UB/Z4/2ZU15% 1L:17 FAX 4027972452 CAPITAL RECOVERY INC goo1

ASo 0| 2T

AUG 27 206
Application to Alter or Repair

mmm:rrn?# an Onsite Wastewater Treatment System

The applicant is agplving iar a permitto: TIALTER  TIREPAIR an ewsiing Onsite Wastewater 1 reatment System. and
agreas 19 comply with LMIC 24.38 or County Resolution 02-D030.

1. Street Address (No Rural Route):__ 7100 SW 48th St. Denton, NE 86330

-t S

Legal Description ot Property: Township;_ SN __Range: BE  Section;__19-MNW
Biock_ 1 Lot 2 SubDivsion _ Yankes Laka Add;
*Pareel (D 08 - 13 - 104 -_Do2 - 0CO {i.5. 92-99-959-899-999}

2. Propertyuse: X Hesidential O Commerciat 1 Qther use (Describe: ;
Mumber of bedrooms___4 Dces the system have a: ) Garzage Grinder CLarige Capaciy Tub

3. Type of Present individual Disposal System 3 seplic system 1 1sgoon 1 other

4. Description ol pmposed aluerntion oF repair.__Replase deterorating distribution box with drainfiels
switching valw di Also, add 50' of crainfiel ring systern into compliance.
with Title 124.

3. Current Type of Lateral- Chambers wigravel Current Linear Fi. Of Lateral - 390

Current Tank Gallonage- 1250

m&mﬁ_

Addrass __7:00 Sy 49 5: Demon, WE 88330 Phone:  4Q2-797-2451

Fee must be included vefore the application will be processed. Incomplele information will daetay processing.

HEALTH DEPARTMENT USE ONLY
OMunicipal Code 24.38 CiCouiiy Resolution Number 02-3(

Date received ¢ 1 REVIEW: ) Agproved (O} Disapproved By

Gommenis {if any!.

Site visits Instatltation final written approval
Dawe ___ !By

Data H / 3y iJate i By | ——
Return application 1o: Lincoin-Lancaster County Health Department

Eavironmenial Public Heatth Division
3140 "N” Street, Lincoin, NE 68510
Phone: 14D2) 4471-8643

Business Offfce Use Only

Becsived. Date:_g_:’_él'._js Amount__\g&_gﬁ Check No._ 877177 Initials éd%

Revisec 48/13







_ "‘% Lincoin-Lancaster County Heaith Department 7/00 i B

: -“'-{, Environrnental Health Division Permit Number:
3140 "N Street » Lincoln, NE 685101514 :
F923802 /27

Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application
| PLEASE PRINT OR TYpe
System Location (indicate correct number and street)
Aridross ﬁﬁ; Ciy NE, Zip
(mnnlmub)
SG'TYPD(SCS):WM&_VL_M QIM(}MVL‘%Q@MM: WY, mininch
Dak of Tests Temperahue
Percolation Test Data Table

A B. c D. E F. a H. L J. K L M. N. .

Pre-Saturation Period Percolation Readings Results

Stort End Stant End :
mmmmmmmrmwummm'mmm :
o Dopth (o)} (MorDa){ (HeMin) | (MorDay | (hciny | oDy | (Hobin) | Lov (i) | (oD | it | e | Decpeen| | e ;
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Person Conducting Percolation Tests Sum of Percolaion Rates: = -é? _,
Name: Scatt G raves Averago of Raies: ] _i
Phone: £ <055 % 7%- 4 309 | Bt Used for Gaioutation: &0 MUIN

Address _gfif K. AT L:ggd‘*\ e bgsoz

DO NOT WRITE BELOW THIS LINE
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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. HS001129

System Type: Standard

Situs: 7100 SW 49 ST, RURAL, NE Issued: 8/28/2015
Expires: 8/28/2016
Description: YANKEE HILL LAKE SUB, BLOCK 1, Lot 2

Owner: GRAVES, SCOTT S & KARI J _
7100 SW 49 ST 9«4‘}( L MataTiad
DENTON, NE 68339 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 - 8/28/2015



Lincoln-Lancaster County Heaith Department Exhibit 5

m,m‘i Environmental Public Health Division Permit Number:
DERARTRENT 3140 N Street « Lincoln NE 68510-1514 '
— Phone: 402-441-8643 Ep2 7

Onsite Wastewater Treatment System
Inspection Sheet

Date¢%éﬁ"_ Legal Description ?"‘é /9 //é/,gofz

Ya a Section/Township/Range
Onsite System Location
Address (no rural route) J/w ;&ﬂ éff/:'{ City
Owner Address
Mark One:*Sowelling D Non-dwelling
dNew System /a‘AIteratjon FQTank only QTrench Only]  Qlateral Only
OTemporary modification (Describe problem caus_ing discharge and reason for temporary modification):

Drainfield Absorption System:

ﬁﬂ\ Laterst W Bed W Non-standard (engineer-designed and NDEQ, approved) O HoldingTank U Trench
Sq. Ft. Tank Size /;j gals — /(//0

Type of Distribution; A Chamber 1 Perforated Pipe O Other [describe)

. LW
No. of Absorption Laterals /V/ﬂ Width 3 Nc. of Drop Boxes _Q Distribution Box _ﬂ___’ﬁzﬁ;z J ’

Leveling Method Used ,/¢ e

Total square feet of drainfield 7 9

Total length of laterals

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Pubtic Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) 508 | 5008~ 502~ | NaBRo 102~ 5EF
Field {ft) 1078 | S0 | 50~ % 258~ 5.8
Geographical Coordinates to 6 Decimals: ﬁﬂ
Tank Inspections prior tgpFingl Approval
’ Initial Af’/;rf/ Date
Lateral #1 eral #3
Follow-Up : 3
Lateral #2 Lateral 84

Follow-Up

e hak Ko sy, Hterted

T i Bl o teres | 2B
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-’JQGM!‘J ﬁ*fﬂé_ﬁwﬁ‘l&ﬂ:{ Date //&4%;__-

Field Note Drawing (See Reverse Sida}: Undated 4/15
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S | 0CT 28 2015 | JUL 132000

Cgmty Health Department
ith Division
NE 68510-1514 Pomit Number

HS60)) 59

Sewage Disposal System
As Built Plang & Specifications

Deve /=~ co

System Location {Indicate Correct number ang Streef)

Address < Ciy ____ — NE, Zip —_—
"'_7:1), @ !—222;

A, Building C. Distribution Box
1. Materiak o : 1. Matariak
Diamster: “ : _in Numbar

Cltlets: —
2. Distance above basement fioor : in, 2 Factory bull: X Yes [ ng

. . . e

07 distance below basernent fioor: L _in. anrmup}um;__ 12 /o/‘* L _n

] Dmnu'wwsandwelhgmmﬁctank 77 4p  p Y & = Lon /) 7 Pl o
4 Numb.rnfdnn-m'___ A - D, Absorption Field [ﬁ < // /

5. Distances to; - weli o suction line . (Hbmea&buﬂmmgsmbackdfhisfwm) .
stream : ft. . 1 Type: D Half roungs Q Pariorated )
Pressurs fing ft. Diameter of half roung: Z%& LT
Propertyine 4 or perforated pipe:
B. Seot: ' Materiat (] fiberginss O plastic O concrete
- Septic Tank 3 ot
. Wong\ 2. Latorai fines; . Number__3 _
-+, Numbe 0t Length of each fine:__/-rrn oo
2 Capacity: 4&&9&1 . £ g . ft, jﬁ —-——)1}'}6’1/)
> Factonybuit: @ Yes (3 o 3 Trench dimensions: Wigh __ ux .10/ P11
4 Manholes:  Over injat, giameter in. | Sipe ___ 3 w100 pd> 41,
Over cutist, diameter —_— i Average dept = 'nﬁF’ |
Risor Qabove 01 beiow grags in, 4 Fitor materiat Appit”
5. inlet: O batfie (J 104 Depth of materias £ 7 o
S Outler U batfle L) 109 5. Distances to: Well or suction fine w0
7 Depthiofapdtank,bebwunﬁnlshedmdﬂ: 2 n s.,m,*—_““‘n
8. foc Wel or suction fine ft P ﬁm—"—“————-—n_
Slream.________ﬁ. Property ine it.
Pressure fing —_——— & —
. Property kne —_— ft. _
@ : Completa'AsBullt'drawingonbackofthisfonn. |
o oet individuaj Sewage System Design (Example)
Wb Atrowe

Well @
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As Built Drawing
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U3/24/2U15 11:17 FAX 4027972452 csamhvl}gcsgvzn INC goo1

AS o0/ ;?

AUG 2 7 2015
Application to Alter or Repair

an Onsite Wastewater Treatment System

The applicant is applying ior a permitto: WALTER TIREPAIR an exisling Onsite Wastewatar 1reatment System. and
ag7ess 10 comply with LMC 24.38 or County Resolution 02-0030.

1. Streei Address (No Rural Route):__7100 SW 48th St. Denton, NE 668339

Legal Description of Property: Township: SN PRange:_ 6E __ Section__19-NW
Block__ 1 lot__ 2 SubDivsion__ankee Lake Add;
*Parcel ID_09 - 19 - 101 - 002 -_0CO (i.9. $9-99-9592-899-999)

2. Property use: W Residential 3 Commerciat {1 Other use (Describe: F
Mumber of bedrooms__ 4 Oces tha system have &: 7Y Garkage Grinder arge Capacity Tub

3. Type of Present Individual Disposal System X septic systern (1 lagoon 1 other

4. Description of proposed alteration or repair:__Re place deteriorating distribution box with drainfiele
~Switching valve & 2 new distribution boxes. Also, add 50' of Crainfield 1o brin ig system into compliance.
_with Title 124.

—nr

S. Current Type of Lateral- Chambers w/gravel Current Linear Fi. Of Lateral - 290

Curreﬁt Tank Gallonage- 1,250

6.Prim Name Scott & Kari

/r" Syl

\Applicant Signat
——

Address 7100 SV 49ih 5:, Denton, NE 66739 Phone: 402-797-2451

se contact LLCHD for the current permit fee for this application
Fee must be mcluded oefore the application will be processed. Incomplete information will detay pracessing.

HEALTH DEPARTMENT USE ONLY

JMunicipal Code 24.38 (Couniy Resolution Number 02-3

Date receivedz__‘! ;/g_‘//é REVIEW: Qmed 2 Disapprov

Commenis {if any!. Lo
Sxte vnsns ; {_ /{//4 Installation final written approval

Yol / g; va/? Al p ByN /<
Return application to: Lincoln-Lancaster County Mealth Department

Environmenial Public Heatth Division
3140 "N" Straet, Lincoin, NE 68510
Phone: (402) 441-8643

Business Office Use Only

Received: Date:ﬁi ,87' /,,) Amount__"" \QZOS _—_. Check No. _2_717 _ Initials .é’fw S

Reviser 2:8/15 , / // /é¢/ O//M,)/f/’
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