§ LLCHD HS000656

Lincoln-Lancaster County Health Department

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

: -441-864
Phone: 402 8643 Permit Number

Y #Lackidd 5%

Onsite Wastewater Treatment System Include Form B and C.
ubmit col
_ Request for Site Clearance and Permit with this Application
3 acres or more required for: ﬁ Septic System O Lagoon [ 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_ 300" B S city_{ v g/@q NEZip_ g PS5 2R

{no rural route)

Legal Description SE 30 /) Qg 22
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID_Ja — ~ ~ 005
- " N
B. Owner , . { J
Name EZ Z E‘B é z ‘m &! bg 2 b } ." h y " 4‘? e i
Address__ (/A B S/ City/State/Zip .

Home Phone QQZ -U35 - '12/ 2 J//% %12 -ﬁ ft['z "&QS Work Phone

Name: K GULLOK. [ 129 praprnd [ 02177, Signature MW &’ 0{&d
Address Y . Jol.- City/State/Zip mdmm . A= (2222?

Work Phone - - - Al 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

ﬁb Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub? QO Yes & No Total Acres 5 -
3 Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater O Domestic © Non-Domestic Well Permit Appliedfor 0O Yes 0O No
DO NOT WRITE BELOW THIS LINE

Not Applicable

Approval Process 0O Municipal Code 24.38 Counjy Resolution No. 02-

1. Health Department Date rec'd 2 ACTION
Site visits Date frwd 2 Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION 0O Approved O Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION U Approved Q Disapproved
Comments Date frwd Signature
. . . Business Office Use Only

IantaIIatlon Final Written Approval Date Received (42 Amount Paid &

y Received By Cash/Check No,
Date

White - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10
12-17-2012 16:40:20




LLCHD HS000656

Lincoln-Lancaster County Health Department
Environmeantal Health Division

B

Phone: 402-441-8022

3140 "N* Strest « Lincoln, NE 68510-1514 Pemit Number:

Sewage Disposal System
. Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYPE

System Locatron (Indicate correct number and street)

addess _ L0 10 B SF oty _Linlplr2 NEZp Lo F 52 A
7 (no rural routs) ' h

Owner Iyw ' ' Addresss 5@?1&4

Soll Type (SCS): MMW Percolation Rate: min.finch
Date of Tesis Mﬂ_L _/.MQ_ Weather; Precipitation L Temperalure q? ¢

Percolation Test Data Table
A B, C. D E. F. Q. H. . J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End €l Wator

Hole Hole Date Time Dats Time Date Time Water Dats Time Time Level Percolation Rates
No. { Depth (in}} (Mo/Da) | (HeMin) | (Mo/Da) | (HrMin) {Ma/Da)¢ (HrMin) | Lev (in.)§ (Mo/Da}| (HrMin) {Min) | Drop (in) (Min/in)
L 12 (w5 (Fmn lifS \ipwy e 1ifaal Lo iotte lamwp] 301 7 20
£ |2/ " b | N L N ‘ o “ N e | 25

3 ')i v P I'e f s v! v 4 [ s J/A w

A A B N P ST RN VN TE P A N N 72 Y
s s - 1" 1 T T T T T 55 v7
b |27 | R N N I N NN YT

Co L, . f lation R H
Person Conductmg Percolation Tests Sum of Percolation Ratss G% (f/ 7
Average of Rates: v, J

Narne: Rate Used for Calculation: QQ [ D o Wzﬂ;}
Phone; 9122 225 Qtdha & !’{Qﬂ EHQ JZZQ I

Address_[_lzm_MLJ 70‘5 St
—KBymupnd, NE LPYIP 4 0119F

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of |
Reviewing Official Date

12¢GrRR 281094834




LLCHD HS000656

Lincoin-Lancaster County Health Department C

Environmental Health Division
3140 °N* Streat * Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, psrcolation test hols locations, well, residencae,
compass direction and propsrty fines. Indicate on drawing if residenca and well are existing or proposed.
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grid line/s

Approximate Scale: fit=
A. System Location (Indicate correct number and street)

Adckess (no rural routs) (/3/)() L _H. S+ | Ciy '/,n{'_(fh NE, Zp _AI:ZQQE_

B. Proposed Septic Tank/s
Tank Matorial:  fd Concrete [ Prastie [ other

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

Porcolation Rats (o[> (min. pecinch  Sob Type: QUMY [pfinrn [ Syl [ ity . Land Siope: %

Type of Absorption System: & Trench L] Bed D Other
Total Square Fosl of Fiekd Required: _/, 0 5 £

TypoofLaterat: [ HaitMoon (1 Parforated Pipo »@ Other Latoral Matorial: ﬁﬂm;m%%

Capacity of Septic Tank LS40 _gals  Number of Absorption Beds: Number of Distribution Laterals par Bad
Total Length of Latsrals —5245—— Tt Number of Trenches __ 0 £~ ,3 Trench Width 27
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privale Public Surface Gound Pressure Proparty Foundations All Othar
From Wkt Wel Water Waler Water Lines Lines Yours Neighbars Sethacks

Jank(y | so B | so0o (@ so B I nva O 25 1B 20 (EE 15 X 25 [ B
Feid) | 100 B | so0o @ 50 « B | 0 & 20 ¥ s A w0 M A
Lagoon () | 100 (3 so0 so J | wa O sc O so (O wo O 20 A [

E. Required Signatures

Home Building Contractor Date
Instaliar M_._W//J_/ML Dae _ [ )~ J/—/ 2

12-AQRN 23~ 102 4036







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:

STANDARD
4300 W A ST

T10N-RO6E-S30-Lot 22

ZIMBELMAN, MIKE D & SARA A
4300 W A ST

LINCOLN NE

68522

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000656

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 12/14/2012
Expires: 12/14/2013

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



LLANCAAS200838a Raymond Contracting inc 402-783-2341 p.2

Y MpPPICALIVI WU Aller, CXea Or xepair
LEA an Onsite Wastewater Treatment System
C === O Municipal Code 24.38 00 County Resolution Number 02-30 6. zz

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

1. Legal description of property:

Township 10 Range_ (g /4 1/4_3{2 _ Section Jo
Block Lot__ 24 Addition

Farcel ID_Jo - 30 - Yoo - pb3I - _dBO e 99-99-999-999-099)

Street Address (no rural route) __ Y + N = 2

Property use: B residential (0 commercial (J other use
Number of tedrooms___3 Desctribe

™

3. Type of Present Individual Disposal System & septicsystem (J lagoon O other

4. Description of proposed alteration, extension or repair ngg ('a[ /ﬁﬁg‘gd ,jZM'c_:

/

. Worktobedoneby: (J owner & contractor's name L&MM&M&W

6. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
b. Total cos! 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 WE;MMQ_ Address JJ S4 Phone: - U4 /

Yo2 - 425 -42/7
. , . Y2 - 545 - 93y5
Apglicant Signature (owner or |BSSEE)MWM_&M&M—;

Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay proc%
4

HEALTH DEPARTMENT USE ONLY

Dale received f 128 2 REVIEW: @~Approved (I Disapproved

%

<

| Site visits Installation final written approval

i Date __ X/ 20/ (2 By 37 )

 Dae__ / By Date_ 8 /20 [2 By i
- Date __ / / By

; Rstumn application to: Lincoln-Lancaster County Health Depariment

| Environmenta) Public Health Divigion
* 3140 “N" Street, Lincoln, NE 68510
FPhone: 441-8643

__Business Oifice Use Only
I

E | Received: Date: g ! f-ol J:-« Amoun! ! C?O-UL> Chack No.—/ql{_? Initialsj@[

L

Revised 3-08

|8-22-2012 11: 5:56
j




LAY | ‘U LU]‘

Application to Alter, Extend or Repair

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

o 656

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

1. Legal description of property:

Township 1o Range_ (o 174 1/4_5¢=  Section 3O
Block lot_ 2 Addition
ParcelID_JOo - 30 - Yp0 -3 Y. 1) (i.e. 99-99-999-999-999)

Street Address (no rural route) __ 4 380 140 B S+ Ling oln, NE F522

2. Property use: M residential {J commercial 3 other use

Number of bedrooms 3 Describe

3. Type of Present Individual Disposal System M septic system (3 lagoon O other

4. Description of proposed alteration, extension or repair mg{ﬁg ) //Mﬁj 2 Q;m‘g

/ Lirr Mlola FAnk.

E. Work tobedoneby: O owner ™ contractor's name Wﬁ%}ﬁ&ﬂﬂﬂlﬂﬁﬂ?

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 Mﬂm Address w K S Phone: Y24 - U35 - 42/7

. ' (I[)) - 5QD = 93‘/5
Applicant Signature (owner or fessee)%mw&_@&&mm

Please contact LLCHD for the permit fee for this application
Fee must be included before the application will be processed. Incomplete information will delay proceM
2

L

Li

HEALTH DEPARTMENT USE ONLY

Date received / / REVIEW: m}ved (J Disapproved By:

Site visits Installation final written approval
Date / / By

Date / / By Date / / By

Date / / By .

Heturn application to: Lincoln-Lancaster County Health Department

Environmental Pubiic Health Division
3140 "N" Street, Lincoln, NE 68510
Phone: 441-8643

Business Office Use Only

Received: Date: / / Amount Check No, . nitials

Revised 3-09

8-22-2012 11 5:57

1




L LADIAS30083Ba Raymond Contracting Inc

i L]

facsimile

to Nate Hartman

402-783-2341 p.1

Raymond Contracting, Inc.

Raymond Contracting Inc
Terri L Jakoubek

13800 NW 70th Street
Raymond, WE 68428

402 763-2663 Telephone

402 990 3870 Cellular
402 783 2341 Fax

tax number 402-441-3890

company LLCHD

from Tarri Jakoubak

date August 17, 2012

total nunmber of pages including this cover

sheet 2

If you do not receive zll pages, please
call 402-783-2663 (Terri)

comments CONFIDENTIAL

Nate,

Following is a septic repair permit for Mike Zimbelman at 4300 W A St — replacing septic tank,

The original & $$ are in the mail today. Lioyd will be installing on Monday, August 20

Have a great Friday!!

Thanks,
Terri Jakoubek

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

jakoubek63zdwindstream.net

8-22-2012 11:5:59




LA S2008%6a Raymond Contracting Inc

402-783-2341 p.1
, . -
. Raymond Contracting, Inc.

facsimile
Raymond Contracting Inc
Terri I Jakoubek
13800 HW 7Cth Street
Raymond, NE 68428
402 783-26€3 Telephone
402 890 3870 Cellular
402 783 2341 Fax

to Nate Bartaan

fax number 402-441-368%0 company LLCHD

from Terri Jakoubek date August 17, 2012

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

sheet 2 call 402-783-2663 (Terri)

comments CONFIDENTIAL

Nate,

Following is a septic repair permit for Mike Zimbelman at 4300 W A St — replacing septic tank.

The original & $$ are in the mail today. Lloyd will be installing on Monday, Angust 20*.

Have a great Friday!!

Thanks,
Temi Jakoubek

402-783-2663 (Office) 402-890-3870 (Mobile) 402-783-234F (Fax)

jakoubek63@windstream.net

8-22-2012 11:6:1




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. HS000656

Situs: 4300 W A ST Permit Fee: $190.00

Legal Description: T10N-RO6E-S30-Lot 22

Owner: ZIMBELMAN, MIKE D & SARA A Total Fees: $190.00
4300 W A ST
LINCOLN NE

68522 Issued: 08/20/2012

Expires 08/20/2013

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



30-10-06






