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, Lincoin-Lancaster County Health Department n

3140 N Street ¢ Lingolo NE GB510-1514

=S Phane: 402-441-8643

Environmental Public Haalth Divisan
"IV, 9
LEJ

|

Existing Home

Onsite Wastewater Treatment System taghide Form 8 and C.
Request for Site Clearance and Permit with this Application
3 acros of more requited for & Septe System o Lagaan =1 Omar (Reter s Form C}

The undersigned hareby requests site clearance and permit 1o construct a
Wasiowater Treatment System in conlorm'mcrx with appropriatc regulstions,

PLEASE PRINT OR TYPE
A. Onsite System Location _
Addross 600 W Mili Rd _CHy Raymond L NE Zip 58428
{no rural route)
Logal Description SE 3 1IN BE 4
44 14 Section ‘Township  Range Subdnison Adickition Block Lot
" lem 12—03—400-002-000
B. Owner
Name Jay & Linda Hendrickson gty
Address___ 600 W Miii Rd o City/State/Zin__ Raymond, NE 68428
Home Phone__402-477-7314 ] . WorkProne _ 402-499-3654 e
C. Certified installer
‘Name:__Lioyd Jakoubek, Raymond Contradtingine ______ Signature. ‘ﬂz.w %%WA
Aodress___ 13500 NW 70th St __ CiyStateZip,_Raymand NE_68428 .
Work Phone _402-5890-6008 ar 402-783-2663
D. Eﬂgiﬁeer 3 Checkand complﬁu i engineer deosigned system P.E. License Number,
{ Designer Name Firm__ Waork Phane
‘E. This systemn will serve a
¥  Residentai Dwelling  Nurmber of Bedrooms___ 3 Whitipool Bathtub? & Yes U No Total Acres_19.58___
o : Garbage Grinder? 9 Yes O No
O Commercial Estabishment/Othoe Faclity  Specify Design flowingaflons perday_____
~ Tyeof W;ls!ewa’ter O Domestic O  Non-Domestic
. DO NOY WRITE BELOW THIS LINE
“ApprovalPricess T Munl:mai Codg 24.38 2 County Resolution No. 02-30 o
1. Health Department _ ACTION 0 Approved O Disapproved
Site visits " ' Date rec'd L Signature
. o Date frivd '
2. -Supt. B!dg lnsp or V‘I!age Clefk o ' ACTION O Approved 0 Disapproved
Comments Dale rec'd Signatre ,
- o '_ : Date frad
3. cﬂy“w Engineer . . ACT!QN a Appmved 0 Disapproved
e _ L Cata frwd i
lﬂstailalfdnrinal Written Approval n:: ;‘;‘;ﬁ”ﬁ“ Use Only Amount Paidy -
By : Received By y CashiCheck No

WiGts - Hegith Depatiment Yailzw « Epgineet Pt - Biidding & Salety

e A i



Lincoln-Lancaster County Health Department

B

g Envi tal Health Divisi
) 3140 'N" Streot -sl.?nooh. NE 685101514 Pemit 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)
Addrass (poO W miw, PO City EA\_"(WDMO NE, Zip {,,842%
{no rural route)

Owner LEE AN DERSDA Addresss A—DA’D A oY T
Soll Type (SCS): Parcolation Rate: 23.5 minAnch
Dete of Teats = 22.- R h_‘l;_?;?r_q.&.wm Proolpliation Temperature __ 3O

Percolation Test Data Table
A. B C. D. E. F. Q. H. L . K. L. M. N. .

Pre-Saturation Perlod Percolation Readings Results
Start End Slart End Elapsed| Water
Hole Hole Date Time Dato Time Date Time Walar Date Time Tims Level | Percolation Rates
No. | Depth {in)} (Mo/Da) | (HrMin)] (Mo/Da) | (HrMin) {Ma/Da) | {HrMin) | Lev (In.){ {(Mo/Da) (HeMin) | (Min) | Drop (in} {Minfn)
| 126 |7z lowo]1ez (o8 a2 [eAol 15 ez 1200 | 30 |\¥/a) 17
z | 3¢ ]7h2 1003 723 |00 1lea}ow03| 1S | /3 [1203 § 30 /o | 20
2 | 3, |72 lowe |7 oo [rfez [G0k] 1S [9)e3 |13 | 20 | | 30
& |36 |7z |o%04 |7)es [osco] ez A | 15 [Tz |09} 30 L1/A | 20
5 |36 '1};;2 0817 | 723 |ogeo |7]23 10002 |15 [Tes 81z | 2o e | 24
b | 30 |etlosis |72 logen | 2R3 [O%S] 1S | T2z 131 | 3p | | 20
{ B f
Percolation Test Sum of Parcolation Rates: ___| 4

Person Conducting Percolation Tests Average o Rt Z3.5m “@M
Name: e on) Rate Used for Calouiation:
Phone: ___ 435 — 4R
Acdress _ G0 4o KN LOTU ST

(RS2

Lrlurnr_m.b AT

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of

Dale

Reviewing Offloisl
FORM 23-101 10-88

e



Lincoin-Lancaster County Health Department C
Environmental Public Health Divislon

L 3140 *N" Street » Lincoln, NE 68510-1514 ' Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite systern sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well residence,
direction of groundwater flow, property lines, and reserva area for replacament onsite systam.

| te North

with Arrpw

-
=SS
Approximate Scale: ____ ft.a_____ grid line/s

A. Onsite System Location
Address (no rural route) __ 600 W Mill Rd cry __Raymond NE, zip_ 08428
B. Proposed Septic Tank/s
Septic Tank Cap. 2,000 gals  Tank Materiak Concrets 0 Plasc O Other O Lagooniax seepage /8" por day)
C. Reserve Area for Replacement Onsite System
0O Drainfleld Absorption Area {percoloation tst required) B Lagoon

D. Drainfield Absorption System
Percolation Rats_24 _ (minvinch = mp) No.of Bedrooms_4 __ Soil Type_ SCL Land Slope %
@ Trench O Bed Q Non-Standard (engineer designed and NDEQ approved  Total Square fest of drainfieid___1,035 sqft.
Totaltengthoflaterals__ 230 Typeofdisribution: O Perforatedpipa O Haif-Round () Chamber @ Other EZFlow
No. of absorption trenches___ 2 Width___40" No. of drop boxes___1 Distrubtion Box
No.of absorptionbeds_______ Width No of Distribution !inés per bed
E. Setbacks Check the Boxes Below if the Required Satback has been Satistied

Distance Private Public Surface Gound Preasure Property Foundations All Other

From Welt Welt Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 500 G 50 NA 3 25 20 @ 5 @ 25 @
Fleld (ft) 100 500 50 @ 4 30 O 20 30 40 _
Lagoon (ft) | 100 O so0 Q4 so O NnA O o QA 50 0 100 O 200 O 0

F. Required Signatures o ... Lome

Home Building Contrac Date
Instafler ' " Date I0}l:119
Mncla Fraem ™ 19 DR 1 R
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: 600 W MILL RD, RAYMOND, NE 68428

Description: S3, T11, R6, 6th Principal Meridian, LOT 4 SE

Owner: HENDRICKSON, JAY D & LINDA M
600 W MILL RD
RAYMOND, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001910

Issued: 10/9/2019
Expires: 10/9/2020

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

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

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/9/2019



RECD ocT 08 2019 0CT 08 2019

Lincoin-Lancaster County Health Department -
Environmental Public Haalth Division A

ST i
W 3140 N Stree! « Lincoin NE 68510-1514

== Phone: 40244 1-8643 Permit Numbe
#500,9,0

Exisling Home . -
9 Onsite Wastewater Treatment System inghude Form & and €.
Request for Site Clearance and Permit with this Apphication
3 acres or more reqQuited for 3 Seplc Sysiem | Lagoon <1 Ofther {Raferis Form G}
Yhe undersigned hereby requests site clearance and permit to construct a
Wastowater Treatmenl System in conformanca with appiopriale regulations.,
PLEASE PRINTOR TYPE -
A. Onsite System Location
Address 600 W Mill Rd Gy Raymond/__‘ i ,NE 7ip 58428
. {rme nural route)
‘Logal Description SE 3 1IN 6E N 4
: 174 14 Section  Township Range Subdndson Addition Biock Lot
pip_12-03-400-002-000 | |
B. Owhe_r | . ‘ %5,9 Heonol A— ;
name_Jay & Linda Hendrickson < Signiatury &QMN
Address___ 600 W Mill Rd CilylState/Zin___Raymond, NE 68428
Home Phone__402-477-7314 . Work Phone  402-498-3654 —_—

C. Certified installer
Name:_Lloyd Jakoubek, Raymond Contracling Inc . Signature _1/2.«:, \ ;fdm
e, CllyiStatelZipRaymond NE_ 68428

. | Acdress__ 13800 NW 70th St
| Work Phone _402-890-6009 or 407-783-2663
- D. Engineer . 3. Check and complete i engineer dosfgneﬁ system P.E. License Number;
- | Designer Name, Fimm___ Wark Phone

£, Thissyst.em'\.n!l! serve a
¥ Residental Dwelling  Number of Bedrooms, 3

0 Commercial Establishment/Othor Faclity  Specify
Tyoo of Wastewater O Domestc 13 Non-Domestic

Whitpool Bathtub? & Yos U No  TotalAcres_19.58
Garbage Grinder? & Yes O No o
- ' Design flow in gaflons per day

DO NOT WRITE BELOW THIS LINE

Approval Process a Municipat Codg 24.38 3 _ Couny Resolution No. /ﬂ -
1, Health Department _ ' ACTION _ gEnrgibved—— Sgpproved
Sita visits Date rec'd /6? Signa —— A
' - " Date frad :
2. Supt. Bldg. Insp. or Village Clerk - ACTION 2 Approved O Disapproved
Comments _ . o Date rec’d Signature
3. City or County Englrieer : : ACTION O Approved - O Disapproved
Sy Y o) Date rec'd Signature - 4
s Ty - Data frwd :

. ~ PR, Business Office Use Only

kigs LLpprova Daie Reccived 9. _Amount Pai -

' —A Reoaived By, . CachiCheck No

Pirk - Brirdirg & Safely

' / . - Healh Depatiment Yetigw « Engineer




-

Nate C. Hartman

m

From:

Sent:

To:

Cc:

Subject:
Attachments:

HS001910 is 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)

Terri Jakoubek <jakoubek63@windstream.net>
Thursday, October 24, 2019 1:09 PM

Nate C. Hartman

Doug R. Smith

600 W Mill Rd D-Sheet

600 W Mill Rd D-Sheet.pdf

jakoubek63@windstream.net




L Lincoln-Lancaster County Health Department D Exhibit 4

;:._., Environmental Public Health Division
14 t + Lincoln N 10~ R
%ﬂ:. ﬂ 3140 N Street + Lincoin NE 68510-1514 Permit Number:

==  Phone: 402-441-8643 HS001910 I

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 0 Lagoon (skipto BackPage) W Subsurface Septic O Mound

Onsite Wastewater System Location  PID = 12-03-400-002-000

Address or Legal Description or Parce! Identification Number (P1D} 600 W Mill Rd, Raymond, NE 68428
owner _Jay & Linda Hendrickson Address  Same

A, Wastewater Piping D. Drainfield/Absorption Fieid

1. Material: __ SDR26  Diameter:_ 4 __in. ® Trench O Bed

2. Distance between dwelling and septic tank: 60 ﬂ.(?rgg;;al 1. Type: O Perforated Pipe O Chamberless M Other

B. Septic Tank Material brand and inside width of Chamberless:

1. Materiat - Concrete (both) __EZFlow 1203H Bundies

2. Capacity: ___1,000 (oki) & 1,000 (new) 2. Number of Laterals: __2 (new)

3. Depth to top of tank, below unfinished grade: 18-24 in.iew 3. Length of each lataral (linear): #, 110 #.120

. ft,

4: Distance to: Tied existing laterals in
Well 8 ff.+ 4. Drainfield size: __ 1,035 sq. fi (zlog'gf]ni?f%rator Chambers
Pressure line __ N # in gravel)

Property Line ___ 100 ft.+ . ’ 5. Distance to:
Faundation e ft.+ Well 100 ft.+
Pressure line N/A ft.
Property line__ 100 .+

Depth of Groundwater _»1er

C Distribution Box or Drop Box
Distance and Direction from septictank; 7 f. N
(Drainfiedd Control Valve)

Was the Onsite Wastewater System covered priar to LLCHD inspection? o Yes 0 No
(Partially)

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

I swear and affim that the systemn complies with Lincoin Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are frue and accurats.

Certified Professional Signature: 22 ,: o % é;&é&%@ée& Date: _}O %

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

Updated 4/15
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