‘ :  Lincoln-Lancaster County Haalth Department E

3140 N Street ¢ Lingoln NE 68570-1514

i I Envirganmental Public Heanh Division 4

xa=" Phone: $02-441-8643 Parmit Numbper

Existing Lagoon, New Home Construction H&OO_] 57/
' Onsite Wastewater Treatment System tncluda Form B and €.
N . Submit correct fas
Request for Site Clearance and Permit it this Apgicetion
3 acres or more requited for: [0 Septic System ® tagoon 2 Other (Refer to Form C) F} lferafien

The urdersigned hereby requesis site clearance and permit to construct a
Wastewater Trgalmenl Systern in conformance with appropriste ragulations.

PLEASE PRINT OR TYPE

A. Onsite System L.ocation

pio____04-19-401-001-000

Address 13200 W'O' St ciy__Lincoln ,NE Zip__ 68528
{no rural routa)
Legat Descnption SE 19 10N 5E TK Plening 1
114 154 Seclicn  Townshig Rangs Subdivison Addition Biock Lot

B. Owner

Home Phone Work Phone f{b 1-&'80 s 4f 17

C. Certified instatier _
Neme:__Lloyd Jakouhek, Rayrmond Corfraciinging. . Signature . ;
Address_ 13800 NW 70th St CityiState/Zip 28

Work Phone __402-890-E008 ue 402-783-2663
B. Engineer 3 Check and complete if enginesr designed system P.E. Ucense Number
Desigaer Name Firm, Work Phons_

E. This system will serve a

I Residenfisl Dwelllng  Number of Bedrooms 4 Whirlpool Bathtub? 1) Yes oMo Total Acres 4.31
Garbage Grinder? @ Yes 0O Np
3 Commercip! Establishment/Other Facility  Specify Design flow in galiohs per day,
Typa of Wastewster WU Domestic O Non-Domastic
DO NDT WRITE BELOW THIS LINE
Approvat Process 2 Municipat Cods 24.33 T  County Resoluion No. 02-30
1. Heaith Departmant ACTION 11 Approved U Disapproved
Ske visits Date rec'd Signature
Dale frwd
Commeots
2. Supt Bidg. Insp. or Village Clark ACTION U Approved 2 Disapproved
Comments Date rac’d Signature
Datefod _
3, City or County Engineer ACTION I Approved -1 Disapproved
Commaents Date rec'd . Signature
Date fred

Instaliation Final Written Approval g:{f"’“fwg, c_f Ua‘si__%“'y e 'rd& .g[ {
& ived By__ Gy ‘CaxtvCheck

Received By

No__ &

Oate

Whitis - Health Gepaimeni Yeliow - Erginear Rink - Building & Salety

~ Form A tgdares: 1443










Lincoin-Lancaster County Health Departmant C
Bl eef. V| ENVironmental Public Health Division

ALTH | 3140 “N* Street s Lincaln, NE $8510-1544 Permit umbar.
f,’ Phone: 402-441-8022 <onl3 7]

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showlng onsite system sawer finas, drop of distiibution boxaes, tank, dralnfields, percolation test halas, wall, residencs,
diraction of groundwater flow, proparty iines, arxd reserve area lor replacemant onsite system.

lndkate North -
Apw ! /“’ l ]
]
VER
p = S , s '
G
™
\‘__ o
A. Onsite System Location * SR = rd ineie
Address {no nwel route) 13200 WO’ St __ciy Lincoln NE, 21p_ 68528
H. Proposed Septic Tank/s
SepoTankCap____gals  TankMateriay [0 Gonerets O Plagte O Gther @ Lagoonmau: seumsoe 14 pw day)
C. Reserve Area for Replacement Onsite System
T Drainflsid Absorption Araa {perocioation test required) -] Lagoon
D. Drainfield Absorption System
Percotation Aste____ (minfinch = mpi) No.of Betkooms_____ S0 Typs Land Siops ”

QQ Trench 8 Beg & Nen-Standard {enginear deaigned and NOEQ approved  Tatal Squave fee of drainfieid st

Tomi length of latenals Typa of distribuson: (3 Puforstedpipa (0 Half-Aound (3 Chambar 3 Other

No. of absomptiontranches______ Width, Nn.afurq:baxuw Bistrubtion Box,

Ne. of absaplion beds Widgth, NoorD!sﬂminasperbed_________

E. Setbacks Check the Boxes Betow i the Required Setback has been Satisflad
R e Yous T Nagbors | A ter
Tank {#} s O s00 O s Q4 NA O 25 Q 2 O 15 2% Q
Fedim) |10 O [ 500 O | 0 O s Q] m O 2 O % Q | wno | A
Lagoon ity | we & soc @ s & N B ao 5 @ 00 3 200 9 =

F. Required Sigr%? | /
Hoema Building Conlraclar _ B Dats f//?// iz
N A== 42 7772 ey —







Exhibit 4
Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 N Street « Lincoin NE 68510-1514 y Permit Number:

»

bl

Phone: 402-441-8643 5 ] Soct3]
ol 47

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Waslewater System: 5 Lagoon (skipto BackPage; D Subsurface Septic O Mound

Onsite Wastewater System Location JBAO W. 'O 5+ Lirxoln.adiz
t Address or Legal Description or Parcel identification Number (PiD) 04/ - / ? - L/p / - o / ~ D00 &‘ﬁ 5"‘) 4

Owner: —T“ ley—F j‘ﬁb,ry Address _J\ / =/t t);s

. Drainfield/Absorption Field

A. Wastewater Piping

1. Material: 5);2&5, 2 ) Diameter: i_in, Trench (1 Bed

2. Distance between dwslling and septic tank: / 75 . 1. Typer\O Perforated Pipe/ Chamberless ] Other
:3. Septic Tank Materiat brand and insad/width of Chamberless:

Mateha\ -
2, Capacity: / 2. Number of Latéals;

al (linear) #, ft.

3. Depth to top of tank, beldw unfinished grade: in. 3. Length of each
ft. ft.

4: Distance to:
Welt ft. 4. Drainfield sq. fi.
Pressure Eﬁe E ft
Property Line ft. . ’ 5. Distanceg to:
Foundation ft. Well _, fi.
Presgire line :
' Property line \
- Depth of Groundwater

C Distributio or D oX
Distance and Directiq tic tank: f

Was the Onsite Wastewalter System covered prior to LLCHD inspection? Xl Yes O No

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

i swear and affirm that the system somplies with Lincoln Municipal Code {LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documantation submitted are true and accurate.

Certified Professional Signature: _ % 7 Date: 2& /17

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

Updaed 4/13







wr

P ¥ ’
R
\09\'\74

i ;,}ou“e ;
; -
: - .
LT 5

5/12/17

Raymond Coutracting, Inc.
Lloyd 1 Jakoubek
13800 NW 70 St

Raymond, NE 68428
402-783-2663







SCANNED

Lincoin-Lancaster County Health Depariment -
ég\
TR

+ X% Envirenmentai Public Meanh Division
g‘lgﬁﬂ 3140 N Street ¢ Lincoln NE 68510-1514

cf:;‘—;” Phone: 402-441-8643 l o |
ermit Number
Existing Lagoon, New Home Construction (_—f& 3¢, 27/ ]
' Onsite Wastewater Treatment System includa Form 8 and C.
X . Submit cotrect fee
Request for Site Clearance and Permit with this Application
3 acres or more reguired for: 1 Septic System ® Lagoon O Other (Refer 1o Form C) ,4 /%e/af’lm
The undersigned hereby requesls site clearance and permit (o construct 3
Wasiewater Traatment System in conformance with appropriale ragulations.
PLEASE PRINT OR TYPE
A. Onsiie System Location i
Address 13200 W’Q' St city_Lincoln . NE Zip__ 68528
{no rurai routs)
Legal Descnption SE 18 10N 5E TK Piening i
14 1/4 Section  Township Range Subdivison Addition Biock Lot
. ieio___ 04-19401-001-000
© |B. Owner
Name___-Stuart-Riening T [&( Lﬂ&u&s%
Address_-TOONYH-trSt { (4 Qs S+ inoels oSS Q_{gpﬁ_
Home Phone Work Phone ‘{oz-!ag: 4 14 - ['64.13_13_‘.-
C. Certified Installer A
Name:___Uoyd Jakoubek, Raymond Contracinginc ______ Signature L L / MM&
Address 13800 NW 70th St City/State/Zip 28
Work Phone __402-890-6008 or 402-783-2663
0. Engineer 3 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm WorkPhore

E. This system will serve 3

Of Residential Dwelling Number of Bedrooms 4 Whirlpool Bathtub? ) Yes o No Total Acres__ 4.0 4. 31
Garbage Grinder? & Yes O No )
3 Commercial Establishmant/Other Facility  Specify Design fiow in galions per day.

Type of Wastewater 1 Domestic 0 Nen-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 3 Municipal Cods 24.38 3 County Resofution No. 02-3
1. Health Department ACTIO
Site visils Date rec'd Signat

J Disapproved

Date frwd 7 : /
Comments . Co 4"\
2. Supt. Bidg. Insp. or Village Clerk ACTION 11 Approved J Disapproved :
. Comments Daterecd Signature 7‘0
| - Date froed AE———
3. City or County Engineer ACTION O Approved < Disapproved 8,( / f 4
Comments Dawe rec'd _ S Signature ‘(C/ i) 5

f Received By — . CashiTheck No. Ul

Whtis - Hesith Ueparimunt Yaliow - Erginesr Sink - Building & Salety
Form A J;.aa 188, /13

KA Ss. ElEF Loperrs - e —

. Date frwd p
instalia Final Writtpm Approval } Business Office Us /
pp Date Receivad | !,“&? Amowl Pard 8[ { < /G ©p

On /7
- 0J





