LLCHD HS000231
Lincoln-Lancaster County Health Department
Environmental Public Health Division SCANNED A
3140 N Street + Lincoln NE 68510-1514
°E'“;"'J}‘151‘ Phone: 402-441-8022

Mooz

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for. & Septic System 4 Lagoon 1 Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE Yil = 0Y -3 ~300~00l-psO

A. Onsite System Location

/ . , "
Address 9126 10 ‘L' IF City él/?/‘ﬂ(h NE Zip_ (0 X523
(no ruraf route)
Legal Description SLo 24 1D ) 79
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
O  Check if system mail address is not the same as the owner's address Total Acres:
B. Owner

Name_ A/ 2ol e 177 A”’O’JI'(/Q _"Signatibly. MC/(J% W/ﬁ)
Address_ JYSS Mud [ St City/State/Zip é:aw&;._AL&___ﬁ.ZSZZ

Q Check if owner designed system Home Phone Qa,z.g 27~ 75605 Work Phone ¥4/ - 7__70 - 74 57

C. Contractor

Name: (ki stinb, Héh’)ﬁ_ Company Name
Address, 4 City/State/Zip
O Check if contractor designed system Work Phone

D. Engineer/installer Q Check and complete if engineer designed system

Designer Name__/ [Q[ﬂ N M(JQM Firm mm éﬂ?ﬁ' ﬁ(é/'d: 7 h¢ . Work Phone ¥22 20 4007
‘ 7

E. This system will serve a
Al Residential Dwelling Number of Bedrooms 92 Is there a Whirlpool Bathtub? U Yes A No

il Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater B Domestic U Non-Domestic  Well Permit Applied for O Yes No O Not Applicable
DO NOT WRITE BELOW THIS LINE
Approval Process Q Municipal Code 24.38 O County Resolution No. 02-30 /A
1. Heaith Department Date rec’d ACTION -?Dlsapproved
Site visits Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION O Approved 0 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION QO Approved 0 Disapproved
Comments Date frwd Signature

. . . Business Office Use Only
Installation Final Written Approval Date Received &2 Amount Paid  315.00

By Received By K Cash/Check No._~]1 0 b {
Date

White - Health Department Yellow - Engineer Pink - Building & Safety
Form A Updated; 5-07

6-5-2009 15:59:21







LLCHD HS000231 JUN 02 2009 I

Lloyd Jakoubek
13800 NW 70th St
Raymond, NE 68428

~ 402-783-2663 Office, 402-890-6

Lincoln-Lancaster County Health Department
Nate Hartman

Environmental Health Division

3140 °N’ St

Lincoln, NE 68510-1514

-

Nate,

I am requesting a refund on permit # HS000231, McCormick, Nicole & Donald J at 9120 W ‘O’
Street.

drainfield due to surfacing effluent. As we began excavation around existing tank we found
damage to the pipe and tank due to tree roots. Inst

We had originally proposed to replace the existing septic system including a new tank and new ‘
the roots and replaced the damaged sewer line and

ing the entire system we removed

If you have any questions at all, please don’t hesjtate to give us a call!!

Sl flabicci

Terri Jakoubek ,

Raymond léc::ntracting, Inc. Wé ) /e I’Cﬂl"’y Free /c‘)ahj /ﬂa// c:[ a/cf |
402-783-2663 (Office) / 2 /"%//é wd /
402-890-3870 (Mobile) s /a /(/ 7L/V¢ ////“” s

e & )\/H* As Y iad fon Fmcter s

Yt
¥ ds por L# L et Qi rely |

6-3-2009 13:33:35 :/:; E :; 5 W I‘




LLCHD HS000231

Lincoin-Lancaster County Health Department
Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514

=y )
%ﬁ. Phone: 402-441-8022

"W So00.03/

Onsite Wastewater Treatment System Include Form B and C.
. - Submit comrect fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: & Septic System U Lagoon O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASEPRINTORTYPE _py7 D - 0 -23-30D-00L-ppo

A. Onsite System Location

[ N ' .
Address___ G20 1D ‘O T4 city_ L1mi pls NE zp (0 F9 23
(no rural route)
Legal Description 5' [F>) PP / L - 77
1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
O Check if system mail address is not the same as the owner’s address Total Acres:

B. Owner

Name__ Adi'2ole 1772 [ZQ ZZ/Z& _ 'Bignatig.. Wﬁ]c/& W/L )

Address_ S Y55 Nud JpH St City/State/Zip__ [, QCth 4[4 LYS5e/

Q@ Check if owner designed system Home Phone _QQZ-_Q Z - Zéﬁ Work Phone VA] - 7,_?0 - 74 57

C. Contractor

Name: LX) st Ko Company Name
Address 4 City/State/Zip
L Check if contractor designed system Work Phone

D. Engineer/installer O Check and complete if engineer designed system

Designer Name_uamaé&__ Firm A’zigmm &Wﬁﬁdf‘@ 7h¢ . Work Phone $2 720 2007

° [ 4
E. This system will serve a

A1 Residential Dwelling ~ Number of Bedrooms 92 Is there a Whirlpool Bathtub? QO Yes A No
1 Commercial Establishment/Other Facility  Specify Design flow in gaflons per day

Type of Wastewater & Domestic O Non-Domestic  Well Permit Applied for O Yes No 0O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process d  Municipal Code 24.38 O County Resolution No. 02-30 :}
1. Health Department Date rec’d ACTION Disapproved
Site visits Date frwd Signature
[ A
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION QO Approved Q Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved O Disapproved
Comments Date frwd Signature
: ; : Business Office Use Only
gnstallatlon Final Written Approval Date Received Amount Paid
Y Received By Cash/Check No.
Date
White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5-07
5-29-2009 9:50:14




LLCHD HS000231

y, Lincoin-Lancaster County Health Department
) Environmental Health Division

B

;) 3140 *N" Street * Lincoln, NE 68510-1514 Pormit Number:
Phone: 402-441-8022 HSoo6 =2/
Sewage Disposal System ’
Soil Absorption Test Data Report
Annex to Application
Ptease PRINT or Type
System Location (indicate correct number and street)
aivess _Al2p_1n'0Y S+ oty lincopln N NEzp (027
{no ruraf route) : B :
owner Nitole Miclormick, — aswesss_ 5455 M jot S+ [ihiolin, ME - (,753]
Soll Type (SCS}: —ikﬂ-rﬂﬁb.lér_‘r Lloymeré ____ Percolation Rats: (g0 min.fnch
DawolTests MG A) o U[I0] 69 Weather: Precipitation £ Tomperatwa 57 °
- Percolation Test Data Table
Al s c. o E FE|a Heooo L LK L M N.
Pre-Saturation Period Percolation Readings Results
Start End Stest - . B Elapsad| Water
Hole Hole Delo Time Dale Time Dato Time | Water | Dais Time Time Level | Percolation Rates |
No. | Dopth (in)} (MoDa) | (HeMin) | (Mo/Da) | (HivMin) | (Mo/Da) | (HeMin) | Lev Gn) | (Mome} | (Heavin) | iy | Orop (i) Minfin)
L1235 1AA Liouspl 9 1dMsp Yo 1345} L fdue [5:usp] 30 | ' LoD
A2 | v fow S a | v S ~ Y N4he| 54
k! Yo " b b " " “ v v " w “/b Y 3
L‘! 27 v L 4 “ w [ " “. " u lS//g 25
S law ) N N e R S e e B -7 2 W7 4
Lﬂ . 20‘ “ A v n Wt 'S o ' v “i ‘/d 4(20
Person Conducting Percolation Tests S of Percsion Ftas: 37 0
- - Average of Rates: g_i
Name: Za (2 ' ' : .
. - . Rate Used for Calculation: (2D ( 90 m p. J@rizince)
Phone: - - 290 -2 F 70
navess __|3800 N 70% <4 Y ALY bog Te8+ @ 145w

Ry mord, NE 48 B cllas
.. DONOT WRITE BELOW THIS LINE

Reviewing Action - -
Remarks |

Signature of )
Reviewing Official

5 SRAME- 0L 0 e




LLCHD HS000231

Lincoln-Lancaster County Health Department

Environmental Health Division
3140 "N" Streat « Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

,// S>3/

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, fines, distribution 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.
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Approximate Scale:

NE.Zip _LLISDP

fe_____ gridline/s

A. System Location (Indicate correct number and street)
Address (no rural routa) alpe 120" 5S¢ oty _L ool

B. Proposed Septic Tank/s
Tank Matorial: Concete [ Plastic

DOlhar

C. Proposed Absorption System (See Form B for Percolation Information)

Percolation Rate _Q.L (min. pacinch)  Soll Typs: Lhmwﬁ— Land Slopa: %
Type of Absorption System: Trench (O Bed [ other
Total Square Feet of Fieid Required: ___ 7 ) aq. ft

Typeof Laterat: [} HatMoon [0 Perorated Pipe Otvor Latoral Material: _ 20T Atrizse/ 2SS (fhyriperS

Capacity of Septic Tank L of() _pals  Number of Absorption Beds: Number of Distribution Laterats per Bad

Total Length of Laterals _ /™74 #.  Number of Trenches____ . Trench Width y!

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressura Proparty Foundations Al Other

From Well Wall Water Water Waler Linas Lines Yours Neighbors | Setbacks

Tankim | so K | so0 & 5o B | wa O 25 B 20 @& 15 @] = B m]
Fed(m | 100 [ 500@’ soQ/ 4 @ 30 O3] 20 & | 30 @ | o & O
Lagoon(m) | 100 O} va O | 20 O so O wo (I |20 O a

E. Requnred Signa

Installer
5-29-2009 9:50:17

tﬁ‘ﬁ&ﬂﬂ (o% ek

[b O

‘ORM 23-102 10-96

9-15-059
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Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street ¢ Lincoln NE 68510-1514

ENT Phone: 402-441-8022

w
/

CANNED A

Permi mber

So00.22/

Onsite Wastewater Treatment System Inchude Form B ars C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: B/Septic System 1 Lagoon  Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE _y/g D= 0Y-23-300-~00L-ppo
A. Onsite System Location

Address__ /96 40 ‘DO T City Z/'/?//)é/?  NE Zip (0 752D
(no ruraf route)

Legal Description SLo A /D o 29

1/4 1/4 Section Township Range Subdivison Addition Block Lot
Geographical Location (if known): Longitude: Latitude:
Q  Check if system mail address is not the same as the owner’s address Total Acres:
B. Owner / k

% ' C

Name_ AJ/ 2ol )z f&?‘m/(/a Signature \[ (})// / [d) (“( (0 /
Address. SYS5S Nu2 Jo o St City/State/Zip__ /., QCQZQ 4[; L4.YS2]
Q Check if owner designed system Home Phone_¢/42-t4 77~ 7655 Work Phone_ 422 - 770 — 29577

C. Contractor
Name: Va5 5&'4%, HAMQ_ Company Name

Address City/State/Zip

O  Check if contractor designed system Work Phone

D. Engineer/installer Q Check and complete if engineer designed system

Designer Name_ /. /b L/4 Qé@gé% Firm &Q!j[mm éﬂ’]ﬁ'ﬁéﬁ/@ 71¢ . Work Phone Y22 720 74007

7 4
E. This system will serve a

/A Residential Dwelling Number of Bedrooms ;2 Is there a Whirlpool Bathtub? Q Yes & No

0 Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day
Type of Wastewater & Domestic Q Non-Domestic ~ Well Permit Applied for O Yes No QO Not Applicable
DO NOT WRITE BELOW THIS LINE
Approval Process @ Municipal Code 24.38 County Resolution No. 02-30 /A
1. Health Department Date rec’'d '/)‘i: o9 ACTION —‘?Disapproved
Site visits Date frwd _§ /a1 /29 Signature L
2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION Q1 Approved Q Disapproved
Comments Date frwd Signature
3. City or County Enginee? Date rec'd ACTION Q Approved ‘Sh@/ Disapproved
Comments Date frwd Signature "YAm
V{‘D
. Business Office Use Only
Bl W Date Received_ 5 — 29-09 ~Amount Paid 315. o
Received By AK Cash/Check No._ 12k ()

White - Health Department Yellow - Engineer

A= Sorem, ot it abl s be Mgeated o S





