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. HS000537

Situs: 9403 W ROCK CREEK RD Permit Fee: $185.00

Legal Description: T12N-RO5E-S22-Lot 4

Owner: REYNOLDS, ROGER D & KAREN A Total Fees: $185.00
9403 W ROCK CREEK RD
VALPARAISO NE
68065 Issued: 08/26/2011
Expires 08/25/2012

W@W

Judith A. Halstead, MS, 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.

W@W

Judith A. Halstead, MS
Health Director

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND NE 68428

H_OSWW_RP Rev 10/20/2010






AUG 23 201
Application to Alter, Extend or Repair

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

3z

The undersigned hereby applies for a permitto: 0 ALTER 1 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 J1- Range_ & 1/4 14_MNLled  Section __7) 2

Block Lot___ & Addition i

Parcel ID au - gga - e 00 A i 21 4) (i.e. 99-99-999-999-999)

Street Address (no rural route) [ \ L L7 wsS

2. Property use: (3 residential O commercial [ other use

Number of bedrooms___¢&/ .Describe

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

4. Description of proposed alteration, extension or repair pep [Rce. Abantlocl A
LY £ CALY,

Lo jnpl parc bate Y epltsorn pttne = 350"
5. Worktobedoneby: (J owner [& contractors name f Ay g’ ﬁﬂ/?/ﬂ/'\/?

€. 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 ﬂaf_m&%ﬂm Address _J /e Viv m Phone:éég- Mﬁ-fid(

Applicant Signature (owner or lessee) M;W /&” Aofpf "z‘-’f,’? 2L

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

HEALTH DEPARTMENT USE ONLY

Date received / |7 7 REVIEW: Approved O Disapproved By

Site visits Installation final written approval
Date / / By

Date / / By Date / / 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:_ 3 1 26 /11 Amount [85’_122 Check No. j7’2_ !nit]afs&ﬁi

Revised 3-09

8-26-2011 12:21:57



LLCHD HS000537

% Lincoln-Lancaster County Health Department B
B Environmental Health Division pp———

3140 °N" Street = Lincoln, NE 68510-1514 '

Phone: 402-441.8022

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRiNT or TYPE

System Location (Indicate correct number and street)
adwass __ AY03 y) Aotk Lok ﬁéj oty Yl gaogis e . NEzp _SOUD

{no rural route)

Owner ﬂ[zéﬂmww Addresss __ /. prfd
Soll Type (SCS): R [ x14.4 Lt . Percolation Rate: i, min.finch

- L)
Deiwof Tests £/ 0 [4) bMLWaM Procipitation &= Temperatwre __ 2

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 Elapsad | Water
Hole Date Tme Date Time Date Time Water Dais Time Time Lavel Percolation Rates |
Depth (in) | (Mo/Da) | (HMin) | (MovDa) | {HrMin) | (MoDa) | (HrMin) | Lev in.) | (Mo/Da)| (HrMin) |  (Min) § Drop (in) {Minin)

0 12)O \Gupg| TJi0 |1k £ A5 (0 1 F) i1 di#a 20 | Uy (g0
17 t i 4 Y b i

¥ ‘' 3'/‘/ L/O

et ooJu-- 8%

902 " 3 h " T " " I " X 5/7 (/ f

2 I ’ I T n n n h Yy (.0

go | o [ o [ P o ] w e |yl 90
{0 n?q n v f. h & Ly h h w v pf'/'}‘? 7

S

Sum of Percolation Rates: 6? 3 4
Average of Rates: L/ 0
Phone: -

) a;:z Rate Used for Calculation: 242 {&_‘sz LAl e L _)'
aowess 3P0 Mo 70% Si 7

DO NOT WRITE BELOW THIS LINE

Person Conducting Percolation Tests
Name: AL

Reviewing Action -
Remarks '

Signature of ' :
Reviewing Official Date

2R 755




ROCK CREEK

22-12-05




Lincoln-Lancaster County Health Department
Environmental Public Health Division

/ 3140 "N" Street « Lincoln, NE 68510-1514
— Phone: 402-441-8022

D

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date ?i/ Q 6/ } { Legal Description

IL/LL) u7°2’ //' 5 /{ﬁlL(//

" /4 SectionTownship Range
Onsite System Location
Address (no rural route) City .,1/ ,/A,HMA/?/) NE, Zip LDJ ﬂéﬁs
Owner )2/)4'4.’11’ “J»/i//jf,r) fﬁjj’)’)’//w Address Sgerne
A. Sewer Pipe / C. A Distribution Box QO Drop Boxes
{
1. Material: a (¢ /F\I ne (> 12" inspection openin (removable lid to inspect
Diameter: in. . Material: Lip/ i Ter )1 Sl ¥ CHp /L. n/w/ X e,
2. Distance above basement floor: in. Number available outlets: ?,176"/ s 1P
or distance below basement floor: in. . Factory built: z Yes (U No

3. Distance between dwelling and septic tank: ft.

4. Number of clean-outs:
5. Distances to: well or suction line ft.
stream ft.
pressure line ft.
property line ft.

B. Septic Tank

Q Label with Manufacturer afidrgss and gallon capacity
1. Material: 0[(/ [k,
Number of compartments:

2. Capacity: ZL’7C’(5’¢'/;//11;/ gal.

. Distance from septic tank: _;_Q’F:’ZM/I s/)//‘ﬁ"s/ ft.

/3%

D. Drainfield Absorption

Trench O Bed Q Level Bottom

. Type:  Half rounds O Perforated pipe _ (1 Chambers

Diameter or width:
Number of distribution lines in bed

Material: fiberglass ([ plastc  (J concrete
other
. Drainfield Laterals: \ Number ,

Length of each line: 3Ac/d/E4ekly [/ 5ol ¢
101 New (29met, TN wie ft., @ Nw~ ft.

3. Factory built: U Yes (1 No . Drainfield dimensions: Width __ %¢” f.
4. Manholes: Overinlet, diameter ___ jn, Distribution Pipe Slope FInT in/100 ft.
Over outlet, diameter in. Average depth __ 30 ' —/&" in
Riser: (J above (1 below grade in. . Filter material:
5 Inlet: Ubafle Otee O 6" dia. inspection pipe Depth of material 32"~ /8" in.
6. Outlet: J bafle dtee O 6" dia. inspection pipe . Distances to: Well or suction line [ 00+ ft.
7. Depth to top of tank, below unfinished grade: in. Pressure line Lo+ ft.
8. Distances to: Well or suction line ft. Property line __ 5 —/7 ft.
Sheart . House or building __/&07 ft.
Pressure line ft. Lake or Stream 1004 ft.
Property line ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
'
House l
Indicate North Well
with Arrow I

Onsite Form D 12_06

Cleanout Min. 15 2
Min. 30/ ID
Min. 100° IE
Septic Tank Min. 15° S
\ a
o)




Raymond Contracting, Inc.

. Lloyd J Jakoubek
%/ 13800 NW 70 St

b , Raymond, NE 68428
R W | 402-783-2663
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AUG 23 2011
Application to Alter, Extend or Repair

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

-4

The undersigned hereby applies for a permitto: (J ALTER 3 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_____J & Range_ S 1/4 1/4_MLe  Section __ ) 2

Block Lot Y Addition !

Parcel ID 6”4 - 814 - 1o - P A - 00O (i.e. 99-99-999-999-999)

Street Address (no rural route) 0 ) ' " L LPowS

2. Property use: (@ residential (0 commercial [J other use

Number of bedrooms Q Describe

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

4. Description of proposed alteration, extension orrepair )¢ p //7c ¢ JU/A,:)?/}@Z//‘
" _ 7 z ¥ " . 2 -y
LoD Jnp. Jpbl € rale | Y Peoltser pl2ne = 350

5. Work to be done by: [J owner [& contractor's name Z//)17/_,d(\7/_;/{011/9/L P m‘//ﬁm&ﬂﬁﬁéﬁ/ﬁ

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 Kpﬁ P ﬁ'z 9([1&[@ Address ZMg ézf_ gﬁm Phone:ég‘z- Mg~f[d(

Applicant Signature (owner or Iessee)_lﬁadg;_%;%éwzé ,&/’ /fO//ﬂ/ ﬂ%/gz//@

Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay proces%i/r}g

HEALTH DEPARTMENT USE ONLY

Date received / 177 ] 7/ REVIEW: Approved (O Disapproved By:

Site visits Installation final written approval
Date / / By

Date / / By Date 6 / M / 41 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:_ 8 126 [l Amount [85’—(2& Check No. 77’2. Initials@(

Revised 3-09



Lincoln-Lancaster County Health Department

B

Environmental Health Division

3140 *N* Street « Lincoln, NE 68510-1514 Fomnit Number:
Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
_ PLEASE PRINT OR TYPE
System Location (Indicate correct number and street) _
Add GY038 4 fpth ik @dl oty gl pdrgiss) Ne.zp LS OUS
s (no rural route) &4 s P
Owner MMW Addresss ,M_ :
Soll Type (SCS): ___[2/2 7% 4V N g [/M//‘%/?") Percolation Rate: 1775, min./inch
Date of Tests & g LD [ U o _ ‘5// / [L // L .Weather: Precipitation 4 Temperature } / 2
: Percolation Test Data Table
A B. G 'D. E. F. G. H. I J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End
Elapsed | Water
Hole Hole Date Time Date Time Date Time Water Date Time Time Level Percolation Rates
No. | Depth (in)| (Mo/Da)| (HrMin)| (Mo/Da) | (HrMin) | (Mo/Da)| (HrMin) | Lev (in.)| (Mo/Da) (HrMin) | (Min) | Drop (in) (Min/in)
L1 20 18)IO\Fupp T//0 | /48 £u Lidfed (0 | 7)1\ did 20 | Yy (20
2117 o i n Y g i 0 i & v 3y Yo
2 {902 " 3 li Iy " " ) I n I O:/,'f (/ 7
J/ zQR 0 v I (i " i~ n n n n l//;( &D
oo [v [ T o o e o i 90
7 I O IS TS L S S N 77
Person Conducting Percolation Tests Sumotpaclten o203 G
. d . Average of Rates: 4/ O

S 4 ,z Rate Used for Calculation: 2 7 A
Phone: = = - ~ z .

Address __| I P00y MLo 720% St

Kﬂﬂlmmd NE LkPY27 B A9y
‘ DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of ' g

Reviewing Official Date

FORM 23-101 10-96




Aug 26 11 07:42a

Date

Raymond Contracting Inc

Lincoin-Lancaster County Health Department
Environmental Public Health Division

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

p.5

D

402-783-2341

Pemit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

8] 25) 1t

Legal Description

M) 7d- }é- S

174

jllLb/
/l"/ L4

1/4 SectionTewnship Range

Owner

Onsite System Location

Address (no rural route)

Address

Cty_JLALf2Ar i3

NE Zp __ (LT Or 05

Sle ne,
ST

A. Sewer Pipe
1. Material: 0/”/ _Z-\llu e
Diameter: in,
2. Distance above basement fioor: in.
or distance below basement floor: in.
3. Distance between dwelling and septic tank: ft.
4. Number of clean-outs:
5. Distances to: well or suction line ft.
stream ft
pressureline ____ =~ #
property line ' ft
B. Septic Tank

O Label with Manufacturer, a Jdress and gallon capacity
1.

Material:

EE

C. A Distribution Box

2.
3.

. Material: / 5},/, Cr

O Drop Boxes
(= 12" inspection opaning)} (removable Jid to in
m -

& L Cﬂ-/)

%y =
Number avavlable outlets 7?8/ C’M

Factory built: ves (O No
Distance from septic tank: _é y72L%] S/J/ Ijj’:v.; ft.
/

D. Drainfield Absorption

(ZI Trench

QO Bed O Level Bottom

. Type: O Half rounds U Perforated pice _Q Chambers
Diameter or width;
Number of distribution lines in bed
Material: fiberglass (O plastic

ather ‘
Drainfield Laterals: \

D concrete

Number ,

Number of companments ' Length of each line: 3 Rall// ¢ jiohd, AT A
2. Capacity: 000gn Tl gal. 101 Ve [2omets. G T New 1, GNow 4
3. Factory bui: (d yes O No 3. Drainfield dimensions: Width___ 4¢” fe.
4. Manholes: Over inlet, diameter in. Distribution Pipe Slope Fle-T 100 ft.
Over outlet, diameter in. Average depth __30‘—/&” in
Riser: (J above [ below grade in. 4. Filter material:
5 inlet: U bale tee O 6 dia. inspection pipe . Depth of material 32"~ /8" in
6. Outlet: J baffle Qtee QO 6 dia. inspection pipe 5. Distances to: Well or suction line 100+ ft
7. Depth to top of tank, below unfinished grade: in. Pressurs line 1009 #
8. Distancesto:  Well or suction line ft. Property line __ 5 —/7 fi.
Stream ft. House or building __/&¢7 g
Pressure line fr. Lake orStream _ /JO4- ¢
Property line ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Deslgn (Example)
1
House ’
Indicate North
with Arrow |

Onsite FormD 12_06




p.6

402-783-2341

Raymond Contracting Inc

Aug 26 11 07:42a

Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70" St

Raymond, NE 68428
402-783-2663
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