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JUN 06 2018

Environmential Public Haaith Division

v

Lincoin-Lancaster County Health Depariment u

L{&ﬁ}mJ 3140 N Street ¢ Lincoln NE 68510-1514
—=ei--"  Phone: 402-441-8643

-ll-q‘;;_;'*

Permit Number

Hsoo 683

Lxishkon 4 W Onsite Wastewater Treatment System includs Form B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: B Seplic System ‘J Lagoon 1 Other (Refer to Farm C)

The undersigned hereby requesis site clearance and permit to consfruct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location )
Address 4601 W Ashland Rd cily__ Valparaiso . NE Zip__68065
{no rurai route}
Legai Description _ - NE 5] 12N 6E 4
14 14 Section  Township Range Subdivison Addition Block Lot

pip  13-06-200-004-000

B. Owner

Name Daniel D McKenzie Signatu

Address 4601 W Ashland Rd City/State/Zip___ Valparaiso, NE 6

Home Phone 402-277-0798 Work Phone e
C. Certified Installer .

Name:__ Lioyd Jakoubek, Raymond Contracting Inc Signature /{ ’A.,.:__q % WM

Address__ 13800 NW 70th St City/State/Zip .

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

D. Engineer 13 Check and compiete if engineer designed system P E. License Number:

Designer Name Firm WorkPhone.

E. This system will serve a

@ Residential Dwelling Number of Bedrooms___2 Whirlpool Bathtub? 2 Yes ¥ No Total Acres_ 20
Garbage Grinder? 3 Yes @ No
0 Commercial Establishment/Other Facility  Specify Design flow in gallons per day

Type of Wastewater Q0 Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process Q0 Municipal Code 24.38 0 County Resolution No. 02-30
1. Health Department ACTION 3 Approved 3 Disapproved
Site visits Date rec'd Signature
Date frwd
Comments .
2. Supt. Bldg. Insp. or Village Clerk ACTION 1 Approved J Disapproved
Comments Date rec'd Signature
. Date frwd
3. City or County Engineer ACTION U Approved - Disapproved
Commants Date rec'd Signature
Date frwd
: . Business Offjce Use Iy
anstaIIatlon Final Written Approval Dats Roceived Tl o1 B Amount Paid —N;L(ﬁ
Y Received By Cash/Check No.
Date
N hile - Health Depariment Yoliow - Engineer Pirk - Building & Salety

Form A Updaled 1/13






Lincoin-Lancaster County Heaith Department (LLCHD) B

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

Permit Number:

Onsite Wastewater Treatment System

Soll Evaluation Report
PLease PRINT or Typre
Onsite System Location ' |
Address 4801 WAshIanld Rd City Valparaiso NE,Zip 68065
{no rural route)
owner Dan McKenzie Address Same
Dato of Tests _ 5/24/18 1 _5/25/18 Weather: Precipitation 0 __Tomperatue___ 89 °
Percolation Test Data Table
Water Level .
A B C. D; E. F. G. H. L ij K. L M N
. Saturation/Swelling Time Lest 30 mins of 4 hr or last 10 mins of 1 br Results
Start End Stat Initial End Elapsed| Water

Hole | ' Hole Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
No. { Depth{in}] (Mo/Da)| (HiMin)} (MaDaj | (HrMin) | (Mo/Da) | (HiMin} | Lev (in.)| (Mo/Da) ] (HvMin) ] interval | Drop )]  (Min/in = mpi)
1 21 5/24 | 1:00p | 524 | 5:00p ] 5/25 | 4:00 6 525 | 430p | 30 5/8 48
2 26 L1] " " " L n 6 L} " ] " 2_1 ’8 14
3 30 v " .n n ] " 8 " " " 5/8 48
4 : 24 ” ” u n n " 6 n 1] L1} 1I2 60

8

6

B

6

Person Conducting Percolation Test

Name: 1efr

Sum of Percolation Rates: 170

i L Jakoubek, Raymond Contracting, Inc.

Phone: . 402-783-2663 or 402-890-6009 ' Average of Rates: __ 43

Address 13800 NW 70th St.

Raymond, NE 68428 Cert #1198

Rate Used for Calculation: 00 (20 mpi variance)

Sofl type (NRCS Maps/Other) ___ Yutan SCL
" Groundwater Depth >10

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments {Soll type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date
Onsite Form 8 12_06 ' '







Lincoin-Lancaster County Health Department C
Environmental Public Health Division

HEALTH, i 3140 "N* Streat » Lincoin, NE 68510-1514 Permit Number:

Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Oraw 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 syatem,

Indicate Narth
with Arrbw

- Approximate Scale: ft.a grid line/s
A. Onsite System Location
Address (no rural route) ___ 4601 W Ashland Rd City Valparaiso NE, Zip 68065
B. Proposed Septic Tank/s
Existing

Seplic Tank Cap._1000 gals  Tank Materal: Concrets (] Plastc [ Other O Lagoonax seepage 18* por day)
C. Reserve Area for Replacement Onsite System

QO  Drainfield Absorption Area (percoloation test required) @ Lagoon

D. Drainfield Absorption System

Percolation Rate_80 _ (min/inch = mpl) No. of Bedrooms__2 Soil Type___Yutan SCL Land Slope %
@ Trench O Bed U Non-Standard (engineer designed and NDEQ approved  Total Square fest of drainfield 900 sq.ft
Totallengthoftaterals__ 200 Type of distribution: Q Perforated pipe (1 Half-Round O Chamber & Other EZFlow
No.of absomptiontrenches_ 3 Width___40" No. of drop baxes___1 Distrubtion Box 1203H
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 Proparty Foundations All Other

From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacics

Tank (#} 50 500 50 NA OB 25 20 ™ 15 @ 25

Fleld {ft) 100 500 50 & 4 30 @ 20 30 40 _
tagoon (ft) | 100 O s00 O s0o O wva 0 30 Q4 50 O 100 0 200 O a

F. Required Signatures o
Home Building Contractor__ Existing Home Date

Instatier __/L_.,_&%Ww Date 77 fj/ /8

Mncita Faem ™ 12 AR
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Gatorn fack

S0 of Laforas

Lancaster County/City of Lincoln GIS Map

Dan McKenzie 4601 W Ashland Rd, Valparaiso, NE 68065

DISCLAIMER.: The information is ied upon for making financial, survey, legal or other itments. if you have questions or commernts regarding the
data displayed on this map, please email ags@lincoln.ne.gov and you be dimcted io the appropriate department.










Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027

3131 O Street

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

4601 W ASHLAND RD, VALPARAISO, NE 68065

S6, T12, R6, 6th Principal Meridian, LOT 4 NE

MCKENZIE, DANIEL D
4601 W ASHLAND RD
VALPARAISO, NE 68065

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001683

Issued: 6/11/2018
Expires: 6/11/2019

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 - 6/11/2018



ot gl Environmental Public Health Division
MNJ 3140 N Street + Lincoln NE 68510-1514
g Phone: 402-441-8643

Z:Wéf 0j //777“1 Onsite Wastewater Treatment System

Request for Site Clearance and Permit
id Lagoon J

3 acres or more required for: B Seplic System

SCANNED

Lincoln-Lancaster County Health Department

JUN 06 2018

A
Hs00 1683

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

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

1 Commarcial Establishment/Other Facility — Specify

Address 4601 W Ashland Rd city__Valparaiso . NE Zip__ 68085
{ro rurai route)
Legal Descripion ~_ NE 6 12N 6E 4
14 4 Section  Township Range Subdivison Addition Block Lot

pp 13-06-200-004-000
8. Owner
Name Daniel D McKenzie Signatu
Address___ 4601 W Ashland Rd City/State/Zip___Valparaiso, NE &
Home Phene__ 402-277-0798 Waork Phone e e
C. Certified Installer

Lioyd .} b , N
Address_ 13800 NW 70th St ClW’Stalelle 68428
Work Phone _402-890-6000 or402-783:2663
D. Engineer 1 Check and compiete if engineer designed system F.E. License Number:
Designar Name Firm Work Phone.
E. This system will serve a
@ Residential Dwalling Number of Bedrooms___2 Whirlpool Bathtub? 1 Yes W No Total Acres___ 20

Garbage Grinder? 3 Yes ¥ No

Design flow in gallons per day

Type of Wastewaler @\ Domestic

{2 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process
4. Health Department

0 Municipal Code 24.38

1 Disapproved

Date ﬁ ’2/ // i{

Whito - Health Depatiment

Site visits Date rec'd Signature
Date frwd i
Comments
2. Supl. Bldg. Insp. or Village Clerk ACTION ) Approved - Disapproved
Comments Daie rec'd Signature
. P! Date frwd
3. City or County Engineer// ACTION U Approved J Disapproved
Comments Date rec'd Signature
Date frwd
Business Office Use ty
i glysta a Dale Received é’% “'I?_ Amount Paid#m
i Received By Cash/Check No. q q@ﬁ

Yallow - Engmesr

7 T

Pirk - Buitding & Safely

Form A Upoated 1713







-~ ] Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514
=gy Phona: 402-441-8643

Onsite Wastewater Treatment System
As-Built Description and Drawing

Lincoln-Lancaster County Health Department

D Exhibit 4

Permit Number: HS001683 I

7

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

Onsite Wastewater System Location

Address or Legal Description or Parced Identification Number (PID) 4601 W Ashland Rd, Valparaiso, NE 68065

Owner: _ Dan McKenzie Address  Same

PID = 13-06-200-004-000

A. Wastewater Piping
SDR26

2. Distance between dweliing and septic tank: 100 .

1. Material: Diameter: 4 in.

B. Sepiic Tank Existing
1. Material - Concrete

2. Capacity: 1,000

3. Depth to top of tank, below unfinished grade: 30 in,

4: Distance to:
Well 100 ft. 4

Pressure tine __nya ft
Property Line 100 ft.+
Foundation 100 fi.+

C Distribution Box or Drop Box
Distance and Direction from septic tank: _17 ft _E

D. Drainfield/Absorption Field
& Trench 0 Bed
1. Type: 00 Perforated Pipe [J Chamberless M Other

Material brand and inside width of Chamberiess:

_ EZFlow 12034 Bundles

2. Number of Laterals: ,____3__

5. Distance to:

3. Length of each lataral {linear): .__60__ f._70
Well 100 ft
Pressure line __ n/A ft

ft._ 704 ft
af
Property line___100 ft

4. Drainfield size: _ 900 sq. fi.
.+
e

Depth of Groundwater _>1g' /‘{'y

i
Was the Onsite Wastewater System covered prior to 1LLCHD Inspection? Y 0 No

Cerlified Professional Signature:

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

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

Lrmarsoityy—~

Date: _6/14/18 _

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

Updated 4/15







Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 N Street « Lincoln NE 68510-1514

_—= Phone: 402-441-8643

=1

Onsite Wastewater

D Exhibit 4

Permit Number:  H5001683

Treatment System

As-Built Description and Drawing

Type of Onsite Wastewater System: O  Lagoon (Skip to Back Page}

® Subsurface Septic 1 Mound

Onsite Wastewater System Location

Address or Legal Description ar Parce! identification Number {PID)

PID = 13-06-200-004-000

4601 W Ashland Rd, Valparaiso, NE 68065

owner  Dan McKenzie Address Same

A. Wastewater Piping
SDR26

2. Distance between dwelling and septic tank; 100

1. Material: Diameter: 4 in.

B. Septic Tank Existing
1. Material Concrete

D. Drainfieid/Absorption Field

b Trench O Bed

1. Type: U Perforated Pipe 03 Chamberless 8 Other

Material brand and inside width of Chamberiess: ﬁ
E7Flow 1203H Bundies y {/ﬂ

2. Capacity: _ 1,000 2. Number of Laterals: 2 W f

3. Depth to top of tank, below unfinished grade: 30 in. 3. Length o; each lataral (linear): fi._488~ it 400

ft. ft.

4: Distance to: |
Well 100 ft.+ 4. Drainfield size: _ 800 8q. /’
Pressure line __ N/A fi ‘f :
Property Line 100 o+ - ° 5. Distance ta: M
Foundation 100 ft.+ Well 100 fi.+
/ H

C Distribution Box or Drop Box
Distance and Direction from septictank: 17 ft E

Pressure line N/A ft.
Property jine 100 ft.+
Depth of Groundwater _>1¢'

#o’

VY

Was the Onsite Wastewater System covered prior to LLCHD

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

! swear and affirm that the system complies with Lincoin Mury

R~13-0062 requirements and that the information and documentation submitted are true and accurate.

P
Cerfffied Professional Signature: ZEJ te ) z_, é ;%Qﬂé 575 Date: 6/14/18

inspection? Vg S 2 No

icipal Code (LMC) 24.38 and/or County Resolution

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

Updatad 4/15







Nate C. Hartman

m

From:

Sent:

To:

Subject:
Attachments:

Terri Jakoubek <jakoubek63@windstream.net>
Thursday, June 21, 2018 1:15 PM

Nate C. Hartman

4601 W Ashland Rd As-Built

4601 W Ashland Rd Revised As-Built.pdf

Sorry about that Nate, | need to do a little better training on the drawings.

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







Yol W pshlaard fedf
Jadppraiso. N E 4G5S

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

Raymond, NE 68428
402-783-2663







Nate C. Hartman
m

From: Terri Jakoubek <jakoubek63@windstream.net>
Sent: Thursday, June 21, 2018 1:40 PM

To: Nate C. Hartman

Subject: 4601 W Ashland Rd D-Sheet

Attachments: 4601 W Ashland Rd D-Sheet.pdf

| just started over, all info should be accurate. | was trying to do many things at the same time on
Tuesday and obviously made some errors!! (And | have filed the paperwork in it's appropriate place
should you have any more questions.)

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







Nate C. Hartman
m

From: Terri Jakoubek <jakoubek&3@windstream.net>
Sent: Tuesday, June 19, 2018 8:45 PM

To: Nate C. Hartman

Cc: Doug R. Smith

Subject: 4601 W Ashland Rd D-Sheet

Attachments: 4601 W Ashland Rd D-Sheet.pdf

HS001683 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
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Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70® St

Raymond, NE 68428
402-783-2663

G 191218







+ SENT BY:GOLDEN HOTEL 3 9- 2-93 4:34PM ; 14023363549 471 832354 2
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Lincoln-Lancaster County Health Department

2200 St. Mary's Avenue, Lincoln, Nebraska 68502 Phone: 441-8022
REAL ESTATE TRANSFER/LOAN ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN
This form must be completed and returned to reque

Lincoln-Lancaster County Health Department or LLCHD
O Enclosed is $150.00. Allow two weeks for processing. Incomplete information will delay processing.
O Evaluation of the Individual Water System [ Evaluation of the S_ewage Disposal System

Legal Description of Property: Street Address_ VM- 4/ 07 A é‘ w, Ashlen Ry
Twp. z/), Range é Section _‘(__1/4 1/4 Block Lot Addition )
Directions to Property_7e.k. N /44 NV Yo W Aaqgneus 52’ Lo J S Bo fog NW OFH G
7’/"‘*' ‘7/7[(\m /—‘>Q(1/£‘A£¢ -(“ﬁf/ gg, 7LO /Sfdf’c-g c)r‘\\SC_//Z,S"D/__(,

Locationof Wel_Zs o o7 — v Fc v’ Bmd g3 Tap Location: Inside O - Outside O 2 .
Location of Sewage System sl L 7, Year Installed
13 6«3 707 & 42324
Coller o AM ADDRESS E
Present Owner. M % o +lo 5Ty i o N "wq’ﬂ?
Tenant/Buyer: .. D NM: ffﬂ(_@Bo Grovelowd bvealy A/F ¥335:6/30
/7’)} cC J/‘“ w . , )
Return to: o o /7/ *an-c-’\ ‘ 2200 do °/C’r‘4 & a ZQ: (™ {86F =87/ /

( ] /; VP ] o
\ ) /] //
Signature of Applicant 2\\/{)—”‘1 % //// “ L Address (gv' D Brore ’/ Date f/ /9 | T3

HEALTH DEPARTMENT USE ONLY
Date Received_% /(1 /_ 2 2 Received $150.00 Checky@ ~ Cash O

PRELIMINARY STATUS-By_£_ Mg g aoct  DATE: 3 /20/ ¢3
SEWAGE SYSTEM

WATER SYSTEM: Approved.s Disappr Vidtwk
s

Additional Site Visits

Construction e Approved O Dateg /o /73by wen o
Bacteria B o /m B<Sm Provisional &< Date_1 /97 /2 by _h_a,_a{ %!
Nitrate E <0. ‘ ppm O____ppm Disapproved [J Date 2 / % /72 by v &4, @
Comments:_Loc _ s o Septi Y3 v pegerifide T 23 T
Z s D ank, mc. o LT 2 e S Lo Q—le=73 g o( 30
v hecs Ot oo oo ,,4 eprpprrp S See Attaq%\ed Letter O
o000 0OQ0OGDS [ FEEEENENNNENNENNNENMNNRENMNNMNNNNNNN NN NN NN NN NN NN NN N NNNMNNN ] Q..?zh‘.ﬁr‘
FINAL STATUS 972393 el O

WATER SYSTEM: Approved: = SEWAGE DISPOSAL SYSTEM Approved: O
Provisional Approval: &

Approved by anh\/ww AS Date. 1 /1 24/ 2

Approval or disapproval is based on State and local standards for construction, location and water quality.
Inspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.

303



xasting 1000

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 regarding the
data displayed on this map, please email ags@lincoln.ne.gov and you will be directed to the appropriate department.






