By
Date___/ _/ By
Date /1 ¢ By

risturn application to:

Business Office Use Only

Lincoln-Lancaster County Health Depariment
Environmental Public Health Division
3140 *N” Slreet, Lincoln, NE 68510

Phane: 441-8643

I
Received: Da!e:__@__i_%q’l /4 Amoum__,O?oa‘ p’:_

CheckNo._ 840% ... QR -

Ravised 3-09
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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. HS000920

System Type: Lagoon

Situs: 4600 W BUCKS DR, RURAL, NE Issued: 6/25/2014
Expires: 6/25/2015
Description: ROLLING MEADOWS, BLOCK 1, Lot 2

Owner: TREDWAY, WILLIAM B & KAREN _
4600 W BUCKS DR 944«‘& L HataZiad
LINCOLN, NE 68523-9137 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 - 6/25/2014



Lincoin-Lancaster County Heaith Department
Environmental Public Health Division

3140 "N" Street  Lincoin, NE 68510-1514
Phone: 402-441-8022

Permit Number:

B3 660550

Onsite Wastewater Treatment System

As Built Plans & Specifications ks //"/lj edidoidS
pate __7/ 10/ Josf Legal Descripton SL [T QM- s Kok /) Lot
7 7 174 1/4 SectionTowhship Range
Onsite System Location |
Address (no rural route} WfﬁD 1 bk% bf‘ City Ll\hlﬂm NE, Zip L7523
Owner \ / i - : Address Jline.
A. Sewer Pipe | . C. U Distrlbution Bax 1 Drop Boxes
' 1. Material: Sba ,;Dlp _ (=128 inspocﬁop openi Temovable lid to inspect)
Diameter: 4 in 1. Material;
2. Distance above basement floor; ' in, Number available outlets; \
or distance below basement floor: in. 2. Factory built: (J Yes”” (0 No
3. Distance between dwelling and septictank: _ 29 . + 3. Distance from septic tank: ft
4. Number of clean-outs: )

5. Distances to:
stream y142) ft. ~
pressure line [ap it

property line 52 ft. +

B. Septic Tank
0 Label with Manufacturer, address and gallon capacity

1. Material:
Number of ¢ ents:
2. Capacity gal.
3. Factory built: U ve
4. Manholes: Over inlgt, diameter in.

Over outle, diameter

. inlet: [ baffie (D tee

5 6"/dia. inspection pipe
6. Outlet: Ll bafle Dtee O
7. Depth to top of tank, below unfifi in.
8. Distancesto: ft.
ft.
ft.
ft.

well or suction line /73] it. + D. Drainfield Absor ption

(J Bed Q Leve! Bottom

rounds (1 Perforated pipe _ [ Chambers
5 i

Number of distribition lines in bed __ /

(2 concrete

Trench

O other
2. Drainfield Laterals: \su?gﬁr
Length of each line: ft. ft
AN Y f,
3. Drainfield dimensions: Wi \ ; ft.
Distribution Pipe Slope \ in100 ft
Average depth \ in

4. Filter material:

epth of material in.
ell or suction line
Pressure line

5. Distances to:

House or building

_— .t
S
Property line ft.
PR |
Lake or Stream ft

House

indicate North

with Arow

nsita Form D 12_08




u ;
N
D
S
N
4630 4600 i ”#SOG
Raymond Contracting, Inc. ———‘J -
Lloyd J Jakoubek
13800 NW 70" st
Raymond, NE 68428
 402-783-2663
\ Lancaster County/City of Lincoln GIS Map
W.JPE Bill Tredway 4600 W Bucks Dr Linconl, NE 68523

g

Prine sbd 48, SRA4
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SCAMNNED JUN 2 8 2014 A S900245
Application to Alter, Extend or Repair

an Onsite Wastewater Treatment System
3 Municipal Code 24.38 O County Resolution Number 02-30

The undersigned hereby applies for a permit to: & ALTEﬁ 0 EXTEND J REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings aitached.

1. Legal description of property: - : -
Township 9,” Range fﬁé’ 1/4 ﬁ{) 1/4 51:‘ Section /f
Block { Lot r’? Addition__Kplirsn s }0erdcdnid S
ParcelID_04 - ;¥ - Yol LA - ppo (e 99-99-999-999-990)

Street Address (no rural route) _ Ydonn /1) ﬁ_{/& /'/% ) ,57}" Z /?’?’/)//7 .7/{’/ Z: / 27 D _‘3

2. Property use: P3 residential (3 commercial (7 other use
Number of bedrooms____ ¢f Describe

3. Type of Present Individual Disposal System  [J septic system & lagoon {1 other

4. Description of proposed alteration, extension or repair /,‘! // 112 Ot ZM 0027,
y 5! iﬁf}éw x2.Y 46 5\ 157

5. Worktobedoneby: [J owner & contractor's name A%MMM/;%‘

Estimated project: a. Repalr, replace, or minor extension with a cosl less than $400 (no fee required).
b. Tolal cost is greater than $400 (Retum fee with this application)
¢. Apermitis required if the use, Gperation, localion, or lype of system is changed.

Prinl Name WMWW&&D ¥V LS '}7/' Phone: ¢42- Y'Y -7 74/

Afapiicant Signalure (owner or lesseej )
— Please contact LL€H0 for Yhe permit fee for this application - 3
Fee must be included before the applicati #tie processed. Incomplete information will delay prtaéss' g

o

HEALTH DEPARTMENT USE ONLY

Date received é l&t I/ Z REVIEW: Approved O Disapproved '\ By:_,
Sitevisits M+ Comaectl. - (4500 Installation final written appp6ial
Date _ 2 /[0 /e Byl — Meedd ‘Qm

Dale "/ /' By . Date 712911 By

Date ./ | By __ .

Hzturn application to: Lincoin-Lancaster County Health Department

Environmental Public Health Division
3140 “N” Streel, Lincoln, NE 68510
Phone: 441-8643

Business Office Use Only

¢
]Received: Date:_lé?_ljgi/ /L"‘ Amount__a’)cw‘ 0/; . Check No._mgjo,l - Initials 35__

Revised 3.09

TR e







=== LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
LAGOON/SEPTIC INSPECTION REPORT

Permit No. ’L/ 5 OO0 72 © Certified Installer: 7;; % A, Ze %r'
adovess: - boo M/ E ucs

r Circle compliance status for each item. IN = in compliance OUT = not in compliance NA = not applicable NO = not observed

LAGOON SETBACKS COMMENTS
ol ttem MIN. SETBACK DISTANCE — FT. (METERS)
gUT | NA | NO [ Surface Wir. Distance from Wtr, Mark 50 ft, (15.2m)
INouT | Na | NO | Private Drinking Water Wells 100 ft. {30.5 m)
wIT out | NA | NO [ Public Drinking Water Supply Wells:
1 ouT NA | NO Non-Community 100 ft. {30.5 m)
| OuUT | NA | NO Community Evaluated by a professional engineer for potential
impact on the well and submitted to the Dept. for
approval | if less than 1000 ft. {304.8 m)
W [ OUT | NA | NO | All Other Water Wells 100 ft. (1524 m) e
o [ our | NA | NO | water Lines: e on e 7
mi| our | NA | NO Pressure Main 25t (1.6 m) T7 X ALy
il our | nA | NO Pressure-Service Connection 25 ft. (7.6 m) -
| OUT | NA | NO Suction Line 1 100 #:{305m) - L
N ouT | NA | NO | PropertyLines 50 ft. {15.2 m) VCHC o
N 1 our | NA | NO | Treesand Brush 50 ft. {15.2 m)
I8 1 oUT | NA | NO | Foundations: {see definition above)
IN JouT | NA | NO Except Neighbor’s Foundation:
IN ] OUT NA | NO Class 1 100 ft. (30.5 m)
v [{our | Na | NO Class 2 100 ft. (30.5 m)
N [four | Na | NO Class 3 50 ft. (15,2 m) .
N | put | NA | NO | Neighbor's Foundation: ~8 . - £ <Y
N | DUt | Na | NO Class 1 200 ft. {61.0 m) Lagoon Dimensigns: ~ I =i
IN | GUT | NA | NO Class 2 200 ft. [61.0 m)
N | out | NA L NO Class 3 100 ft. {30.5 m)
TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
MIN. SETBACK DISTANCE — FT. (METERS)
Item Tanks Absorption, Infiltrative &
Evaporative Systems
1N ] ouT | NA | NO | Surface Water 50 ft, (15.2 m) 50 ft. (15.2 m}
IN our NA NO | frivate Drinking Water Wails 50 ft. [15.2 m) 100 f. {30.5 m)
N | ouT NA NO | Public Drinking Water Supply Wells:
N | OUT NA NO Non-Community System 50 ft. (15.2 m) 100 ft. (30.5 m)
IN | OUT NA NO Community System 500 ft. (152.4 m) 500 ft. (152. 4 m)
IN | OUT NA NO Community System when a 500 ft. (152.4 m) Evaluated by professional
septic system or soil absorption system of engineer for potential
> 1000 gpd is proposed impact on the well and
submitted to the Depart. for
approval if less than 1000 ft.
IN | OUT NA | NO | Al Other Water Wells 50 ft. [15.2m) 100 ft. (30,5 m)
iN QUT NA NO Water Lings:
IN | OUT NA NO Pressure-Main 10 ft. (3.1 m) 25 ft. {71.6 m}
IN | OUT NA NO Pressure-Service ~ Connection 10#. (3.1 m}) 25 ft. (7.6 m}
IN QuT NA NO Suction Lines 50 ft. (15.2 m) 100 ft. (30.5 m}
IN | OUT NA NO | Property Lines 5ft. (1.5m) Sf. {1.5m)
IN | OUT NA NO | Parking area, driveway, sidewalk or other 5 ft. (1.5 m) 5ft. (1.5 m})
impermeable surface or cover
IN | OUT NA NO | Foundations: (see definitions above)
IN | OUT NA NO | Except Neighbor's Foundation:
IN_| ouT NA | NO Class 1 15ft, (4.6 m} 30 ft. (3.1 m}
N QuUT NA NO Class 2 10t (3.1 m) 20/t (6.1 m}) Septic Tank Size:
IN | OUT NA NO Class 3 7. (2.1m) 10 ft. (3.1 m)
IN | OUT NA | NO | Neighbor's Foundation:
IN ouT NA NO Class 1 25 ft. (7.6 m) 40 ft. (12.2m) Lateral 8q. Footage:
IN | OUT NA | NO Class 2 20 ft. {6.1 m) 30 ft. (9.1 m)
IN [ OouT | NA | N | Class3 15 ft. {4.6 m) 20 . (6.1 m) ,

inspected By: g / {9{ ?s /%‘/{/( Date: 7{4 © 4 o,







Lancaster County/City of Lincoln GIS Map

William Tredway 4600 W Bucks Dr, Lincoln, NE 68523 402-440-8741

5 Pres -
uease email m@llmdnne.gw mdymwll be aectedtoh wq)rlde dqntnen.






