. JAN 29 2015
Application to Alter, Extend or Repair

“EAEL I an Onsite Wastewater Treatment System
' == {1 Municipal Code 24.38 0 County Resolution Number 02-30

The undersigned hereby applies for a permit to: &~ ALTER ) EXTEND (J REPAIR an existing wastewater
reaiment system, compilying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property: _ _ )
Township T Range__ "2/~ 1/4 14 £ Section 1‘57
Block Lol_gh 4 21 Addition
Parcel ID_ 1§ -9 - D00 - " opY - poes (i.e. 99-99-999-599-950}

Street Address (no rural route) _Jp 531 S. 37% Sz Bora Adds L FY30

Property use: J residentia} &) commercial {1 oiher use _
MNumber of bedrooms Describe_ {BjresStis Kestrpsm . 900 ﬁ}’ﬁl 2ok iz

Freviobs parmrid 4 1san 2.
<. Type of Present Individual Disposal System T septic system lagoon O other

Description of proposed aiteration, extension or repair _ W AL 1/ rooatd 2, L0 Gl 7
TARK LI Samitasrn T L of Corsl Spdrath L SO %4/)9);7 :
e ). - 4

Work to be daneby: J owner £ contractor's name WMMMM—’%;/&—-

Estimated project: a. Repair, replace, or minor extension with a cost less than $400 {no fee required).
b. Total cost is greater than $400 (Retum fee with this application;
c. A permitis required if the use, operation, location, or tyoe of system is changed.

Print Name fe}, §_de.££ek’ Address )53 | 3.5&\ S ﬁgza_L Phone: _Lp ). 2G-S0
@'ner or lesseﬁw&-\ 4(‘}\‘} o l

Please contact LL.CHD for the&ermit fee for this &pplication
Fee must ke included before the application will be processed. Incomplete information will delay processing

o]

=

£

Gl

HEALTH DEPARTMENT USE OMLY

Daiz received. / / REVIEW: [J Approved (J Disapproved By:

Zite visits Instaliation final written approval

Lals ) / By

Dag ) / By, . . Date f i BY
Brrg / ; By e

izinrn application to: Lircoin-Lancaster County Heslth Department

Environmeantal Public Heaith Division
3140 "N" Sireet, Lincoln, NE 68510
Frone: 441-8643

Jusinzss Office Use Only

' Prcoiad: Date: | ./ ﬂ“}'_&s_ Amqur‘.tﬁl,:;z{_ 05. 22 Cresimo EE5TA iz ,S:é . ;’

HSo00/02










Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 ALTERATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS001021

System Type: Standard

Issued: 1/30/2015
Expires: 1/30/2016

Situs: 16531 S 38 ST, RURAL, NE

Description: S19, T8, R7, 6th Principal Meridian, LOTS 20 & 21 NE

Owner: 9 . Lol

Judith A. Halstead, MS, Health Director

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location
listed. Please contact this office once the alteration 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 - 1/30/2015



SCANNED JAN 2 9 2p15
Application to Alter, Extend or Repair

“EAGL [ an Onsite Wastewater Treatment System
=—=" {J Municipa! Code 24,38 0 County Resolution Number 02-30

The undersigned hereby applies for a permitto: &~ ALTER 3 EXTEND {3 REPAIR an existing wastewater

ireatment system, complying with appropriate Ordinance or Resolution, as marked above with dra wings allached.
i. Legal description of property: _ y )
Township____FM Range_ "7/~ 1/4 114 Section i
Block Lol g # 2 Addition
ParcellD_}§_- 444 - D60 - oY - dosey (i.e. 99-99-999-609.990)

Street Address (no rurafroute) _Jfp 52 5. 7 S+ FKora. Ails LEY AN

Property use: {1 residential & commercial {3 otheruse

Mumber of bedrooms Describe_ {F/resiti Kestrivn , T8 ﬁfﬁ /?&@%_Mm
FrEw i8S payrd Y H3a003 Y5

3. Type of Present Individual Disposal System & seplic system {3 lagoon O other

Description of proposad aiteration extension or repair ﬁM 4‘@ A g ZpD dfﬁ//{f?
%ﬁ}?j( LY 'vax%&;?—jﬂf T ik £prar ok Eaif. Sf/%wm

+ ARA. . .

Work to bedone by: {3 owner & contractor's name LMJE&M%_MMK@MM%#&;E

Estimated profect: a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than 3400 (Retum fee with this application)
c. A permit is required if the use, operation, location, or type of system is changed.

Print Name fep §tba géﬁ}v Address }p53 ) 5.3 7 Sa‘ Afaw{ Phone: /p 2 FGp~Fons

@ner or Eesse@m\x\&-& 6(‘3’\0 - L -

Please contact LLCHD for the\)ermit fee for this &pplication
ee must be included before the application will be processed. Incomplete information will delay processim

)

I

]

@

HEALTH DEPARTMENT USE OMLY

Dste received_ / /d/,éf- REVIEW: oproved 7 Disapproved By

—
Rite visits Instaliation final written app
Date ) / By .
Dae — v T By owe_L1 2PY/ S =
Ozfe _ / By_
Gizturn application to: Lincoln-Lancaster County Health Department

Environmentai Public Hezith Division
3140 “N" Sireet, Lincaln, NE 68510
Fnone: 2441-8645

Zusinass Office Uss Only

soabver: Dater_ |/ ﬂ_ﬁ_ Anﬂoz_inﬁg_ﬁﬂéi_o-_g__,w Crask Mo, & S5TA | indizis % e ;

v

Reviszd 3-09

HSo0/02 )/







Lincoin-Lancaster County Health Department
Environmental Public Health Division

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

FEB 02 2015

D

Permit Number: f ;

HS 0/0f

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date j& hiuarn ¥, Inl5 Legal Description M S/9 - [ IN- R T~ Lo/ b v2)
J - 1/4 1/4 SectionTownship Range
Onsite System Location |
Address (no rural route) M 5.3/ 5: 5 ? % 57(' City /? Ocﬁ NE, Zip ée f (/.30
Owner ﬂE[[e}’/lJ/l Sch GLQJ € Address SAne
A. Sewer Pipe | C. U Distribution Box A Drop Boxes
1. Material: SOR 2 ¢ {z 12" inspection opening) _,  {removable lid to inspect)
Diameter: & in. 1. Material: _PlFalic_ £, cnp Ne
2. Distance above basement floor: in. Number available outlets: 2:,} e dn:,b
or distance below Il floor: 1& _in. 2. Factory buitt: LY ves Q No \
3. Distance between dweliing and septic tank: __ 1~ #. 3. Distance from septic tank: ____J/¢ ft.
4. Number of clean-outs: _ cre |
5. Distances to: well or suction line Lpo ft. D. Drainfield Absorption
stream o ft Trench () Bed. [ Level Bottom
pressure line 100 ft, 1. Type: L Half rounds (2 Perforated pipe 3 Chambers

propertyline ___ (DU

B. Septic Tank
gmel with Manufacturer, address and gallon capacity

Diameter or width:
Number of distribution lines in bed
Material: [ fiberglass (] plastic O concrete

Q other

1. Material: _ 2000 Aoy | ‘M 2. Drainfield Laterals: Number __ L&
Number of compartments: Length of each line: HoNew w _o(d ft
2. Capacity: _3500 __ qal 0/ ft. ald - ft., ft.
3. Factory built: [ Yes (J No 3. Drainfield dimensions: Width 4o ft.
4. Manholes: ~ Over inlet, diameter ___ A4t i Distribution Pipe Siope ElaT in/100 f.
Over outlet, diameter 2 in Average depth 38 A in
Riser: Jabove UUbelow grade _ i 4. Filter material: %l
5. Inlet: (Jbafle [&tee L) 6" dia. inspection pipe Depth of material 58" -
6. Outlet: A baffle (Jtee (] 6" dia. inspection pipe 5. Distancesto:  Well or suction line oo ft.
7. Depth to top of tank, below unfinished grade: _____in. Pressure line o0 ft.
8. Distancesto:  Wellorsuctionline __ g Property line __ 0O ft.
Stream . . ft House or building 10d ft.
Pressure line . f Lake or Stream ft.
Propertyline __ ¢
Complete As-Bulit drawing an the back fo this form.
Onsite Wastewater System Design (Example)
' I
House '
Indicate North
with Arrow I

nsite FormD 12_08




// 2-8/2015-

Raymond Contracting, inc.
Lioyd J Jakoubek
13800 Nw 70t g;

Raymond, NE 68428
402-783-2663





