iy

Lincoln-Lancaster County Health Department u

Environmental Public Health Division
ﬂ(gmber g q

3140 N Strest + Lincoln NE 68510-1514
*‘ESQ Phone: 402441-8643

New Construction

. Onsite Wastewater Treatment System Include Form Band C.
Vantage Pointe Homes . _ Submit cosrect foe
Request for Site Clearance and Permit with this Application
3 acres or more required forr X Septic System 0 Lagoon 0 Other {Refer to Ferm C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in confarmance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Locafion
Address__ 20201 NW 68th St city_ Raymond , NE zip_ 68428
{no rural route)
Legal Description  NW  SW 13 12N 5E Covote Ridge Addition 1 2
14 14 Secfion  Township Range Subdivison Addition Block Lat

pp  06-13-301-002-000

B. Ovmer

Name___Robin & Bill Hoppe Signature___ N\ 3\ M\‘—/\
Address 12750 W Agnew Rd Clty/State/Zip Valparaiso, NE\BSOSS
Home Phone__402-317-8030 Wark Phone

C. Certified Instailer z z _ ;: Z
Narne:__Lloyd Jakoubek, Raymond Contracting Inc Signature

Address 13300 NW 70th St City/State/Zip_Raymond, NE 68428

Work Phona __402-890-6008_qr 402-783-26863

B. Engineer 3 Check and complate if engineer designed system P.E. License Number:
Designer Name, o Fim Work Phone

E. This system will serve a

X Residential Dwelling  Number of Bedrooms,___ 3 Whitlpeol Bathtub? O Yes X No Total Acres_3.86
Garbage Grinder? 8 Yes 11 No
O Commercial EstablishmenyQther Facility  Specify Design flow in gallons per day

Type of Wastewater [ Domestic 1O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approvatl Process 1 Municipal Code 24.38 O County Resolution No. 02-30 )
1. Health Bspartment ACTIGN [ Approved O Disapproved
She visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved 01 Disapproved
Commenis Date rec’d Signature

Date frwd
3. City or County Engineer ACTION T Approved 0O Disapproved
Comments Date rec’d Signature

Date frwd

i e (3] ‘ a0
Instaliation Final Writien Approval g;‘;es 'R'Z:,‘gjeg e I]fﬂ;mount Poid 2.0,-/
By Received By
Date L
¥ hite - Health Bepariment Yehow - Engineer Pink - Bulldlng & Safety

Form A Updated: 1135







j Environmental Public Health Division
'. 3140°N"Street » Lincoin, NE 68510-1514
=20 Phone: 402-441-8022

Lincoin-Lancaster County Health Department (LLCHD)

B

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report .
PLEASE PriNT OR TyPE
Onsite System Location '
Address ____20201 NW 68th St city__Raymond NE,Zip __ 658428
{no rural route)
Owner_Bill Hoppe -, Address __ 12750 W Agnew Rd, Valparaiso, NE 68065

Date of Tests 10/29/18  to _10/30/18 Weather: Precipitation

- Temperature__ 50°

Percolation TestData Table

Phone;__402-783-2663 or 402-890-6009

Address 13800 NW 70th St.

Raymond,.NE 68428 Cert #1198

Sol type (NRCS Maps/Other) _ Aksarben SCL

Rate Used for Caloulation:

Water Level Drop ‘
Al B C. B. E _ F G. H. l. - J. K. L M.
._Saturation/Swelling Time Last 36 mins of 4 hr or Jast 10 mins of 1 hr Resut
. Start End Sat | i _End Elapsed] Water
Hole { - Hole Date Time Date Time Date Time |- water Date Time Time tevel | Percolation Rates
_No. | Depth(in}§ (Mo/Da)| (HrMin)] (Mo/Da} | (HiMIn) (Mo/Da) | (HrMin) § Lev {in.3} Mo/D3) | (HMin) } Interval | Drop @n)]  {Minfin = mpi)
1 32 10/29 110:30a | 10429 | 2:30p 10430 [ 11:30a 6 10/30 | 12:00p 30 1112 20
2 34 ] " . n " ] " & " M " 1-3/8 22
3 32 U " o w " " 6 " n n 1116 44
4 ) 36 n ] " " " n ) 1} " 1] 5/8 48
6
&
[
6
Person Conducting Percolation Test : =
Name: _Termi L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Rates:
Average of Rates: 34

48 (20 mpi variance)

" Groundwater Depth >8'

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments [Sall type, groundwater, fiaodplain, efc.)

Date

Signature of Reviewing Officia}

Onsite Form B 12_08







) Lincoln-Lancaster County Health Department C

' Envirenmantal Public Health Division _
3140 "N" Strest + Lincoln, NE 88510-1514 Permit Number:
Phong: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer fines, drop of distribution boxes, tank, drainfieids, percalation test holes, walf, residence,
direction of groundwater flow, property lines, and resarve area for replacement onsite system, .

Indpais North
wth Arrpw

. Approximate Scale: _____ ft = arid linels
A. Onsite System Location

Address (na nwal oute) __ 20201 NW 68th St - city _ Raymond NE, Zip 68428

B. Proposed Septic Tank/s

Septio Tank Cap 1500 gals  TarkMatedal: @ Conorete O Plesic O Other £ Lagoongax ssepage 175" par day)
€. Reserve Area for Replacement Onsite System

O Drainfield Absorption Area {percoloation test required) @ Lagoon
D. Drainfield Absorption System
Percalation Rate 48 _ fminfinch = mpp No. of Bedroms__ 3 saif Type_Aksarben SCL Land Slope %
® Trench O Bad O Non-Standard (engineer designed and NDEQ approved  Tota! Squars fest of draintielg 990 st
Tomlengihatlaters 220 qypeofdiswibuion: O erororedpipe O HatRowd 0O Chamber @ Other EZFiow
No. of absarption trenches_._z_,_ﬁ Width___ 40" No. of drap boxas_1__ Distnaition Box i} 1203H
No.of absorgtionbeds_ Width No of Diskibution Iinés per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Frivata Public Surfacé Gound Pressure Property Foundations Al Dtﬁer
From Wel Welt Water Water Water Lines Llnes Yours Nelghbors | Sethacks
Tarik {f£) s0 @@ 500 @ 50 W@ Na 235 & 20 O 15 @ 25 I
Fady | ofo0 50 @ 50 4 20 @ 20 40 @ &
Lagoon (it} | 100 OO 500 0O se 0 wa O 0 O 50 Q 100 O 200 O Q

F. Required Signatures
. eE, -g; Y x. - .r: 1

instafier )

Femite Farmm 0049 AR

Date  H o
Date L= T~
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Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Standard

Situs: No Site Address Specified

Description: COYOTE RIDGE ADDITION, BLOCK 1, Lot 2

Owner: HOPPE, ROBIN
12750 W AGNEW RD
VALPARAISO, NE 68065

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001789

Issued: 1/11/2019
Expires: 1/11/2020

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

RAYMOND CONTRACTING INC.
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 1/11/2019



SCANNED

.M Lincoln-Lancaster County Health Department
; Environmential Public Health Division

5| 3140 N Street + Lincoln NE 68510-1514

A

DEPARTIMEM

e
~E=E="  Phone; 402441-8643

NS00 %9

New Construction

] Onsite Wastewater Treatment System fnclude Form B and C.
Vantage Pointe Homes

N - Submit corract fee
Request for Site Clearance and Permit

with this Application
3 acres ormore required for: X Septic System (3 Lagoon {1 Other (Refer to Form C)
The undersigned hereby requesis site clearance and permit to construct a
Wastewater Treatment System in confarmance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location
Address__ 20201 NV 68th St

NE zip_ 68428

{ne wral route)

yote Ridge Addition

Legal Description _NWY  SW 13 12N 5 _ 1 2
14 14 Section  Township Rghge Subdivison ‘Addition Block Lot

pip_ 06-13-301-002-000

B. Owner N—

Name__Robin & Bill Hoppe Signatire___ N _

Address 12750 W Agnew Rd City/State/Zip__ Valparaiso, NE\ 88065

Home Phone__ 402-317-8030 Work Phone

C. Ceriified Instailer

Name:___Lloyd Jakoubek, Raymond Contracting Inc Signature ~ —

Address__ 13800 NV 70th St City/StatelZip__Ravmond, NE 68428

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

B. Engineer 1 Gheck and complete if engineer designed system P.E. License Number;

Designer Name Firm Work Phone

E. This system will serve a2
¥ Residential Dwelling

11 Commercial Esiablishment/Cther Facifity
Type of Wastewater {1  Domestic

Nurriber of Bedrooms 3

Whirlpool Bathtub? O Yes ® Ne Total Acres_ 3.86
Garbage Grinder? Yes 11 No

Specify Design fiow In gallons per day

£  Non-Domesfic

Approval Process
1. Health Department

2 Municipal Code 24,38

O /County Resolutiongf
ACTION

Sie visits Date rec'd g/ 4 Signatura

Date frwd
Comments
2. Supt Bldg. Insp. or Village Clerk ACTION 1 Approved 0 Disapproved
Comments Date rec’d Signature

Date frwd
3. Clty or County Engineer ﬂ ACTION O Approved 0 Disapproved
Comments P | Date rec'd Signature

Date frwd

Business Office [Ise Ogly 59
Instalia ) el Date Received_ ) -(/ @~/ 4] Amount Paid A -
By Received By Cash/Check No,
v g '

& L
Date =, ,/ z
Aile - Yealth Depariment

Yeilow - Engineer Pink - Building & Safety

Form A Updated: 4713




Lincoln-Lancaster County Health Department

<y Environmental Public Health Division
:ﬁ-mﬁq 3140 N Street « Lincoln NE 88510-1514
_—= Phone: 402-441-8643

-]

D Exhibit 4

Permit Number: HS001789 1

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 0 Lagoon (skip to Back Page)

¥ Subsurface Septic O Mound

Onsite Wastewater System Location

owner - Bill Hoppe

Address or Legal Description or Parcel ideritification Number {PID) 20201 NW 68th St- Rayfﬁmd, NE 68428
| aderess 12750 W Agnew Rd, Valparaiso, NE 68065

A. Wastewater Piping
SDR26

2. Distance between dwelling and septic tank: 25 .

Diameter: in.

1. Material:

B. Septic Tank
1.

Material _ Concrete
2. Capacity: 1,500
3. Depth to top of tank, betow unfinished grade: _1_2_ in.
4: Distance fo:

Well 100 .+

Pressure fine _ n/A ft
Property Line __ 100 ft.+
Foundation 25 R+

C Distribution Box or Drop Box

Distance and Direction from septic tank: 3 a N

D. Drainfield/Absorption Field
8 Trench 0O Bed
1. Type: U Perforated Pipe (3 Chamberiess @ Other

Material brand and inside width of Chamberless:
EZFlow 1203H Bundles

2. Numberof Laterals: 2
3. Length of each lataral iffiear): # 119/ f. 110

" Well 700 ft.+
Pressure line
Property line

N/A, it
10 .+
Depth of Groundwater >10r h/w
77 )

Was the Onsite Wastewater System covered prior to LLCHD inspection?

If Yes, the Certified Professional must sign beiow 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 documentation submitted are true and accurate,

Certified Professional Signature: é;, E i Z Mm Date: _9/20/19

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

Updaled 4/15
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Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70 St

Raymond, NE 68428
402-783-2663
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