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Application to Alter or Repair
an Onsite Wastewater Treatment System

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

Street Address (No Rural Route): 28 W Waverly Rd, Raymond, NE 68428

1.
Legal Description of Property: Township. 11N Range: 6E Section: 15, NE1/4 NW1/4
Block Lot 3 SubDivsion Add:

*ParcelID_12 - 15 - 200 - 003 - 000 (i.e. 99-99-999-999-999)

2. Property use: ¥ Residential 0 Commercial O Other use (Describe: )
Number of bedrooms__ 4 Does the system have a: (] Garbage Grinder OLarge Capacity Tub

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

4. Description of proposed alteration or repair: Replace existing poly tank with new 1,500 gallon
concrete tank.

5. Current Type of Lateral-_Infilrator Chambers _ Current Linear Ft. Of Lateral - 418ft/1,515sqft

Current Tank Gallonage- 1500g

6.Print Name Todd Rivers Address 585 W Waverly Rd, Raymond, NE 68428 phone: 402-560-3074

Applicant Signature: Raymond Contracting Inc /Z“L e ,//'/ et

f

Please 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 02-30

Date received / / REVIEW: (0 Approved (] Disapproved By:

Comments (if any): B

Site visits Installation 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

A —
Business Office Use Only ? 5
N e Gl
Received: Date: / / \/( Amoumm Check No. v Initials
’ o T

Revised 4/8/13



Lincoln-Lancaster County Health Department A

Environmental Health Division Parmit T
3140 "N" Street + Lincoln, NE 68510-1514
Phone: 402ﬁi!-802r.‘? gy 38&4 76 ;/

Sewage Dlsposal SyStem Include Form B, Form C

Request for Site Clearance and Permit and Applicable Fees
with this Application,

X Septic System o Lagoon a Other (Refer to Form C)

The undersigned hereby requests site clearance and pemit to construct a Sewage Disposal
System In conformance with appropriate resolution or ordinance, as described hersin:

PLeEASE PRINT OR TYPE
A. System Locatlon (Indicate correct number and street)

Address 5&% l/\)” M)A\)Cﬂel‘f E + City /'?A—V Mﬁ/‘/d NE, Zip ‘/966/’28

(no rural routa)

Legal Description VE / 5 // N ‘/rn t: 32 7,/
1/4 1/4 Section Townshlp Range Subdivision Addition Block Lot
Geographical Location (if known): Longltude Latitude

@ Check if system mail address is not the same as the owner's address

B. Owner

Name ’fe c{ﬂt +5U5'»41/ ??WEPS Slgnatuwf/i\N
Address b@Q Ef&"”ﬁ gd:kea City/State/Zip LfNCQ/A/ /Dt: bﬁ 5197

[j Check If owner designed system Home FPhone Waork Phene
C. Contractor

ME/ ECLG?[/"?’? Company Name [.7“-’ /Meg Cﬁ,() <5/
Address 4:?/0 W TliRe AUL  cymsmezp Liseolss NE 8523
m Check if contractor designed system Work Phone 43@7’“ gé' ;78
D. Engineer/installer (1 Check and complete if engineer designed system
Dasigner Work
Name Firm Phone

E. This System Will Serve a
Residential Dwelling Number of Bedrooms é‘q Is there a Whirlpcol Bathtub YES Nd

D Commercial Establishment/Other Facility — Specify
Dasign flow in gallons per day

Type of Wastewater: @ Domestic D Non-Domestc.
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 A county Resolution No. 2832
1. Health Department Date rec'd ! ACTION / Disapproved
Date frwd Signature _ki”

2. Supt. Bidg. Insp. or Village Clerk Date rec'd
Datetwd /&~ T7-C & Signatura

3. Clty or County Engineer Date rec'd [ ﬁ cL ACTION E Approv D sapproved
Datefrwd (2 [ [&"L Signature ,ﬂh/a‘qu -—4 &

J2eil- 02 ‘ft«-&.:lw(:?d)u& &/‘&1.:1 W2 v —

L o=t IS BT

Installation Final Written Approval Business Office Use Only

BY f‘\ )/]/ \Q e B - et ROC'd ../& —y—(‘_) }-
Amt paid 2O T

Date _ /2 -lé 1 Z’ ’ 5
RecdBy _ A~ Cash/Check No, & Y2/,

FORM 23-100 10-96
231 White - Health Dept. Yellow - Engineer Pink - Bidg. Inspector



T Lincoln-Lancaster County Health Department

B

Environmental Health Division s =

3140 "N" Street « Lincoln, NE 68510-1514
0X3 Bo 2

Phone: 402-441-8022

@

=)

574

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)

528 0" vajerly Rdyoy RAptMond

NE, Zp M

Addrass : {no rural route)
Owner -_TD dc{ Qf Vé',ft"_s Addresss_éw 'P/A-’TE /q'v‘ -Li', -uﬁﬂ/d/ //E'éB S-O 7
Sail Type (SCS): Parcolation Rata: min.finch
Dateof Tasts [/~ 2P~ ©__ /[~ 2 3  Weather: Precipitaon 3 A/0¢/ Temperaturs ___ O
Percolation Test Data Table
A B. C. D. E F. G. H. . J. K. O M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Wk |

Hola Hole Date Time Date Time Date Time Waler Date Time Time Leval | Percolaton Rates
No. | Depth (in){ (Mo/Da) | (HrMin)| (Mo/Da)| (HrMin) | (Mo/Da) (HrMin) | Lev (in.)| (Mo/Da)| (HrMin) {Min) | Drop (in) (Minfn)
[ |30 Vi[04 0]i:a312:3¢110-23] 3: o] o | i3 [dido | 30| 55 6 M/l

261 7] e | o | o | I 3 t u | V. éQﬂlﬂfﬂi{
3132 e | o [ | T L e | 0| Ve lptmu/ iy
qlzof ot w0 Lo ln [a [n fu by | s By
Sy 3lw Lofn Lo Ly by [u fo fu [n 24 #@mfw
(7 a0 o Lu o Tw [wn [ lululm PO
Person Conducting Percolation Tests i:m ! Pe::":m ates:

. - ' P arage of Rates:
:?ma' M i// Z &L’ ‘g’? 2{; Aé Rate Used for Calculation: H9
one: ] hatl c

addoss _H (0 W' g, Re AVE

LiVe oI NE 85 87
DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks
/ w Y BN -
Rovoving Ottt /LC wll) G, j@&f{/ "l YL o {021l 2. 4404

FORM 23-101 10-96
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Lincoln-Lancaster County Health Department

Environmental Health Division
3140 "N" Strest + Lincoln, NE 68510-1514
Phons: 402-441-8022

Permit Number:

2380257 ¢

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing systam location, fines, distribytion box, tank and laterals, percolation test hole locations, well, residence,

compass direction and property lines. Indicate on drawing if residence and well are existing or proposed.

t)

Indkate North

with Arrpw L ,)’)
v

e L

b A
!

I

T
“u

Approximate Scale: _j_5:lt=k | gridlinevs
A. System Location (Indicate correct number and street)
Address (no rural route) 5& 5’ “W” WAU eigl‘;f EJ City NEZp .
B. Proposed Septic Tank/s
Tank Matsrial: O concrote X Plastic U other s
C. Proposed Absorption System (See Form B for Percolation Informyation)
Percolation Rate _ 4 8 {min. per inch) Scil Type: Smmmm%d lope: %
Type of Absorption System: E Trench D Bad D Other
Total Square Feet of Flold Required: /SO wqn )
Typeof Lateral: (3 HaitMoon () PerforatedPipe ([ Other Lateral Material: L A/ i ,‘/ TR ATER
Capacity of Septic Tank { 5 gals Number of Absorption Beds: Number of Distribution Laterals per Bed I
Tolal Length of Laterals #ti ft. Number of Trenches J.. Trench Width 4‘} o
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundalions All Other
From Wall Well Water Waler Water Lines Lines Yours Neighbors Selbacks
Tank(y | so & | s00 so @ | na O s @ | 20 @ 15 ¥l s @ Q
Fied(y | 100 & | 500 so @ s & | 30 20 & s0 Kl o0 @& Q
Lagoon (f) | 100 so0 U so O | na O 0 U so O wo d {200 O U

E. Required Signatures

Va

g Contraoto

:_"“Aa-ﬁg_"'[‘;zf{ = =,

Date

Date / .2,/ 7,/ & ;l...

FORM 23-102 1§96

B - i'\’“
b g /{:/ —Ci.-;f{mﬁ.*»ﬁ"“"-‘-u-«



Lincaln-Lancaster County Health Department
Environmental Health Division

3140 "N* Strest « Lincoln, NE 68510-1514

Phone: 402-441-8022

Pemit Number:

o3 &o2 5Z¢o

Sewage Disposal System
As Built Plans & Specifications

Date

Dec #f 0.2,

B &

Addrass

System Location (Indicate correct number and stree})

NE, Zip ég"//g@

{no rural route)

WAV e frf f'\)(_/_ City

HA/{M/@UQ/

FORM 23-103 10-96

A. Building Sewer C. Distribution Box
(‘ R .
1. Material: PUC. 1. Material: 7‘)/ 4 T s C
Diameter: /r{/‘ in. Number available outlets: Q}
2. Distance above basament floor: r:l?l_! in. 2. Factory buit: @ Yes [ No v v
or distance below basement floor: __in. 3. Distance from septic tank: %/ é fl.
3. Distance between dwelling and septic tank: / r'f ft. . )
4. Number of clsan-outs: D. Absqrptlon Field
5. Distanicas to: wall or suction fine ft. (Provide as-built drawings on back of this form)
stream ft. 1. Type: U Half rounds ( Perforated pipe
pressure line ft. Diameter of half round:
property line _ ft. or perforated pipe: TNLST &j,cﬁ ToLS
. Material: [ fiberglass lastic U concrat
B. Septic Tank a g ? nerete
. :‘7 / 7 other
1. Material: ALY 2. Lateral lines: Number (D ”
Number of compartments: Length of each ine; E 2.8 -Da n S0 -3 6,
2. Capacity: ‘4/ ot __.5 it %g:sf :f' é.-'jf(ﬂ“‘ i ffz,(f “i ! ;l@ 1
3. Factory built: & Yes U No 3. Trench dimensions: Width '/
4. Manholes: Over inlet, diameter ‘ Slops O in/100 ﬁ
Over outlet, diameter A4 in. Average depth et ) in
Riser: & above [ below grade i in. 4. Filter material:
5. Inlet: (1 baffle @ tee Depth of material .
6. Outlet: U baffle [ tee 5 5. Distancesto:  Well or suction line ft.
7. Depth to top of tank, below unfinished grade: __/ é/ in. AR ft.
8. Distances to: Well or suction line t. Pressure lins ft.
Stream ft. Property line ft.
Pressure line ft.
Property line ft.
Complete "As Built" drawing on back of this form.
. |
M. Individual Sewage System Design (Example) |
with Arrow I
Well @ House |
£
Y y n , Ji3
inimum 30 Minimum 15
Minimum 100’ | &
Septic Tank Minimum 20°| 2
\ | e
Later o
ef trenc Ared I
I
1

6" of solid earth between laterals




As Built Drawing
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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: S15, T11, R6, 6th Principal Meridian, LOT 3 NE

Owner: AMES RIVERS, SUSAN G TRUST,
THE
585 W WAVERLY RD
RAYMOND, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
ALTERATION PERMIT
No. HS002637

Issued: 3/15/2024
Expires: 3/15/2025

Qa:\n-cciou—b. lop@ﬁ\

Patricia D. Lopez, RN, MSN, 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.

Qa:\-Hciog —b rz/o\p%\
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 - 3/15/2024





