m Lincoln-Lancaster County Heaith Department
imi %) Environmental Public Health Division A
-HEALTH J 3140 N Street + Lincoln NE 68510-1514

Permit Number lﬁ ‘5 7L

DEPARTRAEN
=== Phone: 402-441-8643

Existing Home

Onsite Wastewater Treatment System includ Form B and C.
Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more reguired for: i} Septic System Q2 Lagoon U Other (Refer to Form C) '

The undersigned hereby requests site clearance and permit to construct g
Wastewater Treatment System in conformance with appropriate reguiattons

PLEASE PRINT OR TYPE
A. Onsite System Location _ _
Address__ 20900 NW 70th St ciy  Raymond __.NEzip__ 68428
(no rural route)
Legal Description NW 13 12N 5E 284
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pip__ 06-13-100-009-000
B. QOwner w
Name__ James Jambor S %sza_
Address_ 20900 NW 70th St CltyIStateIle Ravmond NE 68428
Home Phone  402-525-2470 Work Phane
C. Certtified Installer -
Neme.__ [loyd Jakoubek, Raymond Contracting |nc Signature —
Address_ 13800 NW 70th St Cﬂnytatelle_Baxmand._NE 68428
Work Phone __402-890-6009 or 402-783-2663
D. Engineer O 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___ 5 Whirlpool Bathtub? O Yes  No Total Acres_ 2.31 ] g
Garbage Grinder? ¥ Yes O No |
0O Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater G Domestic 0O Non-Domestic .
DO NOT WRITE BELOW THIS LINE ;
Approval Process 0 Municipal Code 24.38 2 County Resolution No., 02-30 .
1. Health Department ACTION DO Approved 0 Disapproved
Site visits Date rec’d Signature
Date frwd
Com_ments
2. Supt. Bidg. Insp. or Village Clark ACTION 0O Approved O Disapproved
Comments Date rec'd Signature
Date frwd '
3. City or County Engineer ACTION O Approved O Disapproved
Comments Date rec'd Signature
Date frwd

. . . Business Offige Use $4_ _,./ .
Installation Final Written Approval Date Received  {l i 8- Amount paid_PIIO A0 o
By Received By, Cash/Check ')f woy?, B

bl ol " o T e 4

Date

White - Health Oepartment Yellow « Engineer Pink - Building & Safaty
Form A Updated: 1/13




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

Phone: 402-441-8022 -

3140*N" Street » Lincoln, NE 68510-1514 Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

PLease Print or Type

Onsite System Location
Address 20900 NW 70th St . City Raymond NE,Zip 68428
{ho rural route)
QOwner Jim Jamber Address __Same
Date of Tests 1072118 w _10/3/18 Weather: Precipitation 0 - . Temperature 89°
Percolation Test Data Table
Water Lavel Drop ,
A. B C. D E. F. G. H. [ J. K. . L. M. N.™
. Saturation/Swelling Time Last 30 mins of 4 hr or fast 10 mins of 1 hr Resuits
, Start End Stat Initiat Bl T Eiapsed| water
Hole { * Hole Date Time Date Time Date Time |- Water Date Time Time Level | Percolation Rales
“No. | Depth{in) | {Mo/Daj| (HrMin)| (MoDaj| (Hrmen) | (MoiDe) | (HitMin) b Loy {in.}] (Mo/Da) | (HrMin) § Interval | Drop (in}f  (Min/in = mpi)
1 3 o2 9:30a | 102 | 1:30p § 10/3 | 3:30p 6 1013 agop | 30 2174 13
2 32 n " n L] n L1 6 "w " . ) n 1_3’4 |1 7
3 34 " ) " oo u " '" 6 " n ] " 15116 32
6
6
8
6
6
Person Conducting Percolation Test . ~
Name: _Terri L Jakoubek, Raymond Contracting, Inc. Sum of Percotation Rates:
ehone: _ 402-783-2663 of 402-890-6009 Average of Rates: 2
Adcress _ 13800 NW 70th St. Rate Used for Caloulation: ___21
Raymond, NE 68428 Cert #1198 '
Sofl type (NRCS Maps/Other) ____ Kennebec SL
" Groundwaler Depth ___ ~8'
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments {Sail type, groundwater, fioodplain, etc.)
Signature of Reviewing Official : Date

Onsite Form B 12_06




/ ) ) Lincoln-Lancaster County Heaith Department C
Environmental Public Health Division

3140 "N" Streat « Lincoln, NE 68510-1514 ' Parmit Number:
Phone; 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxas, tank, drainfields, percalation test holes, well, residencs,
direction of groundwater fiow, property lines, and reserve area far replacament onsita system. .

Indate Narth
with Arrpw

Approximats Scale: f. = grid line/s

A. Onsite System Location
Address (no rural route) _ 20900 NW 70th St ciy __Raymond NE, Zip__68428

B. Proposed Septic Tank/s

Septic Tank Cap. 2000 gats  Tank Matera: ® Concrete [ Plastc 0 Other Q  Lagoonax sespage 115" par ciay
C. Reserve Area for Replacement Onsite System

0 Drainfield Absorption Area (percoloation test required) Q@ Lagoon

D. Drainfield Absorption System

Percolation Rate_21__ {minfinch = mpi) No. of Bedrooms__§_ Soil Type LandSlope____ %
Trench Q 8ed QO Non-Standard (sngineer designed and NDEQ approved  Total Square feet of dralnfisid_ 1,260 sq.ft.
Total tength of Eaterals__g_a_git_,__ Type of distrlbution: Q Perforated pipe 0 Half-Round 0O Chamber. {3 Other EZFlow
No. of absorption tmnches_f’_____ Width__ 40" No. of drop boxes 1 Distrubtion Box 1203H

No. of absorptionbeds Width____ No of Distritution lfnés 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 Watar Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 500 50 @ N @ 25 20 R 15 25
Field (ft) 100 500 @ 50 @ 4 30 A 20 30 0 @
Lagoon {ft) | 100 O 500 O s0 0O wa 0O 3¢ 0O 50 U e O 200 0O g

F. Required Signatures
Home Buliding Conlractor Existing Home Date

Installer ) ' Date 1 Hﬁ )[4
Oacita Erem ™ 12 0R
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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: 20900 NW 70TH ST, AGNEW, NE 68428

Description: S13, T12, RS, 6th Principal Meridian, LOTS 2 & 4 NW

Owner: JAMBOR, JAMES M & ANITAM
20900 NW 70 ST
RAYMOND, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001934

Issued: 11/25/2019
Expires: 11/25/2020

(?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 - 11/25/2019



SCANNED

Lincoln-Lancastier County Health Department
Environmentai Public Heaith Division

3140 N Street + Lincoln NE 68510-1514

2 441-8643

A
00 /%’f

Onsite Wastewater Treatment System Include Form B and C.

. . Submit correct fee
Request for Site Clearance and Permit

with this Application
& septic System I Lagoon O 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.

dcres or more required for:

— S

PLLEASE PRINTOR TYPE
A. Onsite System Location
Address 20800 NW 70th St ciy__Raymond ,NE zip__ 68428
{no rural route)
Legal Description NW 13 12N 5E 28&4
1/4 114 Section  Township Range Subdivison Addition Block Lot
po 06-13-100-008-000
B. Owner
Name___James Jambor : W MQ))
Address_ 20900 NW 70th St CltnytatefZip Raymond, NE 68428
Home Phone_ 402-525-2470 Work Phane
C. Certified Installer -
Name.__ Lloyd Jakoubek, Ra ontractin Signature -
Address 13800 NW 70th St City/State/Zip__Raymond, NE 68428
Work Phone _402-890-6009 or 40G2-783-2663
D. Engineer Q) Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone
E. This system will serve a
A Residential Dwelling Number of Bedrooms___ 5 Whirlpool Bathtub? DO Yes & No Total Ag
Garbage Grinder? ¥ Yes O No
0  Commercial Establishment/Cther Facility — Specify Dasign flow in gallons per day
Type of Wastewater ?—-—Domestic 2 Non-Dormestic
DO NOT WRITE BELOW THIS LINE

0 Municipal Code 24.38 County Resolution

Approval Process

1. Health Department ACT! oved
Site visits pate recd /7 { Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved 3 Disapproved
Comments Date rec'd Signature,

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

Date frwd

Date Received I =

Business Offige U e $4_ ‘,1/ E
' Amount Paid__ ¥ #urf™ 5 0
By i’ L Received By Cash/Check l>9 7 ﬂ? :

Date

e

White - Health Departmeni Yellow - Engineer

e W VT

Pink - Building & Safely
Form A Updated:; 113




i Lincoln-Lancaster County Health Department D Exhibit 4

Environmental Public Health Division

3140 N Street  Lincoln NE 68510-1514
_— Pheone: 402-441-8643

Permit Number: HS001934 ;

Onsite Wastewater Treatment System
As-Buiit Description and Drawing

Type of Onsite Wastewater System: 0O Lagoon (skipto Back Page; @ Subsurface Septic O Mound

Onsite Wastewater System Location PID = 06-13-100-009-000
Address or Legal Desaription or Parcel Identification Nuinber =ioy 20900 NW 70th St, Raymond, NE 68428
owner: _James M Jambor Address  Same

A, Wastewater Piping D. Drainfield/Absorption Fieid

1. Material; __ SDR26 Diameter: _4  in. 8 Trench O Bed

2. Distance between dwelling and septic tank: __(“n%’)_ft. 1. Type: O Perforated Pipe 3 Chamberiess B Other
B. Septic Tank Material brand and inside width of Chamberiess:

1. Material Concrete EZFlow 1203H Bundles

2. Capacity: 2000 gailon 2. Numberof Laterals: __ 4

3. Depth to top of tank, below unfinished grade: 24 in, 3. Length of each lataral (linear): . 70 , fi. 71
ft._70 ®.70 P
4. Distance to: -
Drainfield size: q. f }9 gOV
—

Well 100 ft.+ 4,
Pressure line __ pya it
Property Line 10 ft. + - ’ 5. Distance to: }
Foundation 15 ft.+ Well 100 ft.+ \ .
Pressure line N/A ft.
Property line__ 6.5 .+

‘ Depth of Groundwater _>8
C Distribution Box or Drop Box

Distance and Direction from septic tank; 30 # E
{Drainfield Control Valve)
P

)

s

Was the Onsite Wastewater System covered prior to LLCHD inspection? v J No
Partially)

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

! swear and affinm 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: . ‘ Date: August 18, 2020

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

Uptiated 4/15
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13800 NW 70% St

Raymond, NE 68428
402-783-2663

8/17/30




SCANNED
Lincoln-Lancaster County Health Department ¢ - |
| Environmental Public Health Division sl A
nsp’;xurnsmj 3140 N Street + Lincoln NE 68510-1514
=" Perrm:SNumber / 67 5 7L
| Onsite Wastewater Treatment System Include Form B and C.
. B Submit correct fee
Request for Site Clearance and Permit with this Application
#Cres or more required for: 4 Septic System O Lagoon O 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 ORTYPE
A. Onsite System Location
Address 20900 NW 70th St city _Raymond ,NE zip__ 68428
(no rural route)
Legal Description NW 13 12N 5E 2&4
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

pip__ 06-13-100-009-000

B. Owner
Name James Jambor Signature %Wm

Address_ 20900 NW 70th St City/State/Zip Ravmond NE 68428

Home Phone  402-525-2470 Work Phone

C. Certified Installer o

Name:__Lloyd Jakoubek, Raymond Contracting Inc Signature A

Address__ 13800 NW 70th St Clty/State/Z|p_Baym_an,_NE 68428

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

D. Engineer Q0 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___ 9 Whirlpool Bathtub? O Yes o No Total Ac
Garbage Grinder? 4 Yes O No

1  Commercial Establishment/Other Facility ~ Specify Design flow in gallons per day.

: Type of Wastewater ¢—~Qomestic 0 Non-Domestic
’ DO NOT WRITE BELOW THIS LINE

Approval Process 0 Municipal Code 24.38 Cgunty Resolution
1. Health Department ACTION
Site visits Date rec’'d Vi 4 .,/ Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION  Q Approved 0O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments Date rec’d Signature
A\ Date frwd
A ]
Business Office Use Qnly [+
i IantaIlat en/ el Date Received /! ¢ 9 Amount Paid__ 7 V—~% $+30
| y Va Received By Cash/Check v;,m o @7
l Date //ﬁ//'ﬂ?/ /Z@ ' A o 7 e "
i_ / W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13




SCANNED

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

3140"N" Street ¢ Lincoln, NE 68510-1514

Phone: 402-441-8022

B

Permit Number:

Onsite Wastewater Treatment System

Soil Evaluation Report

PLease PrinT oR TYPE
Onsite System Location

Addrass 20900 NW 70th St City Raymond NE, Zip 68428
(no rural route)
Qwner Jim Jambor Address __Same
Date of Tests 10/2/18 to 10/3/18 Weather: Precipitation 0 - Temperature 89°
Percolation Test Data Table
Water Level Drop i
A. B €. D: B, F. G. H. I 4 K. L. M. N.™
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Start End Start Initial End | Elapsed| Water
Hole | * Hole Date Time Date Time Date Time | water | Date Time Time Level | Percolation Rates
“No. | Depth(in)] (Mo/Da)| (Hr/Min)| (Mo/Da)| (Hr/Min) § (Mo/Da)| (Hr/Min) | Lev (in.)] (Ma/Da) | (Hr/Min) § Interval | Drop (in) {Min/in = mpi)
1 31 10/2 9:30a 10/2 1:30p 10/3 3:30p 6 10/3 4:00p 30 2-1/4 13
2 32 " " " " n " 6 " " " 1_3/4 17
3 34 " ) " ) " n " n 6 " " " 15/16 32
' B
6
6
6
6
Person Conducting Percolation Test _ -
name: Terri L Jakoubek, Raymond Contracting, Inc. S - OO e
Phone: _ A02-783-2663 or 402-890-6009 Average of Rates: 21 -~
Rate Used for Calculation:
Address 13800 NW 70th St 26 of SrelChRot
Raymond, NE 68428 Cert #1198
Soil type (NRCS Maps/Other) Kennebec SL
Groundwater Depth >8'
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Sail type, groundwater, floodplain, etc.)
Signature of Reviewing Official Date

Onsite Form B 12_06




Lincoln-Lancaster County Health Department SCANNED C

Environmental Public Health Division . )
3140 "N" Street » Lincoln, NE 68510-1514 Permit Number:

222N Phone: 402-441-8022

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

Indicate North
with Arrpw

Approximate Scale: ft. = grid line/s

A. Onsite System Location
Address (no rural route) __ 20900 NW 70th St City Raymond NE, Zip 68428

B. Proposed Septic Tank/s
Septic Tank Cap._2000 gals  Tank Material: Concrete 0 Plastc [ Other Q  Lagoon(Max seepage 1/8° per day)

C. Reserve Area for Replacement Onsite System

QO Drainfield Absorption Area (percoloation test required) Lagoon
D. Drainfield Absorption System
Percolation Rate_21 _ (min/inch = mpi) No. of Bedrooms__ 5 _ Soil Type Land Slope, %
Trench O Bed QO Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield 1.260 sq.ft.
Total length of laterals__280ft  Typeofdistribution: O Perforatedpipe QO Half-Round O Chamber & Other EZFlow
No. of absorption trenches_ 4 Width___ 40" No. of drop boxes__1 Distrubtion Box Keflarl
No. of absorptionbeds___ Width_ No of Distribution Iinés 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
Field (ft) 100 500 50 @& 4 o 30 ™ 20 30 40 @ @
Lagoon (ft) | 100 O 500 O 50 O NvA - Q 30 Q 50 0O 100 QO 200 Q a
F. Required Signatures _
Home Building Contractor Existing Home Date
Installer : . / / Date 1t ! /8 I)/@

Nncite Farm O 12 0A
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PAE T, Lincoln-Lancaster County Health Department D Exhibit 4
w1 Environmental Public Health Division
HEAITH 3140 N Street + Lincoln NE 68510-1514 )

EPAATMENT i
"=="" Phone: 402-441-8643 * !T’ ermit Number: HG001934 ]

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: Q Lagoon (skipto BackPage) @ Subsurface Septic Q Mound

Onsite Wastewater System Location PID = 06-13-100-009-000
Address or Legal Description or Parcel Identification Number (PID) 20900 NW 70th St, Raymond NE 68428
owner _James M Jambor Address  Same
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: ___ SDR26 Diameter: _4 in. ® Trench O Bed
2. Distance between 'dwelling and septic tank: Tiwrﬁ. 1. Type: O Perforated Pipe 10 Chamberless X Other
ne
B Septic Tank Material brand and inside width of Chamberless:
. Material Concrete EZFlow 1203H Bundles
2. Capacity: 2000 gallon 2. Number of Laterals: 4
3. Depth to top of tank. below unfinished grade: A in. 3. ;:ten%t)h offetac7holatara) (linear): ft 70 ft. 7 \;)

4: Distance to:
Well 100 ft.+ 4. Drainfield size: q ft. lg

Pressure line __ n/A ft

Property Line 10 ft.+ - ' 5. Distance to: }
Foundation 15 ft.+ Well 100 ft. + \
Pressure line {7 ;-
Property line 6 5 ft.+

Depth of Groundwater >8
C Distribution Box or Drop Box

Distance and Direction from septic tank; 30 # E \/}
(Drainfield Control Valve) ﬂj‘u

B P, 8

Was the Onsite Wastewater System covered prior to LLCHD inspection? XY 3 No
. . Partially)

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: MJJ ’ %YQ /[é/pp[,bd( Date: August 18, 2020
L4

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

8/17/20





