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i LLCHD HS000694

Envircnmental Public Health Division
3140 N Street ¢ Lincoln NE 68510-1514
Phone:; 402-441-8643

3 acres or more required for: )ﬂ Septic System

PLEASE PRINT OR TYPE

Lincoln-Lancaster County Health Department

Onsite Wastewater Treatment System

Request for Site Clearance and Permit

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

A

Permit Nufnber
F5600 47

Include Form B and C.
Submit correct fee
with this Application

[J Other (Refer to Form C)

A. Onsite System Location

Address / oLy (] Shed ?/ y . %

A4

,NE Zip_{ 7523

city_/ ;¢ ol

(no rural route)

Legal Description 'j = ,? (? N LE /70///‘/7/1 pledduds [/ 2 V o
174 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: PD_A4G - / 7-3/0 ~00Y- £6O

B. Owner o

Name § - . Signature /;(/)71 ﬁ,o}’m d

nddress__ 173> Sp ath S Ciy/State/zip__ [ p parplsr. MLz L7522

Home Phone Qb d- yso -5 32) Work Phone

C. Certified Installer )ﬂf

?‘ Name: %Slgnature % M
Address 2plk St C|tylStatelZ|p

Work Phone _ (/52 - PGD -l v Yo P3 -0l >

D. Engineer P.E. License Number:

Work Phone

O Check and complete if engineer designed system

Designer Name Firm

E. This system will serve a

Number of Bedrooms

Specify

M Residential Dwelling
Q0  Commercial Establishment/Other Facility

Barbrge diposid - e s
is there a Whirlpool Bathtub? & Yes O No Total Acres 3 o!

Design flow in gallons per day

Type of Wastewater O Domestic

0 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Well Permit Applied for

Approval Process

1. Health Department Date rec’d

& Municipal Code 24.38 p / EI/County Resolution No. 0
/ 3

O Yes Q W Not Applicable

ACTION

Installation Final Written Approval
By

Date

White - Health Department

1-15-2012 11:0: 6

Yellow - Engineer

Site visits Date frwd [/ /}// 2 Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec’d //A ¢, / /-

Comments Date frwd //l/ 1S/ L2

3. City or County Engineer Date rec’d -1 L/"‘ 12 ACTION ﬁ Approvad Q Disapproved
Comments Date frwd {{-14-1Z Signature ‘__gm&ﬁmﬁi

Business Office Lf.ls Only -
Date Received 2 Amount Paidsﬁb »(D
Received By E@ Cash/Check No._¢6 ¢ O

Pink - Building & Safety

Form A Updated: 5/10
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LLCHD HS000694

Lincoln-Lancaster County Health Department

Pl "] Environmental Public Health Division A
m.,u 3140 N Street » Lincoln NE 68510-1514

=T Phone: 402-441-8643 Pamit Number
Onsite Wastewater Treatment System Includ Form 8 and C.
1t CO
Request for Site Clearance and Permit with this Application
3 acres or more reguired for: )3 Septic System i Lagoon O other (Refer fo Form C)
The undersigned hereby requasts site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address_{p/srn] St 3B 4 Ciy_[ rpacoles NE Zip_{ 7523
{no rural route)} hl i
Legal Desription & 17 9N LE Rollip preadaos 12 A 4
1/4 1/4 Section ' Township Rarge ubdivison Addition Block Lot

Geographical Location (if known): LatLeng: Ple:M

B. Owner

Namﬂmwy ol 1?)"/1)/(
Address_ (730> Sib stk St City'StatelZio_ [ prarolez. ML= L7522
Home Phone Qa 4~ Qﬁ@ ﬁ I2X Work Phone

C. Certified Installer
Name: Mézﬂa"_'?slgnature _ZL/I.]MZ__% %MLLM
Addrass L., St ... City/State/Zip

Work Phone gag-zﬁg-&gﬁ & %2-2&-?@@3

D. Engincer U Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Wark Phone

E. This system will serve a Barbrse dsposid- Y5
A Residential Dwelling  Number of Bedrooms, L/ is there a Whirlpool Bathtub? & Yes 1) No Total Acres 5 & _’_
O Commercial EstablishmentOther Faclity  Specify . Design flow in galions per day

Type of Wastewater QO Domestc 0 Non-Domestic  Well Permit Applied for {1 Yes g Ne O Not Applicable
DO NOT WRITE BELOW THIS LINE

Approval Process 9  Municipal Code 24.38 A County Resolution No. 02-30
1. Health Dapartment Date rec'd ACTION 1 Approved L Disapproved
Site visits Date frwd Signature
2. Supt. Bidg. Insp. or Village Clerk Date rec'd ACTION 0O Approved d Disapproved
Comments Date frwd Signature
3. Ciy or County Engineer Date rec’'d _— ACTION O Approved 2 Disapproved
Commenis Date frwd Signature
Business Office Use Only
!;stallatlon Final Written Approval Date Received Amount Paic
Yy — Received By “CaswChedq No. =~
Date
W hite - Heatth Oepanment Yellow - Epginesr Pink - Bulkding & Safety

Form A Updated: 5/10

11-15-2012 11:0: 7

o




LLCHD HS000694

Lincolr-Lancaster County Health Department B

Environmental Health Division PPy ep——
3140 °N* Street = Lincoln, NE 68510-1514 emét 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)

Address Meél Skl (2;@ OF city /,m/z_//bn NE, Zip &)?5;?_3
no rural route) ‘
owner Lplton f ot i Hpllrgep svosss 2300 5120 Dpatt St Livapades XZ LTS

Soll Type (SCS): i ¢ : Percolation Rata: VQ _?7 min./inch
Date of Tests B _Wm_,wtaamen Precipitation e Temperature __ 55 2

Percolation Test Data Table

A B. c. D E Ff | a H. L LK L M. N,
Pre-Saturation Period Percolation Readings Results

Start End Start End

Eiapsed| Water

Hole Dats Tima Date Time Date Time Water Date Time Time Level Percolation Rates
Dapth {in)] (Mo/Da)] (HMin) | (Ma/Da) (HrMin) | (Mo/Daj | (HrMin) | Lev (in.) {Mo/Da) | (HrMin) {Min) | brop (in) {MinAn)
Jlo 10)S Uiwe | NS |Veop | 1l)y | 20gp| fp | 1jr | 290 30 |3y Yo

72 w | ow ot o LI 2 O N 7/ 4 47
B e Lw |0 [ T T T 7 o 9| &y

/7 L " n A 7 # " n 2y Yo
35 M i p H " n . h [ ” 'Y . ’ZL Lﬂ D
E- I A A R A T N R R O A 7

:;‘(IJ\ LI sy ...g§

£ 4

Person Conducting Percolation Tests Sum of Peroolation Ratas: 90
. : . Average of Rates: ‘_/ T

Name: LA d"z Rate Used for Calculation: A i

Phona: MMZ&ZMLMQ T .

Address 0% St

Ka“m(md NE LPYIT H LG99

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signature of -
Reviewing Official Dats

11P6rit 2310 fo-3e
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LLCHD HS000694

Lincoln-Lancaster County Health Department C
Environmental Heakh Division

3140 *N* Strest » Lincoln, NE 68510-1514 Permil Number:

Phone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

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

HEEEREWY,
1<h-'-:§l__'§\ i -, 220 \\\ ]
£2 — / J
q _”AEE/‘WN 1 1o
L 7 5 [P
yjlf)? / ‘ \"(\
4 s \\s\

e

I .

Approximate Scale: fL= grid line/s

A. System Location (Indicate correct number and street)

Address (no rural MEJM 3 Ct ciy_{ InlolLra NE. Zip (523 |

B. Proposed Septic Tank/s
Tank Materiat: AP Concete (1 Plastc [ other

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

Parcolation Rats QZ {min, perinch}  Soll Type: _%_M_M Land Siope: %
O Bos

Type of Absorption Systemn: /@ Trench O other
Total Square Feet of Field Required: __ /1 & /X0 sq. ft
Typeof Laterat: (1 HaitMoon () PeroratedPipe K Other Lateral Matsriat: MWMM_—_
Capacity of Saeptic Tank 2-000 gals Number of Absorption Beds: Number of Distribution Laterals per Bad
Total Length of Laterals 25/ 1 Number of Trenches 4 Trench Width y'/ﬁ “
i D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
: Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Waell Water Water Water Linas Lines Yours Naighbors Setbacks

Tenk(ty | s0 (2 so0 & so B | na O} 25 A 2 [d 15 & 25 )=
meid() | 100 Kl so0 9 50 4 i A 20 XK 30 A w & b
tagoon(y | 100 (1 | so0 0 so O | wa O 30 so w0 O |20 O a
E. Required Signatures Wi || GRER | you = 5Dest  jjliobs s 500 iRy 2 DY Jpde -
Home Building Contractor = Date
tnstalier N 7777/4 Date () /@~ S
-1 BN V2O bs




L4199 Raymond Contracting Inc 402-783-2341 p.A

x
\

Raymond Contracting, Inc.

[ ] L]

facsimile
Raymond Contracting Inc
Terrl L Jakoubek
13800 W% 70th Street
Raymond, NE 68428
402 783-26€3 Telephone
402 890 3870 Cellular
402 7E3 2341 Fax

to Nate

fax nuwker 402-441-36890 company LLCHD

from Terri Jakoubak date Novembar 13, 2012

total number of pages including this cover If you do not zeceive all pages, please

sheet 2 call 402-783-2663 {(Teaxrxri)

comments CONFIDENTIAL

Nate,

Following please find the signed C Sheet for the Robert & Mai Holbrook Septic Permit (660] SW 26"
Ct) I dropped off today. Sorry for the inconvenience!l

Call me with any questions.

Thanks,

Terri Jakoubek

402-783-2663 (Office) 402-890-3870 (Mobile) 402-783-234] (Fax)
jakoubek63dwindstream.net

H1-15-2012 11: 0112




LINGM

OHIDAES Raymond Contracting Inc 402-783-2341 p.2

Hew 1712 0rdBa Raymend Contracling Inc 402-783-2341 p2 ]
TEF A5Y]
Lineodin-Lancaster County Hestth Depariaver C
Enviroamental Healih Division Fom N

2440 K" SUsel « Uncon, NE BES16-1514
Fhone: 402-441-8022

Sewage Disposal System
Preliminary Plan Specifications

Sraw a ptof plan showing systarm Incation, knas, distrbution box, tank and latarals, percolation test hole lncations, well, residence,
corepass girsztion and property fines. indicate on draving il residance and wel axe existing or proposed,
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f f
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Approximato Scale: ne orid Sineis

£. System Location {Indicate correct number and street) . :

Acidvnzs (o nwel muta)_w .35#/# C/‘ City . s LAL27 NE, Zp Mﬂl
Z. Propesed Septic Tank/s

Tekteateet 4D Conoes L1 Prsie L] Other

C. Proposeci Absorplion System (See Form B for Percolation Information)
Paocteion Pata __ (24 (min. pe/ ich}  Sok Type: Land Siope: %
Time o Asombon Sysien: B Tonar [ Bea [ other

Teld Sienin Fevl of Fiski Roquined: [ & £ 5q i
Twevitziont L temtioen 0] Porommdrips ] omer Latora Malo tial: MMM%ZM_

%08 e Tet gL cala Numbsr of Absompton Beds: Nurnbar of Distribution Laterels p e Bed

L,

PLAM T R0

11-

o lengrof Lol F57 1 Number of Tronches Z Trench Width :-f"::f' t

J. Setbauks Check the Boxes Below if the Required Setback has been Satisfiad
= — Frivole Pubhe | Suraca Gound Prossurs Proporty Foundafions £ Other
|___Ffom ol Well T Walar Wade: Wator Linas Lines Yeurs Naighbors | Sstbecks
| min § s [ | soo BD | s CA | wa O | o 2 PR 5 B8 2 M 2
Lo Fedm oo Gl | s B »n a e A o K < § o & 2
: |

e % | 10 ) s O » O lwe QF 3 O ss O 10 O {200 3 |

baw_ S~/ — 2
Deto L. te L2

A0USERd Signature
Homs Stk Conganor _4(;/

Insiafier ——_i_."‘g:f; ..--.'-47‘#1-

15-2012 11: 0:14







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

System Type: STANDARD
Situs: 6601 SW 36 CT

Legal Description: TO9N-ROG6E-S17-4-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. HS000694

Permit Fee: $355.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $355.00
Issued: 11/14/2012
Expires: 11/14/2013

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
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Lincoln-Lancaster County Health Department AN : E

it Environmental Public Health Division
Permit Number
Heoeo Ly

HEALTH_ || 3140 N Street ¢ Lincoln NE 68510-1514

e Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
o . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: )ﬂ Septic System U Lagoon (J 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_(p[g(0 ] Sled 33U (4 city_/ fp7C ol NE Zip_(p 7923

(no rural route)

Legal Description j = l‘? (? N LE /?D///‘/_)/} pleadoldsS /‘ﬂ; 9/ d
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

Geographical Location (if known): Lat/Long: PID 04 - /7~3/D — 00Y/ - LOO

B. Owner ot m

Name_KpherF + bemes Ho bt oK  Signature pH a ke d

Address___ 730> Sk Jle# S+ City/State/zip__/ p yarolea. MLz (47522

Home Phone__ /4 ] - Z30-G 327 Work Phone

C. Certified Installer ) =
Namezwmmm&zéﬂ(%signature /ZM %‘ ﬁ
Address 2P0 Nuw 20% St City/State/Zip k/q,/,mM/ NE LFY2P

Work Phone __ Up 2 =P ~LeOA v Ypa=2 723 - bl

D. Engineer QO Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a éaké;gﬁe Asposad - Yes
A Residential Dwelling Number of Bedrooms Is there a Whirlpool Bathtub? & Yes 0O No Total Acres 3 ol
Q Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day
Type of Wastewater Q0 Domestic QO Non-Domestic Well Permit Applied for QO Yes Q No Not Applicable

DO NOT WRITE BELOW THIS LINE

Approval Process B/Municipal Code 24.38 / El/County Resolution No. O

1. Health Department Date rec'd /7 /7 /2 ACTION &

Site visits Date frwd £ //// ~2 Signature

2. Supt. Bldg. Insp. or Village Clerk Date rec'd //// $/// =

Comments Date frwd //,/ 1S L2

3. City or County Enginee Date rec’d // -/L/-‘ 12 ACTION ﬁ Approved Q Disapproved
Comments A Date frwd (1~14-12Z Signature 7‘.323!4?,11

Insta
By

. Business Oﬂice‘_{.ls Only ~
2 roval Date Received 14~ 2 Amount PaidS&J;‘ﬁ
Received By Cash/Check No._¢® ( O
Date 5 ;/ o/;
F A 4

W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 5/10



MAY 138 2013

e e Lincoln-Lancaster County Health Department
= \| Environmental Public Health Division
3140 "N" Street ¢ Lincoln, NE 68510-1514

D

Permit Number:

——"= " Phone: 402-441-8022 S 0004949
Onsite Wastewater Treatment System
L7
As Built Plans & Specifications Y2 //, Wﬂ/s /
¢
Date 6///) / ;;70/% Legal Description jZ'- /)’ e/(/ é L f/ﬁa 2t/
Lt A5 4 b 1/4 1/4 SectionTownship Range Y-
Onsite System Location
Address (no rural route) % = City /l\//]é/)blf') NE, Zip g¢£’§g§
OwnerW 01/771,‘4 /—!ﬂ//ﬁ/ﬁﬁ/Q Address__ | 74D _5‘(‘,,) &.Z/Iﬂ 5/- /I'I’)[ﬂLI’) oye ng
A. Sewer Pipe ‘ C. O Distribution Box Drop Boxes
1. Material: 7/)R 9»@ (= 12" inspection opening) (removable lid to inspect)
Diameter: ‘14 in. 1. Material: ,D}MT"Q Eudenps /205,
2. Distance above basement floor: & in. Number available outlets: a'g er cieyfd
or distance below basement floor: in. 2. Factory built: 2[ Yes dNo " .
3. Distance between dwelling and septic tank: et 3. Distance from septic tank: 12 +97'4+ 49’ p ft.
4. Number of clean-outs: one - Lo .
5. Distances to: well or suction line 28 70 ft. D. Drainfield Absorptlon
stream 100 ft. U Trench J Bed J Level Bottom |
pressure line 160 ft. 1. Type: U Half rounds U Perforated pipe _ (J Chambers
property line 100 ft. Diameter or width:

B. Septic Tank
Qf Label with Manufacturer, address and gallon capacity

1. Material: Coverele
Number of compartments: one
2. Capacity: A000 gal.
3. Factory built: Yes [ No
4. Manholes: Over inlet, diameter in.
Over outlet, diameter Ad in.

Riser: (] above ([ below grade AT Gvrde in.

Inlet: bafle Jtee (I 6" dia. inspection pipe
Outlet: baffle (Jtee A 6" dia. inspection pipe

©® N oo

Depth to top of tank, below unfinished grade: /8 in.
Distances to: Well or suction line 00+ &
Stream 100+

Pressure line [00 +

Property line _ 70 366=¢ ft.

Number of distribution lines %bed
Material: fiberglass plastic (] concrete

U other

Drainfield Laterals: Number 3
Length of each line: 110 . 110 ft
110 ft. ft., ft.
Drainfield dimensions: Width Luo” ft.
Distribution Pipe Slope Fhy T in/100 ft
Average depth ?}9 40" in

Filter material: Soil
Depth of material 32—~ 40 in.
Distances to: Well or suction line 100+ ft.
Pressure line 100 + ft.
Property line &= 30"
House or building 104+ ft.
Lake or Stream 100+ ft.

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

Onsite Wastewater System Design (Example)

O

Indicate North Well

House

with Arrow ’

Min. 30"

Min. 100

Onsite Form D 12_06

Cleanout

Percolation

Min. 15

Property Line

Septic Ta"k Min. 15




.

(/
Hoen+ ’ W;V”Q

o FRTure

weler
wee!!

1004

(/ 16) 3013

Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 Nw 70 g¢

Raymond, NE 68428
402-783-2663





