HS 00 7243
Application to Alter or Repair

an Onsite Wastewater Treatment System

Tha applicant is applying for a permit to: MALTER TIREPAIR an existing Onsite Wastewaler Treatment System, and
agrees to comply with LMC 24.38 or County Resolution 02-0030.

1. Street Address (No Rural Route): ' 1300 N 14th St, Raymond, NE 68428

Legal Description of Property: Township: 11N Range: 6E Section;__ 13 SWNW

Block Lot_ 7 SubDivsion Add:

‘parcettp 12 .13 100 .005 .000 i.6. 99-99-999-999-999)

2. Property use: ¥ Residential 71 Commercial [J Other use {Describe: )
Number of bedrooms__ 2 Does the system have a: 1 Garbage Grinder OLarge Capacity Tub

3. Type of Prasent individual Disposal System ™ seplic system ) lagoon (1 other

4. Description of proposed alteration or repair: Replace failing drainfield with 200' of EZFlow (900sqft).
Perc rate of 53 mpi. results included,

5. Current Type of Lateral- Unknown Current Linear Fi. Of Lateral -__at least 100"

Current Tank Galionage-_1,000

6.Print Name 1 0dd Munford Address 11300 N 14th St. Raymond, NE 68428 Phone: 202-560-6051
N )
Mol 7. ;};Mm/-a/t

; - . b’l?!fl-éi:l-
Piease conthct LLCHD for the current permit tee for this application Aa yrrr 7/ ’ ‘J
Fee must be inciuded before the application will be processed. Incomplete information will detay processing.

Applicant Signature:

HEALTH DEPARTMENT USE ONLY
IMunicipal Code 24.38 County Resolution Number 02-30

Date received / / REVIEW: (3 Approved ] Disapproved By:

Comments {d any);

Site visits Installation final written approval
Date / / By

Date / / By Date / / By

Return application to: Lincoln-Lancaster County Heaith Depariment

Environmental Public Health Division
3140 “N" Stree!, Lincoln, NE 68510
Phone: (402) 441-8643

Business Office Use Only
Received: Date:_ / / Amount Check No. Initials
Revised 4/&/13




Lincaln-Lancaster County Health Department (LLCHD)

B

3131 "Q" Streef + Lincoln, NE 6§8510-1514
Phone: 402-441-B643

. o H Divisi
Environmantal Public Health Division Epp—C——

Onsite Wastewater Treatment System

Soil Evaluation Report

PLEASE PRINT or TYPE

Onsite System Location

Address 14300 N 14th St City Raymond NE, Zip 68428
(na rural route)
owner _T0dd Munford adgaress 11300 N 14th St, Raymond, NE 68428
Date of Tasts 6/30/21 to 7/1/21 Weather: Precipitation 0 Temperature 86 ’
Percolation Test Data Table
Water Level Brop
A B C. D. E, F. G. H. L. J. K. L. M. N.
Saturation/Swelllng Time Last 30 mina of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End Elapsed| Watar

Hote Hole Date | Time Date Time Date Time | water | Date Time | Time | Level | Percolation Rates
No. | Depthiin} | (MoDa)| (HMin)] (Mo/Da) | (HeMin) | (Mo/Da) | (HrMin}] Lev (in) | {Mo/Da) | {HriMin} § Interval | Drop{in) {Minfin = mpi)

1 25 6/30 | 2:00p 71 |11:30a ™ 3:00p 6 m 3:30p 30 9/16 53

2 21 " n Ll " n 1 s " " n 1_1 I4 24

3 23 " " " " H 1] (] " " " 1_5!8 1 8

4 21 " n L " L w 6 " L] L sla 48

5 8

6 ]

7 ]

8 6

Person Conducting Percolation Test ) 123

Name: Terri Jakoubek Sum of Percolation Rates: "

Average of Rates:

Phone: 402-783-2663 or 402-890-3870
13800 NW 70th St, Raymond, NE 68428

Address

Rate Used for Calculation:

53 {20 mpi variance)

Soll typs (NRCS Meps/Othery___Pawnee Clay Loam (loamy)
Groundwater Depth >§'

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soit type, groundwater, floodplain, etc.)

Signature of Revlewing Officlal

Date

CnsHle Form B 2/48
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: No Site Address Specified

Description: S13, T11, R6, 6th Principal Meridian, LOT 7 SW NW

Owner: MUNFORD, TODD M & SHARON L
11300 N 14 ST
RAYMOND, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002263

Issued: 7/20/2021
Expires: 7/20/2022

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim Health Director

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.

Patricia D. Lopez, RN, MSN
Health Director

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/20/2021
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& TR Appilication to Alter or Repair
B'?éﬁhw an Onsite Wastewater Treatment System

The applicant is applying for a permit to: ALTER 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): 1 1300 N 14th St, Raymond. NE 68428

Legal Description of Property: Township:___ 11N Range: BE Section: 13 SW NW

Block Lot 7 SubDivsion Add:

‘Parcetin 12 .13 _100 -005 -000 i.e. 99-99.999-899-999)

2. Property use: M Residential O Commercial [J Other use (Describe: )
Number of bedrooms__ 2 Does the system have a: [ Garbage Grinder OLarge Capacity Tub

3. Type of Present Individual Disposal System A4 septic system ) lagoon {3 other

4. Description of proposed alteration or repair: Replace failing drainfield with 200" of EZFlow (900sqft).
Perg rate of 53 mpi, resuits included.

5. Current Type of Lateral- Unknown Current Linear Ft. Of Lateral -_ at least 100'

Current Tank Galonage- 1,000

6.Print Name 1 0dd Munford Address 11300 N 14th St, Raymand, NE 68428 Phone: 402-560-6051

Applicant Signature: _Z/%W//-/ /L;M z‘ %ﬂﬁéﬂ/w&

Y LTS fl—éfr/.
Please con!fgl LLCHD for the current permit fee tor this application A 4 n)”“/ ﬂ
Fee must be included before the application will be processed. Incomplete information will delay processing.

HEALTH DEPARTMENT USE ONLY

OMunicipal Code 24.38 )County Resclution Number 02-30

Date received? I'Q_f }" REVIEW: AAppmved () Disapproved By:

Comments (if any): / _
Site \gy 2/ / Installation final written ap

Daie / é / By & A/ p

Date / By " Date, /Z y

Return application to: Lincain-Lancaster County Health Depariment

Environmental Public Health Division
3140 “N" Street, Lincoin, NE 68510
Phone: (402) 441-B643

Business Office Use Only

Received: Date: [/ ¢ Amount Check No. Initials

L i — L

Rewiseg 4/8/13
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