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

System Type: STANDARD
Situs: 16100 S 26 DR

Legal Description: TO8N-RO7E-S19-Lot 4
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000556

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 10/25/2011
Expires: 10/24/2012

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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Lincoln-Lancaster County Health Department

Eesenes Environmental Public Health Division ﬁ;"_‘
HEALTH 11 3140 N Street » Lincoln NE 68510-1514 &
.- === Phone: 402-441-8643
¢ Permit Number
S oSS 4
Onsite Wastewater Treatment System Inciude Form B and C.
. - Submit correct fee
Request for Site Clearance and Permit with this Appication
3 acres or mare required for: B3 Septic System O Lagoon 0 Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatmant System in conformance with appropriate requlations.

PLEASE PRINT ORTYPE
A. Onsite System Location
address_1(2) 00 S QU S . ay R, p  NE Zip_ {1 T/ XD
- {no rural route) WA He +ac/ Q{& L ?’

tegal Description ,Mﬁ—— d@' #’ - = y

1/4 1/4 Section  Township Range Subdmson / Addition Block Lot

f- [9—lot -00Y- poo
Geographical Location (if known): Lat/Long: PID =
B. Owner
Name
Address__1-7i§ & QT S+
Home Phone__ Y 0] - Ua3 -3 igq Work Phone UBQ - 4 - f'?_DB
Certlfled Installer
Signature
- .Jdress 13900 Mg 7 C|lyISta1eJZ|
Work Phone __ 4P J - zﬁa [QQQ Vel gﬂz 222 3@3
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
7 Residential Dwelling Number of Bedrooms g Is there a Whirlpool Bathtub? 27 Yes {1 No Tofal Acres 5 92
d  Commercial Establishment/Other Facility  Specify, Design flow in gallons per day
Type of Wastewater O Domestic Q Non-Domestic Well Permit Appliedfor 0O Yes L1 No [0 Not Applicable
DO NOT WRITE BELOW THIS LINE P

Approval Process 3J Municipal Code 24.38 Cgunty Resolution Ne
1. Heaith Department Date rec'd 7/ ACTION
Site visits Date frwd _ 7O Signature
2. Supt. Bidg. Insp. or Village Clerk Daterec'd _ Jo-27~(/ ACTION X Apgfoyed
Comments Datefrwd _ /fo-2v v [ Signature
3. City or County Engineer Daterec’d _IQ-24~{1 ACTION ¥ Agprove 0 Disapproved
Comments Date frwd ___fQ-24 - || Signalure_@gﬁﬁ;‘% _
- o . Business Office Use Only
Installation Final Written Approval Dats Reaved (5.2 ot Paid .DD

: Recelved By e Y Cash/Check Np,

Date
While - Health Doparimeni Yellow ~ Enginger Pink - Building & Sofer

Form A Updated: S/1Q

10-25-2011 16:16:11
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10-25-2011 16:16:12
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Raymond Contracting, Inc.

facsimile
Eaynond Coatracting Inc
Terri L Jakoubek
12800 NW 7Jth Street
Raymord, NZ ©68428&
4C2 T£2-2663 Telephcne
402 893 3870 Cellular
4C2 783 2341 Fax

to Deb

fax number 402-‘-3-0—% company Rezac Construction

Y277 7

from Terri Jakoubek date September 28, 2011

total number of pages including this cover IZ you do not receive all pages, slease

sheet & call 402-783-2663 (Terri}

comnents CONFIDENTIAL

Deb,

Following please find the completed sewage disposal permit for Ryan & Kathy Kohler on § 26" St.
Need 1o have the Homeowners sign on the A Sheet and Mike sign on the C Sheet as the Home
Building Contractor.

Also including a map of where the perc test was done for Mike.
FY1— Sewage Disposal Permits are $343.00 effective 9/27/11.
Please don’t hesitate to call with any questions.

Thanks,

Terri Jakoubek

402-783-2663 (Office) 402-890-3870 (Mobile) 402-783-234) (Fax)
iakoubek63@windstream.net (Email)
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Lincoln-Lancaster County Health Department

=1 Environmental Public Health Division ;"Eﬁ
t,EA,,g,—TTng 3140 N Street + Lincoln NE 68510-1514 4
ﬁ:ﬁ Phone: 402-441-8643 .
Permit Number
Onsite Wastewater Treatment System tnchide Form B and C.
. . Submit correct fee
Reqguest for Site Clearance and Perimit with this Application
3 acres or more required for: [ Septic System U tagoon O Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatmant System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
address 12100 S Qlavh S i City, Ro%a L ,NE Zip_ (4 FL XD
{no rural route} /te Y / Jde *
Legal Description ,Aﬁn;\"}@—‘ 7 t? " L . -
1/4 1/4 Section  Township Range Subdivisen Addition Block Lot
§—|9—loy —ooy ~Opo
Geographical Lacation {if known): Lat/Long: PID =
B. Owner |
Name @ ?(ﬁf‘h N m/p
Address__ 17715 . 95 S+ CitvistatelZip__ | cifnlm NE  ( TSI
Home Phone__ Y02 -UA3 - 3 24 Work Phone 402 - 3/4 ~ Y703 . .

C. Certified Installer .
hme- _ ] el K ¢V [ AR Signature
dress . ~_ Cily/StateiZi

P_&%ML_MQL—-
Work Phone HQ 2 ﬁ ﬁa {2 QELMM.B

D. Engineer (3 Check and complete if engineer designed system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

ﬁ Residenfial Dwelling Number of Bedrooms H Is there a Whirlpoo! Bathtub? 2P Yes 1 No  Total Acres 3- Sﬁf?
1  Commarrial Establishment/Other Facility Specify, Design flow in gallons per day

Type of Wastewater QO Domestic 0 Non-Domestic WellPemitAppliedfor O Yes W No O NotApplicable
DO NOT WRITE BELOW THIS LINE

Approval Process a Municipal Code 24.38 Q County Resolution No. 02-30

1. Health Department Date rec’d ACTION 0O Approved Q Disapproved

Site visits Date frwd Signature

2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION 1 Approved O Disapproved

Comments Date frwd Signature

3. City or County Engineer Date rec'd ACTION QO Approved U Disapproved

Comments Date frwd Signalture

. . . Business Office Use Only

| .stallatmn Final Written Approval Date Received Amount Paid
Received By Cash/Check No.

Date

W hile - Health Dopattmenl Yellow -~ Enginper Pink - Building & Salely

Form A Updated: /10

10-25-2011 16:16:13
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Phone: 402-441-8022

Raymond Contracting Inc 402-783-2341 p.3
% Lincoln-Lancaster County Health Department B
Y Environmental Health Division
3140 "N* Streat = Lincoln, NE 68510-1514 Permit Numbar:

Sewage Disposal System
Soil Absorption Test Data Report
Annex ta Application

PLEASE PRINT o)t TvPE

System Location (Indicate correct number and street)

Adess _[oI0D0 S QM Sy oy _Roca NE, Zp _ ¥ UIO
{no rural route) '
owner Ryqun o-Kebi y Kah!ley— Addresss_ 1718 S Q¥ S  Linioln ME L3516
Soll Type (SCS): _j_unl_Sag_ﬂ_lLLM./m Percolation Rate: 30 minAnch
DateofTests 2)3) } 22l ®©.3J23/270)  Weather: Pracipitation £ Temparatme _ (0 *
Percolation Test Data Table
A 8, cC. D E F. G. H. L J L M. N. .
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed | Water
Haole Hole Delo Time Dute Time Date Time Water Date Time Time Lavel Percolation Rates |
No. | Depth{in)] (MoDa)| (HrMin) | (MoDa) | (HeMinj | (Ma/Da) | (HeMin § Lev fin) | (MaDm) | tHMin) | odimy | Do Gn) {(Minfn)
\_ {2l 13]21 Niwea {3a) 3w [3)a22 (VI EIFbY 30 | | 20
ﬁ " Iy o v ¥ g i v v l‘sﬂg 15
32 e m b " " v ! | ?ji 1(
q 3, 1 v " i v. [ i m " L 4y ‘“M -?
S 127 le fr [n | v b 1w b fe be P ey gz
IO -l WL R TN B NN N R ST A N PN Y
I . Sum of Percolalion Ratas: 9 aQ
Person Conducting Percolation Tests X
S . . Avorage of Rates: i ’%
Name: _ﬁwmmm&wa:z e st oorater 3. 2mmes G
Phone: Y02-7P3-2(s3 4 Yo2-FRr-3270 Tit..

adcress __ 13 Py Ao ‘?D‘b?St-

8 L9y

DO NOT WRITE BELOW THIS LINE

Reviewing Action -
Remaris

C

Reviowny Ofcial Oate

FORM 23-101 10-86

10-25-2011 16:16:15
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Lincoin-Lancaster County Health Departmeny C

Environmental Heakh Division
3140 °N" Street = Lincoin, NE 68510-1514 Pemmit Number:
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing sysiem location, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,
compass direction and property lines. Indicate on drawing il residence and well are existing or proposed.

o =N

v Kk -
/ |
/ b N
‘/ Ly 9 : §r N S I
D ‘ 0 : falé 50'4 I,
VAR IR ] N 3
N [N —i2 e :;' = '

4/
o

© i n

Approxdmate Scale: fl= grid line's

A. System Location (Indicate correct number and street) _
Address (no rural route) ”“t}{j 5. ;[LM'!' City I?,D[__a NE, L/ o

B. Proposed Septic Tank/s
Tank Maleriat: (2 Conarete () Piastz: [ Other

C. Proposed Absorption System (See Form B for Percolation information)
Porcolation Rale 5 0 {min_perinch)  Soil Type: T{L;ds_/_ )oY Land Slopa: %
Type of Absarption System: g Tench ([ Bed O ower

Total Square FestofFisidRequired: _ L (Y sqft
Typo of Latern: (] Hatmoon (1 Porioratsd Pipe K Other Lateral Matsriat: _ML&EM;W

Capacity of Saptic Tank _Jy (0 gais  Number of AbsorpSon Beds: Number of Distribulion Laterals per Bad

Total Langth of Laterals _ )Gy R Numbor of Tranches ___3 Trench Width Yo"

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Proparty Foundations All Othar
From Wel Wall Waler Walar Water Lines Lines Yours Noighbors Sethacks

Tankit) | 50 @& | sc0o B 150 @ | na O s 20 & 15 B | 2 |58
Fedm | 100 O | so0o W | 5o @] 4« | 0 @ | 0 & | 3 BT | w0 2 g
tagoon () | wo (O soo 1 so O | wa QO o O so (2 wo [ 200 0

Date 9/ ez A1l
Dale /q’/jj;///

FORM 23-102 10-96

10-25-2011 16:16:16
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City of Lincoln/Lancaster County GIS Map

Kohler/Rezac

B . - R s e e o e . e

Printed on Wed Sep 268 2011 0R:07:05 AM.
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10-25-2011 16:16:18
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