L CHD HS000675

L.LCHD HSOR0675

Lincoln-Lancaster County Health Department OCT 15 2012
Environmental Public Health Division A
3140 N Sireet ¢ Lincoln NE 68510-1514
Phone: 402-441-8643 Permit Number
HS000 & 75~
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: A Septic System Q Lagoon O 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 OR TYPE

A Onsite System Location

Address 52Q:26¢2 é’qgmaaﬂ 27 oy_ Lk proaad NE Zin__ [ TH2T

(no ndral route)

Legal Description NS b 7 Lo 37
1/4 1/4 Section  Township Range Subdivison Addition Block Lot -

Geographical Location (if known): LatLong: PID_J2 -l o— /D) — (oY -000

B. Owner

Name ) ' Signature_~JEF W ceohed

Address 9 ol CityiStatelZip_J{ MY 12, gngl, AL L XL 2Z
Home Phone wg-igﬁ-m#zza AercPhone. )] - 3/ —Q@_g,ém‘,gé4- i'ﬂ;)

v,
C. Certified Installe .
Name: Signature LMMA&L

nddress_' 13 T0 Nw 70% St CtyStateiZio_ KB Y proprid « M Lo LbFLIDT
Work Phone____Yod - IF3- Jbbe? 4 G0 - (00T

D. Engineer O Check and complete if anginear designad system P.E. License Number:

Designer Name Firm Work Phone

E. This system will serve a

W, Residential Dwelling  Number of Bedrooms 2 Is there a Whirlpool Bathtub? ) Yes & No Total Acres l Ly
01 Commercial Establishment/Cther Facility  Specify Design flow in gallons per day
Type of Wastewater O Domestic (0 Non-Domestic Well Permit Appliedfor O Yes QO No O Not Applicable
DO NOT WRITE BELOW THIS LINE

.- .- A |- O County Resolution No. 02-30

d ACTION & Approved Q Disapproved
[ Signature i)aq, (:.“ﬁ 4 z ‘, (Z“‘
: E ?({ I+ j v 2 Id IS\QTION U Approved QO Disapproved
ignature
pl’ ofeLty —
‘)’ d ACTION 0 Approved Q Disapproved

; 8 1 Signature
. o + f S

: Business Office Use Only -
I é . Date Received | O -2 2-( 7. " Amount Paid 345.(1)
i n7 inger gffh—- @/CF Received By CashiCheckNo. 7 Q&
r ]
Neebed
Yeilow - Engineer Pink - Building & Safety

10-23-2012 14:6:18 Form A Updated: 510
11-1-2012 11:52:12




L CHD HS000675
LLCHD HSG00675

Application to Alter, Extend or Repair

an Onsite Wastewater Treatment System
. =2 0 Municipal Code 24.38 O County Resolution Number 02-30

The undersigned hereby applies for a permitto: O 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__ J | Range_ Ly 114 114 Mle’__ Section 7
Block Lot 312 Addition

Parcel ID_f3 - AL, - jind -_DoY - L (i.e. 99-99-999-999-999)

Street Address (no rural route) JMWMM&ML_

2. Propertyuse: B residential (O commercial J other use
Number of bedrooms Zz Describe

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

4. Description of proposed alteration, extension or repair W#Mu%_
gk j 400 fallen Taok ., Add _pewo> Abpintrad “ak  J
L

57

WP

5. Worktobedoneby: (J owner &P contractor's name ALMMM‘MMﬁ‘

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 (Retum fee with this application)
¢. A permitis required if the use, operation, location, or type of system is changed.

Print Name _éﬁh(_ﬂmw Address _B/Y7 W K. Phone: Yid- 48 ~ 0923
— --_'_-*
Applicant Signature {owner or lessee) %""8 w L Bepre,

Please include the permit fee ($160) with this application
Fee must be included before the application will be processed. incomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

e——rp e s -

l

Date received / / REVIEW: O 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: 441-8022

Business Office Use Only

Received: Date: / ! Amount Check No. Initials

White - Division Copy Pink - Business Office Revised 9-06

10-23-2012 14:6:19
11-1-2012 11:52:14




L4 CHD HS000675
LLCHD HS000675

Lincoln-Lancaster County Health Department B

B Environmental Hsalth Division
3140 °N” Street » Lincoln, NE 68510-1514
Fhone: 402-441-8022

Permit Number;

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLease PrINT oR TyPE

System Location (Indicate correct number and street)

nodross __ I )47 10 fAymsngd 2d cny__ﬁa_gmﬂ NEZp 1gTY2F

{no rural routa}

Owner MM Addresss ___Dlne ’
Soll Type {SCS): MMMLLW Percolation Rale: i min.finch
Date of Tests _lp_)m)_a_ﬂa_ _LD_J_LJM_ Weather: Precipilation L Temperatuwre ___ {2 3"

Percolation Test Data Table

A B. C. D E. F. G. H. L. J K L M. N.
Pre-Saturation Period Percolation Readings ‘Results
Stant End Start* End Elapsed| Water
Hole Hole Dato Time Date Time Date Time Water Dats Time Time Level Percolation Rates
No. | Depth{in)} (Mo/Da) | (Headin} | (MaDa) | (HrMin} | (MaDa) | (HeMin | Lev (in} ] (Mo/Da) (Heain | Miny | Drop (in) (MinAn)
L | Xe liojp [f:%F S:30P ol (207 Lo |jelu [nwp Py | 7
2 t- 1 Je fo b b s T e gy s
QY " “" . v o a N W L 2 D l; /7 —7
q 2 3 " o " " " ' . " " 1O e} 6
5 Qq f » o s ’ ¢ , v ¥ 4O 7 -L//L( 7
e 1273 [ v 1« |72 1, |« e |~17 T, 10
Sum of Paercalation Rates: q I

Person Conducting Percolation Tests
. . Average of Rates: lo- ?
Nama: : d‘i Rate Used for Calculation: -

—_

Phone: _Y02-7P3-pn3 4 Y02-TR-3870 T
aswess [ Prxy Mo 70% S '

—Koymund, NE LPY27 4 LGy

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of A
Reviewing Official Data

FOAM 23-101 10-96
10-23-2012 14:6:21

11-1-2012 11:52:15




—

'_CHD HS0006735

LLCHD HS000675 _ )
422Xy Lincoin-Lancaster County Heatth Department C

Environmental Health Division
3140 *N* Street » Lincoln, NE 68510-1514 Pemit Number:
Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a piot plan showing system location, nes, distribution box, 1ank and laterals, parcolation tast hole locations, wall, residence,
compass direction and property lines. Indicate on drawing if residence and weil are existing or proposad,

T aanmEn  Smmaeamm

Fyiog [

A/ (
NANREN===7 Sunpra
L ST T A
Ka @*—::% ' _ ’{\
s S »; #di \
: ‘+ \\\
\
Approximats Scals: e grid lina/s

A. System Location (Indicate correct number and streat) B
ccrens o roaivovie)_FIUTD [ Kigrnand Rl oo _BRysmmd ez UL

B. Proposed Septic Tank/s
Tank Material: R0 concrete (1 Pasie (] omer

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

Percalaion Rate _j_lmh.puhch) sam:—.ﬁhwﬂn— Land Slope:

FAd

Capacity of Septic Tank _______ pals Number of Absorption Beds: Number of Distribution Laterals par Bed

Tot Lengthof Latsrals __ /gy 1. Number of Trenches ;2 TrenchwWion _____Ljy) ~

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

Distance Privais Public Surface Gound Ptassure Property Foundations Al Other
From Wol Well Wator Watst | Waler Lines Lines Yours Neighbors | Setbacks
Tanky | s0 [B | so0 @@ o A 1 3| 25 @ 2 04 15 54 2 R &
Fegen {100 8 | s00 BF 0 & « D] 0 2 20 P miﬁ'mﬁ b
tagaon () | 00 (O | s00 OO so O [wa O 20 O s 0O wo O 200 O ]

E. Required Signatures

Home Butding Go EXS b e ete
1EPAAR 12 2085,

11-1-2012 11:52:16




Date I O / 0.75/!/ 070/ )\

LLCHD HS000675

e’ §| Environmental Public Health Division
s 3140 “N" Slreet + Lincoln, NE 68510-1514
=== Phone: 402-441-8022

Lincoin-Lancaster County Health Departmei'ﬂhCT 3 8 20'2

D

Permmit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

l.egal Description

MO __bL-[/-Le  Lot37

1/4 1/4 SectionTownship Range
Onsite System Location
Address (no rural route) City mm% NE, Zip af %{)
Owner ' £ Address _M

Onsite FormD 12_06

-

A. Sewer Pipe
1.

SPRAG

Material;
Diameter:
Distance above basement floor:

C. U Distribution Box X} Drop Boxes

V7 in.
ZI ' in.

or distance below basement floor: in.

Distance between dwelling and septic tank: 53 &

Number of clean-outs; [leu sweep .
Distances to: well or suction line
stream

property line

Septic Tank
E’ Label with Manufacturer, address and gallon capacity

1.

w

@,

Indicate North
with Arrow

® N @ o

Material: concrele
Number of compartments:
Capacity:

Factory built; lees J No
Manholes:

one

inlet: @ baffle Ute O B Oa-inspactionpipe
Outlet: gbafﬂe Utee O 6-cia~inspestionpi

Depth to top of tank, beiow unfinished grade; LA in.
Well or suction tine j o0 ft.
Stream {00 ft,

Pressure line 100 ft.

Distances to:

Property line 1.4 ft.

S50 + ft.
{oo+ ft.

pressure line 106+ ft.
loo+ ft.

1000 _ ga

QOver inlet, diameter A4 .
Over outiet, diameter Als in,
Riser: {d above [ below grade 2l in,

2
3

. Materiai:

(= 12" inspection opening) (removable lid to inspect)
Blustic [ f-wénp ‘Drapﬁaxeq.

Number available outlets: ,2 —Peir COD

Factory buiit: JZI’ ves No‘
Distance from septic tank: _ 5. ft.

D. Drainfield Absorption

1.

Trench [J Bed 1 Level Bottom

Type: U Haif rounds [ Perforated pipe _ O Chambers
Diameter or width:
Number of distribution lines in bed

Material: (1 fiberglass plasc (J concrete
U other

Drainfield Laterals: Number 3
Length of eacr‘l line: __ &5 # ' ft.
O _ & ., ft.
Drainfield dimensions: Width Lo "y ide ft.
Distribution Pipe Siope FiwY in/100 ft,
Average depth 3e- 30 in

Filter material: 57:7!' /
Depth of materiaj __’56_'73_ in.
Distances to: Well or suction line {00} ft.

Pressure tine jooT ft.

Property line loo 4 ft.

House or building [foo+ ft.
{100 ft

Lake or Stream

Compiete As-Built drawing on the back fo this form.

Onsite Wastewater System Design (Example}

Well

House

Min. 30!

Min 100

11-1-2012 11:52:18

Cleanout

Min. 15

- —
Property Line

Min. 15

Septic Tank
W
a
-







LLCHD HS000675

11-1-2012 11:52:48

. 10/3-"‘} 2012

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

Raymond, NE 68428
402-783-2663




LLCHD HS0R0675

Lincoln-Lancaster County Health Department UCT 1 5 20,2
Environmental Public Health Division A
3140 N Street + Lincoln NE 68510-1514
_. Phone: 402-441-8643 Permit Number
HS000 & 7S~
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: ,@ Septic System O Lagoon L 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 OR TYPE

A. Onsite System Location

Address y/ Q / 412 éiﬁgz mQQ éa 2:954 V79)iz7 i , NE Zip //ﬂ/.?f
{no rdral route)

Legal Description Nu) o / 37
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID_J7-¥o /4 20 Y -0
B. Owner
1
Name Signature "Jff }?%/MA@/
Address 7 m/ CltyIStateIZm
Home Phone___ U/ - 444 — D24 M"G-MM—%M

C. Certified Installer P

Néme:w&&m&@%c Signature L7 A/Moﬂ/
Address__ 13700 Nw 70% St Ciwrsmterz-p_mmm/ ME LWPLIP

Work Phone Yod- 727 3- Hbo? - JG0 - (060G

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

Designer Name Fimm Work Phone

E. This system will serve a

W, Residential Dwelling Number of Bedrooms 2 Is there a Whirlpool Bathtub? O Yes & No Total Acres a, Ly
1  Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater 0 Domestic QO Non-Domestic Well PermitAppliedfor O Yes QO No QO NotApplicable
DO NOT WRITE BELOW THIS LINE

S T [ < O County Resolution No. 02-30
‘ d ACTION (Approved O Disapproved
! Signature DGEI [:.,‘é d j; é a;“
. E { I d ACTION O Approved QO Disapproved
( ?( ‘{_}ﬂ? I Signature
PP ofeLty —
y d ACTION (O Approved 0 Disapproved

] 8 | Signature
] o + S\ O

‘ Business Office Use Qnly -
' Date Received 1O -2 Z-( 2. Amount Paid 345,00

! é Ny mea  Slgn- ofF Received By CashiCheck No_ 4§
| Neeoddd

Yellow - Engineer Pink - Building & Safety

10-23-2012 14: 6:18 Form A Updated: 5/10




LLCHD HSRO0675

Application to Alter, Extend or Repair |
an Onsite Wastewater Treatment System

uNCOLN
LANCAETER COUNTY,

HEALTH
DEPARTMENT
=~ O Municipal Code 24.38 O County Resolution Number 02-30

e

The undersigned hereby applies for a permitto: (J 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__/| Range (s 1/4 1/4 \jte” _ Section {y
Block Lot 32 Addition

Parcel ID_f3 - Als - itn - polY I 11.15) (i.e. 99-99-999-999-999)

Street Address (no rural route) ﬁ[lf_‘z L/ gaemﬁﬁé// Z&égmm A,Zé; [e ZQ&Z
|

2. Property use: B residentiai () commercial O other use |

Number of bedrooms 22 Describe

3. Type of Present Individual Disposal System  &F septic system O lagoon O other

4. Description of proposed alteration, extension or repair K?;&/&Q 52(3 941{@ M ‘:%
—
MWMMAMMJ_% /

4 257

T

5. Worktobedoneby: (3 owner &V contractor's name _LWMML’Q%

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 permit is required if the use, operation, location, or type of system is changed.

Print Name émg S yer J1# smd Podress B 1Y 7 /VZ?& Phone: Yif-#6 ~ 0923
— -‘-‘—._-_‘—4'!

Applicant Signature (owner or lessee) m”""’g W L b Yre, ‘

\

Please include the permit fee ($160) with 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 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: 441-8022

Business Office Use Only

Received: Date: / / Amount Check No. Initials

White - Division Copy Pink - Business Office Revised 9-06

10-23-2012 14: 6:19




LLCHD HS000675

Lincoln-Lancaster County Health Department B
Environmental Health Division

3140 *N* Strest » Lincoln, NE 68510-1514 Permit Number;
Phona: 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)
acdress __ 947 1O ﬂﬁqmﬂﬂ ﬂd City j@»ymmd Nezp _1pFY2XF

(no'n.rral route) .

Owner _ﬁ&ﬂ-&_ﬁ:‘w Addresss sﬂ’nlL_
Soll Type (SCS): fannes  <ult | st Parcolation Rate: Wi min finch
Dats of Tests _LQ}LQJ_QQB_ to _)_D_}_IL}_ML Weather: Precipitation 4@’4 Temparature {23°

Percolation Test Data Table

A B. C. 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 Dale Time Date Time Walter Dats Time Time Lavel Percolation Rates
No. ; Depth{in}| (Mo/Da)| (HrMin) [ {Mo/Da) | (HiMin) (Mo/Da) | (HrMin) | Lev (in.}| (Mo/Da)| (HriMin) {Min} | Drop (in) {Minvin)
[ |2 hojp [f:30P S5:30P  woliv 12200 ] Lo |joju {3%Pl 30 | 1Y 1
219 }» |- Je [ b To [T Tw e g7l 5
_.3 9 y " " . v '] a " m | i D z ;/f "7
g fas T 1 T T T T " o [a | &
5 Qq / w i ¥ v i T 4 ¥ /D i 1//‘.? —7 :
_Lﬂ 9-7 . i g % ’ A "~ “" / i o ! j o
Sum of Percolation Rales: q l

Person Conducting Percolation Tests
. Average of Rates: (o- ?

—

Narma:

L4 > d“ Rate Used for Calculation:
Prone: _Y02-7P3 -2(pa3 4 Y02-F9-35870 Ii.

Address __| 3 X1 'MIJD Z0% SE
Kﬂ“m(zad HE Y27 B Aligy

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Reviewing Official Date

FORM 23-101 10-36
10-23-2012 14: 6:21




i LLCHD HS000675 :
{ Q) Lincoln-Lancaster County Health Department C

Environmental Health Division
3140 °N° Streat » Lincoln, NE 68510-1514 Pemit Number:
Phona: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a piot plan showing system location, fines, distribution box, tank and faterals, parcolation test hole locations, wall, residenca,
compass direction and property lines. Indicate on drawing if residence and well are existing or proposed,

e L L bl
@ b e e

Indzate Norlh I /

whh Arrbw V4

L_J\

\ I
(,P ' ; l $
L_"'
- .

U 7] il ‘ i
2 \M
/\.“\ L 1 k
7. /?( _) *’d, \

N

\

Approximate Scala: = grid lina/s

A. System Location (Indicate correct number and street) _
Address (no rural roule) 5 147 I E'ﬁymmd ﬂﬂ/ cnyj&/m/nﬂ/ NE, Zip Ww)

B. Proposed Septic Tank/s
TankMatarial: X Concrete (1 Plaste (1 other

C. Proposed Absorption System (See Form B for Percolation Information)
Porcolaion Rate ] (min.perinchy  SolType: 114 | L) Land Slope:
Typs of Absorption Systor: O Trench ([ Bed ([ Other

Total Square Feel of Fieid Required: l}/ 4{5 sq. it
Typo ofLatoral: (1 HatMoon [ PertoratecPipe  [F) Other Latoral Matoriak [0S £r'ppedes s (LawnpifesS

Capacity of Sepfic Tank pais Number of Absorption Beds: Number of Distribution Laterals per Bad

F

Total Length of Laterals __ /g 5 . Number of Trenches 2 Trench Width L~
D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privata Pubiic Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Naighbars Setbacks

Tank(ty | s0 [B soo A s A Na 3 | 25 @ 20 M 15 Q s A =
Feld(} | 100 so0 B4 0 ™o s ! » A 2 M 30 K w0 M &F
Lagoon () | 100 1 soo o O | wa QO a O so (O wo O |20 O |

E. Required Signatures

Home Building Confracior _EX’\S}—’\PI é H[JV)’LL Date
Installar ki:?:." LZ;, - é ,z Loy WA Date 1/)1/ /f?/ /2
1oDMA 102, 10:96




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

System Type: STANDARD
Situs: 5147 W RAYMOND RD

Legal Description: T11N-RO6E-S06-Lot 37

Owner: SILVERSTRAND, GENE R & BETTY A
5147 W RAYMOND RD
RAYMOND NE
68428

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000675

Permit Fee: $345.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $345.00
Issued: 10/23/2012
Expires: 10/23/2013

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

LLOYD JAKOUBEK

H_OSWW_CP Rev 10/20/2010





