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. Raymond Contracting, Inc.

facsimile
Raymond Contracting Inc
Terri L Jakoubek
13800 NW 70<L Street
Raymond, HE 66428
402 783-2663 Telephone
402 890 3870 Cellular
402 783 2341 Fax

tc HNate

fax number 402-441-3890 cempany LLCHD

from Terri Jakoubek date July 11, 2011

tozal nunber of pages includicyg this cover I1f you cc not receive all pages, please

sheet 4 czll 402-783-2663 (Tarri)

cormwents CONFIDENTIAL

Nate,

I'm faxing the following permit for a new lagoon at an existing home that Lloyd has scheduled for
tomorrow. The original permit & $335.00 was mailed today so you will have it tomorrow.

Please call with any questions.

Thanks,

Terri Jakoubek

402-783-2663 (Office) 402-890-3870 (Mobile) 402-783-2341 (Fax)
iakoubekd3@windstream.net {Email)
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Raymond Contracting, Inc.

facsimile
Raymond Contracting Inc
Terri L Jakoubek
138C0 NW 70th Street
Raymond, NE 68428
402 783-2663 Telephone
402 890 387) Cellular
402 783 2341 Fax

to Mate

fax number 402-441-3890 company LLCHD

from Terri Jakoubek date July 11, 2011

total oumber of pages including this cover If you do not receive all pages, please

sheet 4 czll 402-783-2663 {Terri)

corments OCOWNFIDENTIAL

Nate,

I’'m faxing the following permit for a new lagoon at an existing home that Lloyd has scheduled for
tomorrow. The original permit & $335.00 was mailed today so you will have it tomorrow.

Please call with any questions.

Thanks,

Terri Jakoubek

402-783-2663 (Office) 402-890-3870 (Mobile) 402-783-2341 (Fax)

jakoubek63@windstream.net {Email)

7-20-2011 11: 0:36
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_ Lincoln-Lancaster County Heaith Department u

— Environmental Public Health Division
M 3140 N Street + Lincoln NE 68510-1514

===  Phone: 402-441-8643 Permit Number
Onsite Wastewater Treatment System include Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System F Lagoon Q Other (Refer to Form C)
The undersigned hereby reguests site clearance and permit to construct a
Waslewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Locatior’ :
address___ G FOU 121D SF cty_[r¥celi ,NE Zip_{LI 7S 2 5>
* " {no rural route)
Lega! Description Sz g1 [z ») Y. 74 4
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): LatLong: PID 24 'Q/ - Yo (oY -0
B. Owner , N
Name LA Ry PR [ e .“"/) ' Signature /! P 1—4'// /7//‘5"/3’—/ s
Address 27 JH. 4} (D' K4 City/State/Zip ;ct el (LA LS ES
Home Phone. UL'?- U?b"‘7 77 Work Phone
C. Cemﬁed nstaller

/‘Signatua ﬁiq/-— = ///é/M /‘\\

City/State/Zip é .(_-’ 7 fn//J// YOI

S, 2
D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Fim Work Phone
E. This system will serve a
O Residential Dwelling Number of Bedrooms '2’ Is there a Whirlpool Bathtub? O Yes B-Mo Total Acres ?&a { Lz
Q Commerciatl Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater O Oomestic 0O Non-Domestic Well PentAppliedfor O Yes O Na [ NotApplicable
DO NOT WRITE BELOW THIS LINE

Approval Process D Municipal Code 24,38 Q County Resolution No. 02-30
1. Health Department Date rec'd ACTION QO Approved 0O Disapproved
Site visits Date frvwd Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec’d ACTION QO Approved 0O Disapproved
Commends Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved QO Disapproved
Comments ‘Date frnd Signature
Installation Final Written Approval g::g"s:e? fiice Use On!yl t Paid
By ReceivedBy________ Cash/Check No,
Date

¥hite - Haalth Deparlmean| Yollow - Engineet Pink - Building & Satety

Fosm A Updaiad: 510

7-20-2011 11: 0:39
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% Lincoin-Lancaster County Health Department C
8 Environmental Health Division .

3140 *N" Streat » Lincoln, NE 68510-1514 Pemmkt Numbar:
Phone: 402-441-8022 )

Sewage Disposal System
Preliminary Plan Specifications

| compass diraction and property lines. Indicate fin drawing if residence and well are existing or p d
L

! Draw a piat plan showing system location, im‘s;:rwi:uﬂnn box, tank and laterats, percolation la:;#. locations, wel, residence,
®
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- ""‘\_ _______"! >
Calre<! ApproxmateScale: R gridEnas
A. System Location (Indicale comrect number and street) .
Address {no rwatroute)__ &7 FOC) /) A City _ NEZp /o7 D257

B. Proposed Septic Tank/s
TakMatorist () concee (3 s (O Other

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

Parcolation Rais (min perinch)  Soll Typs: Land Siope: =
TypsotAbsopsonSysom: [ Trench [ meda [0 omer |
Total Squase Fest of Field Required: .1

Trpeotiatemt: (] Hetioon {2 PerioremsaPpe [ Otver Laterst Materiai:

Capacily of Seplic Tenk gals  Number of Absomption Beds: Number of DistribuGon Latarels per Bed

Total Langih of Laterals . Numberof Trenches Trench Width

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

Distance |  Prival Public Suface Gound Frossws | Praperty Foundaions All Other
From | wos Wal _Wator Walor | Water Unes Lines Yous Noighbors | Safbacks
Tek | 50 (3 |50 O |0 |m O 50 | -0 s O | = O Q
B |wo O | 0o O s 0 4« 01 2 0 2 0O 0 O «» D 0
tagoon 10 B | 50 37 | o0 @ fum & 0 O | s GT 1w B 20 B B-

E. Required Signatures

Home Bulkting Contacter LS #1505 -4////? =. Daw

FORN 23102 10-56

7-20-2011 11: 0:42
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Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70" St
Raymond, NE 68428
402-783-2663
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L CHD HS000519

JUL 12 201
Lincoln-Lancaster County Health Department
Environmental Public Health Division A

3140 N Street + Lincoln NE 68510-1514
Permit Nu er _
s/

Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
. . UDMIt correc e
Request for Site Clearance and Permit with this Application
3 acres or more required for: (1 Septic System F Lagoon O Other (Refer to Form C)
The undersigned hereby reqlests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address 9 F00 1) ! 0 5 city_ [rrcely; NE Zip_(I7S 55>
" (no rural route)
Legal Description §le 5_7 [ / & 5 &'7_/ 23K
1/4 1/4 Section  Township Range Subdiviscn Addition Block Lot
Geographical Location (if known): Lat/Long: PID ﬂ/-?/ - Yo ~ oY - OO
B. Owner )
Name : /é)ff"' (Lerpes /“3 SignatureW &f /%?/’VC—’{J/@//@*V‘*
Address___ /7 YLl /,) PAY City/State/Zip Liviigples ///— LFS 55
Home Phone U L7~ U?D ~ 377/ Work Phone

C. Certified !nstaller; , : ;

Name: Sy / y /Signature /KW: (/ ,/,%/M /\\.
Address [2200 ffpr 7////’* )%‘ City/State/Zip klﬁr/f- //// ALl Lo
Work Phone __ ) - 7510 /4//&‘9 Y] 753 et 2

D. Engineer () Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a
U Residential Dwelfing Number of Bedrooms 5 Is there a Whirlpoo! Bathtub? 0 Yes @& No Total Acres 4&, / le
U Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater Q ODomestic QO Non-Domestic Weil Permit Appliedfor 0O Yes QO No Not Applicable
DO NOT WRITE BELOW THIS LINE 7

Approval Process O Municipal Code 24.38 m/County Resolution No

1. Health Department Date rec'd _ 7 /-2 ACTION proved
_ﬂe visits Date frwd __7 2. 2, /. // Signature

Lot Lagowers _OH 7tz 7

2, Supt. Bldg. 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 0O Disapproved
Comments Date frwd Signature

. : ; Business Office Use Only .
Installation Final Written Approval Date Received 11 Amount Pai d335
By Received By, Cash/Check Nol{a_gz_
Date
White - Health Department Yeilow - Engineer Pink - Building & Safety

Form A Updated: 5/10
7-20-2011 10:57:28




% LLCHD HS000519

C

Pemit Number:

Lincoln-Lancaster County Health Department
\ Environmental Health Division

3140 "N Street + Lincoin, NE 68510-1514
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, fines,} distribution box, tank and laterals, psrcolation test h Ie locanons well, residenca,
compass direction and property lines. Indicate pn drawing i residence and well are existing or prop

[ 1] Al
@ | | Il

Eieg 1 /
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N IF
. \- b b
0a el Approximats Scale: = grid linas

A. System Location (Indicate correct number and street)
Address {no rural route) @7&0 4o /A, = oty _Luliilard

B. Proposed Septic Tank/s
Tank Materiai: (] Concrete [ Passice [0 omer

NEZp Ly d D027

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

Percolation Rate (min. perinch)  Sof Type: Land Slope: %
Type of Absorption System: ] Trench ) Bed (3 other
Total Square Feet of Field Required: 0.t

Typeof Laterat (] Hatmoon (1 PerdforatedPipe ([ Other Lateral Masrial:

Capacity of Septic Tank pals  Number of Absorpion Beds: Number of Distribution Laterals pet Bed

Total Length of Laisrals f.  Number of Trenches Tranch Width

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privaie Public Surface Gound Pressure Property Foundations All Other

From Well Well Water Water | Water Lines Lines Yours Neighbors | Sefbacks

Tk | 50 O | s00 O 5 O | na O] 25 O 2 0O 15 O 25 [ ]
Fed(m | 100 O so O | =0 O « QO 30 20 O a0 O o [ a
tagoonm |10 B | so0 O3 |50 @ | wa @] 30 B | 50 BT 100 B 20 B B

E. Required Signatures

Home Buliding Contractor é%f}/ /)/KJ /7///7/& Date

Instalier . Foe Date ’7’/ i

7-26CRM12IE 71096
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JUL 14 201

Lincoln-Laﬁcaster County Health Department
Environmental Public Health Division

D

3140 *N" Street « Lincoln, NE 68510-1514 Permit Number:

e Phone: 402-441.8022
Onsite Wastewater Treatment System
As Built Plans & Specifications
Date 7/ { 5’/ L/ Legal Description 3!.5 n') / - /0 ’5 M .7/ 27 ﬂ’/
4 1/4 1/4 SectionTownship Range

Onsite System Location

‘AL
Address (no rural route) 9700 b) 0 5.%’

Owner ﬂﬂmﬂm Ve nert

cy_{ 199 007 NE.Zp LUFD 27

Address _A'f g/ ’A[_/.) q/% 5+ £/ WMM

A. Sewer Pipe C. Q DistributionBox 0Q Drop Boxes
SPR. Al

1. Materiai: (= 12" inspection opaning) (remcyble lid to inspect)

Diameter: H in. 1. Materigl:
2. Distance above basement floor: in. Number available outlets: /

or distance below basement floor: 2" it 2. Factorybui: O ves O No /
3. Distance between dwelling and septic tank: Lel 3. Distande from septic tank: ft.
4. Number of clean-outs: i -
5. Distances to: waell or sucfion line WO ft. D. Drainfieyd Absor ption

stream .. [0+ ft. Trench O Bed Level Bottom
pressure line 0o+ ft. 1. Type: [ Half rounds Perforated pipe _ ([ Chambers

propertyline ___ 50+ g

B. Septic Tank

ss D plastic 1 concrete
U Label with Manufacturer, address and gallon capacity
1. Material: | i 2, Numbaer
Number of compartments: ft. ft.
2. Capacity: gal. ft., ft.
3. Factory buitt: (J Yes 3. Drainfield difhendions: Width .
4. Manholes: in. pe /100 ft.
Over in, Average depth in
Riser: J above (J helow” grade - _in 4. Filter :
5. Inlet: Ubatfte Otde’ O 6 qig. inspection pipe Depth of material in
6. Outlet: (] baffle Q' 6" dia. inspection pipe 5. Digtances to: Welloksuctionfine ___ ¢
7. Depth to top of tark, belowunfinished grade: in Pressure ling ft
8. Distances to Well or suction line - ft Property line ft
Stream .. ft House or building —_—  ft
Pressure ling ft. Lake or Stream __f
Property line ft

Complete As-Built drawing on the back fo this form.
Onasite Wastewater *stem Design (Example)

/
House I

Well
|

® Cleanout
Min, 30 Hin. 18 lg
\ / \\: g ?

Indicate North
with Arrow

QOnsite Form D 12_08

7-20-2011 10:57:34




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
9800 W O ST

T10N-RO5E-S21

DEINERT, HARVEY
9800 W O ST
LINCOLN NE
68528

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000519

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 07/14/2011
Expires: 07/13/2012

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
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JUL 12 2011 SCANNED

Lincoln-Lancaster County Health Department E

HEALTH_ || 3140 N Street + Lincoln NE 68510-1514

———  Phone: 402-441-8643

o il Environmental Public Health Division
Permit Numper _
LOOS/T

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: (J Septic System Lagoon W Other (Refer to Form C)

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

PLEASE PRINT ORTYPE

A. Onsite System Location

Address 9 Yoo A & §7L City /1. NE Zip_ /L7 S 2 - sl

(no rural route)

Legal Description Sz ;) [ /[ > 2/ - 232
 § (7004

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID ﬁ(f = f//' 5/&0 - OO - OO
B. Owner
Name_#_ﬁlm/_&w ept (Desnert ) Signature 4’2;“4 ;2%///,//7 /&/ //ﬁ/ —‘5?/ Zra]
Address___ 7 Y0 4) ([ 54 City/State/Zip__“/ yyyiploz ufd” (D525
Home Phone L/ L2 - U920 =372 Work Phone

C. Certlfled nstaller

Name:

Address / 7]&/ /{/// 7L W S/

; /d?/&gnature %(//- (7/ 4//// //»//
C

ity/State/Zip /”A//, - L / //// L2

Work Phone ‘M/ 2 4 [/ LelooG I~ YL - 2 e 3
D. Engineer Q Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
QO Residential Dwelling Number of Bedrooms g Is there a Whirlpool Bathtub? QO Yes &~ No Total Acres q& / Lo
O Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day

DO NOT WRITE BELOW THIS LINE

Type of Wastewater QO Domestic QO Non-Domestic Well Permit Appliedfor QO Yes O No 7 Not Applicable

Approval Process QO Municipal Code 24.38 ﬁ/County Resolution No
1. Health Department Daterecd _ 7 /> / ACTION oved
ite visits Date frwd 7//..2 /S Signature
e é%ra"? _OH 712y
2. Supt. Bldg. Insp. or Village Clerk Date rec’'d ACTION QO Approved 0 Disapproved
Comments Date frwd Signature
3. City or County Engineer 7 Date rec’d ACTION O Approved Q Disapproved
Comments Date frwd Signature

o A Business Office Use Only _
yal Date Received__[—[ Y — Amount Paid 355
By 7 Received By Cash/Check No77 (n 8:2
Date ? /)7 ()///

W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10



compass direction and property lines. Indicate

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

C

Pemit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lmes}d’ istribution box, tank and laterals, percolation test l‘:‘#e locations, well, residence,

n drawing if residence and well are existing or prop

dkal
'"mn :r:;:‘h [ / e l
S N
b \
. L 4 | Lo ’ \S)
l\)) =B X VYV a N\
2
Sk
N |
\QLE’/\ \
\\\ \ n
N ]
\Mw"ﬁ \‘FJ 3
0 Qlrefl Approximate Scale: ft. = grid line/s
A. System Location (Indicate correct number and street) ‘
Address (no rural route) //y) oD 4 . A city [y Jislr NEZp [ul 022
B. Proposed Septic Tank/s
TankMaterial: () Concrete (1 Pasic [J oOther
C. Proposed Absorption System (See Form B for Percolation Information)
Percolation Rate (min. per inch) Soil Type: Land Slope: %
Type of Absorption System: O Trench O Bed O other
Total Square Feet of Field Required: sq. ft.
Type of Laterat: (1 Hai-Moon (1 PerforatedPipe (1 Other Lateral Material:
Capacity of Septic Tank gals  Number of Absorption Beds: Number of Distribution Laterals per Bed
Total Length of Laterals ft Number of Trenches Trench Width
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Waell Well Water Water Water Lines Lines Yours Neighbors Setbacks
Tank() | so OJ so0 (1 so O | va O 2s (O 20 O 15 O 2s O a
Feld() | 100 O so0 so U « Q4 30 O 20 O 0 14 o 4 a
tagoon(t) | 100 B | so0 0 | 50 @ | wva @] 30 O | so 3| 100 & | 200 & 8
E. Required Signatures )
Home Building Contractor ____ ©x07 5 /=190 /AL /77 Date ’
installer / L/ ; 2 i~ Date WiVl
77 v 7 Z v o e

FORM 23-102 10-96




4 ;' \ Lincoln-Lancaster County Health Department JuL 142011 D

HEAMH ¢ 3140 °N" Street + Lincoln, NE 68510-1514 Permit Number:

e l Environmental Public Health Division
— Phone: 402-441-8022

A~

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date 7/ [ &/ / [ Legal Description SL: MFZ il /0 ’5 ZU% ;7/ ;?j }/
? 1/4 1/4 SectionTownship Range
Onsite System Location
CPN
Address (no rural route) 6700 [() 0 5/’ City //M/ﬂm NE, Zip M‘?;
owner Nelvin //fatuisy Ve rert Address_JF T/ Mp) DI SF  Uyyrpm AL G525
A. Sewer Pipe C. Q Distribution Box QO Drop Boxes
1. Material: gﬂ R : M (> 12" inspection opening) (remo/vﬁble lid to inspect)
Diameter: 4 in. 1. Materigl:
2. Distance above basement floor: in. Number available outlets: /
or distance below basement floor: 12’ in. 2. Factory built: (J Yes O No /
3. Distance between dwelling and septic tank: __) ¢/ ft. 3. Distande from septic tank: ft.
4. Number of clean-outs: L L .
5. Distances to: well or suction line |UOT ft. D. Drainfie|d Absorptlon
stream . [90+ ft.  Trench Level Bottom
pressure line /00-1“_ ft. 1. Type: Perforated pipe _ ( Chambers

property line 50t ft.

B. Septic Tank

O Label with Manufacturer, address and gallon capacity

ss plastic U concrete

1. Material: ) ' 7 2. Number
Number of compartments: ft. ft.
2. Capacity: gal. ft., ft.
3. Factory built: (J Yes 3. Drainfield difhensjons: Width ft
4. Manholes: in. in/100 ft.
Over in. depth in
Riser. (Jabove (thelow” grade _ in. 4. Filter
5. Inlet:  baffle Ot d e dia. inspection pipe Depth of material in.
6. Outlet: (] baffle Q 6" dia. inspection pipe 5. Digfances to: Well ok suction line ft
7. Depth to top of tarik, belowunfinished grade: ___in. Pressure line ft.
8. Distances to; Well or suctionline = Property line ft
Steam __ . House or building ft
Pressureline ___ . Lake or Stream ft
Propertyline ___ .
- Complete As-Built drawing on the back fo this form.
Onsite Wastewater Qstem Design (Example)
|
House
Indicate North Well !
with Arrow . l
o Cleanout Min. 15 |§
Min. 100 E
g

Onsite Form D 12_06




SCANNED 7/ Zh

Raymond Contracting, Inc.
/ Lloyd J Jakoubek
13800 NW 70" St
Raymond, NE 68428
402-783-2663

y }/57/1’?8 =






