MiR e -
Application to Alter, Extend or Repair 0 201z

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

The undersigned hereby applies for a permitto: 0 ALTER (J EXTEND 2 REPAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:
Township 9 Range 7

Block 3 Lot 2 Addition__5ald pry .02/
Parcel Dty -Jle - Q0% — phd - hbo (i.e. 99-99-999-998-999)

Street Address (no rural route) _{p 2090 éﬂ@ﬁ ﬂm R4

2. Properfy"‘dse: residential (J commercial [ other use
Number of bedrooms 3 Describe

1/4 1/4_ ML= Section Y1/

-

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

4. D'és'-'c"ri'ption of proposed alteration, extension or repair Kepilbsy /‘/)///flw_{pﬁ/
—— L , Cd =
Srphil . T Lank
2L i

5. Worktobedoneby: O owner Jid contractors name () ' e

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)
¢. A permitis required if the use, operation, location, or type of system is changed.

Print Name g [y e €] Z%Ld&: Address _ {42 /0> /”;-_Mf”f/’M Phone: Y/-423 ~ 4453

Applicant Signature (owner or Iessee)LiWi .0’)" L2477 /ﬂ/féé@ﬂ

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

HEALTH DEPARTMENT USE ONLY

Date received / / REVIEW: O Approved  (J Disapproved By:

Site visits Installation final written approval

B:i ; 5 gi Date _Z/_j_/ /. By %
Date / / By

Return application to: Lincoln-Lancaster County Health Department

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

Business Office Use Only

7/
Received: Date: ,S /Q /12: Amount /QOUD Check No. 28‘!’8 Initials ﬂ:

Revised 3-09

312-2012 11:56:30




LLCHD HS000593

-

Lincoln-Lancaster County Healith Department
Environmental Public Heaith Division
3140 "N" Street « Lincoln, NE 68510-1514

D

Permit Number:

Owner m’ﬁ_ UV ELN 14 D_l Ll Address

—r Phone: 402-441-8022
Onsite Wastewater Treatment System JirrrIHer5s2 15
As Built Plans & Specifications I it 3 Lot 2
Date 3/ 7//2 Legal Description Né /é i Q” 7
y 174 1/4 SectionTownship Range
Onsite System Location
Address (no rural route) /- City {il ZZEJ &/’ / NE, Zip [l/; 5/ (e

St

el

A. Sewer Pipe cC. U

40 oFNey SPHRIAG

Distribution Box O Drop Boxes

1. Material: {2 12" inspection op;n‘m{g)d) (removable lid to inspect)
Diameter: &4 n 1. Material: a y
2. Distance above basement floor; in. Number available ohets:
or distance below bassment ficor: in. 2. Factory built: J Yes ([ No
3. Distance between dwelling and septic tank: ft. 3. Distance from septic tank: ft.
4. Number of clean-outs: . )
5. Distances to: well or suction line ft. D. Drainfield Absorption
stream ft. U Trench 1 Bed (J Level Bottom
pressure line ft, 1. Type: (I Haif rounds 1 Perforated pipe _ [ Chambers
property line ft. Diameter or width:
. Number of distribution lines in bed
B. Septic Tank Material: (] fiberglass (3 plastic O concrets
D’ Label with Manufacturer, address and gailon capacity Q other /ﬁu\
1. Material; ConereTe 2. Drainfield Laterals: Number ,
Number of compartments: ene Length of each line: ft
2. Capacity: 10 gal. ft__! ft.
3. Factory built: Qﬁ Yes ([ No A k 2 é" 3. Drainfield dimensions: ft.
4. Manholes: Over inlet, diameter 0/ in. Distribution Pipe Slope 100 .
_Querettet, dameter-—.... in. Average depth in
Riser: U above [ below grade in. 4. Filter material:
| 5. Iniet; baffle (Jtee O 6 dia. inspection pipe Depth of material in.
: 6. Outlet: batfie (dtee O 6 dia. inspection pip“e 5. Distances lo: Well or suction line ft.
7. Depth to top of tank, below unfinished grade: _&a  in. Pressure fine fr
8. Distances to: Well or suctionline ___,e03  f Property line fr.
Stream loo? ft. House or building ft.
Pressure line 10v+ ft. Lake or Stream ft.
Property line jROY ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
|
House
Indicate Narth Well '
with Arrow I

Onsite Form D 12_06

312-2012 11:56:32

Claanout Min. 15
Min. 30,
Min 100
L

Property Line

Saptic Tank
\3
A

Min. 15"




402-783-2341 p.2

- LINGA MHIPOIEC0a Raymond Contracting Inc

Application to Alter, Extend or Repair

HEATH E] an Onsite Wastewater Treatment System
=====" 0 Muricipal Code 24.38 O County Resolution Number 02-30

The undersigned hereby applies for a permitto: (3 ALTER (J EXT END [& REPAIR ar. existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked abave with drawings attached.

1. Legal description of property:
Township 4 Range___ 7/ 1/4 1/4_ML Section Y77
y =

Block 3 Lot a Addition_mm_&géal
Parcel ID_gq _ - e - Jodb - pnd - ppo (i.e. 99-99-899-999-994)
Street Address (no rural route) -[le_gl:mw

2. Property use: residential J commercial O other use
Number of bedrooms ] Describe

3. Type of Present Individua! Disposal System 9 septic system  J fagoon O other

4. Description of proposed alteration, extension or repair g“m&ﬁg Qﬁ g'@ seqd
—
Lk

Sz bt
248

5. Worktobedoneby: (O owner b contractors name M&M@M

€. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Retum fee with this application)
c. A permit is required if the use, operation, location, or type of system is changed.

Print Name WMH_@% Address _/!)/)/) P;ﬂ?fiﬁ’m/ Phone: _W‘/J 3 - 4453
MWM&W 224y ey

ApElicant Signature (owner or lesses) -

[

Please contact LLCHD for the permit fee for this application
Fee must be included tefore the application will be processed. Incomplete informatian will delay processing

HEALTH DEPARTMENT USE ONLY

Date raceived / / REVIEW: (O Approved (0 Disapproved By:

Site visits Installation final written approval
Late / / By

Date / / By, Date / / By

Daie / / By

Return applicatian to: Lincoln-Lancaster County Health Department

Environmental Public Hezlth Division
3140 “N" Street, Lincoln, NE 68510
Phone: 441-8€43

Business Office tJse Only

{ Received: Data: /! / Amoun: Check No. __ Initials

Fevised 3-09

42-2012  11:56:34
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1 LLMaD0ASID03%8a Raymond Contracting Inc 402-783-2341 p.1
7 T

.. Raymond Contracting, Inc.
facsimile Y 9

Raymond Contracting Inc
Terril L Jakoubek

138C0 HW 70th Street
Raymond, NE 68428

402 783-2663 Telephone

402 850 3870 Cellular
402 783 2341 Fax

=0 Doug Smith

fax nunber 402-441-3850 campany LLCHD

from Tarri Jakoubek date March 7, 2012

<otal number of pages including this cover If vou do not zeceive all pages, please
sheet 3 call 402-783-2663 (Terri)

Yia

comments CONFPIDEWTLIAL

Doug,

Attached is the repair permit for 6200 Frontier. (Lloyd spoke with you yesterday aboul this site in
which John Henry’s Plumbing was fixing a clogged sewer line and ran into a collapsing septic tank
that had to be replaced.) The original permit along with $§ & D Sheet are in the mail today.

Please don’t hesitate to call with any questions.

Thanks,
Terri Jakoubek
402-783-2663 (Office) 402-890-3870 (Mobile) 402-783-2341 (Fax)
iakoubek63@@windstream.nel (Email)
(Aeam

o O

%, ol (e
7“ 4 &)[0 C){-“'L

Fa ™

312-2012 12:14:22




LLMHDQ]s‘tgL@g@a Raymond Contracting Inc
~

facsimile

to Doug Smith

402-783-2341 p.1

Raymond Contracting, Inc.

Raymond Contracting Inc
Terri L Jakoubek

13800 WW 70tk Street
Raymond, NE 68423

402 703=-2663 Telephone

402 890 2870 Cellular
402 783 2341 Fax

fax number 402-441-3890

coxpany LLCHD

from Terri Jakoubek

date March 7, 2012

total nurber of pages ircludirng this covex

sheet 3

If you co not receive all pages, please
call 402-783-2663 {Taerxi)

comments CONFIDERTIAL

Doug,

Adached is the repair permit for 6200 Frontier. (Lloyd spoke with you yesterday about this site in
which John Henry’s Plumbing was fixing a clogged sewer line and ran into a collapsing septic tank
that had to be replaced.)} The original permit along with $3$ & D Sheet are in the mail today.

Please don’t hesitate to call with any questions.

Thanks,
Terri Jakoubek

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

jakoubek63 (@ windstreani.net (Email)

312-2012 12:14:24




LLCHD HS000593

Raymond Contracting, Inc. 7
Lloyd J Jakoubek
13800 NW 70™ St
Raymond, NE 68428
402-783-2663

3/7/12. * o

] /7‘
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Sohn Hernrys Flumhing
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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. HS000593

Situs: 6200 FRONTIER RD Permit Fee: $190.00

Legal Description: TO9N-RO7E-S16-3-Lot 2

Owner: POLICKY, MAUREEN S Total Fees: $190.00
6200 FRONTIER RD
LINCOLN NE
68516 Issued: 03/09/2012
Expires 03/09/2013

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








