APR 04 2016

Lincoln-Lancaster County Health Department
ga:. . TN Environmental Public Health Division A
EEAIM. 7 3140 N Street » Lincoin NE 68510-1514

ms==*=  Phone: 402-441-8643 Permit Number

Existing Home - Remodel HSop [ 2/9

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: @ Septic System d Lagoon 0 Other {Refer to Form C)

The undersigned hereby requesis site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate reguiations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address 3040 Hottovy Ln city Raymond ,NE Zip__ 68428
(no rurat rowte)
Legal Description SE 32 12N 6E Wiillard Estates 2nd 1 4
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

pip_ 13-32-402-004-000

8. Owner

name__ Kevin Wolfe Signature e 2 7. LAy

Address_ 30 Y0 Mooy L Y Cityistaterzip_Kaszm e i ! /ﬁ;— CoYAE

Home Phone__402-510-2866 WorkPhone 92— Y9G q-¢/333
C. Certified Installer ,‘2 a f Z

Name:___Llovd Jakoubek, Raymond Contracting Ing Signature -

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 PE. License Number:

Designer Name Firm e Work Phone e

E. This system will serve a

¥ Residential Dweling  Number of Bedrooms__ 4 Whirlpool Bathtub? = Yes o No  Total Acres 2.52
Garbage Grinder? & Yes 0 No
d  Commercial Establishment/Other Facility  Specify Design flow in gallons per day.

Type of Wastewater -4 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipaf Code 24.38 d  County Resolution No. 02-30
1. Health Department ACTION U Approved 3 Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Viitage Clerk ACTION 1 Approved 3 Disapproved
Comments _ Date rec'd ) Signature

Date frwd
3. City or County Engineer ACTION ‘d Approved - Disapproved
Camments Date rec'd ! Signature

Daie frwd

- . . Business Qffice Use Only N
gestailahon Final Written Approval Dale Receweﬂi‘-_i‘:il:ﬁ;\moum Paio 85-_9‘:'
4 Recewved By & & Cash/Check No

Date

White - Health Cepartrent Yellow - Ergineer Pirk - Boiding & Salely
Farm A Updated: 1713
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Lincoin-Lancaster County Health Department {LLCHD)
Environmental Public Health Division

3140"N" Street » Lincoin, NE 68510-1514

Phone: 402-441-8022

Peammit Number;

HS Oolal9

Onsite Wastewater Treatment System

Soil Evatuation Report

PLeAseE PrinT oR TYPE
Onsite System Location '
Address 3040 Hottovy Ln ciy _ Raymond Ne,zip 58428
(no rural route}
owner Kevin Wolfe =~ Address Same
DateotTeats _10/1/15 4, 10/2118  weamer: precipitation 0 ._Temperatwe ___62°
Percolation Test Data Table
, Water Lavel
A. B. C. D E F. G. H. i mﬂ . LM
. Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Stant End Start ] End
Initial Elapsed
Hoe | * Hole Dete Time Date Time Date Time | water {| Date Time Tima ‘i..v:: Percolation Rates
No. ] Depth(in)] (MoDa}| (HriMin)] (Mo/Da) | (Hrdin) | Mo/Da) | (HoMin) | ey in.)| (MoMDa)}| (HoMin) ] Intervat | Drop (in}]  (Minvin = mpi)
1 34 101 | 8:30a | 10/1 112:30p| 10/2 | 1:00p 6 10/2 | 1:30p 30 0 —_
2 21 L] n H n n L] 6 " " ‘ ) " 0 ——
3 36 " . H . L] " ” ' (1] 6 lf. " L1 1-118 27 - .
4 - 22 " " n " " " 8 ] w " 1 - 30
5 22 . n L] L) L] L] » s " L] n 7’3 . &
6
5
6

Person Conducting Percolation Test
Name: _1 €T L Jakoubek, Raymond Contracting, Inc.
Phone: 402-783-2663 or 402-890-6009 Average of Rates:

Address

Sum of Parcolation Rates: 91

13800 NW 70th St ' _ Rate Used for Calcutation: 30

30.333

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

(Holes 3 - 5 used for test/sizing)

~ Groundwater Depth >6.7

DQ NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (5ol type, groundwater, floodplain, etc.)

Date

Signature of Reviewing Official
Onsite Form B 12_06 :







Lincoln-Lancaster County Health Department

Environmental Public Heaith Division rw—re C
EALY 3140 "N“ Street ¢ Lincoln, NE 68510-1514 e umber:
—am-.-.,a- Phone: 402-441-8022 gé OOISZIQ)

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

i U
th Arr
D
- = k)
Approximate Scale: ft.a arid line's

A. Onsite System Location
Address (no nral route) __ 3040 Hottovy Ln: ary _Raymond NE, Zip 68428

B. Proposed Septic Tank/s
Septic Tank Cap. 1,500 gals  Tank Material: Concrete (O Plasc 03 Other Q  Lagoonmax ssepage 158" per day)

Effluent will be pumped up to drainfield, using a 1,000

C. Reserve Area for Replacgment Onsite System gaflon pump tank after the septic tank
QO Orainfield Absorption Area (percoloation test required) @ Lagoon

D. Draintield Absorption System

Percolation Rate_30 _(mininch = mpi) No.of Bedwoms_ 4 Sod Type__Yutan SCL Land Stope 6-11 o,
@ Trench T Bed Q Non-Standard (engineer designed and NDEQ approved  Tatal Square feet of drainfield 1.125 sq.it.
Total length MESIEEJS_SL____ Typa of distribution: O Peroratedpipe [ Half-Round Chamber {3 Other
No.of absoptiontrenches 3 wich__40"  No.of drop boxes___1. Distrubilon Bax
No.of absorptionbeds_.. Width No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Pubdic Surface Gound Prassure Property Foundations All Other

From Well Walt Water Water Water Lines Lines Yours Nelghbors | Setbacks

Tank {ft) 50 O 500 50 NA 25 20 15 @ 25 0

Field () | 100 500 @ 50 @ 4 3 @ 20 30 40 @
Lagoon (fy { 100 O 500 O so 0 NwA Q 3 O so O 100 0O 200 O a
F. Required Signatures _ .
Home Building Contract § Exzstlg_Home Date

ﬁlzsn tﬂi" W Date 2,/3'!/")’/’ 7 L,,
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: 3040 HOTTOVY LN, RURAL, NE

Description: WILLARD ESTATES 2ND ADDITION, BLOCK 1, Lot 4

Owner: WOLFE, KEVIN L & KIMBERLY A
3040 HOTTOVY LN
RAYMOND, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001219

Issued: 4/12/2016
Expires: 4/12/2017

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
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/12/2016





