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Raymond Contracting Inc
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13800 NW 70th Street
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402 7€3 2331 Fax

te Nate

fax nunber 402-441-3B8B50 company LLCHD

fron Terri Jakoubek date May 3, 2010

total number of pages including this cover If you co not receive all pages, please
sheet 4 call 402-783-2663 (Terri)

comients CONFIDENTYIAL

Nate,

Following please find the D-Sheet & Perc Test for Jason Schmeeckle 12601 Emma Walter Rd.
I put the original in the mail so you can file a cleaner copy.

Please call if you have any questions.

Thanks,
Terri Jakoubek
402-783-2663 (Office) 402-890-3870 (Mobile) 402-783-2341 (Fax)
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Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

Piease PRt or Type

System Location (Indicate correct number and street)

savoss Lot & [eol Epyna blhbber td o T aceks NE- wnmé

{no nural socte)
owner A Jeson Sg-_l; gg[klsm -

Sol Type (SCS) Pomuiation Ao min_finch
:hudwua_jdyézﬁgﬂxzb_ﬁﬂglztuéﬁl.w-mu:nu#uﬁm /f%;, Tomporatore _,
Percolation Test Data Table

A B c D. E F. Q. H. L J K i M. N,
Pre-Satutation Period Pefcolation Asadings Results
Stant End S End Eiapesd| Watr
Hole Holo Das ] Time Dete | Tine | Dee | Tono | waiwr | Dot | Tiw | Timm [ Lowal | Porcolalion Rates
No. | Oopth fri] tMoitie) | (Hotdin) | Ao/Day ] catieg ) (MaDie)] {HoMing | Lav )| @MolDap] (HUMGn) ) outin) fn (Merkn}
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Dme
£
/
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7 Nl e} gy izo) 1% L vl £ 1Py /00l 115 | acce
=T
2136 |4, 30| Moy irev] "y |15l ¢ |%hr |1900 )0~ & |
Person Condy cungll iation Tests Sum of Parcolsion Axter: f§2%§3 —
m_Pé./ N Lo, Aoecegn of Fatas: 3. EN
Prone: 20~ o 29L | Fetn Usect o Catcotmin: 33
Addraas :
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Somarks
Sigrarmecy -
Roviewing Otfcial Date
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|
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Sewage Disposal System
Soil Absorption Test Data Report
| Annex toc Application

PLcase Prmr or Tyee

Sysierr_\ Location (Indicate correct number and street)

Addosc Y] I3 city Vi ;n.::a-[‘l ,/VE- N Zo b
. (ro ruml rouse)
ownet \_J 64 00 S(-funce-l’ K¢ Addrosss -
Sol Typs {SCS): Poroointion Rane: min finch
Date of Tests L O/ 354,{2:3 b_m'f_,z;f_,@_ Weathar: Praciptason _ [ Ay-or \
< "
Percolation Test Data Table
A 8. C D. E F G. H 1. 2. K L .
Pre-Saturalion Period Percolation Readings %esults s
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Person Ca:dhcfmg Percolation Tests Sumot Rams: 2295 ] o
Nama jA}"/ Na //\';: of Rates: -m‘_ ] 22
Phong: ‘?ﬂ 7_12—2( Pais User! Ior Colenlation: )
Adtheas ‘

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Renawkes

Signaaseof | -
Roviasvieg Officia) Date
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| LLCNBVH%O%QQ:O% Raymond Contracting Inc AD2-783-2341 o

N\ Lincotn-Lancaster County Health Depariment D
- Environmental Haalth Division |
3140 *N" Street ~ Lincoln, NE 68510-1514 Pl Nurbar
Phone: 402-441-8022 ZS 0035
Sewage Disposal System
: As Built Plans & Specifications
Dale Y- 0? /- 0(_/
System Location (lndicate correct number and street) -
addoss _ (donl Bpnimp 0214er R oy __ L.l neoln NEZp _ [t PR 7
{no rural roude) )
A. Building Sewer C. Distribution Box
1. Material Llass Jifa) yoc 1. Material: AV
Diamster: 24 . Number available outlats: 3
2. Distance above basemsnt floor: in. 2 Factorybull: }d ves 0 No
or distance below basemnent floor 1Y in. 3. Distance from seplic tanikc [ ft.

3. Distance between dwelling and septic tank: LA n o e . o

4. Number of clean-outs: { D. Absorption Fieid Ch 7 tenter of e

5. Distances 1o; wall or suction kne - e (Provide as-built drawings on back of this form)

stream [e0 + . 1. Type: (A Hall rounds (3 Perforated pips
prassurs fine iap ¢ Diameter ot half round: _ B pS H - 10

property fing 120 + 1t ar perforated pipe: __3( ayde (2" 4ayd

Materiak K fberglass [ plastic 0 concrate

3. Septic Tank O other
1. Materiat Lot 2 Lateral fines- . Number X
Number of compartments; i Length of each Ine: 94 it a4 L8
2 Capachy: . —L240 @l New 3 QD7 70/ w300 707 fL_tio’, 207
3. Fattorybuit: @ Yes [ No YPUIES Trench dimensions: Width _ Y ft
4. Manhalss: Ovar inlet, diamster JY in. _ Slope Llad in/100 #.
Over outiat, diameter Py in. Averags dapth JH m
Riser: L1 above L) below grade 1} AL-rp40 in 4. Filsr materiat: bind—
5. nlet: (A batfle (3 1ee : Depth of material 29" in.
6. Dutlet: m baflle [ 1pe 5. Distances 1o Well or suction Ene — N E #
7. Depth to 10p of tank, balow unfinished grade: _Lﬂ_‘fi in. Stream {&+ 1
8. Distances 1o; Woal or suction fine tsa £ ft . Pressure fina oo ¥ t
: Stream i8¢ 1 Property Iine mt+ t
Pressura ine JU.- R 3
Property line 140+ 1
@ | Complete “As Built" drawing on back of this form.
i viorth Individual Sewage System Design (!-Z_xamplg) :
with Asrow ’ - |
Well @ o HDUS_e ¥
Mmnimum 30" Mhimwn-IS' =~
Minimum 100° Cieanout | ‘E‘
Septic Tank Minimum 20°) §.
\ . sl I A

5-7-2010 15: 8:58



! LLCHD HS000352

Llnooln-Lnncécler County Heslth Department ' D

= Environmental Health Division
: 3140 "N" Street « Lincoin, NE 68510-1514 Permit Numbor-
Phone: 402-441-8022 ”500035;

Sewage Disposal System
As Built Plans & Specifications

o Y-d1- 04 4)34)/0

System Location (lndicate correct number and street) :
Addross (& e RA oy [ e plin NEZp 1 7517
{no rurad route) ‘ .
A. Building Sewer C. Distribution Box
toMateriat__ L lasS YpC . 1. Materiat pPuc.
Diameter: : ) in. Number available outists; -3
2. Distance above bassment floor: in 2. Factorybuit: K Yes O No
or distance below basemert floor: in, 3. Distance from septic tank 1 __ft.
3 Dislanosbatwundwsllingandsapti:tanlc (gﬂ ft. . el
4. Number of clean-outs: | - D. Absorption Field ¢ [m benter of fan
5. Distances to- well or suction fine las & (Provide as-bui drawings on back of this form)
stream 180+ 1, 1. Type: B Hal rounds 03 Perforated pipe
pressure fina lae & 1 Diameter of half round: _ @ pS K -/
property line 20 4 _# or perforated pipe: " 4, *
3. Septic Tank ' Matsriat g m'f = Qe O g
1. Materiak Lonpirs 2. Lateral fines: .. Number 2
Number of compartments: l Langth of sach kne:___ v 44 0 __4¢) s
2. Capaclly: - —h340 gl e yap! 5 W 20°30" w,_ 110!, 207 u
3. Factory bt B Yes 0 No ‘f/g@'/%. Trench dimensions:  Width 4 ft
4. Manholes:  Over inlet, diameter It/ in. _ Slops Cldt+  wmhoon
o Over outlet, diameter oY in. Average depth 4 in
‘. xrﬂamm EID below grade 1t Apmdg in. 4. Filter materiak: Pl
(] 1ee - ™M .
) Depth of material _____J¢/ in.
6. Outlet: [ baffie Ol toe 5. Distancesto:  Well or suction fine wOF
7. Depth 1o top of tank, below unfinished grade: (3 - [ in.  Stream oF
8. Distances1o:  Well or suction fine TV 1 " Pressure kne _lopé 4
} Stream it # Property line o+ 1
Pressura line aé n ' v
Property fine 1404 1« ) .
@ . : Complete “As Built* drawing on back of this form.
=t Individual Sewage System Design (Example) |
with Arrow : ~ ’
Well @ : House | o
- - - :
' L, I3
30 Menimum 15°
Cleanout [ 'E'
J Septic Tank Minimurm 20] &
\ . ..u:-fa\ , ~

1

5-7-2010 15:9:0







Application to Alter, Extend or Repair
AlTH_ [ an Onsite Wastewater Treatment System

O Municipal Code 24.38 0 County Resolution Number 02-30

/7[)’ eIV IR

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

1. Legal description of property: ~
Township L Range___/ 1/4 /4_5{7  Section 9
Block Lot 5 Addition_V( € Fpiute Airdr)

ParcellD_J ¥ -0 - Yol - ppg - pon (e 99-99-999-999-999)

Street Address (no rural route) M&L&mﬁd&@é/ Lirac ol /&/L: L F5/7

2. Property use: [ residential (1 commercial (7 other use
Number of bedrcoms___ 5 Describe

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

4. Description of proposed alteration, extension or repair __rep /7(%. Wﬂ/ﬁaf/w QYo’

5. Work to be done by: (O owner & contractor's name Ll Uﬁ/ jﬁ/f/)&w’?% Eﬁu;xm M/)V/?C/f%
V40 ooa T
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 permit is required if the use, operation, location, or type of system is changed.

Print Name JHS6r) SChm ffd/iyress e Phone: 404 - 730 - /375
ppemeSi e (ownat Brisssen)s
/

Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay pr0£gﬁsing

HEALTH DEPARTMENT USE ONLY

Date received_S /.5 /P REVIEW: @ Approved  (J Disapproved By,

Site visits Installation final written approval
Date / / By

Date / / By Date -c/ 2 /2@@ By

Date / / By

Return application to: Lincoin-Lancaster County Health Department

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

Business Office Use Only

Received: Datei_ S / & 11O Amount_ [0, 0D Check No. 7?3' Initials ﬁ@

Revised 3-09

5-6-2010 8:55:32




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. HS000352

Situs: 12601 EMMAWALTER RD Permit Fee: $180.00

Legal Description: T11N-RO7E-S09-Lot 8

Owner: SCHMEECKLE, JASON W & DEBBIE S Total Fees: $180.00
12601 EMMAWALTER RD
LINCOLN NE
68517 Issued: 05/05/2010
Expires 05/05/2011

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



Application to Alter, Extend or Repair

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

/1[,( OV P IR

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

1. Legal description of property: i
Township 1 Range_ / 1/4 1457 Section 4
Block Lot 8 Addition_ V(8L Fpipmte Adirdry

ParceliDJF -0q - 4o/l - 458 - pan e 99-99-999-999-999)
Street Address (no rural route) [ % (000/ [~ haread 4l fev Kl Lt ols M G FS /7

2. Property use: [¥ residential (O commercial  (J other use
Number of bedrooms___5 Describe

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

4. Description of proposed alteration, extension or repair )‘6’/9//?56 ﬂ/fﬂ/ﬁ/;eﬁd LYo ’

5. Worktobedoneby: [1 owner [ contractor'sname /b W’/ jﬁ/f/)ﬂé@& KB posrad ﬂ{ﬂ?/?’ﬁ(f//%
L i40 Looa T
€. 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)
¢. A permitis required if the use, operation, location, or type of system is changed.

Print Name jﬁﬁf’) Schim c"’EO{/iyress Sprrie Phone: Y04~ 730 ~ /3273

Tlure (OWHEY 6FTsssee).

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

HEALTH DEPARTMENT USE ONLY

Date received &/ é VL REVIEW: B/Approved (O Disapproved By:

Site visits Installation final written approval
Date / / By

Date __ / /By ate_ £/ P 120, By

Date / / By

Return application to: Lincoln-Lancaster County Health Department

Environmental Public Heaith Division
3140 "N" Street, Lincoln, NE 68510
Phonre: 441-8643

Business Office Use Only

Received: Date: / / Amount Check No. Initials

Revised 3-09

5-5-2010 11:19:19









