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oln-Lancaster County Health Department AUG I I 2009
~ Envyonmental Public Health Division A
3148\ N Street + Lincoln NE 68510-1514
Phorie: 402-441-8022 Permit Number
/&009! Zz
7 Onsite Wastewater Treatment System Include Form 6 and C.
. : . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for:  E1” 3eptic System a Lagooh O Other (Refer to Form C)

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

PLEASE PRINT OR TYPE L0S5-11-340 - 4O 2 - 060

A. Onsite System Location :
City | 2'724(/4’0(/& NEZip_fp J YL 2
(no rur' route)
Legal Description 5 L /{ [/ 5

1/4 1/4 Section Taownship Range Subdivison Addition Block Lot

Address

Geographical Location (if known): Longitude: ; Latitude:

. . . . . i
< Check if system mail address Is not the same as the owner's addresd Total Acres:
: R ——

B. Owner

; 4
Name / Signature B pa
Address_{3 70> /Yy . City/State/Zip A Y
< Check if owner designed system e -y ork pho%_g)sz_‘ 723 - /4

-C. Contractor : - :
Name: S k2o E\H ZL( o Comipany Name_& LI S SEFILCH Oy

Address__ 3/, 357 A \?f Z SE P Bhk Y37 City/State/Zip__/ INCOLRY, L} =  fi J o WL
U Check if contractor designed system Woriic Plhone Qé,z - Q ;_1 iz f ﬁ 7 ﬁ

D. Engineer/Instalier Q Check and complete if engiri}eer designed system

Designer Name / /, j __ Firm i £t o Work Phone Z/Z-!f@é@e
i 7
E. This system will serve a

M Residential Dwelling Number of Bedrooms éﬂ Is there a Whirlpool Bathtyb? Hl Yes O No

9 Commercial Establishment/Other Facility Specify Design flow in gallons per day

Type of Wastewater )d Domestic 1 Non-Domestic Well Permit Applied for = Yes U N - Not Applicabie
DO NOT WRITE BELOW THIS LINE /“;7

pproval Process J Municipal Code 24.38 EQ—’CBunty IResoluticn No. 02-30
Heaith Department Date rec'd : ACTIO

teyisits 5% opfd fend Date frwd ¢ | Signat

,zfém T :‘%ﬁg\

|
|
Supt. Bldg. Insp. or Viilage Clerk Date rec'd g - 1 | ’Ocj ACTION y
mments ca e Date frwd Z - {- Oiq Signature
8 Cey A E

Date rec'd & -)2 -ﬁ o : ACTION
Date frwd = - gz-—ﬁ? | Signatire..
v Yyr i

Business Office Use Only
Date Received_ ______Amount Paid_

Received By

__CashiCheck No _

N 0 16027 Y fre—He?(Depaw W%}W-Engmeer_ Pink - Building & Safety
6-10-201 fZO [/)— z Pl







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: STANDARD
Situs: T11N, R5E, SEC 11, LOT 18

Legal Description: T11N-RO5E-S11-Lot 18
Owner:

e 0 DI

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000263

Permit Fee: $315.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $315.00
Issued: 08/24/2009
Expires: 08/24/2010

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection

before use.

e 0. L0S

Bruce D. Dart, PhD
Health Director

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 06/04/2007



AUG 11 2009

Lincoln-Lanjcasjler County Health Department
Environmenfjal Piblic Health Division A

el V| 3140 N Strebt + fincoln NE 68510-1514
DEPARTMENT Phone: 4024418022

—= Permit Number
/&0094 3

Onsite Wastewater Treatment System include Form 8 and C.
" - it CoTrect 1e:
Request for Site Clearance and Permit with this Application
3 acres or more required for: a’Septic System U 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 0S5 -1/-3060~6p2~060

A. Onsite System Location

Address city_ }77.44 / Y2 (r/) NE Zip_/y 7 Y0 X

{no rur-' route)

Legal Description S Lo /! i/ = y7d
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

Name_Dpenid [ettel signature Lusnf L2 42/ 4y fori ,//ﬂf vpd

Address_{; 70 fu/,uah-u, I AN CityiState/zip_J¥) } Zitiq. 'L L L ASYT

Q  Check if owner designed system &;Home Phone> N2-FLY -4y 75 \\&ork Pho@ D 7-F23 - s/

C. Contractor

Name: S £ l:jj“-()r) CompanyNameJ—[xJ;‘-&h /&V} T}’/’//LC//L’ O+

Address___9(s 397 M. 35St _fobo W37 cryswezio [ r1rrowm. A= L Fs50d

O  Check if contractor designed system Work Phone //[J_,) K/a’ 0 6 6 7 Q

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

Designer Name__/ //4&2 ] ’gzg Qé{ﬁ& Firm /?/?ymma//}f/?//-ﬁ(/ /h//}, _JJ#..__ Work Phone 724 'f G0 17
E. This system will serve a 4

Jd  Residential Dwelling Number of Bedrooms éﬂ Is there a Whirlpool Bathtub? & Yes QO No

Q Commercial Establishment/Other Facility Specify Design flow in gallons per day
Type of Wastewater /W Domestic 0 Non-Domestic ~ Well Permit Appliedfor O Yes O No O NotApplicabie
DO NOT WRITE BELOW THIS LINE
Approvai Process O  Municipal Code 24,38 4 County Resolution No. 02-30
1. Health Department Date rec'd ACTION 1 Approved Q Disapproved
Site visits Date frwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec’d g -1 -09 ACTION 3{ rQV
Comments o e  Date frwd g [ O—CF Signature
) L

3 City or County Engine

Date rec’'d é Z ﬁ
Date frwd g 22— Ci?
77"

Business Office Use Only
3 Date Received %'2‘{‘02 Amount Paidj%):
y Received By R Cash/Check No._{1*

ood Kl
hstaliztiorl Fingl Wiltten Approval

Jate

‘ 8-24-2009 16° 3:20 fe - He, Depanmen W ow - Engineer Pink - Building & Safety
; jl A//’- gt Form A Updated: 5-07




LLCHD HS000263

3 Lincoln-Lancaster County Health Department
B Environmental Health Division
3140 °N" Street « Lincoln, NE 68510-1514
Phone: 402-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

SWYy SU-TH-rRE lofI7
System Location (Indicate correct number and street)

PLEASE PRINT or TYPE

Annex to Application

City mad ol

B

Permit Number:

%8-2#0%0&%3-‘!@13'1%196

Addrass NE, Zip Q_&L_
{no rural route} ‘
Ownor h nodresss (22D [ornpaey LF b e, T1 (0 2595
Soli Type (SCS): T S 4 Percolation Rate: 9 4’/ min.Anch
Dete ofTestsi/_[g_/_aﬁ_ _ZL?_,QE;_ Weether: Precipitation A2 Tomperatre __00
Percolation Test Data Table
A B C. D E. F. G. H. L J. K. L M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End Eiapsed| Water

Hole Hole Date Time Date Time Date Time Water Date Time Time Leval Percolation Rates |
No. | Depth (in)] (Ma/Da)| (HiMin) | (Ma/Da) | (HrMin) | (Mo/De) !HrlMln) Lev (in.}] (Mo/Da}; (HMin)] (Min) | Drop (in) (Minvin)

L1 0 19/10 I0oopl pite |Si0bol ¢/ liecd (o | §/7 /% 201 1 320

P ’97 " If] b I f ! B £ 7 i o’“lg ’__‘5—(7"
3 & 5 N , “ " Wy w I .~ LY I l ‘/!‘p D 7
Y1z v e T T =1 T gyl ya
st 1w Ly (v | 7L b N sy ¢F
L | P(p | » y b N S I /. " ~ /3 33

v of at : 5
Person Conducting Percolation Tests Sum of Percolafion Retles 1
. . Average of Rates: .? 3
Name: AL 4 — Iy A "
2 280 I:Z: Rate Used for Calculation:
A3Fo0n N 70% St
_Km,tmuad,_ﬂ_laﬂlﬁ g Ll9y
DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks '
Signature of ' g
Reviewing Official Date




LS Qéo%%ﬂ%@a Raymond Contracting Inc 402-783-2341 p.1

i
;
i
|

8-24-2009 16: 3:22

o Raymond Contracting, Inc.
facsimile i J

Raymond Contracting Inc
Lloyd J Jakoubek

13800 NW 70th Strect
Raymond, NE  §5B4%8

402 733-2663 Telephone

402 BYO 5009 Cellular
402 783 2341 Fax

to HNate

fax number 402-441-3B90 corpany LLCHD

frorm Teorri Jakoubak date August 24, 2009

tctal number of pages including this cover If you de not receive ail pages, please
sheet 4 call 402-783-2663 (Tarri)

corments CONFIDENTIAL

Nate,

Regarding the flood plain issue for the permit for Fulton Construction/David Vettel @NW 84" &
Waverly Rd ~ maps & updated C Sheet follow.

Thanks,
Ternt Jakoubek
402-783-2663 (Office) 402-890-3870 (Mobile) 402-783-234] {(Fax)




402-783-2341 D2

C.'

Raymond Contracting Inc

LLAMD 208028324
Aug 10 09 0:2%e

T T

rwm_;

Sewage Disposal System
Prufiminary Plan Specifications

Den ot showing system locstlon, ines, disyivaion b, tank snd laterals, trat hole locaticne, well, reaidencs,
cnn;;g dh&n and proparty ines. Indicete on drawing it residence and wall are codeting or proposed.

Raymeont Contractng Inc

¥~ LincoinLencasiar County Hastth Deps rtromnt
) Ervicanmerisd Heakth Division

4940 *N” Glreat « Uneoin, NE URGI0-1574

PAcna: 400-441-8022

| |
7
! [ fiaatd f
= L ¢ \ froper
- bw - 1 ~
i 00 (// ¥in :
K W (| - ]
/N L+ %
A L LT .
N 4 3 A L A
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Approimete Sonle N il trwh
A System Location (indicale corract numbar and street)
Adceans (e rurel rots) __,M&Q____'Eb LT

B. Proposead Seplic Tank/s 7’
Tenkbalemt: £3 Ooncem O Pl {1 omer

SWH S -TH-RS zf,:

C. Proposed Absorplion System (See Foim B for Percolation Information)
Parcomtion flam iméo. parinch)  Sol Typur __ Lt Z S0 Land Sope:

Tots Bruars Feel ol Fald Aequine: LW DD aqn

Wpaoilamt O Hortdoon U1 patonecPin 21 Otar atornt viwe:  S0000/ P SS  [LaboraoerS 2208

Capact; ot Sep Tk L G40 omm  Mumber of Abmopiion Berk: Number of Disiriustiors Lalarsis per Bac!
’

Tow Langon of Laabs_ 37 & NumberotTranches Tranch Wiot\
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distanos Priveris : Suriaps )

From voud ey o il e e ity R ol
Ty | 0 e O |0 O e O] o B | @ s 3] = @ C ool
roiy 10 S e @ w ] B w B x @] 2 @ «©« @ @
tageen i) | 100 (] s (0 o OO |wa O] O s O wo O ({20 O 2

E. Aequired-Signatures
@3‘9'} f\ﬁ?fé b R =R T
“—rvatasior & . Lé- é'érmm_

FOMM 23107 10-09

8-24-2009 16: 3:24
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402-783-2341

Raymond Contracting Inc

| LLchis 1 éoBtobs

%
,

NN Y
R&Q ﬁ.hr:k
.v\\q\l\ KUUQ &

.hrnhdL NQ . N

S
()1 8660 (A)LLEEH!

0] wny puy

{5-i1) i g
_ 20y veneaoT wap pIbborg - ¢ . uuuﬁ U0 BE
1 g / M .£2.9r89 S e _ -
; T ™~ / - N [CORE:R2 T ~ '
- (A a 7
\ | .5
\N aseuyy [oeblbo) s — 7 i ol3 I
oyt s 812 4101
g 5340V 00057 MES
uoIBIG] . A v . ~
aRt\,U\ \\ WS R e bboyy ) 1 05 000’6801 1]
@ nd m_a\\. R adg |
bﬂl [..llju. ’ Bl 107 k (0)0y6ra (W)Spave  -f P
=g | - » 61,9008 S B
j 8 (,I\\ \/ 30 pasndniy m 5 -
~ 3 Q~ .ﬂ : T e /;ﬂ o | %
| o / / —— b Ars
_T\- q\\\ . \ l\ \ 53 W = k2
.NL { .N\Nlmn 3. 4o:dpsay \\ DL \ 3 [¥2 LZ2
wl= ﬁ LV, BUOF o / | H z7 = %
& n\\OQ 00 UDLIEEY pAIRAS . {m)ge 2661 ;r__n g [
2= 9\3\[‘ \ ~ | 3 £05r8R N ° k- o3
Ak ' (0)3 859 (H).00°099 ‘ u%.a T
s SRV
(=R
w8 ¥/l M8 'v/1 3N _ _
00Z=.,i 23 . ~
_ e
i | B paoday ) 3
: ! i6g paag ={0) s !
i 159 4oy {a) e
WO s (n} Rl I 107
: Owpf dodfm ipQap o ”D\
g 103 =0 z|=
vtu EENE N | o
ﬂ 8 |
w VO EOA PUOlay “ GO wnpy Py ’
ue33G 0 J3UBY , . (S~11) 1L "33
/ = % A
) () m.mm [GH AR 14
3 .00.PCHE N
0 10 :
AN ‘puowhoy SZ6TSH Noaar 60/8/9 Adning 43 ayeg sz828H f ast
BANS Ui MN CMEDIQON ‘Kuncn SEFCIRIER - 2026~CZs (Z0v) 4d
VOII2NASLOY uo i, 40) AdAing N SNSEG AN wone
N o ._m S o] 3 [ ) VT oD ge ‘AT . 69| aung
DW_OOMW_ >M>K3m } 360y NIT L1 RIS AL A YIS : Ba oo CIGs
T2, 10T puo w/T Me BTN 0 Aaning 01T GMITANNON NICENON
|

8-24-2009 16: 3:25



Aug 24 U8 10:53a
ILLCHD HS000263

e

Raymond Contracting Inc

402-783-2341 p.4
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