LLCHD HS000690

(R Ty
; LincoIn-Lancaster County Health Department NDV 8201 ¥4
i, Environmental Public Health Division A
Permit Number 7
%Zﬂb £P5
»

%N 3140 N Street ¢ Lincoln NE 68510-1514
==Z= Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
. . Submit comract fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: W Septic System Q Lagoon 1 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 l/iﬁ / 5 / c ,5/’ City _/J)’)ﬂdé/‘? . NE Zip_/, TP

(no rural route)
Legal Description ,jZ__"‘ \? 9 C‘a 'Z eSS Siub Q
o 1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geogréph'.ical Location (if known): Lat/ong: PID M ‘D,a - VA) ~0/A 800
B. Owner 7} ;
s =

YpR-Y 77 ~7 73

C. Certified Installer Z:? - %
Name: Signature -

Work Phone/

.

Address O St City/State/Zip__ihy fratnds AL/~ L TH
Work Phone _p)~ 2 P3- Llels3 g Y4 - Fp ~2HOG
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 éﬂo—éﬂ% //J‘/Jf/‘/- (e
M Residential Dwelling  Number of Bedrooms Is there a Whirlpool Bathtub? A¥ Yes U No Total Acres__ /. 2 7
0 Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater O Domestic O Non-Domestic Well Permit Appliedfor O Yes U No ot Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process 0O Municipal Code 24.38 U  Cpunty Resolution hlg—62
1. Health Department Date rec'd /§ / 2; ;: ruk ACTION
Site visits Datefrwd __» "3 /%2 Signature____

A

Comments Date frwd {é /737

2. Supt. Bldg. Insp. or Village Clerk paterecd _A/Y3/ 02
’r e

3. City or County Engineer Daterecd _//~/3 ~ 2o/ 2
Comments Date frwd __, /=~ 2 5 - & /2
. s . Business Office Use Only
Iantallatlon Final Written Approval Date Received / J-13- Amount Paid 35+ '00
y Received By Cash/Check No.
Date
White - Health Depariment YeMlow - Engineer Pink - Building & Safety

Form A Updated: 5/10
11-14-2012 12:12:50




 LLCHD HS000690

<% Lincoln-Lancaster County Health Department B
4 Environmental Health Division

3140 "N Streel = Lincoln, NE 68510-1514 Permit 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)

adaess _LID] F. [ A St oty __ Lindwlr NE,Zp _ (1 )55

{no rural route) : ;
ower Jo2 #-Lhthy, Sphasom aacrosss 103 o) P et sS Jld  Lncdes L LFSa
Sol Type (SCS): __ 3¢ /4 WY 722 Parcolation Rats: ) min.inch

| Date of Tests MQ[A_ o J-L]LL,L?QLZ_ Weather: Precipitation o Temperature (0
:

Percolation Test Data Table

A | B c. b E F | e H. . Jo Kk L M. N. |

Pre-Saturation Period Percolation Readings Results

Start End Start End Elapsed| Water
Hole Hole Date Tima Date Time Date Time Water Date Tirne Time Level | Percolation Rates |
No. | Depth (In} (Mo/Da) | (HrMin) (Mo/Dg) | {HrMin) (Ma/Da) | (HrMin) | Lev {in.)| (Mo/Da) (HrMin) (Min) | Drop Gin) (Min/n)
| 2 wal 19920 ligg1 [02300| 0j1 15300] 1, 11071 Vesen| 32 re| 32
A 17} AN Y h n n u L “ h 3%l 9
2132 4 v [ M R LI N O N N 15
28 -7 B N I B I N B Y I I T R
s g fy [« T T v v o 7 [ " [l o
21 - .
/ I Xo v ¥ ’. v W " # # “ |2 ‘//g 53

> - _. j : Ulf

Person Conducting Percolation Tests Sum of Paroolaon Rates: /.

Average of Rates: a’

mwmmwﬁ v st cone_Y 7 20 L)

aawers | IFO0_Mio 70% St
—Koymund, HE LPY27 4 (01195

DO NOT WRITE BELOW THIS LINE

Fleviewing Action -
Remarks ‘

Signature of :
Reviewing Official Data

AORM-28101 10-96:51




LLCHD HS000690

Lincoln-Lancaster County Health Department C

Environmental Health Division
3140 "N" Street » Lincoin, NE 68510-1514 Poimit Number:
Phone; 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications ?

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residenca,
compass direction and property lines. Indicate on drawing if residence and well ars a(x_isting or proposed,
: ¥,

== L
' 7 _ _
Ny -
U
’ Vil '
/ !
AL Jut ‘F}\
N o4

ApproximateScale: _____ fLe____ gridlines
A. System Location (Indicate correct number and street) .
adress (o ratreuts)___ 00 | T JAESE o yacilbs Nz _UFTDEA

B. Proposed Septic Tank/s
TokMatata: B2 concete (O Pesic (I ot

C. Proposed Absorption System (See Form B for Percolation Information)
Parcolation Rate (mie. paciocty sohtype: St/ [pAPTY Ladsiope: %
Type ot Absorption Syster: B2 Trenh () Bes (O ot

?ﬁSqmonMW_l;Z&Q M. i o
Trpeottaterat (1 Hettoon [ Pertorated Fige mmmﬁﬂf—wﬂéﬁm&i

FORSM 23-102 10-50

Capacly of Sepllo Tark QAOL0 geis  Nomber of Absorpion Bad: - Number of Distributon Luterals per Bed

Totl Langth of Latecals . 320) 1 Mrberof Trenches__. 3 ' Tenchwacn____ /O~

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

Distance Privaio Public Surtace Gound Pressure Property Foundafions AR Dlher
From Wel Waell Wator Wadar Walar Lines Linas Yours Nelghbbors | Setbacks
Tk | 66 B4 | so0o B | m NAa_ O | 25 P | oo BF | s 82 [ = D x|
Fedim 100 B | s0 B so &3 « B o & | » oF o & o & P~ |
tagoonty {100 L [ s0 Q.| O |ma OQf » O so 0 w O |20 O a

E. Required Signatures

Home Buliding Contra ' /41/ Dats //"" f-'/Z_/

installer Date __ _J/wB /4

11-14-2012 12:12:53




p.2

. ) 402-783-2341
| LLBeO0ISI09a  Raymond Contracting Ino
Lincoln-Lacicagter County Hesith Departirent C ‘
Eswvironmenta Health Division
) 3140°N" Streqt + Lincaln, NE 885101514 Formit Number:
Phone; 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Draw a ploi pian showing systam location, fines, distribuion box, tank and lelarals, parcolation tost hols locations, well, residence,
comPass direetion and property lines. Indicats on drawing it residence and wo!{‘ 3 existing or proposad,
: ftr 74 £

4

s ' T T T |
[ J
mfmu ’”, !
| . | 117
- A t | ‘
Wi
1= NIl -+ [
2 / PNERMIEDY ]
RS A G e S R i A ]
i}—'.“l-v - ] [ |
J i i \ 3 ﬁlﬂ J f j
Approximate Seals: L orid linals

A,
A. System Location (Indicate correct humber and street) .
Addrass (ro rvef mb}__’é?g_[ J_SEES L i %—WM NE, Zip Sy

B. Proposed Septic Tank/s
Tonk Metociat: B2 cancrets [ prasge O other

C. Proposed Absorption System (See Form B‘for Percolation lnformation)
Percolation Agla __‘iL lmin. perinch)  solType: S, /4 LAy Lend Siepe: %

Trpe ot dbsomtion Systam: B Trenoh | (3 Bed [} oprer
Totl Squero Fast of Fiekd Required: ___J, 3.2,/ »q. 1L :
Type of Laternk: [} Hell-Macn O Pearforeled Pipe % Dﬂ»rm-rnmshdﬂ: %j—
. - Numbar of Distiiuton Laterats per Beg
Faa

Capazlty of Soptic Tank G650 _ g Nombior of Absorption Bods: _
Total Langth of Letersds _320) o Number of Tronches__ .3 - Teench With ___ D
D. Setbacks Check the Boxes Below if the Requirad Setback has been Satisfied
Dis Pei Pubiic Surncy Gound i
e | T | e e | wiclins | Y [ P o
Tk | s0o B9 J o @ | o na L | o5 20 _[OF 15 B | [ 2
Akt w0 B | so0 @) s B s 8 ) 5 F 20 BF o B | o & =
Legoon(ny { 100 ] o U 120w g © O |00 7] w0 200 OO a

E. Required Signatur
Homa BiteSng éq?wmr ]
Instalig:

FORM 22102 1u-0¢

11-14-2012 12:12:54




1 LLEpD0AS @S16a Raymond Contracting Inc _ 402-783-2341 p.1

Raymond Contracting, Inc.

L] L :

facsimile
Raymond Contzacting Inc
Terri L Jakoubek
13800 NW 70th Street
Raymond, ME 68428
402 783-2663 Telephone
402 §90 3B70 Cellular
402 783 2341 Fax

tc Nate

fax number 402-441-3850 company LLCHD

from TYerri Jakoubak date October 15, 2012

total number of pages irccluding this cover If you do not recaive all pages, please

sheat 2 call 402-783-2663 (Taxrri)

comments CONFIDENTIAL

Nate,

Attached is the revised C-Sheet for Loves Subdivision. We’ll hug the the SW corner of the lot for the
drainfield which will leave more room toward the west. Can also put more drainfield between the
house & drainfield if needed.

Please feel free to call me with any questions.

Thanks,
Terri Jakoubek
402-783-2663 (Office) 402-890-3870 (Mobile) 402-783-234} (Fax)

jakoubek63{@ windstream net

11-14-2012 12:12:56







JUI

SON SILT LOAM, 2 TO 6 PERCENT SLOPES

03-09-06

1ST

02-09-06



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

System Type: STANDARD
Situs: 4201 S. 1st

Legal Description: TO09N-RO6E-S03-Lot 12
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000690

Permit Fee: $355.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $355.00
Issued: 11/13/2012
Expires: 11/13/2013

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



A < e

N Np“ ‘12 SCANNE
Lincoln-Lancaster County Health Department OV ; 8 2012 i bl ! ED

Mﬁﬂ Environmental Public Health Division
HEALTH 1 3140 N Street « Lincoln NE 68510-1514
— Phone: 402-441-8643

Permit Nu/ml;er_

ﬁg@aaé¢a
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: X Septic System (1 Lagoon U Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

address . A0l S )T SF city Lincosr NE Zip_{y P52

(no rural route)—_
Legal Description ‘SZ_’ \/3 9 Cp 'st ,S/I/b /é
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: P04 -3 - 7&2 -0/A -840
B. Owner

Signature M/W ==
ress : }zsrama% Lot J/L= (67527
éz:;_;on (’/Dﬂ} . f@[) wrr¥ s { Work Phone

Ypad-4f 77 ~7 730

C. Certified | tller Y | . B i
Name: e /%24, Signature Zii& %’M
Address /3 Y !1} 4 70%— S City/State/Zip k’&#mm, Al‘/ 7. Vg

Work Phone 40~ 2 P 3-2lls3 o Yl - 790 - LopoG

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a gMﬁﬁk ﬂ/)’/ﬂf/‘/ - 3
M) Residential Dwelling Number of Bedrooms Q Is there a Whirlpool Bathtub? Ay Yes O No Total Acres_ /, 2 7
O  Commercial Establishment/Other Facility =~ Specify Design flow in gallons per day
Type of Wastewater O Domestic QO Non-Domestic Well Permit Appliedfor O Yes O No ot Applicable
DO NOT WRITE BELOW THIS LINE _ C/?

Approval Process Q Municipal Code 24.38 O County Resolution

1. Health Deparment Daterecd _/// /2 = ACTION
Site visits _ /2/ 5 [/ Datefrwd _/ "7 /22 Signature
2. Supt. Bldg. Insp. or Village Clerk Date rec’d ////3// &
Comments Date frwd //{/ 13412
3. City or County Engineer Daterecd _//~/3~20/ 2
Comments Date frwd - -~
. . Business Office Use Only =
IantaII % Elrat |t}teﬂ Approval Date Received_J [~/ 37 Amount Paid 35500
y pllly Al Received By Cash/Check No.27NS
Date _ /3 r/(\/ b
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10



DEC 10 2010

A Lincoln-Lancaster County Health Department D
':N,‘J Environmental Public Health Division

3140 "N" Street » Lincoln, NE 68510-1514 Permit Number:

— Phone: 402-441-8022

Onsite Wastewater Treatment System

As Built Plans & Specifications
AV /2

Date /17// ("ﬂl/ /:2‘ Legal Description SE 3"@'& Mjﬁf jﬁﬁwfly

1/4 1/4 SectionTownship Range

Onsite System Location

Address (no rural route) (//;76 7 /ﬂ SIL City Z /?’)"_/}L V.0 NE Zip _ (g PS04

owner iy @ Llfhy Tpbtasers address_Lo) ) Lrazaeces lued  Liranll (522

"4
A. Sewer Pipe C. U Distribution Box 4 Drop Boxes
1. Material: f Uﬂ 20 (> 12" inspection opening (removable lid to inspect)
Diameter: U in. 1. Material: /o 197 e
2. Distance above basement floor: 4 in. Number available outlets: %prrc‘ﬂ,h
or distance below basement floor: in. 2. Factory built: J Yyes O No, N ‘
3. Distance between dwelling and septic tank: ul s 3. Distance from septic tank: A 3/" H/ +9 ft.
4. Number of clean-outs: one L )
5. Distances to: well or suction line 100 ft. D. ?'nﬂe'd Absorption
stream 100 ft. Trench J Bed O Level Bottom
pressure line 109 ft. 1. Type: U Half rounds O Perforated pipe _ (1 Chambers
property line 100 ft. Diameter or width:
. Number of distribution lines in bed
B. Septlc Tank Material: fiberglass plastic  (J concrete
}Z/ Label with Manufacturer, address and gallon capacity Q other
1. Material: coner< 2. Drainfield Laterals: Number 3
Number of compartments: A=10 ang»/ Trnks- Length of each line: /)0 t 110 ft
2. Capacity: ; 2000 gal 1/0 # ., #
3. Factory built: dYes Q' No 3. Drainfield dimensions: Width 49 ft.
4. Manholes: Overinlet, diameter _____ J 4 in. Distribution Pipe Slope FlsT™ in/100 ft.
Over outlet, diameter __ 24  in. Average depth A8- L4 P -
Riser: (] above [ below grade ____ in. 4. Filter material: s-a/'/
5. Inlet: [jbafﬂe Utee J 6" dia. inspection pipe Depth of material Zﬁ"ﬂ! & in.
6. Outlet: abafﬂe Utee O 6 dia. inspection pipe 5. Distances to: Well or suction line oo ft.
7. Depth to top of tank, below unfinished grade: M&n Pressure line oo ft.
8. Distances to: Well or suctionline /60 . Property line S:‘+ ft
Stream ____ 00 = House or building ]0 ft.
Pressureline ____ 100 . Lake or Stream 100 ft.
Property line 100 ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
|
House
Indicate North Well !
with Arrow

Property Line

Cleanout Min. 15
Min. 30’
Min. 100
Septic Tank Min. 15°
\
X \
2

Onsite FormD 12_06



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

Raymond, NE 68428
402-783-2663

12/G) 2013~

N—=






