o

JUN 01 2015 HSo01071Y

o '\t Application to Alter, Extend or Repair

o= an Onsite Wastewater Treatment System
=== 0 Municipal Code 24,38 1 County Resolution Number 02-30

The undersigned hereby applies for a permit to; (3 ALTER J EXTEND O REPAIR an existing wastewater
treatment syslem, complying with approgriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:
Township_11n Range__Be 1/4 1/4 _SE Section 8
Block Lot__21 Addition

Parcel 1D b& - Qa Yoo b s OexD . (ie. 99-99-999-999-999}
Street Address (no rural route) _ 12305 NW 27th St, Reymond, NE

i3
H

Property use: 3 residential [J commercial 73 other use
Mumber of bedrooms__2 Describe

3. Type of Present Individual Disposal System (@ seplic system (7 lagoon 71 other

4. Description of proposed alteration, extension or repair _ Replace failing drainfield - perc rate 44 mpi, adding 165’
__of new laterals (ADS ARC36 Chambers).

E Yorktobedoneby: () owner @@ contractor’s name _ Lioyd Jakoubek, Reymond Contracting inc

G. £stimated project: a. Repair, replace, or minor extension with a cost lass than $400 (o tee required).
b. Total cost is greater than $400 (Retum fee with this application)
B el ¢. A permit is required if the usa, operation, location, or lype of system is changed.

Prin: Name *W A(kjress 12305 NW 27”‘ &. Rawm‘,' % Fhoﬂe: 402-304-03_1}
Applicant Signature (owner or !assee)___}};:’f‘ﬁ ft;; /

Flease contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. incomplete information wiil delay processing

HEALTH DEPARTMENT USE ONLY

Date received i REVIEW: T Approved [ Disapproved  By:

Jite visits Instailation final written approval
Late ¢+ 7 By

Date 7 4 -8By Date s 7 _ By . __.
Dats 1 1 By I,

Ssturn application to: _ Lircoln-Larcaster County Health Department

Envirormentz! Public Health Division
3140 17 Slreet, Lincoln, NE 655 1o
Phone: 441-8643

__Business Office Usa Only
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Lincoin-Lancaster County Health Department (LLCHD) B

Envirpnmental Public Health Division

3140"N" Street ¢ Lincoln, NE 68510-1514 Parmit Numbe:
Phone: 402-441-8022 #600/§77
Onsite Wastewater Treatment System
Soil Evaluation Report
PLEASE PRINT OR TypPE
Onsite System Location '
Address __12305 NW 27th St ciy__Raymond NE.ZIp 68428
{no rural route)
owner__Bryce Wendland' Address ___Same
Dae ot Tos _H30M5 o BMME o stasn, O  vomperanne 73
Percolation Test Data Table
A. B | ¢ D _E F. G. H. ot Bros. K. LM
_ Saturstion/Swelling Time Last 30 mins of 4 hr or Iast 10 mins of 1 v Resuits
Start End Start . End
initial lapsed
m-mmmmrmmmMWammmErmmpmmm
No. | Depth(in)] (MoDa}} (HrMin}] (MoDe) | (Hrvn) | Mo/Da) | (HeMin) | Lev (in.)] (MoDa)] (Hedin Interval | Drop fin)] _ {Min/in = mpi)
1 30 14730  18:30am [4/30 1 2:30pm | 51 5:30pm 8 5M 6:00pm|] 30 1-1/4 24
2 23 ”"” n w n " " 6 H L ) ) L} 1 1’16 - 44
3 24 M s n . " n n ’ n 6 I!V L 1L} 1_1!2 20 -
' 6
8
6
6
8

Person Conducting Percolation Test . ”
Name: _TerTi L Jakoubek, Rayrmond Contracting, Inc. Sum of Parcolation Rates:
Phone: _ 402-783-2663 or 402-890-6009 Average of Rates: 29 " '(20 —
o mpi variance
Addhess 13800 NW 70th St Rate Used for Calculation:
Raymond, NE 68428 Cert #1198

Soil type (NRCS Maps/Other) ___Judson Silt Loam
" Groundwater Depth >6.7'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sol type, mater. fioodplain, etc.)

Signature of Reviewing Official Date
Onsite Form B 12_06 : '







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. HS001074

System Type: Standard

Situs: 12305 NW 27 ST, RURAL, NE Issued: 6/5/2015
Expires: 6/5/2016
Description: S8, T11, R6, 6th Principal Meridian, LOT 21 SE

Owner: WENDLAND, BRYCE E & AMY L _
12305 NW 27 ST 944«‘& L HataZiad
RAYMOND, NE 68428 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 70 ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/5/2015



SCANNED o1 2015 HSo0101Y

e N Application to Alter, Extend or Repair
LM@ an Onsite Wastewater Treatment System

=== 0O Municipal Code 24.38 7 County Resclution Number 02-30

The undersigned hersby appiies for a parmitto; (3 ALTER 3 EXTEND J REPAIR an existing wastewater
treaiment system, complying with appropriate Crdinance or Resolution, as marked above with drawings attached.

1. Legal description of property:
n

Township_11 Range__Ge 144 1/4 _SE Section __ 8
Block Lot__ 2o Addition
Parcel 1D Q - g; -_Yoo 88 A e i 99-99-999-999-999)
Street Address {no rural route) __12305 NW 27th St, Raymond, NE
1. Property use: A residential ) commercial ] other use
Mumber of bedrooms__ 2 Describe
3. Type of Present Individual Disposal System (3 seplic system (I lagoon 7 ather 3/

4. Description of proposed alteration, extension or repair  Replace failing drainfleld - perc rate 44 mpi, adding 165'
of new talecals (ADS ARC38 Chambers).

E. Worktobedoneby: (J owner contractor's name _Lioyd Jakoubek, Raymond Contracting Inc

8. Estimated project: a. Repair, repiace, or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)

8 el ¢. A permitis required if the usa, operation, location, or type of system is changed.
Print Name L

Wendiand Address 12305 NW 2Tth St, RaymomlLNE Phone: 402~304-03_13
Applicant Signature (owner or Iasseej__m__/_ﬂ;‘/:f;a?"' (:J:/, /

Please contact LLCHD for the permit fee for this application
Fee must ba included before tha application will be precessed. Incomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date reneivedé Ii,l{ REVIEW: Q-ppraved [ Disapproved By -

Jite visits Instailation final written approval
Lae L OB S ey N

P N A pate &6 1 O5™/ s sy.ﬂeﬁg .
Bae _ _J_ 1 By U, ]
Tisturn application to: . Lincoln-Lancaster County Health Depariment

Environmentzi Public Health Division
3140 "1J° Streel, Lincoln, NE 685 0
Phone: 441-8643

__Business Oifice Usa Only

? Proatadd: Dbch 215 Amcunt QD!}Q Chzer Ho. C&(o L}L} N Biea] _LC{_ .
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Lincoln-Lancaster County Healith Department
Environmenital Public Health Division

3140 "N” Streat » Lincoin, NE 68510-1514
Phone: 402.441-8022

JUN 09 2015 D

Permit Number-

S00/407%

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date Q/ P / (//170/ 9]

Legal Description

S PN 4

1/4 1/4 SectionTownship Range

Lot 2/

Onsite System Location

Address (no rural route) —lm ‘,’,7 25 S

Owner _ﬁtL/_Cﬂ_LiejgdlM Address Sdme.,

NE, Zip Qé Q;&Z

Cty Bl yzoad

A. Sewer Pipe |
1. Material < /ay ,q.“,/gﬁk L6
Diameter: 2L
2. Distance above basement floor: in.

or distance beiow basement fioor: v/ & —in.
Distance between dwaelling and septic tank: E 75 &

> w

_ Number of clean-outs: _
5. Distancesto: waell or suction Jina

B. Septic Tank
U Labe! with Manufacturer, address and gallon capacity

1. Material: conerete
Number of compartments; ' one
2. Capacity: (OO0 - gal.
3. Factory built: lZ{ Yes [ No
4. Manholes: Over inlet, diameter 24 ceqlre

QOver outlet, diameter in.
in.

Riser: O above O below grage
Inlet: batfle [J tee 3 6* dia. inspection pipe

100 ft.

stream 000 ft.
pressure line vl ft.
property line {Oc) ft.

C. X1 Distribution Box 0 Drop Boxes
(= 12" inspection opening) (removable lid to inspect)

1. Material: 3/35 78 a7om Loyers . [~ Furi P Avntve

Number avaiiable outlets:
2. Factorybuitt: & Yes U No | .

3. Distance from septic tank: __ 35 1@ ft.

D. Drainfleid Absorption
Trench [ Bed [ Loyel Bottom

1. Type: U Hatf rounds O Perforated pipe _ (2 Chambers
Diameter or width: '

Number of distribution lingg in bed

Material: (] fiberglass & plastic () concrete

a other

2. Drainfieid Laterals: Number rd

Length of each line: HYew R ~3% ft. /=90 ft.
[~us ft. [Q"'Qld.ﬂ ft., ft.
3. Drainfield dimensions: Widih New 40" 5747 &
Distribution Pipe Siope ElwT inf100 ft.
Averagedepth _ 28 - 3 in

4. Filter material: +

5. .l on pl Depth of materiaj 2812 in.
6. Outiet: A baffie U tee 1 6" dia. inspection pipe 5. Distancesto:  Well or suction fine oL :
7. Depth to top of tank, below unfinished grade: 1e__in ' Pressure line /0 "
8. Distancesto:  Well or suction line 100 ft. Property line /8¢ ﬂ'
— ey
Stre.am jee House or building _ s ft.
Pressure line 100 . Lake or Stream __ /00¢/ ft.
Property line 16 Q ft,
Compiste As-Bulit drawing on the back fo this form,
Onsite Wastewater System Design (Example)
' |
Housa | .
ndicate North Well f
with Arrow |
Min, 30 Clsanout , M. 18 |5
Min. 100 IE
Septic Tenk Mir, 15" g
a\"w
e
e !
site Form D 12_08 Lovy h""ﬂhbo“ Cofation I .
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Raymond Contracting, Inc.

Lloyd ] Jakoubek
N=>

13800 NW 70" St
Raymond, NE 68428
402-783-2663

4){." - ;% \\
Aler AP 12" High 3 und ,_
Ui New 7
30 ?(}Uﬁfo 50 Yold ___—
o
VZ78
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LINCOLN- lANCASTER (OUNTY HEAlTH DEPARTMENT

2200 ST. MARYS

FILE NO._2316-C LINCOLN, NEBRASKA 68502
S e e i e A e
ISSUED TO S FLF ADDRESS

LEGAL DESCRIPTION

REMARKS:

PERMIT INSPECTION FEE OCCUPATION TAX TOTAL
ACCOUNTING NO. ACCOUNTING NO. ACCOUNTING NO. CODE
110.16 148.14 6-2
RECEIPTED BY DATE AMOUN:I’_77 g

VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

THIS PERMIT IS ISSUED AS PROVIDED BY COUNTY RESOLUTION NO.-——  TIUUOUUTOTOTOT 3

20109-0977



FORM HD-41(723)

APPLICATION FOR PERMIT
TO ALTER, EXTEND OR
REPAIR INDIVIDUAL SEWAGE
DISPOSAL SYSTEM

City Ordinance No. 9150

County Resolution No. 2832

X

LINCOLN~LANCASTER COUNTY HEALTH DEPARTMENT
Division of Envircnmental Health

2200 St. Marys Ave.

Lincoln, Nebraska 68502 (Phone: 471-7800)

Y

FILE NO.

PBIE—C.

TO:

Division of Environmental Health

Lincoln-Lancaster County Health Dept.

DATE: 4~ 2(- 86

The undersigned hereby applies for a permit to ALTER.[::L EXTENDEZS} or REPAIﬂ i
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1. Legal description of property:
Block ; Lot
Street Address

Twp. ///V s Range éﬁ s Section q H

3 Addition

(2505 AW ITH,

2. Property Use: Residential

]

[ZE;; Commercial

No. Bedrooms

Other Use[j

Describe

Describe

3. Type of existing Individual Sewage Disposal System: Septic 'l‘ankf:I; Otherm

0 o /o2 : /
4. Description of proposed alteration, extension or repair: X ’éZZCZg,K;4i7¢7C7
LﬂL{’4 L INA L ﬂ;ﬁfhyﬁﬂ
14
7 N/ £ 1

5. Work to be done by: Owneﬁ[:] 3 or Contractoﬂjgg s ‘AN LM/ L@ et b air St g

Contrac or'? Name b UL
6. Estimated cost of project: a. Materials $
b. Labor $
c. Other $
TOTAL $

b oot o ol € s

Signature of Applicant (owner or lessee)

436 Se b 5% Nk €86 50

Address

(Do not write below this line)

1.

2.

REVIEWING ACTION

Date Rec'd:

Filing Fee: §_73(), 28"

Site Visits:

Date: -22-%6  by: ni.
Date: by:
Date: by:

3. a%m %Q%Dis prov /dL_]

TY/ v, //]y
4. | INSTALLATION FINAL WRITTEN APPROVAL
Date: #/-24y-J4  by: AL ;zqﬂ//
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