LL% ﬁ%&%?ﬁgm Raymond Contracting Inc 402-783-2341 p.2 E

o Application to Alter, Extend or Repair }Jvf oo RAT
gealzee | an Onsite Wastewater Treatment System
_— 3 Municipal Code 24.38 O County Resolution Number 02-30

The undersigned hereby applies for a permitto: O ALTER El/éXTEND (0 REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above wilh drawings attactied.

1. Legal description of property: —
Township_ & Range o 114 14 ME  section 77
Block i Lot s Additian

Parcel 1D &a - aé - Zéf\é ) - ;Q;z D00 {i.e. 99-99-995-999-899)
Street Address (no rural route) io/ol 5. /3 74 £ 5:1‘

2. Property use: (B residentiasi 3 commercial O other use
Number of bedrooms i Describe

3. Type of Present Individual Disposal System Eseptic system 0 lagoon (J other

4. Description of proposed alteration, extension or repair Mﬁ/ / [olD f /r,? / £ }g}qu?//
_é@_e&f_,e’” . /

5. Worktobedoneby: {J owner (B~ TContractor's name A % T 74

7 ;
I frraCteag 2
6. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 {no fee requ'l?e)é%f ;
b. Totat cost is greater than $400 (Return fee with this application)
. A permit is required if the use, operation, location, or type of system is changed.

Print Name ;ZQQ / Qﬁ? Address Jpipol 5. {ZQ'% S£ Phone: Y42 757 ~ 2711

Applicant Sighature {owner or lessee)

Please include the permit fee ($160) with this application
Fee must be included before the application will be processed. Incomplete information will delay procej,sing
lan]

HEALTH DEPARTMENT LUSE ONLY

Date received S /a2 / / 7 REVIEW: Approved  (J Disapprove By,

= <~/
Site visits Installation finat written approval
Date ! / By
Date / / By Date ! / By
Date / / By
Return application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 “N" Street, Lincaln, NE 68510
Phone: 441-8022
Business Office Use Only
Received: Date: / / Amount Check No. Initials
White - Division Capy Pink - Business Office Revised 9-08

5-21-2009 10:27:17




L May 13 PH M2 1P Raymond Contracting Inc

facsimile

to Nate

402-783-2341 p.1

Raymond Contracting, Inc.

Raymond Ceontracting Inc
Lloyd 4 Jakoubek

13800 NW 70th Street
Raymond, NE &8429

402 T83-2667 Telephoane

402 B90 6009 Cellular
402 7R3 2341 Fax

fax number 402-341-38930

company LLCHD

from Tarri Jakoubek

date May 19, 2009

total number of pages inclugding this cover

shest 3

If you do not receive al. pages, pLcase

ca:l 402-783-2663 ([Terri)

comments CONFIDENTIAL

Nate,

Following please find the permit paperwork for 10101 S 134™ St, Bennet that Lloyd will be

installing/repairing tomorrow.

Lloyd will have the original permit along with the $175.00 check.

Cail if you have questions.

Thanks,
Terri Jakoubek

402-783-2663 (Office) 402-850-3870 (Mobile) 402-783-234] (Fax)

5-21-2009 10:27:18




402-783-2341 p.3

LLMay 188,943 1p Raymond Contracting Inc

Lincoln-Lancaster County Health Department B
Environmental Heahh Division gy vp—

3140 °N°* Street « Lincoln, NE 68510-1534 . . N

Phone: 402-441-8022 HS OO0 2.9

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)

Acdress _Jolol S, [34H <4 ciy _Renned NE,Zp _ (e X317
{no rural mule)
Owner _ )/ Lan‘%t_ Addresss Yo
Soll T 5Cs); Ll F lation Ralg: / 5 in
ypa ( JW ercolation Ralg .ﬂmmnch
PatsolTests _S-1¥P-09 w_S-{G-09  Weather Pracipitation L3~ Temperature :

=

Percolation Test Data Table

A B. c. ~ D E F. G. H. 1. J. [ L M. N.
‘Pre-Saturation Period Percolation Readings Resuits
Siart End Start End e Water

Holw Haole Dats Time Dats Time Date Time Watar Dato Time Time Lavel | Percolation Rates
No. | Dept (in}{ (MoDa)| (HMin} | (Mo/Da) (Hran} | {(Mo/Da) | (Hr/Min) | Lav fin.) (Mo/Da}| {Hr/Min) (Min) | Drop fin) {MinAn}
L 20 1sig Ise |S0f {3usp 154 piond (o |54 L ¥d 30 127/ &g

S T S S R ik AN
3 q o m ' “ - ! 4] “u L‘iy ;(/

L‘I 22 “w n - b T v A -V 2}/2 /L/
S q ! e o . id » M u “ “ ;1 ‘//CO 2)7
(e ] 32 |V . ' . " 4 / c e e

Sum of Percolation Rates:; / 0 5

Person and‘ﬁéﬁn g Pgrcolation Tests

Ihl“o- ’l‘ l\UQIam D”latss. / {i
' M%MMMW’ k l v s /
]8 3 ’.J bl_ﬁg 40 X 7 Fhlﬁ Usbd or on

. Phone: ]
Acdress _ | 3360 W 104 S
' BRypmindi NI= £ 5427 BTG

s DO NOT WRITE BELOW THIS LINE

Reviewing Action - .. -~
Remarks

Signature of :
Raviewing Offizia] - Date

ORM 23-1D1 16.55
5-21-2009 10:27:20







May 19 09 04:21p Raymond Contracting Inc 402-783-2341 p.2

i"s“ ,“I‘ A ""'r)
o Application to Alter, Extend or Repair Soo0 AT
HEALTH an Onsite Wastewater Treatment System
—— 3 Municipal Code 24.38 O County Resolution Number 02-30

The undersigned hereby applies for a permitto: 73 ALTER B/éXTEND (J REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings atiached.

1. Legal description of property: — i
Township q Range ? 114 1/4 ME Section 7’.;?
Block Lot 7S Addition

Parcel 1D ﬁ 35 Zé A ') g HOED (i.e. 99-99-999-999-899)
Street Address (no rural route) _ [0/0/ 3. /72 ] S+

2. Property use: [ residentiat (J commercial J other use
Number of bedrcoms a Describe

3. Type of Present Individual Disposal System 3 septic system O lagoon O other

Description of proposed alteration, extension or repair Mﬁ/ JZ&.) ! /T,E / 7 [’e/’ﬁﬂ_/
el _on_pginl _prate sE 5SS ¥ p,

5. Worktobedoneby: (3 owner (D contractor's name L ZQE@Z \ I;f;éa“[é%_. 5751

/)7/; (,/1 /7; _Z

6. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee requwed
b. Total cost is greater than $400 {Return fee with this application)
c. A permitis required if the use, operation, location, or type of system is changed.

Print Name Address /pipl S | 3% ,5;( Phone: 49275732 - 221/

Applicant Signature (owner or lessee)

Please include the permit fee ($160) with this application
Fee must be included before the application will be processed. Incomplete information will delay proc<7sing

HEALTH DEPARTMENT USE ONLY

Date received S /R/ [ &F REVIEW: Approved J Disapproved By, ¢
Site visits Installation finat written approval
gii ; ; S§ pae S ;224 ©F By N
Date I / By

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: 441-8022

inicer
S}fﬁftﬁ\l,\sig

Business Office Use Only

Received: Date: 5 //I/\ / M Amount HV?/ CheckNo./H)F)E Initials A’K\/

White - Division Copy Pink - Business Office Revised 5-06



May 19 09 04:21p Raymond Contracting Inc 402-783-2341 p.3

Lincoln-Lancaster County Health Department E B

Environmental Health Division Permil Numbe
3140 °N° Strest « Lincoln, NE 68510-1514 e e

Phone: 402-441-8022 ‘ H SOOO 9\9‘ ?

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PRINT or TYPE

System Location (Indicate correct number and street)

Acdress _J0lol S, J3YH <4 ciy _onnst NE zip _ (g X317
{no rural roule)
Owner jﬁu’) L&h&({), Addresss Semo
Soll Type (SCS): Lo a2 V7> dil =i Percolation Rale: /157 _ min.finch
DatsolTests _S-)¥-0F w©_S-[{G-09 Weather: Precipitation L Temperature 7

=

Percolation Test Data Table

A B. C. D. _ E ks Q. H. I J. K L M. N.
‘Pre-Saturation Period Percolation Readings Resuits
Stari End Start End Eimpsod| Water I

Hols Hols Dats Time Dats Time Date Time Watar Date Time Time Lavel Percolation Rates
No. | Depth (in){ (Mo/Da)| (HMin) | (Mo/Da) | (HiMin) | (Mo/Da) | (HrMin) | Lav (in.}] (Ma/Da)| {HrMin) | (Min) | Drop (in) (Minfin)
1 A0 folg [se Sy [3Usp 154 piond (o 1544 [ 2430 172 | g

2 L“ W m " - " ' ‘1 . 2 ’/ /9(
i e [ - : 150 7
q Q Q in . " “ 1 “ & 1 . & 2 //}'7 /(/
s la 1 1o [~ 1- 7. K /24
(¢ 31 24 L 18 ) " L v v / IJ/ICQ /C‘

Sum of Percolation Rates: / D 5

Person Condbé’ﬁng Percolaticn Tests

‘ _ . : Average of Rales: / X
Nt JMM&WMMM%‘;M Rate Used for Calculation: /j
Phone: _ JRS -2 (s(23 7l Fao0-38 20 .
acdress __ | 3360 1o 704 S+
‘ Ry rmmd: NI= 48427 EC TGS

DO NOT WRITE BELbW THIS LINE

Reviewing Action - .. -
Remarks

Signature of ' - .
Reviewing Official - Date

DRM 23-101 10-86



Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street ¢ Lincoln, NE 68510-1514
Phone: 402-441-8022

MAY 2 7 2009

D

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

- N, :
Date S - ¥, / &7 Legal Description /{/g ? I e 7’ f / &f 25
1/4 1/4 SectionTownship Range
Onsite System Location
Address (no rural route) JD/D { 5 4 ) y,£/7 >F City Lerraet NE, Zip 7, j 4 ¢
Owner \jfm L AR 4\ Address 54477
A. Sewer Pipe C. Q Distribution Box O Drop Boxes
1. Material: (//0/ /-l‘” & (= 12" inspection opening) (removable lid to inspect)
Diameter: in. i. Material: Plsctic
2. Distance above basement floor: in. Number available outlets: 2
or distance below basement floor: in. 2. Factory built: w Yes W No "
3. Distance between dwelling and septic tank: ft. 3. Distance from septic tank: P ft.
4. Number of clean-outs: Lo .
5. Distances to: well or suction line ft. D. Drainfield Absorption
stream ft. Trench U Bed J Level Bottom
pressure line ft. 1. Type: d Half rounds (] Perforated pipe _ (] Chambers
property line ft. Diameter or width: _ 74 "ile 1 2" Trall
. Number of distribution lines in bed
B. Sept'c Tank Material: fiberglass Q/plastic O concrete
U Label with Manufacturer, address and gallon capacity other
1. Material: d/‘/ Tt 2. Drainfield Laterals: Number 9
Number of compartments: ' , Length of each line: d/l/ B )Tt New FHIT 1.
2. Capacity: (000 gal. DNz 115 ft. ft., ft.
3. Factory built: )Zi ves U No ! Wl / 3 Drainfield dimensions: Width 8 Lo ft.
4. Manholes: Over inlet, diameter 3‘51’ r mudd ki’ Distribution Pipe Slope Flea1= in/100 ft.
Over outlet, diameter in. Average depth _ X&4" = 4B in
Riser: D above [ below grade in. 4. Filter material: v
5 Inlet: bafle Qtee O 6" dia. inspection pipe Depth of material AL~ 28" in.
6. Outlet: (A baffle [ tee (] 6" dia. inspection pipe 5. Distances to:  Well or suction line _ /07 ft.
7. Depth to top of tank, below unfinished grade: _ A4 __in. Pressure line __ ({00t ft.
8. Distances to: Well or suction line 100+ ft. Property line _ /U0 T ft.
)
Stream ———liéi—— ft. House or building _ /00 ~+ ft.
Pressure line ___ /0 * . Lake or Stream __ /90 ft.
Property line ___ /004  ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
|
House |
Indicate North Well
with Arrow |
Min. 30, Cleanout Min. 15 'g
Min. 100" £
Septic Tank Min. 15 |§

Onsite Form D 12_06
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