MAY 29 208

W% | Environmental Public Health Division

“FEMENJ 3140 N Street « Lincoln NE 68510-1514

Lincoln-Lancaster County Health Department u

S h :402- -
—deg  Phone: 402-441-8643 Permit Number

Hsvo (675

Onsite Wastewater Treatment System Includs Form B and C.
. . ubmit correct fee
Request for Site Clearance and Permit with this Application

3 acres or more required for: {1 Septic System ™ Lagoon (] Other {Refer to Form C)
The undersigned heraby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

pip___02-08-200-005-000

Address 13505 SW 100th St city___ Crete . NE Zip_68333
{no rural route)
Legal Description NE 9 8N SE 27
114 114 Section  Township Range Subdivison Addition Block Lot

B. Owner ; _/- :
Name Gary Tuxhorn Signature ,»‘Z ; { / /w;ﬂ\r\/\
__lincolnNE 688247 >

Address 4233 W Billy Ct City/State/Zip i

Home Phone 816-516-0262 Work Phone

C. Certified Installer

Name:___Lloyd Jakoubek, Raymond Contracting Inc Signature i 4%[(__,
Address__ 13800 NW 70th St City/State/Zip__Raymond. 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 Fim Work Phone

E. This system will serve a

Garbage Grinder? 1 Yes § No

Type of Wastewater 3 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

M Residential Dwelling  Number of Bedrooms___ 3 Whirlpool Bathtub? 2 Yes & No Total Acres____20.5

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

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

Date frwd
Comments
2. Supt. Bidg. insp. or Village Clerk ACTION QO Approved QO 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

White - Health Departmeni Yellow - Engineer Pink - Building & Safety

Form A Updatad: 1/13

. . . Business Office se Iy
:;sta!latlon Final Written Approval Date Recaived » Amount Paid
Y Received By Cash/Check Na._.
a— 7







Lincoln-Lancaster County Health Dapartment C
Environmental Public Health Division

3140 *N" Street ¢ Lincoln, NE 68510-1514 ) Panmit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showlng onsite system sewer linas, drop of distribution boxes, tank, dralnfields, percolation test holes, weil, residenca,

direction of groundwater flow, property lines, and reserve area for replacement onsite system.

/

i te North
with Arrpw

Approximata Scale: ____ ft. = grid line/s
A. Onsite System Location
Address {no rural route) ___13505 SW 100th St city _Crete NE, Zip 68333
B. Proposed Septic Tank/s
Septic Tank Cap. gals Tank Material: {1 Concrete O Plasc O Other @  Lagoonousx seapage 1/5" per day)
C. Reserve Area for Replacement Onsite System
Q Drainfield Absomtion Area (pemoioaﬁoh test required) @ Lagoon
D. Drainfieid Absorption System
Percolation Rate {minfinch = mpd) No. of Bedrooms Seil Type Land Slope, %
QO Trench & Bed Q Non-Standard {engineer designed and NDEQ approvad Total Square feet of drainfield sq.it.
Totallength of latgrals___ . Type of distribution: QO Perforatedpipe 0O Hal-Round (1 Chamber O Other
No. of absorption trenches________ Width No. of drop boxes, Distrubtion Box
No.of absorptionbeds____ Width____ No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfled
Distance Private Pubfic Surface Gound Prassure Property Foundations All Gther
From Well Well Water Water Water Lines Lines Yours Naighbors | Setbacks
Tank {ft) s0 O sco Q s0 Na O3 25 Q zo Q 15 4 25 0 ]
Fleld (ft) t00 O 500 (2 so Q 4 0O 30 O 20 0 30 O a0 O Q
Lagoon {#) | 100 B8 500 50 04 wa 3 30 1 S0 100 200 @
&ﬁﬁi‘a‘i&""’ S'gnamr%mwv—\ pate EE My ol &
Instalter ' : J/a Date 5'/(?@ 11

naita Fewen 0 13 08
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Lancaster County/City of Lincoln GIS Map
v {f éary Tuxhorn 816-516-0262 13505 SW 100},& Crete, NE 68333

Customer Intials

DISCLAIMER: The information is prasented on a best-efforts basis, and should not be ralied upon for making financial, survay, Ie?a!uohefmmimts. H you have quastions O comments:
regarding the data dispiayed on this map, please smal agsgRincoin.ne.gov and you will be directed to the appropriate department.










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Lagoon
Situs: 13505 SW 100TH ST, DENTON, NE 68333

Description: S9, T8, R5, Acres 6th Principal Meridian, LOT 27 NE

Owner: TUXHORN, GARY L
4233 W BILLY CT
LINCOLN, NE 68524

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001675

Issued: 5/30/2018
Expires: 5/30/2019

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

LLOYD JAKOUBEK
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/30/2018



SCANN

Lincoln-Lancaster County Health Department

slabilla. Environmental Public Health Division

mm.‘j 3140 N Street + Lincoin NE 68510-1514
=== Phone: 402-441-8643

I
-

Onsite Wastewater Treatm

D MAY 29 208

A
000 (675

ent System

Include Form B and C.
Submit correct fee
with this Application

Request for Site Clearance and Permit

3 acres or more required for; (1 Septic System ® Lagoon {1 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

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

Address 13505 SW 100th St City Crete . NE Zip_ 68333
(no rural route}
Legal Description NE 9 8N SE 27
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
pin___ 02-09-200-005-000
B. Owner { D '
Name____Gary Tuxhorn Signature_ 5 A / /W\.Af‘/\
Address 4233 W Billy Ct CitylStatefZip_Liug_Q_[u&E_e_BSZ o~
Home Phone 816-516-0262 Work Phone
C. Certified Iinstaller
Name:__Llovd Jakoubek, Raymond Contracting Inc Signature ) pttiall _
Address___ 13800 NVV 70th St City/State/Zip

D. Engineer

O Check and complete if engineer designed system

P.E. License Number:

Designer Name, Firm Wark Phone

E. This system will serve a

M Residential Dwelling  Number of Bedrooms ___3 Whirlpool Bathtub? O Yes § No Total Acres___ 20.5
Garbage Grinder? 3 Yes M No

Jd  Commercial Establishment/Other Facility  Specify Design flow in gatlons per day

O Non-Domestic
DO NOT WRITE BELOW THIS

Type of Wastewater O Domestic

LINE

Approval Process O Municipal Code 24.38

1. Health Department

57 ‘2

# County Resolution No. 0

%’ i

Site visits Date rec'd Sig

Date frwd rd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTION O Approved 3 Disapproved
Comments Dale rec'd Signature

Date frwd
3. City or County Engineer ACTION O Approved Q Disapproved
Comments /71 Date rec'd Signature

Date frwd

proval
By » z

Date f/:rz //
e VN

W hile - Health Dapartment Yellow - Engineer

Farm A Updated: 1/113

Business Offige {Ise ly
Date Received Amount Paid
Received By Cash/Check

Pink - Building & Salety
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. Material -
2. Capacity: 2.
3. Depthio top of tan unfinished grade: in, 3.
4; Distance to:
Well 4.
Pressure i ft
Property Line ft. 5
Foundation ft.

T Lincaln-L ancaster County Health Department D Exhiblt 4

Environmental Public Health Division

Heaem b 3740 N Street + Lincoln NE 68510-1514
_—= Phone: 402-441-8643

Permit Number: HS001675 l

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System:  ® Lagoon (skipio BackPage) L[] Subsurface Septic O Mound

Onsite Wastewater System Location PLDO= B3~ 07 -doxe> - 6o - oo
Address or Legal Description or Parcel ldentification Number -{PID] 13505 SW 100th St, Crete, NE 68333

ownez Gary Tuxhorn adoress _4233 W Billy Ct, Lincoin, NE 68524
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material:  SDR26 Diameter: 4 in. Q Trench O Bed
2. Distance between dwelling and geptiodex: 300 £ 1. Perforated Pipe @ Cha

Lagoon
B. Septic Tank
1

ft.
Pressure line fi.
ft

Property line

' Depth of Groundwater /-
C Distribution Bgyfor Drop Box !
Distance and Dir from septic tank: ft. //

v
Was the Onsite Waslewater System covered prior to LLCHD inspection? & Yes U No
artially)

i Yes, the Certified Professional must sign below for final approvak:

i swear and affirm that the system complies with Lincotn Municipal Code (LMC) 24.38 and/for County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: }Z)AM_‘,%/@W Date;  S/14/19

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

Updated 4/15




Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70t §¢

Raymond, NE 68428
402-783-2663

g b

F N
i

ancaster County/City of Lincoln GIS Map “
~Gary Tuxhorn 816-516-0262 13505 SW 1qc/thﬁt, Crete, NE 68333 VJ’ JV
s “ h

Priptec: May 28, 2018 Customer Intials 7 )

W

DISCLAIMER: Tha infarmation ks presanted an s hest-efopts basls, and showld nol be refled upon for making finzncial, survay, legsl or ainer commitepents. If you have questions or comments |
fegaring tha data dispiayed on ihis map, please email ags@iincoin.ne.gov and you wili be directed to ths appropriale depariment,




Nate C. Hartman
m

From: Terri Jakoubek <jakoubek63@windstream.net>
Sent: Thursday, May 16, 2019 2:04 PM

To: Nate C. Hartman

Cc: Doug R. Smith

Subject: 13505 SW 100th St D-Sheet

Attachments: 13505 SW 100th St D-Sheet.pdf

HS001675 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)
jakoubek63@windstream.net




SCANNED

Lincoln-Lancaster County Health Department C

Environmental Public Health Division
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 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.

)

Indicate North
with Arrpw

Approximate Scale: ft.= grid line/s
A. Onsite System Location
Address (no rural route) ___13505 SW 100th St city _Crete NE, Zip 68333
B. Proposed Septic Tank/s
Septic Tank Cap. gals  Tank Material: (0 Concrete (O Plastc O Other &  Lagoonmax sespage 178" per day)
C. Reserve Area for Replacement Onsite System
Q Drainfield Absorption Area (percoloatloh test required) ] Lagoon
D. Drainfield Absorption System
Percolation Rate (min/inch = mpi) No. of Bedrooms Soil Type Land Slope %
3 Trench J Bed Q Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.
Total lengthof laterals______ Type of distribution: Q Perforated pipe O Half-Round O Chamber O Other
No. of absorption trenches Width No. of drop boxes. Distrubtion Box
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) so O 500 Q s0 Q NA Q 25 Q 20 Q 15 QO 25 Q Q

Field (ft) 100 Q 500 Q 50 Q 4 Q 30 Q 20 O 3 Q 4 0O a

Lagoon (ft) | 100 & 500 50 na @ 30 | s0 ™ 100 200
F. Required Signatures W"Q»—W"\ o oy ol

Home Building Contragtor - :
Installer ' : 7/ Date 5 / 4118
Nneita Enrm 0 19 0R




gL

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




Lincoln-Lancaster County Health Department
~  Environmental Public Health Division

D Exhibit 4

HEALTH | 3140 N Street + Lincoln NE 68510-1514
—_—= Phone: 402-441-8643

Permit Number: HS001675

Onsite Wastewater Treatment System

As-Built Description and Drawing

Type of Onsite Wastewater System: - ® Lagoon (skipto BackPage) 1 Subsurface Septic O Mound

Onsite Wastewater System Location P 7 D= A3~ DG -3 ~ p5£55 — toeoe>
Address or Legal Description or Parce! Identification Number (P1D) 13505 SW 100th St, Crete, NE 68333

owner Gary Tuxhorn ' address 4233 W Billy Ct, Lincoln, NE 68524
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: __ SDR26 Diameter: 4 _in. O Trench O Bed

2. Distance between dwelling and setiodexk: 300 f
Lagoon

B. Septic Tank
1

Material -

N

. Capacity:

3. Depth to top of tank8 unfinished grade: in.
4: Distance to:
Well
Pressure lin
Property Line

Sk

Foundation
Pressure line

Property line
Depth of Groundwater

C Distribution or Drop Box
Distance and Dir from septic tank: ft.

Was the Onsite Wastewater System covered prior to LLCHD inspection?

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

:1;/ Z,

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.

Ceriified Professional Signature: /Zl/t/t_, %ﬁm 4 Date: 9/14/19

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

Updated 4/15




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

Raymond, NE 68428
402-783-2663

Lancaster Coun

‘k&f‘#‘
; I~ Gary Tuxhorn 816-516-0262 13505 SW 1 ),St Crete, NE 68333
s

Printed: May 28. 201 8

DISCLAIMER: The inft nfmaﬂon is presented on a best-efforts basis, and should not be relied upon for making financial, survay, legal or ather commi
reganding the data displayed on this map, please emait ags@jincoin.ne.gov and you will be directed to the appropﬁale deparim

Customer Intials






