Lincoin-Lancaster County Health Department
Environmental Public Health Division A
J 3140 N Street + Lincoln NE 68510-1514

—E=5="  Phone: 402-441-8643

H500[1 60

Onsite Wastewater Treatment System Include Form B and C.
ubmit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more tequired for: & Septic System 0 iLagoon 1 Other (Refer to Form C)
The undersigned hereby requests site ¢learance and permit to canstruct a
Wastewater Treaiment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address__ 3605 W Branched Oak Rd City_ Raymond . NE Zip_ 68428
{no rural route}
Legal Description NW 32 1IN 6E . 21
114 1/4 Section  Township Range Subdivison Addition Block Lot
PID 13-32-100-006-000
B. Owner
Name___ Jerrid Halvorsen Signature
Address__ 3605 W Branched Qak Rd City/State/Zip__Raymond, NE 68428
Home Phone_402-730-8314 Work Phone
C. Certified Installer B
Name:__Lloyd Jakoubek, Raymond Centracting Inc Signature . %M&
Address___13800 NW 70th St City/State/Zip__ Raymond, NE 68428
Work Phone _402-890-6009 or 402-783-2663
D. Engineer 3 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 1 Whirlpool Bathtub? O Yes 0O No Total Acres 2
Garbage Grinder? 2 Yes O No
4 Commercial Establishment/Other Facility  Specify Design flow in gallons perday___
Type of Wastewater 03 Domestic 0 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 0 Municipal Code 24.38 &1 County Resolution No. 02-30
1. Health Department ACTION O Approved 3 Disapproved
Site visits Daterec’'d Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION & Approved 0 Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION O Approved 1 Disapproved
Commentis Date rec'd Signature
Date frwd
. . . Business Offjge $4
Installation Final Written Approval Date Received - mount Paid M
By Received By Cash/Check No.
Date u vy
Vhite - Health Department Yelisw - Engineer Pink - Building & Satety

Formt A Updated: /13
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Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Strest » Lincoln, NE 88510-1514

Phong; 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

I

FPermit Number:

Irdate North
with Arrhw

Approximate Scale; . = grld line/s
A. Onsite System Location
Address (no rural route) 3605 W Branched Qak Rd City Raymond NE, Zip _ 68428
B. Proposed Septic Tank/s
Septic Tank Cap. 1,000 gals  Tank Materia: B Concrate () Plastic O Other {0 tLagoonvax seapage 178" por day)
C. Reserve Area for Replacement Onsite System
{0 Drainfield Absorption Area {percoloatlof‘: test required) Lagoan
D. Drainfield Absorption System
Percolation Rate_58__ (minfinch = mpi) No. of Bedrooms__1 _ Soil Type SCL Land Slape %
Trench O Bed { Non-Standard (engineer designed and NDEQ approved  Tolal Square feet of drainfield 450 sq.ft.
Totat length of laterals__ 100 Type of distribution: Q Perorated pipe O HalfAound [ Chamber W Other EZFlow
No. of absorption trenches__2 Width___ 40" No. of drop boxes___1 Distrubtion Bax, 1203H

Width No of Distribution lines per bed

No. of absormption beds
E. Setbacks Check the Boxes Below if the Required Setback has been-Satisfied

Distance Private Public Surface Gound Pressura Property Foundations Al Gther
From Weil Well Water Water Water Lines fines Yours Nelghbors | Setbacks
Tark {ft} 50 s00 & 50 @& NA @ 25 20 @ i5 25
Field {ft) | 100 500 50 @ 4 30 M 20 a W 0 o ®

Lagoon {fy | 100 {1 so0 O so 0 wa 0 20 0 s0 O w0 O 00 O 0

F. Required Signatures

Home Building Conlractor__ .~ Existing Home Date

Instalier ) Ny e ot Date 1) (} z I} /B

Nncita FAarm M 2 NA







%5 QIS Viewer City of Lincoln\Lancaster County GIS Map

CITY OF UNCCLN LANCASTER COUNTY.NE

DISCLAIMER: The informalion is presented on a best-effarts basis, and shouid not be relied upon for making financial, survey, legal or other commliments. If you have queslions or
comments regarding the data displayed on this map, please emall assessor@lancaster.ne.gov and you will be directed to the appropriale department.







Janet O'Neal
m

From: Terri Jakoubek <jakoubek63@windstream.net>
Sent: Monday, November 05, 2018 3:16 PM

To: Nate C. Hartman

Cc: Doug R. Smith; Janet O'Neal

Subject: Halvorsen Permit

Attachments: Halvarsen Septic Permit.pdf

Sorry for any confusion, but....

The guys were onsite digging up the tank to tie on & found it in poor condition. The tank will also
need to be replaced so | have attached a "New" permit. We will install at a later date.

Terri Jakoubek

Raymond Contracting, Inc.
13800 NW 70th St
Raymond, NE 68428
402-783-2663 (Office)
402-783-2341 (Fax)
402-890-3870 (Mobile)
jakoubek63@windstream.net
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Application to Alter or Repair yd

an Onsite Wastewater Treatment System s
S

e

The applicant is applying for a permit to: JALTER (MREPAIR an existing Onsite Wastewater Treatmeﬁt System, and
agrees to comply with LMC 24.38 or Gounty Resolution 02-0030. .

1. Street Address (No Rural Route): 3605 W Branched Oak Rd, Raymond, NE 68428

Legal Description of Property: Township:_ 11N Range: 6E '_,Se’ction: 32-NW
Block Lot 21 SubDivsion Add:

*Parcef}D_13 - 32 . 100 . 006 . 000 (i.e. 99-99-999-999-999)

2. Property use: Residential 0 Commercial (J Qther use (Describe: )
Number of bedrooms___ 1 Does the system have a: (3 Garbage Grinder (OLarge Capacity Tub

3. Type of Present Individual Disposal System septic system (7 lagoon (O other

4. Description of proposed alteration or repair:__Replace failing drainfied with 100'/450sqft of EZFlow

based on a percolation rate of 58 minutes per inch. “{Currently has a surfacing pool of wastewater.)

5. Current Type of Lateral-____Unknow Curreﬁt Linear Ft. Of Lateral -____Unknown

Current Tank Galionage-___ 1,000

) . 3605 W Branched Oak Rd,
8.Print Name Jerrld HﬂlVOl’SEH Addi’ess Raymﬂnd, NE 68428 Phone: 402—730-8314
; ; . ‘//
Applicant Signature: _ / % ﬂ  bho sttt / /g ﬂym 67/

Please cnntact LLCHD for the current permit fee for this application L ntriedra
Fee must be included before }he application will be processed. Incomplete information will delay processing.

&

//’ HEALTH DEPARTMENT USE ONLY

I
P

rd
?Municipal Code 24.38 OCounty Resolution Number 02-30
Date received / /

REVIEW: (0 Approved (O Disapproved By:

Comments (if any):

Site visits Installation final written approval
Date / / By

Date AN By Date / / By

Return application to: Lincotn-Lancaster County Health Department

Environmental Public Health Division
3140 “N" Street, Lincoln, NE 68510
Phone: (402) 441-8643

/ Business Office Use Only

Received: Date: [[ /ﬁ/ [éi Amount_ 7 .~ Check No. Initials__ g E

Revised 4/8/13

S TR TR, 1 A B A AT Y K MY







Lincoln-Lancaster County Health Department (LLCHD) B
Environmental Public Health Division

3140"N" Street « Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASE Print oR TYPE
Onsite System Location

Address 3605 W Branched Oak Rd - city___Raymond NE,Zip ___ 68428
{no ural route)

owner__ Jerrid Hatvorsen Address ___Same

Date of Tests 10/23/18 _  to _10/24/18 Weather: Precipitation 0 -_Temperature _ 54°

Percolation Test Data Table

Water Level Drop
[

Hole | * Hole Date Time Date Time Date Time Water Date Time Time Level

A B C. D. E. __ F G. . ) J. K. L. M. N,
. Saturaztion/Swelling Time Last 30 mins of 4 hr or fast 10 mins of 1 hr Resuits
Start Start -
End Initiad End Elapsed[ Water

Percolation Rates

Na. [ Depth(in}} (Mo/Da)| (HrMin)] (MoDa) | (HrMin} } (Mo/Da) | (HMin) | Lev Giny| (MaDa) | (HiMin) | interval | Dropgny]  (Minvin = mpi)
1 21 1023 | 12:30p | 10/23 | 4:30p | 1024 | 11:00a] 6 10/24| 11:30a} 30 12 )
2 28 " " n u " M 6 " " n 9/16 53
3 20 n . n " nw n y 6 “, n " 142 60
6
/ 6
/ 6
6
Person Conducting Percoilation Test -
Name: _1€rri L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates: 173
Phone: _ 402-783-2663 of 402-890-6009 Average of Rates: 28
Address 13800 NW 70th St Rate Used for Calculation: 58

Raymond, NE 68428 Cert #1198
Soil type (NRCS Maps/Other) __ Silty clay loam

" Groundwater Depth >g'

DO NOT WRITE BELOW THIS LINE

Reviewing Action

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

Signature of Reviewing Official Date

Onsita Form B 12_06










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 3605 W BRANCHED OAK RD, RAYMOND, NE 68428

Description: S32, T11, R6, 6th Principal Meridian, LOT 21 NW

Owner: HALVORSEN, JERRID R
3605 W BRANCHED OAK RD
RAYMOND, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001766

Issued: 11/8/2018
Expires: 11/8/2019

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/8/2018



SCANNED

Environmental Public Heaith Division

Lincoin-Lancaster County Health Department
3140 N Street + Lincoln NE 68510-1514 A

Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B an C.
. . ubmit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: &l Septic System O Lagoon [ 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

H500 (160

A. Onsite System Location

PID 13-32-100-006-000

Address___3605 W Branched Qak Rd City_ Raymond .NE Zip 68428
(no rural route)
Legal Description NW 32 11N 6E . 21
114 14 Section  Township Range Subdivison Addition Block Lot

B. Owner

Name  Jerrid Halvorsen Signature

Address__3605 W Branched Qak Rd City/State/Zip__Raymaond, NE 68428

Home Phone_402-730-8314 Work Phone

C. Certified Installer z 3 ~ ;

Name:__ Lloyd Jakoubek, Raymond Contracting Inc Signature . WL
Address__ 13800 NW 70th St City/State/Zip Raymond, NE 68428

Work Phone _402-890-6009 or 402-783-2663

D. Engineer 1 Check and complete if engineer designed system P.E License Number:
Designer Name Firm Work Phone

E. This system will serve a

Garbage Grinder? O Yes U No
1 Commercial Establishment/Other Facility  Specify Design flow in ga >

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

#  Residential Dwelling Number of Bedrooms 1 Whirlpool Bathtub? T Yes O No Total Acres___ 2

Approval Process 0O Municipal Code 24.38 County Resolutigge®
1. Heaith Department ACTIONm—itetrry isapproved
Site vislis Date rec'd Signature

Date frwd —
Comments
2. Supt. Bldg. Insp. or Viliage Clerk ACTION U4 Approved 2 Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION 0 Approved O Disapproved
Comments Date rec’'d Signature

Date frwd

. Business Office
Installation Date Received

By Va4 Received By

Date /§ ézéé g
White - Health Départm ent Yeilow - Engineer Pink - Building & Safely

CashiCheck No.

Form A Updated: 3/13

Amount Paid $‘ i # t







- -

Nate C. Hartman

e T -

From:

Sent:

To:

Cc:

Subject:
Attachments:

Terri Jakoubek <jakoubek63@windstream.net>
Tuesday, November 13, 2018 11:35 AM

Nate C. Hartman

Doug R. Smith

3605 W Branched Oak Rd D-Sheet

3605 W Branched Oak Rd D-Sheet.pdf

3605 W Branched Qak Rd D-Sheet attached.

Thanks,

Terri Jakoubek

Raymond Contracting, Inc.
13800 NW 70th St
Raymond, NE 68428
402-783-2663 (Office)
402-783-2341 (Fax)
402-890-3870 (Mobile)

jakoubek63@windstream.net







&H/‘-{d Environmental Public Health Division

Lincoln-Lancaster County Health Department D Exhibit 4

3140 N Sireet + Lincaln NE 88510-1514

—_—= Phone: 402-441.8643 Parmit Number:

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 03 Lagoon (skipto Back Pagey @ Subsurface Septic O Mound

Onsite Wastewater System Location PID = 13-32-100-006-000
Address or Legal Description ar Parcei ldentification Number {PID) 3605 W Branched Oak Rd, Raymond NE 68428

owner _Jerrid Halvorsen Acdress Same
A. Wastewater Piping D. Drainfieid/Absorption Fieid
1. Material: __ SDR26 Diameter: _4 i, # Trench O Bed
2. Distance between dwelfing and septic tank; _& fi. 1. Type: O Perforated Pipe {3 Chamberless M Other
B. Septic Tank Material brand and inside width of Chamberless:
1. Material Concrete EZFlow 1203H Bundies
2. Capacity: _1.000 ‘ 2. Number of Laterals: 2
3. Depth to top of tank, betow unfinished grade: ____ in. 3. ]I;[ength of each lataraf(lnear . 50 ft_50 |

Pressure line __ wia ft

4: Distance to:
Wall 100 i+ 4, Drainfieid size; 450 f)"

Property Line __ 50 ft+ - ) 5. Distance to:

Foundation 30 ft.+ Well
Pressure lsne ugg ft \ ’
Property line \,
Depth of Groundwater _ 8 lf’

C Disfribution Box or Drop Box
Distance and Direction from septic tank: NW f. 76 / M X/ \\

Was the Onsite Wastewater System covered prior to LLCHD inspection? M Ye o No
rtially)

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

i swear and affirm that the system complies with Lincoln Municipal Code {(LMC) 24.38 andfor County Resalution
R-13-0062 requirements and that the information and documentation submitied are true and accurate,

Certified Professional Signatum:‘zﬂﬂél_w Date: 11/8/18

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

Updaiad 4/15

\r‘







n/9/ 2019

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

Raymond, NE 68428
402-783-2663
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Doug R. Smith

From:

Sent;

To:

Subject:
Attachments:

Diane Carter <mejadaty@gmail.com>

Tuesday, November 06, 2018 10:30 PM ﬁ
Doug R. Smith / //2 Q\ﬁ /0‘1/

4 Tr
13200 W Branched Oak Rd Transfer Paper.pdf; 919 East Hillcrest Dr Transfer paper.pdf;
26133 S 84th TransTer paper.pdf; 6421 Rokeby Rd Transfer paper.pdf

I will contact you with the water test results when I receive them from the State Laboratory

Check is in the mail

Thanks Diane

-









