Application to Alter, Extend or Repair JuL 14 2014

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

The undersigned hereby applies for a permitto: (0 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 M Range_ /pd= 1/4 1/4_9Le2  Section T
Block Y Lot ! Addition__Laile, hethe Fdivis
Parcel ID_IA _-24 - 301 - &4 -___bpo __{i.e. 99-994999-999-999)

Street Address (no rural route) __ 20 ted ]m or

2. Property use: & residential [J commercial (0 other use

Number of bedrooms___ & Describe__ /10 prers i2d Tiib o Adis '49054/

3. Type of Present individual Disposal System (¥ septic system  (J lagoon O other i
\

4. Description of proposed alteration, extension or repair e , : D !
J > o/ ;

LA rn OId AV 4147 o {4

5. Worktobedoneby: (J owner [B contractor's name : %
6. Estimated project: a. Repair, repiace, or minor extension with a cost less than $400 (no fee required). ZrE.
b. Total cost is greater than $400 (Return fee with this application)
¢. A permitis req%d if the use, operation, location, or type of system is changed.
r

G |
Print Name mi@iwf : e Phone: JoF ~F30 ~ 70¢ j

Applicant Signature (owner or lessge)_| A1 £ 4 s _v‘_,.(' )v\/\

i - e el e

Please contact LLCHD for the permitﬁ?’({this application
Fee must be included before the application will be processed. Incomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date received / / REVIEW: [0 Approved (0 Disapproved By:

Site visits Installation final written approval
Date / d By

Date / / By Date / / By

Date / / By

Return application to: Lincoln-Lancaster County Health Department

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

Business Office Use Only

e
Received: Date: 7/ 18/ 14  Amount R40.°% Check No. 8424 initials SA

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. HS000934

System Type: Standard

Situs: 2001 W JAMES DR, RURAL, NE Issued: 7/21/2014
Expires: 7/21/2015
Description: VALLEYHOME FARMS, BLOCK 4, Lot 1

Owner: KRING, CARSON J & HANNAH M _
2001 W JAMES DR 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 - 7/21/2014



Lincoin-Lancaster County Heaith Department

| Environmental Public Health Division
3140 "N” Strest « Lincoln, NE 68510-1514
' Phone: 402-441-8022

JUL 28 2014

D_

}Numbar

500095*/

Onsite Wastewater Treatment System

Outlet: Il bafe (dtee () 6" dia. inspection pipe

® N> o

Distances to:-
Stream _.__w_o_ ft.
Pressure line ___‘_'OL._._ ft.

Property lina Z 2 ft.

Over outlet, dlameter 4 in.
Riser: () above LJ below grade €in.
. Iniet: gbaﬁh Qtee O & dia. inspechion pipe

Depth to top of tank, below unfinished grade: __3 Q in.
Well or suction line 1 00 ft.

As Built Plans & Specifications YA //(,y h e Farms
o Lot/
R S - / i ¢ j/ﬂ%—
Date _JJJ%L AL 0lY A Se?onfownsn/ ip Rangs
Onsite System Location -
Address (no rural route) —MMEL Cﬂy_g_ﬁt/.ma)d_“ NE, Zip Jj VASPY 4
Owner __{ :dJr(/n’) //amn/ Address /iy
A. Sewer Pipe N C. O Distribution Box & Drop Boxes
" 1. Materfal Y pip-e. (2 12°) Hid 1o inspect)
Diameter: ¢ in. 1. Material: ijr ; fw”c Box i Lndcnp
2. Digtance above basement floor: ' in. Number availabl Rp Zas ;4/)
or distance below basement floor: in. 2. Factory built: (4 Yes El No
3. Distance between dwelling and septic tank: f. 3. Distance from septic tank: _% % )0 +4+4f+ 4
4. Number of clean-outs: , _
" 5. Distances to: well or suction line ft. D. Drainfield Absorption
N . Trench (J Bed. (3 Level Bottom
pressure fine f 1. Type: U Hait rounds O Perforated pipe _ CI Chambers
property line ft. Diameter or width:
Number of distribution lines in bed
B. Septic Tank . P 0 O conorote
{1 Label with Mamlacturar ress and capacity Q other
1. Material: _CunoreTe(z g/ Ttk . 2. Drainfield Laterals: . Number (o
Number of compariments: Phe Length of line: fﬁ N2 g val? &
2. Capacity: ‘g _120—”_981- 100g /! __ft. ik ., & i‘zﬁ ft.
3. Factory buil: Lf Yes \J No ) 3. Drainfield dimensions: ¥ a! s
4, Manholes: Over inlet, diameter —16_‘_ in. Distribution Pipe Slope =het. '::w 00-:
Average depth _ 24" — 7, 8" i
4. Fiiter material: So) !

- Depth of material 355 CLb” in
5. Distancesto: Wellorsuctiontine /{0 n.
| _ 1o

Pressure line o

. Property line _ﬁ ft
House or building Ly’ ft.
Lake or Stream ___JO&~ ft.

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

Onsite w.mwutar System Design (Example)
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Raymond Contracting, Inc. \ 80
Lioyd J Jakoubek
13800 NW 70" St
Raymond, NE 68428
402-783-2663





