#SIo027 8

CEETN . . )
e N Application to Alter, Extend or Repair StP. 3¢ 2018
cﬁ%;q-"uum an Onsite Wastewater Treatment System

% O Municipal Code 24.38 0O County Resolution Number 02-30

The undersigned hereby applies for a permitto: (3 ALTER (J EXTEND 5 REPAIR an existing wastewater
freatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings altached.

1.

:{‘_

[#1]

Legal description of property:

Township__ 1) Al Range_ [t E 1/4 1/4_Nw)_ Section 14
Block Lot A3 Addition

Parcel ID. )3 - i} - }o0 — DO - phHp (i.e. 99-99-999-999-999)

Street Address (no rural route) QL5 L{,')v/j/lre,yjﬁl !{Q’ ; ﬁﬂfiyl’;}ﬂ');é)]a‘ A A WTYLT

Property use: ® residential (3 commercial (J other use .
Number of bedrooms Describe_uMp Wyspnnsal o LVersizud Mub
. S D305

Type of Present Individual Disposal System 1 septic system  (J lagoon O other

Description of proposed alteration, extension or repair _J”F,{))HCL ,pg_a 77 ftk/u}n#eld
Add b5’ s RBHS Brc3e  fro 5. o

; ]
Worktobedoneby: (7 owner (3 contractor's name LMW%%MM%

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.

Print Name N icK mphnfc’f Address

Qﬁﬁ I W Q Z Phone: L/p )"{o@" ES[ 70
. 1o
Applicant Signature (owner or lessee)A}a«:_%._Wdl .EW )4/1‘6/& )?7/4’?/‘) =i

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

HEALTH DEPARTMENT USE ONLY

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

Zite visits Installation final written approval

Date / / By

Date /= By . Date [/ _ [/ _ By e
Date _ / ) By

Asturn application to: Lincoln-Larcaster County Health Department

__Business Office Usa Only

Environmental Public Health Division
3140 "N" Strest, Lincoln, NE 68510
Phone: 441-8643

|

]
Received: Date:/ﬁuif___L/ﬁfi Amoumﬂin_'g .. Check No. ff*g"]lf_ Initfalsg_éﬁ_

Raviaad 3-00







Lincoin-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

3140"N" Street ¢ Lincoln, NE 88510-1514
Phone: 402-441-8022

Pamnit Numbar:

HS000978

Onsite Wastewater Treatment System
Soil Evaluation Report :

Prease PRiNT or Type

Onsite System Location
Address QD/‘Z JIJ/"M%—- )Zd] City_gﬁll;lmﬂd NE, Zip iﬂﬂ%f
na tu
Owner_MJ\_cg_D:m;‘DlLAddrass Y. Bﬁ)& 3,5’(4 M‘ML
Dahurmﬁlla_)tfl__ o FJBIM _ weamer: Procpnaton____ £ _Temperature 2£° )
Percolation Test Data Table
A B c D. E F G Hmll-.“'m K L. ol o
Saturation/Swelling Time | Last 20 nﬂmbumo'muw'fﬁmconfu h:!'nulu
Start End Start : Invtia) End Elepsed| Water .
tole 1 ol | Dt | Tme | Dae | Tme I Dawe [ Timo | water [ Dats | Time | Time | Leva | Percolasion Ratcs
No. | Depth(in}} (Mo/Ds)| (HiMin)| (Mo/Da) | (HrMin) | (Mo/Da) | (HriMen) Lev (in)] (Mo/Da)) (HrMin) | Interval { Drop Gn)|  (Minvin = mpi)
217l _dwpldla lwwp 18)p |app | o wep 130 |77} 15
| 2 al 0 G 0 i £ if 6 t G £y ‘7// 53
2 oo v o e IR N S | gy
@
[
6
6
: 8
Person Conducting Percolation Test :
Name: T2 rr: Jokoulel fa Liomrz ; Sum of Percolation Rates: 5
Phore:__Y03 - 283 lols® ¢ UYpy- 340 -2570 ASintin o ik _ ?f : wh
Address _ 1 3P0 N ‘]Dﬂb S+ MMWM-—M@&M
Wayimerd. Nz 3427 %0 )\G7
* Soll type (NRGS Maps/Other) CL )s5cl
" Groundwater Depth >3
DO NOT WRITE BELOW THIS LINE
Reviewing Action

Comments (Soil type, groundwater, tioodplain, elc.)

Signature of Reviewing Official

Onsite Form B 12_06

Date










Lincoin-Lancaster County Health Department
Environmental Public Health Division

3140 *N" Street » Lincoin, NE 68510-1514
Phone; 402-441-8022

M~6-14
0CT 02 2014

Permit Number:

HS 000974

Onsite Wastewater Treatment System
As Bullt Plans & Specifications

Date i@pf 074- &qu Legal Description HI;) /L/“J/N - (PL: /9/' JX
* 174 SectionTownship Range

Onsite System Location

Address (no rural route) __ ) /D4 W M}E/V Y }Zd City it éﬂllm M NE, Zip L0 WQQ

Owner _!\J_L K nmmni er- 7 Address VM’)’ ¥ 2l

A. Sewer Pipe (/
1. Material: &) I §7:C"5/ LI‘M .-
Diameter: LL in,
2. Distance above basement floor: in.
or distance below basement floor: in,
3. Distance beiween dwelling and septic tank: ft.
4. Number of clean-outs: _W/ Th [n (07
5. Distances to: well or suction line

stream

property line

B. Septic Tank
(I Label with Manufacturer, address and galion capacity
1. Material: Concrel<

Number of compartments:
2. Capacity: gal.
3. Factory buit: (J Yes O No
4. Manholes: 17 in

Over inlet, diameter

Riser: Jradg
5. # ; ipe

" 6. Outlet: Abame Diee O 6 s, inspectroane
7. Depth to top of tank, below unfinished grade: in

ft
ft
pressure line ft.
ft

C. Q Distribution Box & Drop Boxes
(= 12* inspection opening) (removable lid to in )
1. Material: S/ Teh 130 = 5
Number available outlets: ~ 3 Ler csp
2. Factory built: (4 Yes [ No
3. Distance from septic tank: __ 70 '+ F ‘f'"f it

D. Drainfield Absorption
Trench (3 Bed. (3 Level Bottom
1. Type: U Haif rounds (O Perforated pipe _ dChambers
Diameter or width:
Number of distribution linesinbed 3
Material: (1 fiberglass [ plastic () concrete
(J other

2. Drainfield Laterals: Number __ =
Length of each line: r Oy L (#] ft.
130 ft. ft., ft.
3. Drainfield dimensions: Width___ J£L0” .

Distribution Pipe Slope FlnT /100 f,
Average depth _ Iy~ 1O in
4. Filter material: Pyl

Depth of material __Ady ~480 in.
Waell or suction line {00 ft.

Pressure line [X41#; ft.

5. Distances to:

8. Distancesto:  Well or suction line Property line | OO f.
Stream ft. House or building [X41] ft.
Pressure line __ {00 _f Lake or Stream [e0 ft.
Property line _¢ po ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
' I
House l
Indicate North Well
with Arrow ) |
Min, 30/ SHant l"" b '5.'
. Min. 100 IE‘
Saptic Tank Min. 18* é
v
v*‘f:: i
Percolation I 18

nsite FormD 12_08

Ins e




Z—

Raymond Contracting, Inc,
Lloyd J Jakoubek
13800 NW 70" st

Raymond, NE 68428
402-783-2663

9)20)1Y



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. HS000978

System Type: Standard

Situs: 205 WAVERLY RD, RURAL, NE Issued: 10/7/2014
Expires: 10/7/2015
Description: S14, T11, R6, 6th Principal Meridian, LOT 22 NW

Owner: MONNIER, NICHOLAS G ‘
205 WAVERLY RD 9“«‘( L Htiad
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 - 10/7/2014





