Lincoln-Lancaster County Heaith Department
Environmental Public Health Division A
.J 3140 N Street » Lincoln NE 68510-15%4

"2 Phone: 402-441-8643

Permit Number

H So0I1ES

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fea
Request for Site Clearance and Permit with this Application
3 acres or more required for. B Septic System 3 Lagoon U 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__ 9700 W Raymond Rd city_Raymond , NE Zip_68428
{no rural route}
Legal Description SW 34 12N 5E 18
114 1/4 Section  Township Range Subdivison Addition Block Lot
pib_ 06-34-300-004-000
B. Owner
Name Chad Blazek Signature
Address__ 9700 W Raymond Rd Cuy/state/Zip__Raymond, NE 68428
Home Phone__ 402-799-8303 Work Phone -

C. Certified Installer
Name: _ Lloyd Jakoubek, Raymond Coniracting Inc Signature
Address_ 13800 NW 70th St City/State/Zip 68428

Work Phone _ 402-890-6009 or 402.783-2863

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

Designer Name Firm _ Work Phone

E. This system will serve a

®  Residential Dwelling  Number of Bedrooms___ 3 Whirlpool Bathtub? 2 Yes ® No Total Acres_ 4.9
Garbage Grinder? 1 Yes M No
U Commercial Establishment/Other Facility  Specify Design flow in galions per day
Type of Wastewater 1 Domestic 1 MNon-Domestic
DO NOT WRITE BELQW THIS LINE

Approval Process 0 Municipal Code 24,38 3  County Resolution No. 02-30
1. Heaith Department ACTION 0 Approved O Disapproved
Site visits Date rec’d Signature

Date frwd
Comments
2. Supt. Bidg. insp. or Viltage Clerk ACTION 1 Approved 3 Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION O Approved 4 Disapproved
Comments Date rec’d Signature

Date frwd

. . . Business Office Use Oniy
!Ianstalianon Final Written Approval Date Received Amount Paid
Y Received By Cash/Check No.
Date
‘Nhite - Heatth Depanimeant Yelow - Engineer Fink - Budding & Safely

Form A Updated: 1713










Lincoin-Lancaster County Health Department {LLCHD) B
Environmental Public Health Division

3140°N" Street » Lincoln, NE 68510-1514 Permit Number: g
Phone: 402-441-8022 HSOOH S
Onsite Wastewater Treatment System
Soil Evaluation Report
PLease PrinT or Type
Onsite System Location
Address 3700 W Raymond Rd City Raymond NE Zip 084258
{ro ruraf route}
owner Chad Blazek Address_Oame
Datoof Tests 12915, 12110115 . Precipitation 0 _ Temperaturs_ 33"
Percolation Test Data Tabie
) Water Lovel Drop _ .
A. B. c. D. E. F. G. H. I i K. L M .
__Saturation/Swelling Time Last 30 mins of 4 hr or inst 101!:&13 of 1 he Resuits N
Stan End Stant . End
Initial lapsad
Hole | - Hole Dade Time Date Time Date Time Water Date Tine E'r.me ‘;’_v:.,‘..?' Porcolation Rates
No._{ Depth{in{ (MorDa)] (Hin| (MoDa) | (Hu/an) | Mo/Da) | (HiMin) | Ly (in )} (MoDa) | (Hetin interval | Brop (in)]  (Minfin = mpi)
1 24 12/9 | 8:00al 12/9 | 12.00d 12110 11:30k & 12/10  12:0¢p 30 | 2-112 12
2 30 L] L] " w n " 6 n n - " 3‘114 9
3 32 e L " " " 6 v " " 3-1/8 10
4 : 24 n " " " n L] 6 L n " 7!8 34
]
8
8
§
Person Conducting Percolation Test 7
Name: _Teri L. Jakoubek, Raymond Contracting, Inc.  Sum of Percolation Rates:
Prone:_402-783-2663 or 402-890-6009 Average of Rates: ____16 —
Address 13800 NW 70th St Rate Used for Calculation: 34 {20 mpi variance)
Raymond, NE 68428 Cert #1198

Soil type {NRCS Maps/Other) __ Judson Silt Loam
" Groundwater Depth >7'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Cornments {Soll type, groundwater, floodplain, etc.)

Signature of Reviewing Officia!
Onsite Form 8 12_06 '

Date







ZeEonh Lincoin-Lancaster County Health Department . C
. Environmental Public Health Division

HEALTH, |l 3140 "N* Street o Lincoln, NE 885101514 Permit Number.
=" Phone: 402-441-8022 HS001185

Onsite Wastewater Treatment Systemn
Preliminary Plan Specifications

Draw a plot pian showing onsite system sawer lines, drop of distribution boxes, tank, drainfieids, percolation test holes, well, residence,
direction of groundwater flow, property lines, and ressrve area for replacement onsite system. -

e N
with Arpw
)
l
Approxhmate Scala: ft. = grid line/s
A. Onsite System Location
Address (no nwal route) __ 9700 W Raymond Rd ciy _ Raymond NE. 2ip 68428

B. Proposed Septic Tank/s
Septic Tank Cap. 1,500 gals  Tank Materia: Concrate {1 Plastc O Other
C. Reserve Area for Replacement Onsite System

Q' Drainfield Absorption Area (percoloation test required) @

' Lagoonmax seepags 116~ per iay)

Lagoon
D. Drainfield Absorption System
Percolation Rate_34 _ (mirvinch = mpi) No.of Bedrooms 3 si Type_ Silt Loam Land Slopo %
@ Trench U Bad (' Non-Standard (engineer designed and NDEG approved Total Square feet of drainfisig_ 1,107 sq.ft
Totallengthofiaterals__ 305 Typeordiswibuton: | O Perforated pipe ' Hall-Round 8 Chamber [ Other
No. of absarption trenches__ 3 Widgth___d4Q" No. of drop boxes__ 1 Distrubtion Box
No. of absorplion beda Width No of Distribution fines per bed
E. Setbacks Check the Boxes Below it the Required Setback has been Satisfied
ol i e o e o e e
Tank(ft) | 50 @ 500 @ 50 B NA @ 25 A 20 A 15 @B 25 &
Field(fy [ 100 @ 500 @ 5 @ 4 @ 0 @ 20 30 w0 @
Lagoon ¢ty | to6 O se0 0 50 QO NA O 30 O 50 O 100 200 O a
ronatamg o T st e,
instatier ] ,/‘/IIL:_J‘ % /%Ml[’( .

+ Date ZQ ﬁ{ ‘9%5
Cnaltas Ereen & 19 0F / o
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3140 N Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

9700 W RAYMOND RD, RURAL, NE

S34, T12, R5, 6th Principal Meridian, LOT 18 SW

BLAZEK, CHAD
9700 W RAYMOND RD
RAYMOND, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001185

Issued: 12/24/2015
Expires: 12/24/2016

W@W

Judith A. Halstead, MS, Health Director

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 INC
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 12/24/2015



Lincotn-Lancaster County Health Department Exhibit 5

s\ Environmental Public Health Division
BEARTMENT 3140 N Street » Lincoln NE 68510-1514
=" Pnone: 402-441-8643

Permit Number:

HS Qollgs

Onsite Wastewater Treatment System
| Inspection Sheet

34 /)13Y5¢

A ¥ Section/TownsHip/Range

Date ) 2/99/ 15

Legal Description

Onsite System Location

Address (no rural route) q70(9 A [26\,/%4"\‘; RdJ City Ra'\!h..nvl

Owner Address

Mark One: JDwelling O Non-dweliing

\,@ew System QAlteration [ Tank Cniy OTrench Only] Ulateral Oniy

JdTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

S lateral 2 Bed O Non-standard (engineer-designed and NDEQ approved) U HoldingTank O Trench

Total square feet of drainfield Ig jO5. [’95Sq. Ft. Tank Size_ 1 SO0 gals

Total length of laterals =0 ﬁ Type of Distribution: "ﬂChamber Q Pperforated Pipe O Other (describe)

SR TN R

No. of Absorption Laterals & width_3, b3S No. of Drop Boxes Distribution Box

Leveling Method Used

Setbacks {Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Pubilic Surface Ground Pressure Property
From Well well Water water Water Lines Lines
Tank (ft} 5078, SO0 | 50W_ | NASW o S
Fietd {ft) oW | 5008 P SO | A 253 Y
Geographical Coordinates to 6 Decimais:
Tank Inspections prior to Final Approval
Initial Cate
Lateral #1 Lateral #3
Foilow-Up : Date
lateral®#2____ Lateral #4
Follow-Up, Date
Comments:
—s 2 d ’Fox o L" bC-cJ 100 ],, O lnstallation%ga)ﬂ\lritten Approval
: By v
- oovcfcd 9{:'31' to ;”5O¢‘7’JU"\ }
Date = / o j ] S

Field Note Drawing ({See Reverse Side): Updated 4715
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~ LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT
2200 St Marys Ave VT ON N LE Sl S REVISION 02) L

NON TRANSFERABLE PERMIT
Permit e

SEWAGE. SYSTEM REFAIR

8000
P3370032001

lssued  o3,/29 /93
Expires o9 /29 /93
Revenue Code 4 gm7=4
Establishment

DIANE BLAZEK FEES: $50.00
Ti2N RSE SEC 34
LOoT 7
15400 NW 98 STREET
s TOTAL $50.00
DIANE BLAZEK
F."Room‘ i Issued By M. Jane Ford
BOX 00078 Health Director
RAYMOND NE 48428

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
“POST IN A PROMINENT PLACE”




FORM HD-41(73) APPLICATION FOR PERMIT LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

TO ALTER, EXTEND OR Division of Envircnmental Health
REPAIR INDIVIDUAL SEWAGE 2200 St. Marys Ave.
DISPOSAL SYSTEM Lincoln, Nebraska 68502 (Phone: 471-7800)

City Ordinance No. 9150
County Resolution No. 2832

FILE NO.

TO: Division of Environmental Health DATE: W2y 199>
Lincoln-Lancaster County Health Dept.

The undersigned hereby applies for a permit to ALTER [___1, EXTEND or REPAIRX]
an existing Individual Sewage Disposal System, in conformance with appropriate Ordinance
or Resolution, as described in this application and drawings attached hereto.

1. Legal description of property: Twp. /«Q'U ; Range 5 £ S/E s Section )Qf
Block ; Lot 7 77 T ; Addition
Street Address =T O il G
2. Property Use: Residential m Commercial ] l
No. Bedrooms 2 Describe
Other Use{j
Describe

3. Type of existing Individual Sewage Disposal System: Septic(_'l‘ n s OtherD
Joe
4, Description of proposed alteration, extension or repair.l /\z( CHJ;“ @(
rhg cuct  plec YA Qcmb( e

5. Work to be done by: Ownerl:} ; or Contractor{X} ib@é&iﬁ & [v&‘ j//C P

Contractor's Namé

6. Estimated cost of project: a. Materials $
b. Labor $
c. Other $ - 0.
) /
~ . TOTAL $_ Mt 09 "LH/
D(ane Q(Q ze K - ﬁﬂ

e 21 K

Signature of Applicant (owner or lessee)

L Bk Lo N2 A LAES
Address

(Do not write below this line)

REVIEWING ACTION

1. Date Rec'd: 2—-1&“‘[;5 3. [Date: proved_[zg_} :is?yroved] |

Filing Fee: $ ~ £p = by:

2 Site Visits:

Date: 3-2C73  by: saen 4, | INSTALLATION FINAL WRITTEN APPROVA
Date: by: Date:_3-3>¢ -9% by:
Date: by:
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Lincoln-Lancaster County Health Department
2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and returned to request a real estate transfer inspection.

Y

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
O Evaluation of the Individual Water System [0 Evaluation of the Sewage Disposal System

14

Legal Description of Property: Street Address__ /[ 5/00 W G5
Twp/L /) Range< £ Section, 3% 1/4 1/4 Block Lot_"7 " Addition
Directions to PropertyEyon (wy, 79 and baymond Lodd Tatersecdion — Km0,/
esST onN i;"L*' L INONC KL C’ / N o CIN / <k QF 0 e
Location of Well | Jcst oF House Tap Location: Inside O Outside O
Location of Sewage System__ /o ¢ 1h Year Installed
NAME ADDRESS PHONE
Present Owner: 1/iane Rlazel RY | Roy78 Kaunindd 2124~ )
Tenant/Buyer:
Return to: (ne Ak Y K | vy 15 L K0 ethgl P
Signature of Applicant hide s A 02 K Address_s ¢ /| O« Date. - / & /-
#) Lo 1<l ( )ICH), € J
HEALTH DEPARTMENT USE ONLY
f §
Date Received (3 /_// /_ 93 Received $150.00 Check @  Cash O
......000....0....0..0...000........0O...0.......':Ll‘é:{({..OOO.........
PRELIMINARY STATUS--By AN DATE: > /12 [ 43
WATER SYSTEM: Approved Disapproved SEWAGE SYSTEM Additional Site Visits
Construction > 7| O Approved | Date_z / 2¢/% 2by Jes.
Bacteria . , B~ m 0O /ml Provisional O Date__/__/ by
Nitrate <ol ppm O____ ppm Disapproved H Date. /' ./ by
comments: ”:"r G Wiy ,.,v,,“..._;d {.y:;?(ﬁ: oo C ,J"f‘_:e__‘ y 2 r"_wszlﬁ‘;\ Y- - “-{-.,&uf" e < p2 1x“,,,. .-.“,‘t ./"
2 d 7 > = {n@_) g " /I}j %4‘;&1“ ,1’:—;:,4‘41""- Ll .NJA..,:»"‘V'L 4;7.‘4.[.: ~ Oy ':j.iyu,a%" \s“_tia Lﬁ' ,»\‘:ﬁkl. Z /’_;14&1.'9 (
Carens v ool o < YA . o AR vt U o UL P O See Attached Letter O

/ , § (7
..............O....Q..C...........Q.....................OQQ.........

FINAL STATUS

WATER SYSTEM: Approved: H& SEWAGE DISPOSAL SYSTEM Approved: ]
Provisional Approval: &

Approved by £t ;. L peien Vaz &8 Date_3 /26 [

/

Approval or disapproval is based on State and local standards for construction, location and water quality.
Inspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

o



Lincoln-Lancaster County Health Department

| Environmental Public Health Division SCANNED A
3140 N Street » Lincoln NE 68510-1514

Phone: 402“441'8643 Permit Number

H So0011§S

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 Q Lagoon U 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_ 9700 W Raymond Rd city Raymond ,NE zip_ 68428
(no rural route)
Legal Description SW 34 12N SE 18
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

pip__06-34-300-004-000

B. Owner

Name Chad Blazek Signature

Address__ 9700 W Raymond Rd City/State/Zip__ Raymond, NE 68428

Home Phone___402-799-8393 Work Phone -

C. Certified Installer

Name:__ Lloyd Jakoubek, Raymond Contracting Inc Signature ;

Address 13800 NW 70th St City/State/Zip__Raymond /NE_68428

Work Phone __402-890-6009 or 402-783-2663

D. Engineer { Check and complete if engineer designed system P.E. License Number-

Designer Name Firm . Work Phone_ e

E. This system will serve a

¥  Residential Dwelling Number of Bedrooms___ 3 Whirlpool Bathtub? J Yes ® No Total Acres_ 4.9
Garbage Grinder? - Yes ® No

< Commercial Establishment/Other Facility  Specify Design flow in gallons per day
Type of Wastewater < Domestic 1 Non-Domestic
DO NOT WRITE BELOW THIS LINE 7

Approval Process 0 Municipal Code 24.38 ,( ounty Resolution No. 02- 3
1. Health Department ACTION l ved
Site visits Date rec’d s Signature

Date frwd
Comments

| 2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved O Disapproved

Commenis Date rec’d Signature

Date frwd ~
3. City or County Engineer ACTION U Approved U Disapproved
Comments Date rec’d Signature

Date frwd

Business Office Use O 9°
Instalﬁatf F'WPPTOVM Date Received_ [,z 3 /pl __Amount Paid jgg

Received By Cash/Check No. \/ ISA
Date / 5?’/ P q,/ /S

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

Form A Updated: 1/13




SCANNED

Lincoin-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3140°N" Street ¢ Lincoin, NE 68510-1514
Phone: 402-441-8022

B

Permit Number:

HS00[18S

Onsite Wastewater Treatment System
Soil Evaluation Report

Onsite System Location

PLeAsE PrinT or Type

Addioss 9700 W Raymond Rd City Raymond NE,Zip 684258
(no rural route)
owner Chad Blazek Address Same
Date of Tests 12/9/15 to 12/10/15 Weather: Precipitation 0 Temperature 33°
Percolation Test Data Table
Water Level Drop it
A. B. C D. E. F. G. . I i K. L. M. N
Saturation/Swelling Time Last 30 mins of 4 hr or iast 10 mins of 1 hr Resuits
ot ik i Initial End Elapsed| Water
Hole | * Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)§ (Mo/Da}} (HrMin){ (Mo/Da) | (H/Min) | (Mo/Da) (HoMin) | Lev (in.)] (Mo/Da) | (HvMin) | interval Drop (i)}  (Minfin = mpi)
1 24 12/9 | 8:00a| 12/9 12:00g 12/100 11:30h 6 12/1 12:00p 30 2-1/2 12 (
2 30 " " " " n " 6 " n " 3‘1 /4 9 ) }
3 32 " n " " " " 6 " " " 3-1/8 1 O V k
4 24 n " " " " " 6 " n " 7/8 34
6
8
6
6
Person Conducting Percolation Test T
Name: 1€ L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates:
Phone: __402-783-2663 or 402-890-6009 Ao oF Batan: '}63 A i)
i mpi variance
Address 13800 NW 70th St Rate Used for Calculation’ p

Raymond, NE 68428 Cert #1198

Soil type (NRCS Maps/Other)

Groundwater Depth

Judson Silt Loam

>7!

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official

Onsite Form B 12_06

Date




Lincoln-Lancaster County Health _Depart%:rm INED

Environmental Public Health Division :
3140 "N* Street ¢ Lincoin, NE 68510-1514 Permit Number:

Phone: 402-441-8022 HSooll85

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system,

10}

In e North

with Arrpw

f

Approximate Scale:
A. Onsite System Location

Address (na rural route) 9700 W Raymond Rd
B. Proposed Septic Tank/s

ciy _Raymond NE, Zip 68428

Septic Tank Cap. 1,500 gals  Tank Materia: ® Concrete Q) Plastc O Other Q  Lagooniax seepags 1/6* per tay)
C. Reserve Area for Replacement Onsite System
O Drainfield Absorption Area (percoloation test required) Lagoon

D. Drainfield Absorption System

ft. = grid line/s

Percolation Rate 3& {min/inch = mpi)

No. of Bedrooms_ 3

Soil Type__Silt Loam

Land Slops

%

@ Trench 3 Bed Q Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield__ 1,107 5q.ft.
Total length of laterals Type of distribution: Q Perforated pipe QO Half-Round Chamber O Other
No. of absorption trenches Width___40" No. of drop boxes____1 Distrubtion Box
No. of absorption beds Width No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 500 & 50 NA 25 @ 20 & 15 @ 25 & 5]
Field (ft) 100 500 4 50 & 4 30 o 20 30 40 B
Lagoon (ft) | 100 O 500 O 50 O A Q 3 0 50 O 100 QO 200 Q a
St bt Dome -
‘ Installer // Lg gt %\ //)/ Mﬁ Date %
| Oincita Farm & 15 (R e v - -
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DEC 2 8 2015

Lincoln-Lancaster County Health Department D Exhibit 4
e~ Environmental Public Health Division
H ' 3140 N Street + Lincoln NE 68510-1514
pe——4 Phone: 402-441-8643

Permit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: QO Lagoon (skip to Back Page) /JZI Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identification Number (PID) m&ﬁymm_mww: U ﬁ,{ »a
Owner: { :b 4 4 ;é ld V4 eﬁ Address ;é’rnﬁ

A. Wastewater Piping D. Drainfield/Absorption Field
]
1. Material: /00‘( k% Zz_zrfg- Diameter: ét in. g Trench O Bed
/7?7SpTRAée &
2. Distance between dwelling and septic tank: //0 . 1. Type: O Perforated Pipe ﬂ Chamberless 0 Other
B. Septic Tank N Material brand and inside width of Chamberless:
1. Material ~__ Cowne r97€ ey 205 349"
2. Capacity: / {0 4 2. Number of Laterals: a
1]
3. Depth to top of tank, below unfinished grade: 74 3 in. 3. Length of each lataral (linear): ft. 50 ft. /5 6’
ft. ft.
4: Distance to: )
Well 100+ ft. 4. Drainfield size: /, Jp /7 sq.ft
Pressure line 100+
Property Line ___/J0 ft. . ’ 5. Distance to:
Foundation____jgu+ ft. Well ([00+ ft.
Pressure line ___ /" ft.
Property line g’ ft.

Depth of Groundwater _/0"#

C Distribution Box or Drop Box
Distance and Direction from septic tank: iﬁ ft. 5

Was the Onsite Wastewater System covered prior to LLCHD inspection? )Zf Yes O No

If Yes, the Certified Professional must sign below for final approval:

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: y Date: /& 61 Q &0/6

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

Updated 4/15
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Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70" St

Raymond, NE 68428
402-783-2663

|1x) Ad) 205




Exhibit 5

Lincoln-Lancaster County Health Department

e Environmental Public Health Division QEININIVE
HEAMent 3140 N Street  Lincoln NE 68510-1514
= Phone: 402-441-8643

Permit Number:

HS 0oligs

Onsite Wastewater Treatment System ﬂﬂ/ﬂi

Inspection Sheet ,

9/ )8)5¢

Section/Township/Range

Date | a/c;?él/ }5

Legal Description

Ya A

Onsite System Location

Address (no rural route) q 70 0O W /Za\'/w\c/\J RJ City Ra\,hm by
Owner Address
Mark One:y\/DweIIing U Non-dwelliing

Mew System U Alteration [QTank only QTrench Only] ULateral Only

UTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:
S Lateral Q

Vs
Total square feet of drainfield lg j 05. b"sSq. Ft.

Bed U Non-standard (engineer-designed and NDEQ approved) U Holding Tank J  Trench

TankSize_ 1S5S0 0 gals

Total length of laterals 3(2 ﬁ Type of Distribution: ‘ﬂChamber Q Perforated Pipe U Other (describe)

Ml bp) e
Width _3, 2 S No. of Drop Boxes

No. of Absorption Laterals & Distribution Box

Leveling Method Used

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surface Ground Pressure Property
From Well Well Water water Water Lines Lines
Tank (ft) SO SO0, | 508 | NASS oS, =3
Field (ft) 1008 | s008. | S0 | TS 229 SN

Geographical Coordinates to 6 Decimals:

Tank Inspections prior to Final Approval
Initial Date

Lateral #1 Lateral #3
Follow-Up Date

Lateral #2 Lateral #4
Follow-Up Date

Comments:

s 20 '?o A z‘} b(d TOC lhowse Installation %na)ANritten Approval
' By 2 Pt~
— '::,-’ ) ).an c¢7/bx
Co\/c,(cJ (SR o ¢ ~\ See IQ/QJ/)S

Field Note Drawing (See Reverse Side): Updated 4/15
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