NOV 09 2009
Application to Alter, Extend or Repair

an Onsite Wastewater Treatment System
O Municipal Code 24.38 0 County Resolution Number 02-30

// 5000 505

The undersigned hereby applies for a permitto: (J ALTER (3 EXTEND @ REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:
Township____Ji Range__ {4 1V4_NB’ /4 Section ___ 7
Block Lot 3¢ Addition

Parcel ID_JA _-£47 - _IpO . I>N 000  (i.e. 99-99-999-999-999)
Street Address (no rural route) __[ 3 00 A Le2 5l0# St ﬁnymmﬂ’u /(/é.— L T2

2. Property use: A residential (3 commercial (O other use
Number of bedrooms Q Describe

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

4. Description of proposed alteration, extension or repair /' iéﬁ[{ Q-ZO'Q' ) é 47 tgﬂggg
__RMYp Ak, pAd pisert, fdrep poc

5. Worktobedoneby: [0 owner [ contractors name M&Mﬁm

/.
6. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
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 ggbc az'écéu‘m Address _ 3 fime Phone: !{22-225 —ZQQ

Applicant Signature (owner or lessee)

Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay processi g

HEALTH DEPARTMENT USE ONLY [

Date received // / ‘/-2 / 5? REVIEW: Approved (J Disapproved

= J

Site visits Installation final written approval
Date / / By.

Date / / By. Date_// / do | &7 By

Date / / By

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: 441-8643

Business Office Use Only

Received: Date: I I /IQ— /Q9 AmountigO.oo Check No. L___) | IQ Initia!sM

Revised 3-09

11-13-2009 15: 4:39







Lincoln-Lancaster County Health Department

Environmental Public Health Division (402) 441-8027 ON-SITE WASTE WATER SYSTEM
3140 N Street Lincoln, NE 68510-1514 REPAIR PERMIT
System Type: STANDARD No. HS000305

Situs: 13100 NW 56 ST Permit Fee: $180.00

Legal Description: T11N-RO6E-S07-Lot 36

Owner: JOCHIM, EUGENE R & MARY L Total Fees: $180.00
13100 NW 56 ST
RAYMOND NE
68428 Issued: 11/13/2009
Expires 11/13/2010

YY)

Bruce D. Dart, PhD, Health Director

Dear Applicant:

The above document is your permit to repair an existing On-site Waste Water System at the location
listed. Please contact this office once repairs are complete to obtain final approval before use.

e 0. L0S

Bruce D. Dart, PhD
Health Director

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_RP Rev 06/30/2008



LLCHD HS000305

Lincoin-Lancaster County Health Department D

Environmental Public Health Division - -
3140 *N" Street » Lincoln, NE 68510-1514 Permit Number.

Phone: 402-441-8022 UQ OO0 S0
LR i

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date ” - 5‘0@ Legal Description NL‘J 7‘ / /- Lﬁ / IJ_/‘ 50

1/4 14 SectionTownship Range

Onsite System Location

Address (no ural route) {3 Jprd M) Sl S ciy IRy mond NE, Zip (4FY Y

Owner éehe_ %—Ch Ly Address SAine
A. Sewer Pipe . ﬂe v C. Q Distribution Box {1 Drop Boxes
1. Material; d/ / Pf)f-‘e r (= 12" inspection opening) (removable lid to inspect)
Diameter: ’ 4 in. 1. Material: sd?ic @ E,
2. Distance above basement floor: in. Number available outlets: 3,»” chp.
or distance below basement floor: in, 2. Factory built; ;2 ves [ No N
3. Distance between dwelling and septic tank: fé'éh ft. 3. Distance from septic tank: I=F.) ft.
4. Number of clean-outs;
5. Distances to: well or suction line j0d+ ft. D. Drainfield Absorption
stream 160 ft. m Trench (] Bed 1 Level Bottom
pressure line 100'7‘ ft. 1. Type: U Half rounds 1 Perforated pipe _(J Chambers
property line ! Qo 'f' ft. Diameter or width:

Number of distribution lines in bed
Material: E fiberglass Aa plastc (3 concrete

B. Septic Tank

() Label with Manufacturer, address and gallon capacity A other ﬂ'?};/) 34" w;:;é
1. Material: concréle 2. Drainfield Laterals: Number ___/0Q
Number of compartments: oné Length of each line: _ {40 ft. ft.
2. Capacity: _ 1900  ga. ft. ft., ft.
3. Factory built: ([ ves X No . 3. Drainfield dimensions: Width ___ 40 " .
4. Manholes: Overtret, diameter “"_34_ : Distribution Pipe Slope __ Fhe?” in/100 #.
Overoutlet, diameter ___in. Average depth _ 8= 34" in
Riser: (J above [ below grade ﬁt_@(ﬁ_ in. 4. Filter material: irT
5. Inlet: batfie [tee (3 6" dia. inspection pipe Depth of material __ 100+ in.
6. Outlet: J baffe tee (J 6°dia. inspection pipe §. Distances to: Well or suction line  Joc* ft.
7. Depth to top of tank, below unfinished grade: _/8 _ in. Pressure line _ /20 g
8. Distances to: Well or suctionline ___ JOO + . Property line lpo+ ft.
Stream ___ oo+ . House or building __ /00 ft.
Pressure line ___ Joo+ . Lake or Stream oo+ ft.
Property line ____lo&t

Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)

Hou
Indicate North Well

with Arrow
Cisanout
Min. 30 * Min. 1% |!
"o ,

Ongite Form D 12_08
11-12-2009 15:25:48




LLCHD HS000305
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NOV 09 2009
Application to Alter, Extend or Repair

an Onsite Wastewater Treatment System
=== (J Municipal Code 24.38 0 County Resolution Number 02-30

// 5000 708

The undersigned hereby applies for a permitto: 0 ALTER (0 EXTEND B/hEPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:
Township )1 Range_ {4 1V4_N¥’ 14 Section 7
Block Lot 24¢ Addition
Parcel ID 334 -A27 - jpo - 25 06O (i.e. 99-99-999-999-099)
Street Address {no rural route) lo s < -

2. Property use: A residential (J commercial (J other use
Number of bedrooms Q Describe

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

4. Description of proposed alteration, extension or repair 'z iéﬁ[{ 230 i é L4 Layal X
PUYY fAM., pAD piser, pdrep pov:

5. Worktobedoneby: [J owner 3 contractor's name LIQ%WMMM

y/ a

€. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
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 £g)3¢ ,Z'Q(A[m Address 5/0}11.2__ Phone: Yp2 - 773 - 22904

Applicant Signature (owner or lessee)

Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay processj g

HEALTH DEPARTMENT USE ONLY [
Date received // | [2 ) &9 REVIEW: Approved O Disapproved .
” 7 / L./ ~N
Site visits Installation final written approval
Date / / By
Date / / By. Date_// / lo / &7 By
Date / / By
Return application to: Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: 441-8643
Business Office Use Only
Received: Date: / / Amount Check No. Initials
Revised 3-09

11-12-2009 15:24:37




LLCHD HS000305

Lincoln-Lancaster County Health Department B

B Environmental Health Division pp—TT——
3140 °N° Street = Lincoln, NE 68510-1514 ormit Numaer:

Phone: 402-441-8022 A/ SO00 205

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLeAsSE PRNT or TYPE

System Location (Indicate correct number and street)

Address _| A/ bD Nie 4/4% S . ciy Rnymmd . Nezp (0720

(no tural route)

Owner éEk;é . ‘?’2{]’”]’2’) Addresss __ S Lrn @

Soll Type (SCS): ’fm/ S Parcolation Rats:____ 07/ min inch

Date uf'rasu_LL)_,?_#ﬁz_ _u/_a_,Lﬁ_ Weather: Precipitation £ Tomporature_ 370 S

Percolation Test Data Table

el FhmaR=E

A B. c. D E. F. G. H. [ J. K. L. M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Stan End Elapsed| Water
Hole Hois Deta Time Date Time Date Time Water Date Time Time Lovel | Percolation Rates |
No. | Depth (in)] (Mo/Da)| (HiMin) | (Mo/Da) | (HeMin) | (Mo/Da) | (HeMiny | Lev (in) ]| (Mo/Da}| (HrMin) (Min) | Drop (in) (Min/in)
\ 1 39 [wa 12300 )2 \52300IL)3 |4t0p] (o 113 ISip0p| 30 (Pl | 32
173 Iy et i 4 o * " ) " ¢ /3/7 QZ
'3 :?q " n ¥ 1] y U] " i “ { / 3 0
{:/ 35 T h i A w | w T H 0 £ lﬁ/u i
2135 1y " " b 4 S " “ iy 4 I7)
Llag Te T o lv Jo To T Tw T ] v lavg| 1y
Sum of Percolation Astas: 14{g

Person (:ondi:éting Percolation Tests

Name:

il e g Baar s L.
Accress _L.Z_Zm_Mm 0% Si
—Koymond, NE LPY27 d (01193

DO NOT WRITE BELOW THIS LINE

Average of Rates: 24
Rale Used for Calculation: ___ o0

Reviewing Action
Remarks

Signature of '
Reviewing Official Date

111-12-2009  15:24-38
FORM 23-101 10-86




LLCHD HS000305

s g Lincoin-Lancaster County Heaith Department ( :
Ny Environmental Health Division
: 3140 *N" Streat « Lincoin, NE 68510-1514 : Permit Number:
 Agzaa-e0z M Sp00 5

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, fines, distribution box, tank and laterals, percolation test hole locations, well, residencs,
compass direction and property lines. Indicats on drawing if residence and wall are existing or proposed.

yod’ 4 M’f’

! WYEE 2 i A i

N:t:n- ‘ 250V Wn J

3

"

LT
IJ\.
|~L =~

A. System Location (Indicate correct number and street)

Address (no rural route)_{ 3/ 00 N 514 S oy _Knyed vz ﬁf_’Z&L

B. Proposed Septic Tank/s

TankMatoris: [ concrele ) Pasic (0 omaer Qi Sfind
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rats (min. perinch)  Soll Type: \jw/m Land Stope: %

TypeofAbsorpion Syster: F Trench [ Bed 3 other
Total Square Fest of Field Required: __J, /7/2() »q. 1t

TypeofLaterat (1 Hetdoon (D Perforated Fipe Otvor Latoral Mamriat: _JI0S Lrmpmcl 8 S [(JrmabesS

Capacily of Seplic Tank ) gais  Number of Absorption Beds: Number of Distibution Laterals per Bed

Total Langth of Laterais _ 30 ¥ n Numberof Trenches____ 2 Tratich Width

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressure Proparty Foundasions Al Other
From Well Well Wador Walor | Waler Lines Linas Yours Neighbors | Setbacks
Tk | 50 B | 50 @ |00 @ e Ol s B | 60 s @ | = B &
Fodm | w0 GF | s0o @ | s « Bl o @7 = o O] o @] 8
Lagoon(m | 100 00 | se0o T o O [ma O 3 Q so O [ w O J20 O Q

E. Required Signatures

Home Buliing C Date
Instalier W b /-5 -0
11-12-2009 15:24:40

AL 25L.90% wn.oR




LLCHD HS000305

Lincoln-Lancaster County Health Department
Environmentai Public Health Division

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

Permit Number:

L‘#{; OO0 205

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date ! /- 5“0@ Legai Description Np -4/ - (o / af 3y
1/4 1/4 SectionTownship Range

Onsite System Location

Address (no rural route) ﬁl&&@_ﬁ‘ﬂéf‘__ City Mymnnd NE, Zip ﬂ 7 ’-/ 1.?

owner_oene. Joch }rm

Address

SAine

1.

A. Sewer.Pipe / / . pe/w v
Materiat: o IPIIPe
Diameter: 2] in.
Distance above basement floor: in.
or distance below basement floor: in.

>

Distance between dwelling and septic tank: fé‘éh ft.
Number of clean-outs:

Distances to: well or suction line jeot ft.

stream 1o ft.

pressure fine 100 ‘f ft.
property line ] Qﬂ 'f' ft.

Septic Tank

C. O Distribution Box O Drop Boxes

2,
3.

(= 12" inspection opening) {removabile lid to inspect)
Material: Zes7ic. 2 End crhHs

Number available outlets: Zper cap.

Factory buitt: |4 Yes 1 No .

Distance from septic tank: el ft.

D. Drainfield Absorption

[A Trench
1.

0 Bed Q Level Bottom

Type: Q Half rounds O Perforated pipe _ [ Chambers
Diameter or width:
Number of distribution lines in bed

Material: (4 fiberglass a plastic [ concrete
U Label with Manufacturer, address and gallon capacity O other 51'7},/} r34” w,%
1. Materiat: Corcréle 2. Drainfield Laterals: Number ___ /00
Number of compartments: one Length of each line: __ /40 f. f
2. Capacity: _lo%eo gal. ft. ft., ft.
3. Factory buit: [ Yes 1 No 3 3. Drainfield dimensions: Width___ 40 " ft.
4. Manholes: “Gvertntet, diameter C‘—n—aé— Distribution Pipe Slope FlnT inf100 ft
Over Ouﬂet diameter in. Average depth a 3: ?4“ in
Riser: (J above {1 below grade M_ in. 4. Filter material: DyrT
5 Inlet: batle Qtee O 6" dia. inspection pipe Depth of materiat __1@%¢ in.
6. Outiet: U bathe [ tee L} 6" dia. inspection pipe 5. Distancesto:  Wall or suction line __lg0~F ft.
7. Depth to top of tank, below unfinished grade: _ /8 in. Pressure line /OO0 fr.
8. Distancesto:  Waell or suction line 100+ Property line __ /g0 ft.
Steam ___Joo+ . House or building __ /02 ft.
Pressureline ___Jao+ . Lake or Stream ___l00+ ft.
Property line lob ft.
Complete As-Bulit drawing on the back fo this form.
Onsite Wastewater System Design (Example)
|
House |
Indicate North Weil
with Arrow I
Min. 307 Cleanout Min. 15 ' g
Min. 100
Septic Tlnl( Min. 18'

Onsite Form D 12_06

11-12-2009 15:24:41




LCHD HS000305

N Rt [

IOV Lo VY u oA Raymond Contracting Inc

facsimile

Zas, ﬂ&of:ﬁ

15 /o

to Nate/Doug

R

402-783-2341 b1

Raymond Contracting, Inc.

Raymond Contracting Inc
Lioyd J Jaxoubek

13800 NW 70th Street
Raymond, NE 65428

402 783-2653 Telephone

402 B90 60CY cellular
402 783 2391 Fax

fax nunber 402-441-3B9D

company LLCHD

fror Tarri Jakoubeak

total aumber of pages including this cover

sheet 4

comments CONFIDENTIAL

date HNovember 5, 200%

If you do not receive all bages, please

call 402-783-2663 (Tarri}

Nate/Doug,

Llovd will be installing today and wi

call for inspection,

Sorry about the late permit, we Jjust got the perc

Please call if you have questions.

11-12-2009 15:24:42

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

Following please find permit paperwork for 13100 NW 562 St (Hwy 79), Raymond, NE.

IFhave the original permit & check for $180.00 on site. He will

test done on Tuesday & the homeowner gave us a go.

e —



402-783-2341 pZ

Application to Alter, Extend or Repair

WOV U Ug U 108 rRaymond Contracting Inc
LLCHD HS000305:2; :
j /

H

/ E";fé;%mj an Onsite Wastewater Treatment System
=ZZ= 0 Municipal Code 24.38 3 County Resolution Number 02-30

The undersigred hereby applies for a permitto: 7 ALTER {J EXTEND [B/I‘“\’EPAIR an existing wastewater
lreatment system, complying with appropriate Qrdinance ar Resolution, as marked above with drawings attached.

1. Legal description of property:

Township_ | Range 14 &(x_/' 174 ____ Section 7

Street Adcress {no rural route) 1o b . dgg{ i QQZ

Property use: 83 residential J commercial O other use
Number of bedrooms 4 Describe_ ) )

3. Type of Present Individual Disposal System  [J septic system {3 tagoon O other

4. Description of Proposed alteration, extension or repair g'g iééfl XSO ! . é £/7 ﬁﬂz{ g L

—_—

Werk to be done by: (] owner M contractor's name QW@WM@
i

€. Estimated project: g, Repair, replace, or minor extension with a cosi less than $400 {ro fee required).
b. Total cost s greater than $400 (Retum fee with thig application)
C. A permitis required if the LSe, operation, location, or type of system is changed.

Print Name dene  Jitbrn Address Aiém&\ﬁ Phore: Yod- 793 - 25p¢,

Applicant Signature {owner or lessee) _ B
- _

ny

th

Please contact LLCHD for the permit fee for this application
Fee must be included befare the application will be processed. Incomplete infermation will delay processing

HEALTH DEPARTMENT USE ONLY

Cale received ¢ A REVIEW: (O Approved O Disapproved By: _ _ L
Site visits Installation finaf written approval

Lete A By -

Oete /7 __ By o Da?ei_r'k_ﬁf_A _ . By e o
Oste SR A S By .

Return application to: Lincaln-Lancaster County Health Department

Environmental Public Health Division
3140 "N” Street, Lincoln, NE 68510
Phone: 441-8543

Business Office tUse Oniy

Check Nao. _ Iniiais

tece ved: Date:_ ¢ / Amount__

Revised 2-09

11-12-2009 15:24:44

b




3 WOV Lo Ud Urloa Raymond Contracting Inc 402-783-2341 p4
ELCHD HS000305
j
Lincoln-Lancester County Health Department C
Environmental Health Division T

3140 *N” Streal = Lincoin, NE 88510-1514
Phone: 402-441-8022 . J

Sewage Disposal System
Preliminary Plan Specifications

linas, distrbution box, tank and laterals, percolation test hole locations, well, residencs,
well are existing or proposed,

Draw a plot plan showing sysiem location,
compass direction and property lines. Indicate on drawing if residence and

| A T T T F T T 0T
4 ] | | ek et TEAA ]
b ‘u%a?ﬁb | Yola J
] | - P~ <Per] — 1
! i ¥ le / {, /P':I-\
| \ J il ey
o e SEEk
{ = ]
41 h ~ | /3% /1]
v ! A | !
Y VS AL R
L | ! %‘ B |
ENEN | T TR .
BN LT || L]
Approximate Scale m= grid line/s
A. System Location (Indicate correct number and street)
Adoress (no rurel routs) | /00 N GLth S Chy KMJMM NE, Zip Z}f’/—ef
B. Proposed Septic Tank/s
TenkMowria: () Concrate () Ptastc (1 oper GXi' S fon o
C. Proposed Absorption System (See Form B for Percalation Information)
Percolation Rata {min. perinch)  Sell Type: N 7&4?//9/1 Land Slope: %
Type of Absarption Syster; ¥ Tranch a Bad 0 Other
Total Square Feel of Field Required: __}. {~/() sq.r
Typeollaterat (1 HatMoon [ pororatpg Pipe Other Lateral Materia):
Caparily of Sapte Tank c)ajm?_ gals  Number of Absomtion Beds: Numbaer of Distibution Latarats per Bed
Total Length of Letarals ) Rumber of Tranches 2 Tranch Widh
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied :
Distance Prvate Public Surtece Gound I Presswo | Propery Faundatians | a0 0ther !
From Well Well Wator Water Water Lines Linas Ybours Naighbors Sethacks
Tenk (R} I o H | s0o & s & na O s B 2 O = @ 25 B =g
Peid) | 100 @ | s00 3 ] s @ « @ o @ 2 o @] w0 3 = ot
Lagoon () | 100 sco O so O | wa O a O sa O wo 0 |20 O 0
E. Required Signatures
Homa Building Sentractor Dala §
\nstaller __/ /400~ M’z’;//’W — Dae /[~ -0E) §

LT8G S 04-45




q NOV Ud UY U/ 15a Raymend Contracting Inc 402-783-2341 p3
ELCHD HS000305

Lincolin-Lancaster Ccunty Health Department B
Environmental Heakh Division

3740 °N* Streat « Lincoln, NE 68510-1514 Pemit Number: J

Phone: 4G2-441-8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR TYpE

System Location (Indicate correct number and street)

Address _ ) AL HO NI 5&4@ 5,!‘ cry Xy omd NE, Zip ﬁm_
(noTural routa) T

Ownaer ﬁpﬁf’ o /9‘{}1 %) Addresss__ S L O
Scll Type [SCB): jiﬂ{fm Parcolaton Rats: 9717, min finch

Daile of Tests “J of “él i %.Wﬂahsr: Precipitation ‘9'" Temperature 5 ) 5

Percolation Test Data Table

A B. C. 0. E. F. a. H. I J. K L M. N.
Pre-Saturstion Period Percolation Readings Results
Start End Start End Etapsed| Water
Hols Hole Data Trme Dats Time Date Tima Water Data Time Time Lave| Percolation Aatas
No. | Depth (In) ] (Mo/Da}{ (HrMin) (Mo/Da) | {HrMin) | (MomDa) | (HrMin) | Lev (in) | (Mo/Da) | (Hrin) Min} | Drop fin) Minsn}
V1395 LR | i3op| A leap,l it /3 4900 Lo [ 11/3 sp00] 30 15)iee 1R
’ M— 7 y e 4 -
P, 13 n {1 i + - W " ol " - /;)57 32
2 ;"?L/ " t M [T} i v | N “ t / 30 ]
(_,/ 3‘5 4 . h n f T " " ki g i fﬁ/u 3R
o e e LI LR VRN NP TN N B P PR 2 7 it
le 139 | » n S b N h v v 13X Y
Person Conducting Percolation Tests Sum of Pareolason Rates: {4 (g
. b Avaraga of Rates: 24
Nama: ra . '
Rate Used for Catculaton: 7 &
Prone: _Y02-7P3-2(a3 g Ypa-FQr- 35 7 —JZ. T o euaten o

Addess [ 3 Py Mo 0% <p
Kaympnd, NE Y78 4 A9y

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remarks

Signature of
Reviewing Otficial

Data

ORM 23-101 1096 F
11-12-2009 15:24:47





