


















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

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001477       

Owner:

Situs:

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

Issued:

StandardSystem Type:

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

6/15/2017

6/15/2018Expires:

15522 FOX RUN RD, RURAL, NE

Charlotte Burke, MS, RD, Interim Health Director

Dear Applicant:

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.

Charlotte Burke, MS, RD
Interim Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/15/2017

RAYMOND CONTRACTING
13800 NW 70TH ST
LINCOLN, NE 68428
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Liacoln-Lancaster Countlr Healti D€partment
Environm enta I Pu bl-rc Heatth Division
3140 N Street. Lincoln NE 6B5f 0-1514 A

Perrnf flgqtber

/tS1tt /17 7

SCANNED

'ffv
Onsite Wastewater Treatment System
Request for Site Clearance and permit

for: A Septic System 3 Lagoon 3 Other {Refer to Fem C)
The undersigned hereby reguesE site c,b€rance and permit to construct a

wastewater Treatrnent system in conformaace rrith appropriate regulations,
TYPE

lnclude Form I ard C.
Submit conect &e

with Sris Applica$on
3 acres or mqre required

PLEASE

,#
0. C z/ q/,

Code 24.38

Date r€c'd
Date frud

Resclution

AGTIOi{ -t Awoved 3 Disapproved

A Approrcd 3 Disapproved

/R.rsiness Office
Date
Received

Commenb

2- Supt. Bldg. lnsp. orVillage Clerk
Comments

3. Crty or Countlr Engineer
Comments

Date rec'd
Date liud

Date rer'd
Date tud

By
lnsta Approval

crty Bennet _ NE zp__g83-1l

Fox Run27 9N 8E 2nrl 2 1

Subdivison Additist

Rd1 Fox

Block Lot

Address

PID

l--egal Description

A. Onsite $yetem Location

ino rural route)

NE
1/4 114 Sec{ion To{,ftship Rfigo

B. Owner

Work P*pneHome

Work Phone

Contractino lncName: Llovd Signature

C. Certified lnstaller

J Check and comphte if engireer desigrr*d s3rsfem p.E.

Firm Phone
Designer

D. Engineer

E. This sgrstem will senre a
q. Residential Duelling Number of Bectrooms 2 Whirlpool Bathiub?

Garbage &inder?

LINE

Deslga fuw in gallons per day-__--

DO NOT WRITE

f Yes A FIo T€*atAcres_3ltg_
ilYesAlb

-J Commercial EstablishmenUOther Facility

Type of Wastwater U Donrestic tr Non-Dornestic

Date

nal

Whi*e - H6alth D"parloed YsEo* - Ergioeer

ACTION

Ptnt-Buttdjd$a*rctat
Fom A Updated: trr3

4

dr l.n)-7A1-rRA1.

Arldress 13800 NW70trr St

" -Work



SCANNED

BLincoln{rnc6tcr County }fedth D€partnent (LLCHD)
Environm€ntal Public Health DMsion
31ll()'N' Street . Lincoln, NE 6851G1514
Hwte:442441-80P2.

Onsfte System Location

Onsite Wastewater Treatment System
Soll Evaluatlon Report

Pl=lse Prunr on Twe

Address 15522 Fox Run Rd City Bennet NE,ZiP 68317

t, 1

(no rural route)

Roy &iheaHochstein Address Same

Date ot rests 615117 n 6t6t17 Wealher: Precipitalion 0

Percolation Test Data Table

Person Conducting Percolation Test

Temperature g50

Sllrn of Percolation Ratss; 17)
Average of Rates: 43
Rate Used tor Catcutation: 60 (20 mpi variance)

i,lanp:

Plrone:

Terri L Jakoubek, Raymond Contracting, lnc.

402-7 83-2663 or 402-890-6009

Address 13800 NW 70th St

Raymond, NE 68428 Cert#1198

Soil gpe (NRCS MapdOther) \Afumore

Gra.rnhrater Deplh >8'

T'O NOT WBITE BELOW THIS L//NE

Beviewlng Actlon
Cqnments (Soil typ€, groundwater, floodplain, stc.)

A. B, c. F
Time

,D:E.
Satur.tlon/Swellang

Drop
J. K.

L'st gl ninr ol a hr or IEC l0 mlm ol I hr
G.

Walcr Lrvel
H. t. N."L. M.

Besults
Slart End Start End

Oale
(tt oDa)

Ime
firruh)

Hde
No. Deplh(h)

Hole Date
(lroDa)

Tine
(Hr/Mn)

Date
(Mo/Da)

Tfune

fir/llkr)

lr*Ual

Waler
Lw fin.)

Dale
(Mo/Da)

T.rne
(HrlMin)

Elapsed
Time

lnteryal

Waler
Levd

Drco{ln}
Percolaton Rafes

(MiMn = rng;

1 36 6/5 9:00 6/5 1:00 6/6 3:30 6 6/6 4:00 30 1 30

2 28 lt 6 't3/16 v
3 40 il il lt 6 I 1t2 60
4 32 I 6 ilI I 5/8 48

6

6

6

6

IIrI

Signature ol Revlewing fficial
Onsit8FormB 12-06

Date



Uncoln-Lancaeter County Health Departmcnt SCAN N E D
Environmental Public Health Division
3140'N' Str€€t. Uncoln, NE 6851O1514
Phone: 4O2-441-8OP. I 1

O Lagoorqnaxsaapagc ttt.,-dar)

Lagoon

O Perfo6ted pipe fl Hatr-Round Q Chamber E Other EZFlow

No. ol drop boxes 1 Dktrubtlon Box- 1203H

c
Onsite Wastewater Treatment Systern

Prellminary Plan Speciflcations
Draw a plot plan showlng onsite systern sewer linEs, drop ol distrlbution boxes, lank, drainfields, percolation test holes, well, residenca,
direction of groundwater rlow, property lines, and res€rye area tor replacemenl onsite systsm.

A. Onsite System Locatlon
Apptoxknatc Scale: ft._gdd [ne/r

Address (no rural route) 15522 Fox Run Rd City Bennet
NE, Zp 68317

B. Proposed Septlc TanUs
Sepdc Tank Cap. 2.000 gats Tank Mat€rlal: E Concrete 0 Ptastic tr
C. Reserve Area for Replacement Onsite System
O Drainffeld Absorpllon Area (percoloaton test required) E

D. Dralnlleld Absorption System
Percolatlon Bate..'1fl}- (min/inch = mpl) No. ol Bedrooms-Z- Soil TWe \AfumOre SCL Land S6p_7o
A Trench O B€d O Non-Standard (engineer designed and NDEO approved Total Square tea ol OranneU__l?Q__sq.ft.
Totral length of laterab 160'

No. ol absorption trenches-
Type of distributlon:

widtr----4Ql-
Widtr_No. of absorption hado No ol Dlstdbutlon lines per

E. Setbacks Check the Boxes Below il the Required Setback has been Satislied

F. Required Signatures
Homo Building Contlactor

lnstaller

Dal6

Date

/
\

lnd
r,t

lale I
lh Afl

lorth
,rl

7 \
) I I{ h ,

-

Olstanco
From

Prlvata
Well

Publlc
Well

Surface
Waler

Gound
Water

Prssguas
Water Llner

Property
Llnes

Foundatlons
Yours Nelghbors

All Other
Setbecks

Tank (ft) 50E 500 a 50El NAtr 2s El 20 El 158 25El E

Field (ft) loo a 500 E 50E| 4E 304 20El soA 40E| a
Lagoon (ft) 100 0 s00 0 s0El wAo 30o 50D 1oo fl 200 fl U

l,lacira Eam n l, nA

Existi Home

J
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+= Roy & Rhea Hochstein 15522 Fox Run Rd, Bennet, NE 68317

Pdnted: Jm 12,2017

al

D

Lancaster Countv/Citv of Lincoln GIS tt/ap
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Lincoln-Lancaster County Health Oepartment
Environmental Public Health Division
3140 N Street . Lincotn NE 68510-1514
Phone: 402-44.1-8643 Permit Nurnber":

Exhibit 4

HS001477

D

#,,+,
Onsite Wastewater Treatment System

As-Built Description and Drawing

Tpe of Onsite Wastewater System: Il Lagoon (Skip ro Back pase; A Subsurface Septic O Mound

A. Wastewater Piping D. Drainfield/Absorption Fietd

fl Trench f Bed

1. Type: Il Perforated fipe il Chamberless & Other

Matenal brand and inside wid&r of Chamberless:

1. Material: Oiameter: 4 in.

1203H

2. DisEnce between dwelling and septic tank 95 ft.

B. Septic Tank
1. Materiar Concrete

2. Capacity: 2.000

3. Depth to top of tank, below unfinished grade: 24 in

4: Distance to:

2. Nurnber of Laterds: 2

3. Length of each lataral (tinear): f. 80 ft. B0ft._ft.-*
WeIJ I t.
Pressure line UIA ft
Prope(y Line >eo ft.
Foundation >zs ft.

4- Drainfield size

5. Distance to:

sq.ft-

Well N/A ft.
Pressure line a

It.
Propeny line >1 0 ft.

C Distribution Box or Drop Box
Distance and Direction from septic tank: 5 fi. S

DepthofGroundwater >A,

was the onsite Wastewater syst€m covered prior to LLCHD inspection? S{ yes ll
tf Yes, the Certified professionai must sign below for finat apprcval; fartially)
I swear and affirm that the systern complies with Lincoln Municipal Code (LMC) ?4.38 andlor County Resolution
R-13-0062 requirements and that the information and documentation submitted are true anc accurate.

Certifi ed Professional Signaturel axa 114// ?

Onsite Wastewater System Location PID=22-27-205-001-000

Addrsss or Legal Description or Parcel ldentification Number (plD) 1 Fox Run Rd, Bennet, NE 68317
Ovmer: Rov & Rhea Hochstein Address Same

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

Upoared 4i 1 5

e.'e.-,'1ll}E TH
DEI'IIHT
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Raymond Contracting lnc.
Lloyd J Jakoubek
13800 Nw 70e St

Raymond, NE 6M28
402-783-2663
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HEALTH _'
DEPAETM.ENT

Date

Lincoln-Lancaster County Health Department
Environmental Public Health Div,sion
3140 N Street. Lincoln NE 68510-1514
Phone 402-441-8543

Exh ibit 5

Permit N umber:

Joo /

2( "t/

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description A"o R
Sectron/Towns a nge

1/ 1/

Drainfield Absorption System:

fl*teral o Bed fl Non-standard (engineer-designed and NDEe approved) e Holding Tank o Trench

Totalsquare feet of drainfield 2o Ft TankSize 2eoo pat(

Totallength of laterals / 6O I Type of Distribution: o chamber ft perforated pipe e other (describe , eZ F/o (-\-/
./

No. oi Absorption Latera ls Width 

-- 

No. of Drop Boxes 

-- 

Distribution Box

Leveijng Method Used A-z

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

Distance
From

Private
Well

Public

Well
Surface

Water
Ground
water

Pressure

Water Lines
Property

Lines
Tank (ft)

"F s007 tor *or 100
I 5

Field (ft) rc6( 5oo? toy ofrl ,ty ==-sv

Geographical Coordinates to 6 Decimals

Ta

Lateral

Latera I

Commentsr

Lateral #3

Latera, #4

**Svstem ftArteration [urank onry orrench onry] oLateral onry

flTemporary modificati'on (Describe problem causing discharge and reason fortemporary modificatron):_

Marl One: 4D.vvelling D Non-dwelling

Owner- Address

CityLI ,gzz oK-

Onsite System Location

Address (no rural route)

lnspections prior to Finai Approval

Follow-Uo

, ,/z

-
By

Date

lnitial

Follow

I nsta FinalWr Approval

Date

Date

Date

uodated 4/15
Field Note Drawing (See Reverse Side)

7r,

r-




