1

¥ TWPN} Environmental Public Health Division
NENJ 3140 N Street « Lincoln NE 68510-1514
=g~ Phone: 402-441-8643

Lincoln-Lancaster County Health Department E

W0 1477

Existing Home

Onsite Wastewater Treatment System Include Form 8 and C.
Request for Site Clearance and Permit with this Appfication
3 acres or more required for; M Septic System J Lagoon 1 Other {Refer to Form C}

The undersigned hereby requests site clearance and permii to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address__ 15522 Fox Run Rd City_Bennet ,NE zip_68317
(no rural route)
Legal Description NE 27 oN 8E Fox Run 2nd 2 1
114 114 Section  Township Range Subdivison Addition Block Lot
PID 22-27-205-001-000
B. Owner
name___Roy & Rhea Hochstein Semange, S0 VA 2ls :
Address__ 155822 Fox Run Rd City/Siate/Zif____Bennet, NE 68317
Home Phone__ 402-304-7300 Waork Phone -
C. Certified Installer -
Name:___Lioyd Jakoubek, Raymond Confracting inc Signature
Address 13800 NW 70th St City/State/Zip__Raymond, NE 68428
Work Phone _ 402-890-6008 or 402-783-2663 = =
D. Engineer J  Check and complete if engineer designed system P E. License Number:
Designer Name Firrm _ Wark Phone

E. This system will serve a
¥ Residential Dwelling Number of Bedrooms___ 2 Whirlpoo! Bathtub? 3 Yes 1 No Total Acres__ 308
Garbage Grinder? ¥ Yes 11 No
4 Commercial Establishment/Other Facility  Spegcify & Design flow in gallons per day
Type of Wastewater {1 Domestic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approvat Process 0 Municipat Code 24.38 2t  County Resolution No. 02-30
1. Health Department ACTHION 1 Approved 2 Disapproved
Site visits Cate rec’d Signature
Date frwd
Comments
2. Supt. Bidg. insp. or Village Clerk ACTION i Approved 1 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION 1 Approved -1 Disapproved
Comments Date rec'd Signature
Date frwd
i : . Business Office Use Onl £ —
Installation Final Written A 1 L4
By Written Approva Date Received_ (o |41 ] Amount Paid 914D
Received By GashiCheck No.
Date
V¢ hile - Health Departmem Yehow - Engineer Pk - Buiding 4 Sekety

— J— Farm A Updated: /13










Lincoin-Lancaster County Heaith Department (LLCHD)

Environmental Public #ealth Division
3140"N" Street ¢ Lincoln, NE 68510-1514
Phone; 402-441-8022

P

Number:

SO0 117

Onsite Wastewater Treatment System

Soll Evaluation Report
PLEASE PriNT OR TYpPE
Onsite System Location '
Address ____15522 Fox Run Rd cty__Bennet NEZp 68317
{no rural route)
owner__ ROy & Rhea Hochstein Address _Same
Date of Tests __6/5/17 1o __B/6/17 __ weatmer: Provipitation._ O __Temperatwe__ 85"
Percolation Test Data Table
A. 8. C. D. E. F. G. H. I, J. K. L. M, - N.™
__Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Resuits
Start End Start initial End Elapscd| Weter _
Hole | * Hole Date Time Date Time Data Time | water | Date Time Time Level | Percoiation Rates
No. | Depthiin)} (Mo/Da)| (HrMin}] (MoDa) | (HrMin) | (MaDa) | (Heing | [ oy (in)) (MoDa) | (HuMin) § interval | Drop iny{  (Minvin = mpi)
1 36 6/5 | 9:00 | 6/5 1:00] 6/6] 3:30] = 6/6 | 4:00 30 1 .30
2 28 " L] " n n H [ M " - " 1 3!16 34
3 40 ] . "o " " " " 8 M " " 1/2 60
4 ’ 32 L] n " 1] 1" "w 6 " n n 5/8 48
6
6
6
8
Person Conducting Percolation Test -
Name: _Ter7i L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates: ___172
Phone:  402-783-2663 or 402-850-6009 Average of Rates: 43 —
Address 13800 NW 70th St Rate Used for Caloulation: ___60Q (20 mpi variance)
Raymond, NE 68428 Cert #1198
Soll ype (NRCS Maps/Other) ___ \Wymore SCL
" Groundwater Depth >g'
DO NOT WRITE BELOW THIS LINE
Reviewing Action
Comments (Soil type, groundwater, floodplain, etc.)
Date

Signature of Reviewing Official
Onsite Form B 12_06 ’







Lincoln-Lancastar County Health Department C
Environmental Public Health Division _
3140 "N" Street ¢ Lincoin, NE 68510-1514 Pifjir Nymber:

0014777

Onsite Wastewater Treatment System
Preliminary Plan Specifications

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

Indkate North
LY
N
Approximate Scale: ____ ft.= _ ___gridline/s
A. Onsite System Location
Address (no rural route) 15522 Fox Run Rd City Bennet NE, Zip_ 68317
B. Proposed Septic Tank/s
Septic Tank Cap. 2.000 gals  Tank Material: Concrote (] Plasic O Other O Lagoonmax. sespage 1/8° per day)
C. Reserve Area for Replacement Onsite System
g O Drainfieki Absorption Area (percoloation test required) Lagoon
? D. Drainfleld Absorption System
E Percolation Rate_60 _ {min/inch = mpl) No.of Bedrooms_ 2 Soll Type__ WWymore SCL Land Slope. %
E @ Trench O Bed Q Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield___ 720 sq.ft.
| Totallengthotlaterals___ 160" Typeof distribution: (3 Perforatedpipa (3 HaltRound () Chamber [ Other EZFiow
No. of absorption frenches_____ Wigth__ 40"  No. of drop boxes___1 Distrubtion Bax 1203H
No.of absorptionbeds_______ Width No of Distribution Iinés per bad
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 @ ao G 20 @ an @ 40 @
Lagoon (ft) | 100 O s00 U 50 O NA O 30 Q 50 O 100 0O z00 Q . Q
F. Required Signatures o
Homa Building Conlractor Existing Home Date
oM *;W, Z owe (0] /3]







Lancaster County/City of Lincoln GIS Map

N
WJF’E Roy & Rhea Hochstein 15522 Fox Run Rd, Bennet, NE 68317
S

Prirted; Jun 12, 2017
OIS CLAIMER: The information is prssentad on a best-afforts basis, and should not be relied upan for meking financial, survey, legal or other commitments. i you have questions or comments regerding the
data dispiayed on this map, please email ags@iincoln.ne.gov and you will be directed to the appropriate department.







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, Nebraska 68510-1514

System Type: Standard
Situs: 15522 FOX RUN RD, RURAL, NE

Description: FOX RUN 2ND ADDITION, BLOCK 2, Lot 1

Owner: HOCHSTEIN, ROY & RHEA
15522 FOX RUN RD
BENNET, NE 68317

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001477

Issued: 6/15/2017
Expires: 6/15/2018

QA arOstt Bunlde

Charlotte Burke, MS, RD, 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.

O QarOsthe Bulde

Charlotte Burke, MS, RD
Interim Health Director

RAYMOND CONTRACTING
13800 NW 70TH ST
LINCOLN, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/15/2017



3140 N
Phone?

Existing Home

]

SCANNED

Lincoln-Lancaster County Health Department
Environmental Public Heaith Division A

Street » Lincoln NE 68510-1514
2Q2-441-864

0 W80 1477

Onsite Wastewater Treatment System MR Fas 0
Request for Site Clearance and Permit with this Application
3 acres or more reguired for: 3 Septic System O Lagoon U 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

A. Onsite System Location
Address__ 15522 Fox Run Rd City _ Bennet . NE Zip_68317

Legal Description

{no rural route)

NE 27 SN 8E Fox Run 2nd 2 1

114

PID 22-27-205-001-000

1/4 Section  Township Range Subdivison Addition Block Lot

B. Owner

Name___ Roy & Rhea Hachstein

Address__ 15522 Fox Run Rd
Home Phone _ 402-304-7300

C. Certified Installer

Name: _ Lioyd Jakoubek, Raymond Confracting Inc Signature
Address 13800 NW 70th St City/State/Zip__Raymond, NE 68428

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

D. Engineer

Designer Name

- Check and compiete if engineer designed system P E. License Number:
Firm Work Phone

®  Residential Dwelling

Type of Wastewater

E. This system will serve a

4 Commercial Establishment/Other Facility Specify Design flow in gallons per day =

Number of Bedrooms 2 Whirlpool Bathiub? 3 Yes O No Total Acres_ 3 08
Garbage Grinder? ¥ Yes O No

O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

‘ Approval Process Municipal Code 24.38 ounty Resolufion No. 02-30
| 1. Health Department % AC g.g. A
\ Site visits _{. 0 142%4'4 Date rec’d & Signature
} Date frwd
Comments
2. Supt. Bldg. insp. or Village Clerk ACTION 1 Approved 3 Disapproved
Comments Date rec’d Signature
Date frwd
3. City or County Engineer ACTION  Q Approved U Disapproved
Comments Date rec’d Signature
‘ Date frwd
|
Business Office Use Qnly £ —
Date Received = 7 Amount Paid 501 b
Received By Cash/Check No. 5 ” |
White - Health Deparlment Yelow - Engineer Pink - Building & Ssisry

Form A Updated: 1/13




Environmental Public Health Division
3140"N" Street ¢ Lincoin, NE 68510-1514
Phone: 402-441-8022

SCANNED

Lincoln-Lancaster County Health Department (LLCHD)

Peg NSumber:

SO0 1477

Onsite Wastewater Treatment System

Soil Evaluation Report
PLEASE PRrINT OR TYPE
Onsite System Location
Address 15522 Fox Run Rd city__Bennet NE,Zip 68317
(no rural route)
owner___Roy & Rhea Hochstein Address__Same
Date of Tests 6/5/17 to 6/6/17 Weather: Precipitation 0 Temperature 85 3
Percolation Test Data Table
Water Level Drop
A. B C. D. E. F. G. : I i A K. L . N.™
Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
i = ot Initial o 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) | (HMin) | Lev (in.)| (Mo/Da)| (HMin) § Interval | Drop (in)]  (Min/in = mpi)
1 36 6/5 | 9:00 6/5 1:00 6/6 | 3:30 6 6/6 4:00 30 1 .30
2 28 " n " n n " 6 " " " 1 3,1 6 34
3 40 " " " " " " 6 " " " 1/2 60
4 32 " " " " " " 6 n " " 5/8 48
6
6
6
6
Person Conducting Percolation Test
Sum of Percolation Rates: 172

Name: Jerri L Jakoubek, Raymond Contracting, Inc.
Phone:  402-783-2663 or 402-890-6009
Address 13800 NW 70th St

Raymond, NE 68428 Cert #1198

Soil type (NRCS Maps/Other) __ VWWymore SCL

Average of Rates: 43

Rate Used for Calculation: 60 (20 mpi variance)

Groundwater Depth >8'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil 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 Permijt Nymber:
Phone: 402-441-8022 ﬂ‘\ 00 14 i

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.

Approximate Scale: ft. = grid line/s

A. Onsite System Location
15522 Fox Run Rd City Bennet NE, zip_ 68317

Address (no rural route)

B. Proposed Septic Tank/s
Septic Tank Cap..2.000 gals  Tank Material: Concrete [ Plastc O Other Q  Lagoon(Max seepage 1/8" per day)

C. Reserve Area for Replacement Onsite System

Q Drainfield Absorption Area (percoloation test required) b Lagoon

D. Drainfield Absorption System

Percolation Rate_60 _ (min/inch = mpi) No. of Bedrooms__2 Soil Type__Wymore SCL Land Slope %

Trench O Bed U Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfield_ 720 sq.ft.

Total length of laterals__160" __ Typeofdistribution: =~ O Perforated pipe Q Half-Round (O Chamber Other EZFlow

No. of absorption trenches_____ Width____ 40" No. of drop boxes____1 Distrubtion Box 1203H

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 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 (f) | 100 500 50 4 3 @ 20 30 40 @
Lagoon (ft) | 100 O 500 Q4 50 O nvA  Q 30 Q0 50 O 100 O 200 Q a

F. Required Signatures .
Home Building Contractor Existing Home Diite

Installer 0 P o 7 ,fé/ M (4 Date [0’/ /d,/ =)

Nncita Farm O 19 NA




2,000 Gallon Tank

160 of EZFow

Fllin Lagoon

Lancaster County/City of Lincoln GIS Map

W Roy & Rhea Hochstein 15522 Fox Run Rd, Bennet, NE 68317

s
Printed: Jun 12, 2017

DISCLAIMER: The information is presented on a best-efforts basis, and should not be relied upon for making financial, survey, legal or other commitments. If you have questions or comments ng the
data displayed on this map, please email ags@lincoln.ne.gov and you will be directed to the appropriate department.




Exhibit 4
: Lincoln-Lancaster County Health Department
~1  Environmental Public Health Division v

BEAIH || 3140 N Street » Lincoln NE 68510-1514 /’

_—es Phone: 402-441-8643
Onsite Wastewater Treatment System
As-Built Description and Drawing

Permit Number: HS001477 l

Type of Onsite Wastewater System: 1 Lagoon (skip o Back Page; R Subsurface Septic O Mound

Onsite Wastewater System Location = PID=22-27-205-001-000 7
Address or Legal Description or Parcel !dentification Number (PiD) 15522 Fox Run Rd, Bennet, NE 68317
ovne: ROY & Rhea Hochstein  auqess  Same

A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: __ SDR26 Diameter: 4 in. ® Trench 1O Bed
2. Distance between dwelling and septic tank: 95 . 1. Type: O Perforated Pipe 1 Chamberless X Other
B Septic Tank Material brand and inside width of Chambeness
. Material Concrete __EZFlow 1203H Bundles
2. Capacity: 2.000 2. Number of Laterals: _ 2
3. Depth to top of tank, below unfinished grade: _24 in. 3. Length of each lataral (linear): #t._ 80 . 80
ft. .
4: Distance to:
well N/A ft. 4. Drainfield size: 720 sq. ft.
Pressure line __N/A ft
Property Line >80 ft. 5. Distance to:
Foundation >75 ft. Well N/A
Pressure line N/A ft
Property line
Depth of Groundwater >g'

C Distribution Box or Drop Box
Distance and Direction from septictank: 5 f S

Was the Onsite Wastewater System covered prior to LLCHD inspection? X Yes .
(Partially)

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

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 anc accurate.

Date: %Z ngg L7

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

e
Certified Professional Signature: _ /}

Upoated 4/15



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

Raymond, NE 68428
402-783-2663

7)14)r7




Lincoln-Lancaster County Health Department Exnibit 5

s, L ENVironmental Public Health Division [ Permit Numb J
ermit Ny er: |

S‘&éﬂﬁw 3140 N Street « Lincoln NE 68510-1514 L L/ J‘oro f
=== Phone: 402-441-8643 /L/77 |

Onsite Wastewater Treatment System
Inspection Sheet

Date ;L/L’;é'z Legal Description ’L\o’“ kt{v\ 24/ i/ 2 <
A % Sectlon/Townsh{p/Range /

Onsite System Location
Address (no ruralroute) / QZ- 2. ‘(:\0 X Aun City

Address

Owner

Mark One: @‘&we”ing U Non-dwelling
%\ew System UAlteration [QTank only UTrench Only] Ulateral Only

UTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Absorption System:

ﬁ_&ateral O Bed U Non-standard (engineer-designed and NDEQ approved) QO HoldingTank O Trench

Totalsquare feet of drainfield 72 © Sq. Ft. Tank Size 2 oo gals

Totallength of laterals __/ é@ ¢ Type of Distribution: QO Chamber U Perforated Pipe Q Other (describe) 92- ;7
g7

No. of Absorption Laterals }' Width No. of Drop Boxes Distribution Box f

Leveling Method Used Z;a_& —

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Distance Private Public Surface | Ground Pressure Property
From Well Well Water water Water Lines Lines

LTank (ft) so}l soo? 50 ? NA? 10:1/ 5 7
LField (ft) 100d | sooly 50? sl 259 %

Geographical Coordinates to 6 Decimals:

o { Inspections prior to Final Approval
4 ‘ Initial ég Date _7/ /; é
é ; ’
{
|
|

Lateral #1

Lateral #3
FoHow—UpM Date
Lateral #4

lateral#2______
Follow-Up Date

Comments:

Field Note Drawing (See Reverse Side): Updated 4/15





