"S 00 lyok

Application to Alter or Repair
an Onsite Wastewater Treatment System

The applicant is applying for a permit to: JALTER [JREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route): 2120 Waverly Rd, Raymond, NE 68428

Legal Description of Property: Township:__ 11N Range: 6E Section; 12 SE
Block Lot_6 _ SubDivsion_bin FPrincigr] madia pqq.

*ParcellD_12 - 12 - 400 . 001 . 000 (e 99-99-999-999-099)

2. Propertyuse: @ Residentiat 3 Commercial (3 Other use (Describe: }

Number of bedrooms__ 3 Does the system have a: (O Garbage Grinder Otarge Capacity Tub
3. Type of Present Individual Disposal System (3 septic system 3 lagoon T other

4. Description of proposed alteration or repair;__Homeowner intends to tie exisitng system into new home.
The system has a current drainfield size of 840sqft, short 210sqft of the 1,050sgft required for a 3 bedroom home with a

_percolation rate of 60mpi.  Plan to add 50' of EZFlow 1203H bundles (225s4dft) as well as install new risers on the exsiting
1,000 gation septic tank and replace the drop box.
5. Current Type of Lateral- Chambers in gravel Current Linear Ft. Of Lateral - 210

Current Tank Gallonage-__1,000

6.Print Name _ Jeremy Lowib / Address 2120 Waverly Rd, Raymond, NE 68428 Phone: 402-430-1707
Applicant Signature: % /7/ v //JM Idi iy el Conzcss
lease contact LLCHD for the current permit fee for this application o, Qf/ %

Fee must be included before the application will be processed. Incompiete information will delay processing.

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 JICounty Resolution Number 02-30

Date received / ! REVIEW: O Approved {0 Disapproved By;

Comments (if any): -
Site visits Instailation final written approval

Date ! / By

Date / / By Date / / By

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only

P

Received: Date; _ﬁ&/ga/ ‘fb Amount

Revised 4/8/13
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Lincoln-Lancaster County Health Department

B

8 Environmentat Health Division

3140 *N" Strest  Lincokn, NE 68510-1514 . Permit Number:
Phone: 402 441-8022 . L OO0FPoR/6T
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLease PriNT oR TYPE
- ]
System Locati ndlcate orrect ber and s
Address =l, ‘;‘0 'ﬁj w‘fb}” TA‘QMM)\ NE, Zip {gqa !
(nommltoule)
owner ROV\ Sf'l"‘e Addresps. 1)y |
Sol Type (SCS): X MGG X ) (CHal Koo pecotionrate:____ OO min.finch f
Date of Tesls Precipi ! /ohp, Temperature Q0° + 80
Percolation Test Data Table _
A B. C. D. E. F. G. H. f 4 K | L M. N. .
' Pre-Saturation Period Percolation FleadinL Results
Start End Stast End Elapsed| Water
Hole | Hole Date | Time | Date | Time | Date | Time | Water | Date Tme | Leval | Percolation Rates
No. | Depth (in}] (MoDa)| (HeMin) | (MomDa)| (HrMin} ] (MoDa) | (HrMin) | Lev (in)| (Mo/Ds) men) (Min) | Drop (in) (Mirvin)
T T [T /3 [ oy T —+eh L 8us [ 3o 3/a STV o1
—5). u H + A T T T tr i U 9}3:“
ERE 0 T u In It T I I i }'/2_ 60 min/ind,
y | L I IR Y f 1 i y t RETRY
. " h ] h 1 i H li i n l 5-/8 ‘ :
b WM (e[9 [ w0 [ufs [37% [0 |95 (@7 | 2 {15 anfink
T My [ [ T K l I Wt | 2%
Person Condugting Percolation Tests S P el
::'“” GRD n: ¢ %ha Lsc‘l"td Rate Used for Calculation: . é@
oha: -

Address K‘{‘ T A’d ‘ Il!ﬂ Klﬂ Mﬂ"hk A/C, (811247

DO NOT WRITE BELOW THIS LINE

. Reviewing Action ...
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SCANNED #5 00 /40t
Application to Alter or Repair
an Onsite Wastewater Treatment System %

The applicant is applying for a permit to: (JALTER [JREPAIR an existing Onsite Wastewater Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0020.

1. Street Address (No Rural Route): 2120 Waverly Rd, Raymond, NE 68428

Legal Description of Property: Township;__ 11N Range: 6E Section: 12 SE
Block Lot 6 SubDivsion_trin Frincigr! hadie pqq.
*Parcolip_12 - 12 . 400 . 001 . 000 (i.e. 99-99-999-999-999)

2. Propertyuse: (3 Residential TJ Commercial [J Other use (Describe: )
Number of bedrooms__ 3 Does the system have a: (3 Garbage Grinder OlLarge Capacity Tub

3. Type of Present individual Disposal System (3 septic system  (J lagoon J other

4. Description of proposed alteration or repair;__Homeowner intends to tie exisitng system into new home.
The system has a current drainfield size of 840sqft, short 210sgft of the 1,050s4ft required for a 3 bedroom home with a

percolation rate of 60mpi. Plan to add 50' of EZFiow 1203H bundles (225sqft) as well as install new risers on the exsiting
1,000 gallon septic tank and reptace the drop box.
S. Current Type of Lateral- Chambers in gravel Current Linear Ft. Of Lateral - 210

Current Tank Gallonage-_ 1,000

6.Print Name _ Jeremy Le’oﬁ}/ Address 2120 Waverly Rd, Raymond, NE 68428 Phone: 402-430-1707
Applicant Signature: % Nl A ///J%M///c ﬁﬁl/mg/?;:_// [/fl’;f”/%ﬁ‘/?ﬂ

lease contact LLCHD for the current permit fee for this application

Fee must be included before the application will be processed. Incomplete information will delay processing.
- |

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38  [JCounty Resolution Number 0

Datereceived___ / __ J REVIEW: 2 Approved (3 Disappfo —r

Comments (if any): ,ﬁ/f 7%"‘7 /774/{7Z s /;_/,,,M / %%
SHe visits Instaliation final written approval

Date_ 7 / /¥ / [ﬁ By [ &

Date” * /' "/ " gy Date_7 / _/ By_ .

Retum application to: Lincoin-Lancaster County Health Department

Environmental Public Health Division
3140 “N” Street, Lincoln, NE 88510
Phone: (402) 441-8643

Business Office Use Only y
Received: Date: _d&/ 38/ { ib Amount -~ Check No. 5 0 Initiats

Revised 4/8/13







<., Lincoln-Lancaster County Health Department : Exhibit 5
___,_,__,, Environmental Public Health Division ‘

HEAL ’l 3140 N Street # Lincoln NE 68510-1514
Phone: 4062-441- 8643

Permit Number:

Onsite Wastewater Treatment System
Inspectlon Sheet

Date 7/20/‘7 Legal Description ’ 2/, /16 Z'>(‘ 6 |

% % Section/Township/Range

Onsite System Location

Address (ne ruraln'alutej| 2-( 20 bka Lresd ig é éa City '
. B -—-_-'-—-‘-___‘__—-—'h_—

Owner . Address

Mzrk One: ﬂb.w‘elljng O Non-dwelling

ONew System ﬂaneration [QTank only UTrenchOnly]  Qlateral Only

- HTemporary madificatian {Dascribe problem causing discharge and reason for temporary modification);

Drainfield_Absorption Svstem:

Of—dateral 2 geqd Cl Non;standard (engmeer-destgnedandNDEQ: praved) Q Holding tank O Trench

210 e/ < o N e o .
Totalsquare feetZdrainfreid ﬁ_._. S f‘Tankslze * 4 aT:' a(/’"!'qr (‘ &y 4

Totaligngth of laterals Type of Distribution: O3 Chamber O Perforated Pipe 0 Other (describe)

No. of Absorption Laterals /’-_—WEdth __ No. of Drop Boxes Distributian Boy

: Levélfn'g Method Used é a.f“lv

_ ‘
Sethacks (Check the Boxes Below if the Required Setback has been Satisfied):

Lﬁistance ’ Private I Public [ Surface { Ground ! Pressure
' Welf Weij Waqer waker | Watpr Lines
LTank {ft) - ] 50 50 I 500?'.‘! ! F I A{D I fOD

LField(ﬁ‘.} I 100E } 500? I sob\;’ 4{[ 26{,.'

Geographical Coordinates to 6 Decimals:

Tank Inspectians | prior to Fmal Approval
’ Inita! — WS, Date 4
Lateral #1
S Fellow- Up Date
- —-‘_-—_~'-——_,__
lateral#2_ Lateral #4 o
. ' FG”OW‘UP Date
—"__-—_——-...,____
Comments:

Field Note Drawing {See Roverse Side):

Updated 4/15







Environmental Public Health Division
3140 N Street + Lincoln NE B68510-1514
Phone; 402-441-8643

Lincoln-Lancaster County Health Department D Exhibit 4

{ Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (skip to Back Page) M  Subsurface Septic O Mound

Onsite EWastewater System Location

Address or :Legal Desaription or Parcel identification Number (PID) 15305 NWV 48th St, Raymond, NE 68428

owner. _ Duane Dubas Address Same

PID = 13-31-300-011-000

A. Wastewater Piping
1. Material: __ SDR286 Diameter: _ 4 jn.

2. Distance between dwelling and septic tank: 12 .

B. Septic ;Tank
1. Material - Concrete

2. Capacity: _ 1,000

3. Depth to top of tank, below unfinished grade: 12 in.

4: Distance to:
Well ~ NA ft.+
Pressure lite __jy/a ft
Property Line __ 500 ft.+
Foundation 15 - ft.+

C Distribution Box or Drop Box
Distance antl Direction from septic tank: 17 ft. N

D. Drainfield/Absorption Fisid
& Trench U Bed
1. Type: (3 Perforated Pipe O Chamberiess @ Other

Material brand and inside width of Chamberless:
EZFlow 1203H Bundles

2. Numberof Laterals: 2

3. Length of each lataral {linear) ft 50 & 50
ft. H

4. Drainfield size: 450 sq. ft

5. Distance to:
Well N/A ft.+
Pressure line N/A ft.
Property line ft.+
Depth of Groundwater _ >g'

Certified me!assionai Signature:

Was the Onéite Wastewater System covered prior to LLCHD inspection? X Yes O No

if Yes, the Certified Profassional must sign below for final approval;

| swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitied are true and accurate.

(Partially)

Date: :ZZ ZZ lé

Compiete As-Built drawing on the back of this form.

Updated 4115







/18 )/8

Raymond Contracting, Inc.
Lloyd I Jakoubek
13800 NW 70% St

Raymond, NE 68428
402-783-2663

o e r-saan 32 ol bt








