Lincoln-Lancaster County Health Department
'm Environmental Public Health Division REC’D APR 2 9 2019 A

=== Phone: 402-441-8643

BEPARTE'_HMI- Jnt 3140 N Street + Lincoln NE 68510-1514
Pﬂt&mber 9 ( (p

Ex:ﬂ:.»a forne. ) =
Onsite Wastewater Treatment System iclude Form B and C.
. N ubmit correc
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 to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address 12200 Emmawalter Rd city__Lincoin . NE zip_ 68517
| (no rural route) ] )
i Lega! Description SE 9 11N 7E View Pointe North 2 4
f 1/4 1/4 Section  Township Range Subdivison Addition Block Lot ﬂ

pio__18-09-401-002-000

| ‘i
* | Name_Brian & Penni Jackson b /%/

B. Owner
. | Address__12200 Emmawalter Rd City/State/Zip /tfncoln. NE 68517
; Home Phone__ 402-525-6810 Work Phone
C. Certified Installer
Name:___ Lloyd Jakoubek, Raymond Contracting inc Signature a
Address__ 13800 NW 70th St City/State/Zip _Raymond, NE” 68428
Work Phone __402-890-6009 or402-783-2663
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

i M Residential Dwelling Number of Bedrooms 4 Whirlpool Bathtub? @& Yes O No Total Acres 5.64
5 Garbage Grinder? X Yes QO No

i O  Commercial Establishment/Other Facility  Specify, Design flow in gallons per day

| Type of Wastewater (1 Domestic O Non-Domestic
j DO NOT WRITE BELOW THIS LINE

Approval Process & Municipal Code 24.38 O County Resolution No. 02-30
1. Health Department ACTION QO Approved 1 Disapproved
Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION Q Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved 0O Disapproved
Comments Date rec’d Signature
Date frwd
. . . Business Offjce Use Qnly 44
IantaIlatnon Final Written Approval Date Received 2~ = Amount Paid ]
¥ Received By Cash/Check No
Date Y AARE ¥ - ran g
White - Health Department Yellow - Engineer Pink - Building & Safety
form A Updated: 1/13







Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

| Lot &0 Wrew fornteNor#s PLEASE PRINT OR TYPE

System Location (Indicate correct number and street)

_,La.zno_ﬁa%%mg&bm kd oy _Loaceler
omer _Lditns tlhusine feaidl  ae J@M@zﬁa_mm&é_m_

Soll Type (SCS):

DawolTests __L[//0 [63 _©__j1/11 /23  Weather: Procipitation o Tomporature __ 5.2
Percolation Test Data Table
A B. c. D. E F. G H L L K L M N. .
Pro-Saturation Period Percolation Readings Results
Stast End Skt End Wesor
Hole | Hulo oate | Tome | Dot | Tuow | Dots | Tese | Weter | Dets | Tins | Tamo | towei | Purcolafion Ratos
No. | Deph fin)] BioiDe) | (HeANn)] MioiDe) | HcAding | (MoiDe) | (Hoblin | Lev fin)| (doDa)} GiAén}) @fic) | Dwp Gn) (Mindn}
L 1 22 Vupo \paldnjio Lzgoe Vifur lirdha d (o doju 12:30p} 22 1/75 1 /7
_';) 70 Y f " n o I ¥ n i i 1751 17
3 k%) n |y ¥ 1 ' " ¥ f I § 1.75 17
d 1z 1 "4« {7« [« |« |~ f« I« 1« J« losfw
P) 30 o ¥ “ 4 " " i “ “ “ /.00 J0
—Q E%) 9 0 . “ - “ § 1 # 1 H /75 77

Suan of Percolelion Rates: /30
Avorage of Rales: 23

Addross /?Ma/wo 7&445/‘ - 0755 ,
i /Qﬂ//mayi, M= LFLT . §s50 </ = /375" o Lateral

DO NOT WRITE BELOW THIS LINE

. Reviewing Action .-
. Remarks .

Sigratwoof







Lincoin-Lancaster County Health Department C

-7 \| Environmental Public Health Division _

HEALTH, ¢ 3140 "N Street + Lincoin, 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.

Approximate Scale: ft, = grid linefs

A. Onsite System Location
Address (no rural route) __12200 Emmawalter Rd cny _Lincoln nE, Zip 00217

B. Proposed Septic Tank/s

(1 existing 1,000 gallon tank, adding another)
Septic Tank Cap.2,.000 gals  Tank Materia: @ Concrete (J Plasic D Other Q@ Lagooniex sesage 1/8° pur day)

C. Reserve Area for Replacement Onsite System

O Drainfield Absorption Area {percoloation test required) ® Lagoon
D. Dralnfield Absorption System
Percolation Rate_40 _ (minfinch = mp) No.of Bedrooms__ 4 Soit Type_Yutan SCL & Silt Loam Land Slope %
Trench O 8ed O Non-Standard (engineer designed and NOEQ approved  Total Square feet of drainfleid___ 1,125 satt
Totallengthof laterals___ 290 Typeofdistibution: O Perforatedpipe O Halt-Round [ Chamber 3 Other EZFlow
No.of absorpion trenches____ 2 width__ 40" No. of drop boxes___| Distrubtion Box 1203H
No.of absorptionbeds Width No of Distribution Ilnés per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Praessure Praperty Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank {t) 50 500 50 NA D 25 20 15 25
Fied(fy | 100 @ soc @ 50 @ 4 @ 3 @ 20 @ 30 @ 0 @
tagoon (fty | to0 Q 500 QO 50 O wa Q) 3 0 s0 4 100 0O 200 Q a

F. Required Signatures

Home Butlding Cont ; Existing Home Date
Instaiter ' Zl : :4 L_X%W, Date 78/
Minoita Frwm ™ 19 W &4 77

e






£5Gls MEUCUIIN  City of (incoln\Lancaster County GIS Map

P

Printed: 4/26/201%

DISCLAIMER: The information is presented on a best-efforts
comments regarding the data displayed on this map, please e

basis, and should not be refied upon for making financial, survey, legal or other commitments. if you have questions or
mail assessor@lancaster 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

System Type:

Situs:

Description:

Owner:

Lincoln, Nebraska 68510-1514
Standard

12200 EMMAWALTER RD, LINCOLN, NE 68517

VIEW POINTE NORTH, Lot 2

JACKSON, BRIAN & PENNI
12200 EMMAWALTER RD
LINCOLN, NE 68517

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001816

Issued: 4/30/2019
Expires: 4/30/2020

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 - 4/30/2019



SCANNED

Linceln-Lancaster County Health Department
m Environmental Public Health Division REC’D APR 2 9 2019 A

OERARTMEN

=== Phone: 402-441-8643

HEATTH J 3140 N Street + Lincoln NE 68510-1514
T4550191e

E>oﬁ«»6 forme _
Onsite Wastewater Treatment System Inciude Form 8 and G.
- . ubmit co
Request for Site Clearance and Permit with this Application
3 acres or more required for: & Septic System 3 Lagoon U 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

Address 12200 Emmawalter Rd City Lincoln . NE Zip 68517
{no rural route}
Legal Description SE 9 11N 7E View Pointe North 2
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

pip 18-09-401-002-000

B. Owner - /%
Name Brian & Penni Jackson Sigriotyd /

Address__ 12200 Emmawalter Rd City/State/Zip /ﬁ’ncoln, NE 68517

Home Phone___402-525-6810 Work Phone

C. Certified Installer

Name:__Lloyd Jakoubek, Raymond Contracting Inc Signature \/
Address 13800 NW 70th St City/State/Zip__ Raymond, NE 68428

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

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

E. This system will serve a

® Residential Dwelling Number of Bedrooms 4 Whirlpool Bathtub? & Yes Q@ No Total Acres_0.64
Garbage Grinder? X Yes O No
QO Commercial Establishment/Other Facility  Specify, Design flow in galigris per day

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

Approval Process 0O Municipal Code 24.38 County Resolution Nac ;

1. Health Department Ac
Site visits [?é gz dolp Date rec'd < Sigfety
Date frwd

¥l e Al £
T By LA i

Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION 0O Approved 0O 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 Doly &e
:anstallatm Final W, |tte/r; Approval Date Received ”Z.li’ Amount Paid e
Y worf L Received By Cash/Check No
Date 0?{ 0?//2() L re
White « Heallh Department Yeliow - Engineer Pink - Building & Salfety

Form A Updated: 1/13




; Jz <. Lincoln-Lancaster County Health Department
,.,,,,.,,,__, "\B Environmental Public Health Division’ ‘
BETMENY 3140 N Street « Lincoln NE 68510, 4514 - d

Exhibit 5

Permit Number:
== Phone: 402-441 -8643

Onsite Wastewater Treatment System
Inspectxon Sheet

Date -‘{/‘EAD Legal Description - ' f

% oy Section/Township/Ra nge

Onsite System Location

Address [no rural ro‘ute} / 2205 C_:MM /W S

City '
—_—
Owner Addrass
Mark One: Aébvremng U Non-dweliing
bt :
Kalteration [QTank Only QTrenchonly]  Qlateral Only

OTemporary modification (Describe problem causing discharge and reason for temporary modification):

Drainfield Ahsorption System:

B—laterasl O Beg . a Non—standard {engineer—deslgned and NDEQapprovedj O HoldingTank 0O Trench

-~ ooe g /éq -
Total sguare feet of dralnﬁeld I, / é\r Sq Ft. Tanksize_%_¢ Qge gals “e L .
_ 'rotal[ength of laterals 2 é ) Type of Distribution: O Chamber O Perforated Pipe Other (descrlbe}

Clu .
Width qfr : ﬁ. of Drop Baxes' / Distribution Box '

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

No. of Absorption Laterals 17(

Levé'lin'g Method Used

Dfstance Prwate Public | Surface | Ground I Pressura Property
From. We!l well Water water Water Lines

Tank {ft) - ] I 500 I 50EJ l NA O [ 100

" op ] sog | [

@d(&} I 1000 / 509@

Geographieal Coordinates to § De i

Inspections | prior to anal iproval
enk _ Initfal . IE Date -reg-r pr{-
lateral®1____ = Latera| #3 . )
- ' Follow-Up . Date
lateral#2___ . Lateral #4 .
- ) FG”OW'Up Date
Comments: .

|
L

Fisld Note Drawing {See Revarse Side):

Updated 4/15




Nate C. Hartman

From: Terri Jakoubek <jakoubek63@windstream.net>
Sent: Monday, September 23, 2019 4:12 PM

To: Nate C. Hartman

Cc: Doug R. Smith

Subject: 12200 Emmawalter Rd D-Sheet

Attachments: 12200 Emmawalter Rd D-Sheet.pdf

HS001816 is 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




Lincoln-L.ancaster County Health Department D Exhibit 4

m______‘ S Environmental Public Health Division
FESRH 3140 N Street » Lincoin NE b5 514

== Phone: 402-441-8643 [ Permit Number: HS001816 -)

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (skip to Back Page) @ Subsurface Septic ‘0 Mound

Onsite Wastewater System Location ,
Address or Legal Description or Parcel Identification Number (Pip) 12200 Emmawalter Rd, Lincoin, NE 68517
owner. Brian & Penni Jackson  y..s 12200 Emmawalter Rd, Lincoln, NE 68517

A, Wastewater Piping D. Drainfield/Absorption Field

1. Material: __ SDR26 Diameter: 4 i ® Trench O Bed
2. Distance between dwelfing and septic tank: 117 ft. 1. Type: U Perforated Pipe O Chamberless 8 Other
B. Septic Tank Material brand and inside width of Ghamberiess:
1. Malerial Concrete _ EZFlow 1203H Bundles
2. Capacity: 2,600 2. Number of Laterals: 4
3. Depth to top of tank, below unfinished grade: 12 in. 3. Length of each lataral (linear): . 60  # 60
.70 #.60
4: Distance to:
Well 100 ft.+ 4. Drainfield size: 1,125 g1
Pressureline __ya ~ ft
Properiy Line __ 100 L+ - ’ 5. Distance to:
Foundation 75 L+ Well 100 .+
Pressure line NZA ft.
Property line 75 ft.+

Depth of Groundwater >0’
C Distribution Box or Drop Box
Distance and Direction from septictank: 90 # E

Was the Onsite Wastewater System covered prior to LLCHD inspection? M Yes O No

(Partially)

If Yes, the Certified Profassional must sign beiow for final approval:

| 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: LAW _ Date: _9/13/19

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

Updaled 415

TR e e e

R U A A

P W




9//3/14.
13300 Emenes-OWgiTep .
hincoln NF @84517
Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 Nw 70t ¢
Raymond, NE 68428
402-783-2663




SCANNED

C

Lincoln-Lancaster County Health Department
Environmental Public Health Division

3140 "N" Street ¢ Lincoln, NE 68510-1514
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

Permit Number:

Approximate Scale: ft. = grid line/s

68517

A. Onsite System Location
Address (no rural route) __ 12200 Emmawalter Rd

B. Proposed Septic Tank/s

(1 existing 1,000 gallon tank, adding another)
Tank Material: Concrete [ Plastic

NE, Zip

ciy _Lincoln

O Other O Lagoon(Max. sespage 1/8° per day)

Septic Tank Cap.g@go_ gals
C. Reserve Area for Replacement Onsite System
QO Drainfield Absorption Area (percoloation test required)
D. Drainfield Absorption System

Lagoon

Soil Type_Yutan SCL & Silt Loam T %

No. of Bedrooms__4

Percolation Rate_40 _ (min/inch = mpi)

Trench O Bed Q Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield 1,125 sq.ft.

Total length of laterals 250 Type of distribution: Q Perforated pipe O Half-Round O Chamber & Other EZFlow

No. of absorption trenches 2 Width___40" No. of drop boxes___| Distrubtion Box 12031
Width No of Distribution lines per bed

No. of absorption beds,

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) 50 ™ 500 & 50 X NA Q@ 25 20 @ 15 25 ®
Field (fty | 100 ™ 500 50 4 ™ 30 @ 20 30 40 , ]
Lagoon (ft) [ 100 U 500 O 50 O NA - Q 30 Q 50 O 100 Q 200 4 a
F. Required Signatures
Home Building Contract 3 Existing Home Bele
Installer ZZ : ;. A z /-é 2 MW( Date Y/ )0 /A
Nncita Farm O 192 NA 7@ 7 ¢ Jiae




{5 GIS Viewer

CITY OF LINCOLN - LANCASTER COUNTY, NE

Zexistig 10009 tank

\
i new 1000 tdnk
B¢ TS

250" ..
. EZ Flow

Printed: 4/26/2019

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 assessor@lancaster.ne.gov and you will be directed to the appropriate department.






