m Lincoln-Lancaster County Heaith Department
ot il Environmental Public Heaith Division

3140 N Street + Lincoln NE 68510-1514
-% Phone: 402-441-8643

Existing Home

Onsite Wastewater Treatment System

A
N SYlli2,

Include Form B and C.

Address__13800 NW 70th St
Work Phone _402-890-6009 or 402-783-2663

City/State/Zip_ Raymond, NE ‘68428

Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: X septic System 0 Lagoon J Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
. Wastewater Treaiment System in conformance with appropriate regulations.
. PLEASE PRINTORTYPE
A. Onsite System Location
| Address____ 3801 Oakview Blvd ciy_ Raymond ,NE zip_ 68428
1| {no rurai route)
} ] vega Description NW 5 11N 6E Qak Valley Estates 2 3
j | 1/4 1/4 Section  Township Range Subdivison Addition Block Lot
| Pip__12-05-102-003-000
_ ———
B. Owner ;
Name__ Eric Eddie Sigriatuge -
Address_ 3801 Oakview Bivd City/State/zip_ Raymond, NE_68428
Home Phone_ 402-480-0000 Work Phone
C. Certified Installer
Name:__Lloyd Jakoubek, Raymond Contracting Inc Signature - Mé'/\/

D. Engineer

Designer Name Firm

0 Check and complete if engineer designed system

P.E. License Number;
Work Phone

E. This system will serve a

® Residential Dwelling Number of Bedrooms__ 4

3 Commercial Establishment/Other Facility — Specify

Whirlpool Bathtub?
Garbage Grinder?

M Yes O No Total Acres 3.51
M Yes O No

Design flow in galions per day.

Type of Wastewater 0O Domestic [} Non-Domestic

| DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

O Municipal Code 24.38

i Site visits Date rec’d

Date frwd

Comments

2. Supt. Bldg. insp. or Village Clerk

Comments Date rec'd
Date frwd

3. City or County Engineer

Comments Date rec’'d
Date frwd

Installation Final Written Approval

By

Date

W hite - Health Degartmeant Yellow - Enginear

O County Resolution No, 02-30

ACTION
Signature

O Approved O Disapproved

ACTION O Approved
Signature

0 Disapproved

ACTION
Signature

O Approved O Disapproved

Business Office Use Only
Date Received 7] Amount Paid
Received By 7) Cash/Check No.

LR ,'(I/

|20 2

Pink - Building & Safety
Form A Updated: 1/13







C

Permit Number:

Lincoin-Lancaster County Health Department
Environmental Public Health Division

~n 3140 "N*® Street + Lincoln, NE 68510-1514
e Phone: 402-441-8022

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

| te North
Arrpw
] Approximate Scale: ft.= grid line/s
A. Onsite System Location
Address (no rural route) __ 3801 Oakview Bivd cty _Raymond NE, Zip 68428

B. Proposet;l“ e§e;:|th': Tank/s
Septic Tank Cap. 2,000 gals
C. Reserve Area for Replacement Onsite System

Tank Material: Concrete (1 Plastic O Other Q  Lagoonmex seepage 18" per day)

O  Drainfleld Absomtion Area {percoloation test required) b | Lagoon
D. Dralinfield Absorption System
Percolation Rato 40_ (miinch =mpl) o of Bedrooms_4 ol Type__ SCL/SL Land Siope %
Trench O Bed (1 Non-Standard (engineer designed and NDEQ approved  Total Square feet of drainfiaid 1,131 sqft
Total length of sterats__ 0 NEW Type of distribution: O Perforated pipe O Haif-Round (1 Chamber @ Other EZFlOW
No. of absorption trenches__é___ Width___ 40" No. of drop boxes 1 Distrubtion Box
No.ofabsopionbeds______ Width No of Distribution lines per bed (has 906sqft of chambers)
E. Setbacks Check tha Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Praparty Foundations All Other
From Welt Well Water Water Water Lines Lines Yours Nelghbors | Setbacis
Tank (ft) 50 @ 500 Q@ 50 A NA (3 25 20 15 3 25
Fleld (ft) too @ 500 s0 (@ 4 @ 30 20 a0 o 40 _
Lagoon {ft) | 100 O so0 O 50 O wa O 3 Q 50 QO 100 0O 200 Q a
_,;F - Required S'"atf.:es Existing Home Data
Instaler _ JLL- e ZW Date 1 / k) }Ipl
inelta Freren I 12 R ¥ [ T
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Lncaln-Lancaster County Health Department
Environmenta! Public Health Diviglon

3140 *N" Street » Lincoln, NE 68510-1514
Phone: 402.441-8022

Onsite Wastewater Treatment System

9,

| Peimit Number;

As Bulit Plans & Specifications b Ually, . Esty ,{ ¢ (;{4:2 “:f &
AData tomel Descrlpﬂon 1/4 1/4 Sacg;:nTou/n{shl Aange ~d- ‘d}"‘/
Onsite System Location
Zﬂm MG 2 J NE, Zip YEA

Address (no rural routs)
! [
Owner %—Mk@ Address

A. Sewer Plpe
1. Material: S}:A ?ﬂ pﬂ o
Diametsr l/ _ln.
2. Distance abave basement flaor: In.

or distance below basement ficor- I I,

C. Q Distribution Box. O Drop Boxes

(= 12" Inspection opening) {removabla lid to Inspeci)
1. Material: i :

Number availahle outlets:
2. Factorybultt O Yes (O no
3. Distanice from septic tank:

.

3. Distance betwean dwelling and septic tank: _&L ft,
4. Number of clean-outs: l
5. Distancesto:  well or suctlon fine M t.  D. Dralnfleld Absor ption
: staam ___ )R g Trench O Bed O Level Bottom
pressure line 2 af ft. 1. Type: O Half rounds U} Perforated plpe _% Chambers
propertyline ____> 92 g .Diameter or width: Re (79
R Number of distribution lines In bed
3. Septic Tank Materlal: [ fiberglass R plastic {3 concrats
{59 Label with Manufa turar addr/eja and gallon capacﬂy O other
1. Materlal: e "”“’Jé{ Drainfield Laterals; Number .
Number of compartments Length of each line: ___ 5% §~ ft. (s ﬂgﬁ 59,

2. Capaclty: - —LQ_SLQEL o ft,, ﬂ Qﬁ(ﬂ
3. Factory bulti: @l Yes O No 3. Drainfield dimensions: Width___
4. Manholes: QOver Inlet, dlameter in. Distribution Pipe Slope ) 100 ﬂ'

Over outlat, diameter In. "+ . Average dspth 20 CIn
" Aiser: J above O below grade in. 4. Fiter material:
5. tnist: Ubafe P tee O & dia. Inspection pipe - Depth of material n
8. Outlet: (I batfle & tee O 8" dia. Inspaction pipe 6. Distancesto:  Wel or suction line /o0’
7. Depth to top of tank, below unfinished grade: -9 Pressure line 2
8. Distances lo: Well or suction lina _>‘ZQL_ ft. Propary line L;L ft‘

Houss orbullding _> 32 * ¢

Stream _ & &2 1,
Lake orSteam @3 ¢

Preasure line _A_}ﬁ_ ft.
Propertyfine _2» 2/ .

Complete As-Bullt drawing an the back fo this form.
Onslte Wastewater Systam Design (Example)

' I
Houga I
Icats North Wail “w"
dth Arrow i *,"') i i
Clganout Min, 15 g . 1'/[‘_; 14
Min. 30 I5 v i
kiin, 10" [E P .
Seplic Yank In. 15 Y i
p Min. : w’qujil\/ \ *ﬂ vy
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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: 3801 OAKVIEW BLVD, RAYMOND, NE 68428

Description: OAK VALLEY ESTATES, BLOCK 2, Lot 3

Owner: EDDIE, ERIC R & DREIA
3801 OAKVIEW BLVD
RAYMOND, NE 68428

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001855

Issued: 7/15/2019
Expires: 7/15/2020

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, Interim 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.

(Poo\-%—:c{pv D. 2/0\0@\
Patricia D. Lopez, RN, MSN
Interim Health Director

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 7/15/2019



SCANNED

m Lincoin-Lancaster County Health Department
o " J Environmental Public Health Division A

HEAIH. | 3140 N Street » Lincoln NE 68510-1514
PeZEumber / f ; 5

HEALTH
===~ Phone: 402-441-8643 .
12

Existing Home

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fae
Request for Site Clearance and Permit with this Application
3 acres or more required for: Xl Septic System 3 Lagoon O Other {Refer to Form C)

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

PLEASE PRINT OR TYPE
A. Onsite System Location
address___ 3801 Oakview Blvd ciy___Raymond ,NE zip_ 68428
(no rural route)
Legal Description NW 5 11 N 6E Oak Va"ey Estates 2 3
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

o0 12-05-102-003-000

B. Owner | ;/
Name Eric Eddie Sigiiatrts -

Address__ 3801 Oakview Bivd City/State/Zip_ Raymond, NE 68428
Home Phone_402-480-0000 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 ar 402-783-2663

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

W Residential Dwelling Number of Bedrooms___ 4 Whirlpool Bathtub? ® Yes Q No Total Acres 3.51
Garbage Grinder? ® Yes 0O No
O  Commercial Establishment/Other Facility — Specify Design flow in gallons per day
Type of Wastewater Q Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE /}
Approval Process 0O Municipal Code 24.38 _JX Coupty Resolution No, §2-30
1. Health Department — ACTION<A oved

Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Viilage Clerk ACTION O Approved O Disappraved
Comments Date rec'd Signature
: Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments / ﬂ Date rec’'d Signature
; Date frwd
e i Business Office Use Only ' 20 ¥
B Date Received_~] Amount Paid =
y - £ Received By CashiCheck No.
Date Wﬂ;’/? 4R =7
/ W hite - Health Department Yeliow - Engineer Pink - Building & Safety

Farm A Updated; 1/13




Nate C. Hartman
E

From: Terri Jakoubek <jakoubek63@windstream.net>
Sent: Friday, October 11, 2019 4:15 PM

To: Nate C. Hartman

Cc: Doug R. Smith

Subject: 3801 Oakview Blvd D-Sheet

Attachments: . 3801 Qakview Blvd D-Sheet.pdf

HS001855 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




i o Linceln-Lancaster County Health Department D Exhiblt. 4

3140 N Street « Lincoln NE 68510-1514

m__ﬂf‘\{‘ Environmental Public Health Division
=g Phone: 402-441-8643

Permit Number: 001855 ’

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (skip to Back Page} O Subsurface Septic O Mound

Onsite Wastewater System Location PID = 12-05-1 02—003-000
Address or Legal Description or Parce! identification Number (PID} 3801 Oakview B|Vd, Raymond: NE 68428

owner " ENiC Eddie Address  Same
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: ___SDR26 Diameter: in. ® Trench O Bed
2. Distance between dwelling and septic tank: 23 f. 1. Type: O Perforated Pipe O Chamberfess @  Other
B. Septic Tank ' Material brand and inside width of Chamberiess:
1. Material _ Concrete ADS Chambers/EZFiow 1203H Bundies
2. Capacity: 2,000 2. Number of Laterals; 3
3. Depth fo top of tank, below unfinished grade: 3660 in. 3. Length of each lataral {linear): 135 g 95 (Chambers)
.70  #® (EZFlow)
4: Distance to:
Well 100 ft.+ 4. Drainfield size: 1,148 sq. ft. (833sqft chamber, 315sft EZFlow)
Pressurefine _3p  #
Property Line __ 100 ft.+ - ’ 5. Distance to: 100
Foundation_____20 ft.+ Well o fi.+

Pressure line an ft,
Property line____iap ft.+
Depth of Groundwater __»12'

€ Distribution Box or Drop Box
Distance and Direction from septic tank; 15 fi. W /

Was the Onsite Wastewater System covered prior to LLCHD inspection?

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

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

- Date: 10/8/19

Ceriified Professional Signature:

,

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

Updated 4/15
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Raymond Contractlng Ine,
Lloyd J Jakoubek
13800 NW 70t g¢

Raymond, NE 6842
402-783-2663






