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LLCHD HS000495
MAY 16 201!

Lincoln-Lancaster County Health Department
Environmental Public Health Division
berarTament o140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

mber

CO0YG S

Permi

Include Form B and C.
Submit correct fee
with this Application

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

3 acres or more required for: [} Septic System W Lagoon Q 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

A. Onsite System Location

Work Phone _Up2 -Fap -11prA e Y04 ~773-2bols 3

Address ;Zafggf A{Q;Z ’ Zé&ig& City Uﬂlﬁd.fkﬁi S¢D , NE Zip éﬂfalls
no rural route)

Legal Description Nh-) / / P g 5
1/4 1/4 Section  Township Range Subdivisen Addition Block Lot

Geographical Location (if known): Lat/Long: PID_BOfg- ol-lvo-vo /- 00O

B. Owner

Name_& jg ln Polak. Signature___ D& L Lre?

Address 2129 St City/State/Zip = - /25

Home Phone_ Y002 ~ 454 - 59 q 2 Work Phone

C. Certified Instalier

Name: )] 1B inp Signature A .

Address_ 13 POO N "N SE City/State/Zip 1

D. Engineer QO Check and complete if engineer desi

Designer Name Firm

gned system P.E. License Number:

Work Phone

E. This system will serve a
/2  Residential Dwelling Number of Bedrooms H Is there
O Commercial Establishment/Other Facility  Specify

a Whirlpool Bathtub? O Yes 0O No Total Acres // /L2 7

Design flow in gallons per day

Type of Wastewater Qd Domestic 1 Non-Domestic

Well Permit Applied for
DO NOT WRITE BELOW THIS LINE

O Yes QO No Not Applicable

Q Municipal Code 24.38
Date rec'd _5 /=
Date frwd

Approval Process
1. Health Department
Site visits

unty Resolution Ng

ACTION
Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec’'d ACTION B(ppr ved ?i Di%prcrd
Comments Date frwd Signature %’

3. City or County Engineer Date rec'd ACTION 0O Approved O Disapproved
Comments Date frwd Signature

Installation Final Written Approval
By

Date

W hita - Health Dppa nt Ao/?y@ellow'?ﬁ\gi
5-25-2011 17@54 W b,

Business Office Utjf nly —
Date Received_ =) - J Amount Paid .
Received By Cash/Check No.

&A/J W/ P

Pink - Buiiding & Safety

Form A Updated; 5/10



LLCHD HS000495

|
| Lincoin-Lancaster County Health Department )
| Environmantal Public Health Division A
m 3140 N Street + Lincoin NE 68510-1514

Phone: 402-441-8643 Permit Number
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: O Septic System B Lagoon i 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 ORTYPE
A. Onsite System Location

Address Q;@PZ IA,/;;) b D4 City_ )l sueta TC NE Zip_ (0 TOLS

no rural route)
| Legal Description M / /o 4 .
£ 114 1/4 Seclion  Township Range Subdivison Addition Block Lot
Geographical Location (if known): LatfLong: PID_O{s- O~ 10 -00/1- 66O
B. Owner
Name_ £ B i p[)m Signature %% ZLh
Address_YG 3 S, U 12 Sk City/State/Zip &::bgbﬁ (ML (17135 ~/293
Home Phone__ 40 2 - Lﬂ@ﬁ - f‘)_ Y2 Work Phone

C. Certified Installer

Name: wm%mwmfmm M;/ﬂ (DL lH

Address_ I FHO NLD ~7234 St City/State/Zip gm&aﬂ: ALl étgggz
Work Phone _Yp2 -FGp [,ggﬁ o Yha- Y 7o-2Upls 3

D. Engineer 0O Check and complete if engineer designed system P.E. License Number:

Designer Name Firm ~ Work Phone

E. This system will serve a
A  Residential Dwelling  Number of Bedrooms H Is there a Whirlpool Bathtub? ﬂ Yes O No TotalAcres_f/ 7 /o7
11 Commercial Establishment/Other Facility  Specify Design fiow in gallons per day __
Type of Wastewater 1 Domestic O Non-Domestic Well Permit Appliedfor [0 Yes O No [ Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q3 Municipat Code 24.38 0 County Resolution No. 02-30

1. Hasalth Department Date rec'd o ACTION O Approved U Disapproved
Site visits Date frwd Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION QO Approved U Disapproved
Commenis Date frwd Signature

3. City or County Engineer Date rec'd ACTION U Approved O Disapproved
Comments Date frwd ' Signature

Instaliation Final Written Approval Business Office Use Only

B Date Received Amount Paid .
¥ — Received By Cashi/Check No.
Date
Whita - Heallh Depariment Yellow - Engincer Pink - Building & Safaty

Form A Updaled: 5/10

5-25-2011 12:39:35



' LLCHD HS000495

Lincoin-Lancaster County Health Department C

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

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a piot plan showing system location, lines, 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.

)
e 1]
VAN r
d Ir ;
— Llcher M(P‘
-y
!L\""'--
REC:Z NN
\,\% e,
L""'——-—.__
r
Approximate Scale; _____ f.= grid lina/s

A. System Location (indicate correct number and street)

Address (norwel route)__ 03/, 0 & [N 410 ‘7/)%”‘%‘- Chy f)/oéﬂéfmﬂ'/) NE, Zip WFolS

B. Proposed Septic Tank/s
TankMaterial: () Concrete [ Plasic (1 Other

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

| PercolafionRate ___ . = (min.perinch)  Soit Type: Land Slopa:
' TypeotAbsoptionSystem: (1 Trench (J Bed [ Other
Total Square Feel of Field Requined: g ft
TypoolLatora 1 HatMoon [ PedoratedPipe (2 Other Lataral Mamwriai:
Capacity of Septic Tank gals  Number of Absorption Bods: Number of Distribution Laterals per Bed
TotalLengthof Laterals _________ ft.  Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Pubkc Surface Gound Pressure Property Foundafions Al Other
From Wel Wal Water Wator | Water Lines Lines Yours Neighbors | Setbacks
Tanky | s0 O soo [ so O | va O 25 0 20 (O 1s O 25 O 0
redm |10 O | soo O o O « Q| 0 O 2 O s0 O o O Q
tagoon(m 100 @ | 500 O | 50 8 {wa Q| 30 B | 50 & | 10 & | 20 BF 0

E. Required Signatures

Home Buiing Conractor D er Date
mswiee ___ Mdees N V//Jép%/\ Dae__ 5~ /- /]

5-FORM 20-102 1996




L Mz 613000A06a Raymond Contracting Inc 402-783-2341 p.2

t

|

‘r Lincoin-Lancaster County Health Department i
| Environmantal Public Health Divisicn ‘o
’ % 31740 N Street » Lincoln NE 68510-1514 .

|
|

_ Phone: 402-441-8643 Permit Number
Onsite "Yastewater Treatment System laclude Form § and C.
. - Submit correct fee
Reguest f~~ Site Clearance a=~d Pa2rmit with this Application
3 acres or mare required for: [} Septic System T Lagoon U Other (Refer to Form C)

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

PLEASE PRINT ORTYPE

A. Onsite System Location .

Address _@@M S city_alpseacIc NE zip_{p FOLIS

no fural route)

Legal Description Nl ! o 5 )
| 14 4 Section  Township Range Subdivison Addition Block Lot
F Geographical Location (if known): Latl.ong: PID_Dly— @)~ loo-00/)- OO

B. Owner

Nam_a_g;&h p/)i/lk Signature f e

ragess_UGy3 S 11037 S CiylStatelZip__ O a, /\J/= (17)35 -7293

Home Phone_ 4112 - 454 - 554 Work Phone

C. Certified Installer ' :

Name: [ i3 sm ) - ’ 0- ¥y W

Address__| t City/State/Zip__JJ; e (e PYDY

Work Phane - -l 7/ 73-2Hols 3

D. Engineer Q Check and compiete if angineer designed system P.E. License Nurnber:

Designer Name Firm Work Phone

E. This system will serve a

12 Residential Dwelling Number of Bedrooms H Is there a Whirlpoo! Bathtub? t.J Yes {0 No Tolal Acres éZ Z 7

4 Commerclal Establishment/Other Facility  Specify Design Raw in gallons per day .

Type of Wastewater |} Domestic [0 Non-Domestic WeRPermitAppliedfor 0 Yes © No (O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process Q Municipal Code 24.38 O County Resclution No. 02-30
1. Health Department Date rec'd _ ACTION O Approved Q Disapproved
Site visits Date fred Signature
2. Supt Bidg. insp. or Village Clerk Date rec'd ACTION O Approved J Disapproved
Commenis Date frwd Signature:
3. Chy or County Enginear Date rec'd ACTION 3 Approved 3 Disapproved
Comments Date frwd : Signalure
Instalation Final Written Approval Business Office Use Only
B';; pprova DateRecoived . _____Amount Pgid —_

_— Received By CashfCheck Na.
Date

Whita - Hesth Daparimen! Yailaw - Engincar Pink - Builging 4 Safory

romm A Updaisd: 318

5-25-2011 12:39:38




LM 6130002862 Raymond Contracting Inc 402-783-2341 p.3

Lincoin-Lancaster County Health Department C

48 Environmental Health Division
3140 *N" Sirsal - Lincoln, NE 68510-1514 Pamit Number:
Phone: 402-441-8022

l
»

Sewage Disposal System
Preliminary Plan Specifications

~ Draw a piot plan showing system location, ines, distribution box, tank and Iaterals, pstrolation test hoie locations, well, residsnce,
- compass direction and property fines, Indicale on drawing if residence and well ars existing or proposed.

f A

%"

Approximate Scale:

R=__ __gridines
A. System Location (Indicate correct number and street) .
s orestom)_D3Leof N ud TOPOKE oy MdlpheciSe.  wem LFolS
B. Proposed Septic Tank/s :
TokMatsts: (] conets [ Psic O ot

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

PocostonFats ______ (minperinch)  Sof Type: Land Siope: %
TypeotAbsopionSysten: L Trenah [0 8ed (O omer
Total Square Feel of Feid Requined: aq. L

Tyeofiatent: {1 Hetthdoon [0 PedomtsdPips [ Othar Loteral Matediat:

Capeclly of Septic Tank gais  Numberof Absorpbion Beds: ___ . Number of Distribution Laterals per Bed

Tomllengthofimtorals . Nesmberof Trenches Tranch Wiith

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

Distance Private Public Surface Gound Pressure Property Foundabons AR Othar
From Wall Wel Wator Waler | Water Lines Linas Yours Nelghbors | Setacks
Tk | 0 O | s0 O |0 0| D! 0] 20 s O | 2 0O Q
Redgy |10 O | s00 O 0o O s« 0! 2 O 2 0O o O « 0 a
gonm {100 @ | o0 O |0 8 [ va Of 0 B | 0 O | w0 @ | 20 &F 0

E. Required Signatures

Home Buliding Contracior DL er Date

wasdee [0 D %/Mﬂ\ oow___ 51 /]

DRAM 2302 1005

5-25-2011 12:39:39



L LMy B 007 DBa Raymond Contracting Inc 402-783-2341 p.1

L Raymond Contracting, Inc.
facsimile Y "3

Raymond Contracting Inc
Terri L Jakoubek

138C0 NW 70th Street
Raymond, NE 68428

402 783-2663 Telephone

402 950 2870 Cellular
402 793 2341 Fax

!
!
E
{
|

toe Nata

fax nuaber 402—48=08%d /43 - Y4/ - 3590 carpany LLCED

fron Terri Jakoubak date May 16, 2011
total number of pages including this cover If you do not receive all pages, please
sheet 3 call 402-783-2663 (Terri)

commerts CONMEIDENTIAL

Hi Nate,

Lloyd will be installing the foliowing lagoon today. [mailed the original permit & $$ on Saturday so
you probably wan’t have it till this aftemoon.

Call if you have questions.
Thanks,
Terri Jakoubek

402-783-2663 (Office) 402-890-3870 (Mobile) 402-783-2341 (Fax)
jakoubek63@windstream.net (Email)

5-25-2011 12:39:40
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LIM#yDISISI00Z@Ea  Raymond Contracting Inc 402-783-2341 p.1

. mond Contracting, Inc.
facsimile Ray 9

Raymond Contracting Inc
Terri L Jaxoubek

13800 WW 70th Street
Raymond, NE 68428

402 783-2563 Telephone

402 890 3870 Cellular
402 783 2341 Fax

to Nate

fax number 402—480=98Tk /i - Y] - 3P coupany LLCHD

from Terri Jakoubek date May 16, 2011

total number of pages including this cover If you do not receive all pages, please
gheet 3 call 402-783-2663 (Terri)

commer.ta CONFIDENTIAL

Hi Nate,

Lloyd will be installing the following lagoon today. I mailed the original permit & $$ on Saturday so
you probably won’t have it til} this afternoon.

Call if you have questions.
Thanks,
Terri Jakoubek

402-783-2663 (Office) 402-890-3870 (Mobile) 402-783-2341 (Fax)
jakoubek63@@windstream.net (Email)

5-25-2011 12:39:42



r LLCHD HS000485

\

oLl
g ;’:h Lincoln-Lancaster County Health Department
M ey Environmental Public Heaith Division
¥ 3140 "N" Strest » Lincoln, NE 68510-1514
— Phone: 402.441-8022
Date 6 - /_/’ (/] "/ / Legai Description

D

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

MW [~/2-5 },/3

1/4

1/4 SectionTownship Range

Onsite System Location

ciy M8 [l parpnso

NE Zip _[pFO(25

Address {no rural route) _( 3‘/;: op Mo ’-7/)%L 57"'

owner bplon Pplak

Addrass_%/ﬁa 5 /ﬁ}ﬂz S£ [ QMW, VAV/IA éﬁfé'j:s

A. Sewer Pipe

1.

s w

Material; SpR A6
Diameter: lL in.
Distance above basement floor: in.

or distance bslow basement floor:

Number of clean-outs:
Distances to:

Septic Tank

(J Labet with Manufacturer, address and gallon capacity

1.

w

4, Manholes:

©® N ®;m

Indicate North
with Arrow

Material:
Number of compartments:
Capacity;

Factory buitt: (J Yes

U No

Inlet: A batle U tee L 6" dia. inspection pipe
Outlet: U baffie Qtee O 6* dia. inspection pipe

Depth to top of tank, below unfinished grade; in.

Distances to: Well or suction line it.
Stream ft.

Pressure line ft.

Property line ft.

/¢ in.
Distance between dwelling and septic tank: __ 300+ #

well or suction line [o0¥ ft.
stream o+ ft.

pressure line [0+ .
property line 0o+ #

Over iniet, diamater in.
Over outlet, diameter in.
Riser: [ above [ below grade in.

C. Q Distribution Box Q Drop Boxes

2.
3.

. Material:

{= 12" ingpection opening) (removable fid to inspect)

Number available outlets:
Factory buitt: (J Yes (0 No
Distance from septic tank: ft.

Drainfield Absorption

Q' Trench
1.

Q Bed O Level Bottom

Type: (J Half rounds O Perforated pipe _ (1 Chambers
Diameter or width:
Number of distribution lines in bed
Material: (J fiberglass (O plastic
Q other

Crainfield Laterals: Number
Length of each line: ft. ft.
ft. " ft.

Drainfield dimensions: Width ft
Distribution Pipe Slope
Average depth in

Filter material:

Q concrete

=

Depth of material
Well or suction line ft
Pressure line ft.
Property line ft.
ft

ft

|

Distances to:

House or building
Lake or Stream

Il

Complete As-Built drawing on the back fo this form.

Onsite Wastewater System Design (Example)

Well

House

Onsite Form D 12_06

5-25-2011 12:39:43

Cisangut
Min. 30}
Min o0

Min. 15

Min, 15

Property Ling

Segtic Tank
2




LLCHD HS000495

Nate C. Hartman

From: Todd A. Stutzman

Sent: Monday, May 23, 2011 3:50 PM
To: Nate C. Hartman

Subject: 23608 NW 70th st

The lot at 23608 NW 70th st is a buildable lot. Building and Safety are OK with the approval of the lagoon. If system is
located in a flood plain it will need to be elevated 1' above the base flood elevation.

Todd Stutzman

5-25-2011 12:39:45



—= cuabbeni bz el TV CLAY.LOAM,:5.TO.9 PERCENT SILOPES
KENNEBEC SILT/LC AM, 0 TO 2 PERCENT SLOPES
MAYBERRY.CLAY, 2 TO-7 >ERCENT SLOPES, SEVERELY ERODED

SHARPSBURG SILTY.CLAY LOAM, 5 TO 9 PERCENT SLOPE, ERODEDBURCHARD CLAY LOAM, 6 TD 11 PERCENT SLOPES

SHARPSBURG SILTY GLAY L' )AM, 5 TO 9 PERCENT SLOPE, ERODED
MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODEDpr1 | Gl AY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES
MAYBERRY SILTY CLAY L£OAM, 2 TO 7 PERCENT SLOPES, ERODED

BURCHARD-NODAWAY (;OMPLEX,2 TO 30 PERCENT SLOPES

WATER
CRETE SILTY CLAY LOAM, TERRACE, 1 TO 3 PERCENT SLOPES

COLO-NOPBAWAY SILTY CLAY LOAMS, 0 TO 2 PERCENT/SLOPES

02-12:05 01-12-05

701H

CRETE SILTY CLAY LOAM, TERRACE, 1 TO 3 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

STEINAUER/CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED
KENNEBEGC-Sit T:LOANL-0. 7O -2 PERCENT SLOPES
BURCHARD CLAY LOAM, 6 TO 11 PERCENT SLOPES

SHARPSBURG SILTY CLAY/LOAM, TERRACE, 0 TO 2 PERCENT SLOPES
STEINAUER CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES,/ERODED

GEARY SILTY CLAY LOAM, 6 TO 11 PERCENT SLOPES



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

System Type:
Situs:

Legal Description:
Owner:

LAGOON
23608 NW 70 ST

T12N-R0O5E-S01-Lot 3

POLAK, DEROYCE J & BEVERLY AL
4963 S 162 ST

OMAHA NE

68135-1393

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000495

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 05/24/2011
Expires: 05/23/2012

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.

W@W

Judith A. Halstead, MS

Health Director

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_CP Rev 10/20/2010





