JUN 06 2018

Lincoln-Lancaster County Health Department u

WENJ 3140 N Strest ¢ Lincoln NE 68510-1514

=== Phone: 402-441-8643

Environmental Public Health Division
t Number
00 b8
New lgprruet: /» :

Onsite Wastewater Treatment System lnchude Fom B and C.
a - correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: ﬁ Septic System (] Lagoon U Other (Refer to Form 03]

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 2000 W James Dr city__Raymond .NE Zip_ 68428
(no rural route)
Legal Description _ NE _ SW ] 11N BE  _Valley Home Farms 1 1
114 14 Section  Township Range Subdivison Addition Block Lot

PID 12-08-301-001-000

B. Owner
Name Jay & Liane Connelly

Address 83945 Eagle Ridge Rd
Home Phone 402-649-0963

C. Certified Installer

Name:__ [loyd Jak ing Inc Signature

Address___ 13800 NW 70th St City/State/ZIp

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

D. Engineer 0 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

@ Residential Dwelling  Number of Badrooms 3 Whirlpool Bathtub? Q Yes 8 No Total Acres  5.01
Garbage Grinder? @ Yes O No
0  Commerclal Establishment/Other Facility Specify Design flow in gallons per day

Typeof Wastewater (' Domastc Q Non-Domestic
DO NOT WRITE BEL.OW THIS LINE

Approval Process 0O Municipal Code 24.38 G County Resolution No. 02-30
1. Health Department ACTION QO Approved Q Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Inep. or Village Clark ACTION Q Approved Q0 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
Business Offjce Use Only
g\ystauation Final Written Approval Business O é ﬁ,‘ i; oot Paid '\GM_—’
Received B Cash/Check No. q%
Date " hd - - /

Whits - Health Department Yeliow - Enginger Pink - Buiding & Safety
Form A Updated: 113
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Lincoin-Lancaster County Health Department {LLCHD) B
Environmental Public Health Division

3140°N" Street + Lincoln, NE 68510-1514 PermitNumber:
Phone: 402-441-8022

Onsite Wastewater Treatment System

Soll Evaluation Report
PLEASE PRINT OR Type
Onsite System Location '
Address 2000 W James Dr city __Raymond NE,zip 68428
{no rural route)
owner_____Jay & Liane Connel Address __ 83495 Eagle Ridge Rd, Norfolk, NE 68701
Date of Tests _ 9/31/18 s, 6/1/18 Waather: Precipitation 0 __ Temperature___ 87 °
Percolation TestDataTable
Water Level Drop i .
A B. C. D. . E. F. G, H. l. - J. K. L M
__Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr | Resulls N
Stan End Start Invtiat End Elapsed| Water
Hdle | ° Hole Date Time Data Tme Date Time Water Date Time Time Level | Percolation Rates
No. | Depthtin)§ (MoDa)} (HrMin)] (MaDa) | (HrMin) | (Ma/Da) (HeMin} | Lov Gn)| (MoDa) | (HMing | interval Drop (in)]  (Mivin = mpi)
1 20 5/31 1 11:00a} 5/31 ] 300p] 61 | 11:30a] 6 6/1 |12:00pf 30 112 60
2 36 " n " L] " (1] 6 [T} L1} ) ) "n 3 10
3 28 n " " n o ] Cw -] " n " 5I8 48
4 i 30 1] " " " " 1] 6 " 1] L} 11[16 . 44
8
6
6
6
Person Conducting Percolation Test
Name: _Terri L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Raz*‘ 162
Phone: _ 402-783-2663 of 402-890-6009 Average of Rates: ——
Address 13800 NW 70th St Rate Used for Calculation; 60 (20 mpi variance)

Raymond, NE 68428 Cert #1198

Sod type (NRCS Maps/Other) Yutan SCL
" Groundwater Depth >g'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, #1c.)

Signature of Reviewing Official Date
Onsite Form B 12_06 '







Lincoln-Lancastar County Heaith Department C
Environmental Public Health Division

3140 "N" Strest « Lincoln, NE 68510-1514 ) Pammit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plol plan showing onsite syatem sawer lines, drop of distribution boxas, tank, drainflolds, percolation test holes, well, residance,
diraction of groundwater flow, property lines, and reserve area for repiacement onsita syatem. ~ ‘

Appraximate Scale: o
A. Onsite System Locatlon —— MR gridines

Address (no ruel route) 2000 W James Dr city __Raymond NE, ZIp_ 68428

B. Proposed Septic Tank/s

Septic Tank Cap. 1.300 gals  Tank Mateai: @ Concrste (1 Plaste (O Other Q  Lagoonmeer sspage 1° per day)
C. Reserve Area for Replacement Onsite System

Q  Orainfield Absomaion Area (parcalcation test roquired) Lagoon
D. Drainfleld Absorption System
Percolation Rate { D (minfinch = mpi) No.ofBedrooms_ 3 __ Soll Type___SCL Land Siopg o

@ Tench O Bed O Non-Standard (engincer designed and NDEQ approved  Total Square feet of drainfield Lo FO  oqa
Totallengthof laterals_ )42 Typecidisibuton:  (} Perforated pipe U HaltRound O Chamber @ Other EZFlow
No.of abaopiontenches__ 20 Widh_ 40" .ot dopboxes 1 Distrubiion Bax__} 12034
No.of absorptionbeds______ Widh No of Distribution llnés per bed

E. Setbacks Check the Boxes Below If the Required Setback has been Satisfled

Distance Frivate Public Surface Qourd Pressure Property Foundations

From Well Weil Water Water | Woeter Lines Lines Yours Nalghbors m;
Tank (ft) 50 soo @ 50 M NA @ 2 20 t5 @ 2% @
Fleid (ft) w @ 50 @@ 50 @ 4 i 3 @ 20 @ 30 @ 0 @ ]
Lagoon (i) | 100 O 500 97 s0 O 4 WA Q.1 30 Q s0 O w0 Q 200 QO 0

F. Required Signature
Homs Biiding Congacior_ ;

? [t Lopsion S

Data le)Y 18
A

[P







- New Buiiding
. With Living Cuarters

Lancaster County/City of Lincoln GIS Map

Jay & Liane Connelly 402-649-0963 2000 W James Dr, Raymond, NE 68428

Prirted: Jun 05, 2018

DISCLAIMER: The information is presentad on a best-efforts beasis, and should not be relied upon for making financial, survey, legal or other commitments. If you have questions of comments regarding the
data displayed on this map, please email ags@lincoln.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: Standard

Situs: 2000 W JAMES DR, RURAL, NE

Description: VALLEYHOME FARMS, BLOCK 1, Lot 1

Owner: CONNELLY, JAY & LIANE
83945 EAGLE RIDGE RD
NORFOLK, NE 68701

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001684

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



New (pptrnit /#

SCANNED JUN 06 2018

Lincoin-Lancaster County Health Department u

m’ 3140 N Street ¢ Lincoln NE 68510-1514

—===" Phone: 402-441-8643

Environmental Public Mealth Division
Pe umber { é a [

Onsite Wastewater Treatment System Inchide :m B and c.
mi cor (-1
Request for Site Clearance and Permit with this Application
3 acres or more required for: $ Septic System O Lagoon U Other (Refer to Form C)

The undersigned hereby requests site clearance and permit {o construct a
Wastowater Treatment Systam in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address 2000 W James Dr City_Raymond . NE Zip_ 68428
{no rural route)
Legal Description _ NE  SW 9 11N BE Valley Home Farms 1 1
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PID 12-09-301-001-000

B. Owner 5/5//
Name____Jay & Liane Connslly - Slonaturs__ % /
: - 4

Address 83945 Eagle Ridge Rd CityrSt

Home Phone 402-549-0963 Work

C. Certified Installer

Name:__ Lloyd Jak ing Inc Signature e

Address 13800 NW 70th St City/State/Zip

Work Phone _402-890-6009 or 402-783-26683

D. Engineer W Check and complete if engineer designed system P.E. License Number;

Designer Name Firm Work Phone

E. This systom will serve a L—]

@ Resldential Dweling  Number of Bedrooms 3 Whirpool Bathtub? O Yss @ No Total Acne

Garbage Grinder? ® Yes O No

U Commerclal Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater O Domestic Q Non-Domesiic
DO NOT WRITE BELOW THIS LINE Q

Approval Process O Municipal Code 24.38 County Resolution No.
1. Health Department ACTION

Site visits Daterecd & Signature!
Date frwd 7
Comments
2. Supt. Bldg. insp. or Village Clerk ACTION I Apfigbyc farrrted
Comments Date rec'd g . 49 Signature
Date frwd - —
3. Chty or County Engineer ACTION ved issppraged
Date rec'd -2=-/ 8 Signatur,

Date frwd

Business Offjce Uso Only -‘# )M
I Date Rmiw%Amnum Paid_w
Received By Cash/Check No.

o — -

White - Heallh Dafariment f 2 Yellow - Erginaer Pink - Buiding & Selety
V4 Form A Updsted; 112
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Nate C. Hartman :
%

From: Terri Jakoubek <jakoubek63@windstream.net>
Sent: Monday, June 10, 2019 11;24 AM

To: Nate C. Hartman

Subject: 2000 W James Dr D-Sheet

Attachments: 2000 W James Dr D-Sheet.pdf

HS001684 is attached - my apologies!!
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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N Lincoln-Lancaster County Health Department D Exmb!t. 4
m_m,—\q Environmental Public Health Division

3 N *Lj -
HEMT LS 3140 N Street + Lincoln NE 68510-1514 [:’ermi?Num‘Oer: HS001684 I

_—= Phone: 402-441-8643

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (Skipto Back Page; M  Suhsurface Septic 0 Mound

Onsite Wastewater System Location PID = 12-09-301-001-000 _
Address or Legal Description or Parce! identification Number (P10)_2000 W James Dr, Raymond, NE 68428
owne: 33y & Liane Connelly ;... 83045 Eagle Ridge Rd, Norfolk. NE 68701

A. Wastewater Piping D. Drainfield/Absorption Field

1. Materia: ___ SDR286 Diameter: _ 4 _in.. @ Trench O Bed

2. Distance between dwelling and septic tank: ﬁ%ﬂ. 1. Type: O Perforated Pipe [J Chamberless Other
B. Septic Tank Material brand and inside width of Chamberiess:

1. Material - Concrete EZFlow 1203H Bundles

2. Capacity: _1,000 & 1,000 | 2. Number of Laterals: 4

3. Depth to top of tank, below unfinished grade: 28 in, 3. Length of each lataral {lingar): #.

ft._ 80 ft_80
4: Distance to: ’ﬂ’ }
Well 100 ft.+ 4. Drainfield size: sq. ft. //04
Pressure line __ nja ft M
Property Line 100 1.+ - | 5. Distance to:

Foundation 60 ft.+ Well 100 ft.
Pressure line N/A ft

Property line 100

+ M
ft.+
’ Depth of Groundwater _»g' /
C Distribution Box or Drop Box
Distance and Direction from septic tank: 47 # W ﬁ” ‘)
£ L

P

Was the Onsite Wastewater System covered prior to LLCHIZ inspection? o Yes d No

(Raftially)

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

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 decumentation submitted are rue and accurate.

Certified Professional Signature: ) - Date: _11/21/18

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

Updaied 4/15
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