H S00(705

Lincoln-Lancaster County Health Department
" Environmental Public Heallh Division A
3140 N Streetf » Lincoin NE 68510-1514
Phonre: 402-441-8643 .
Permit Nymgab {q 0 §
New Construction ﬁ 9
Onsite Wastewater Treatment System iclude Farm B and C,
. . Submit corract fae
Request for Site Clearance and Permit with this Application
3 acres or more required for:. & Septic Sysiem O Lagoon U Other (Refer to Form C)
The undersigned hereby requesis site clearance and permit to construct &
W astewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address_ 2975 Twin Pines Rd city  Lincoln ,NE zip__ 68523
{no rural route)
| Legal Description SE 17 N 6E Twin Pines 3 10
114 174 Section  Township Range Subdivisan Addition Block Lot
Po___ 99-17-403-010-000
B. Owner
Name___Darren Hromadka
Address_ 7353 S 34th Ct
Tiome Phoms /02 —42. 2 ~327/(p Waork Phone
C. Certified Installer
Name.__Lloyd Jakoubek, Raymond Contractinglnc __ Signature ' ﬁMw
Address___ 13800 NW 70th St City/StateiZip
Work Phone _402-890-5009 or402-783-2663 . . ..
D. Engineer Cl Check and complete if enginger designed systom £.E, License Number;
Designer Name Firmn Work Phone
E. This system will serve a
o Residential Dweling  Number of Bedrooms___ O whirpoo! Bathtiub? Y Yes O No Total Acres__3
(Garbage Grinder? 1 Yes ¥ No
00 Commerciat EstablishmenyOther Facility  Specify Design flow in gallons per day
Type of Waslewater O Domestic 0O Non-Domeslic
' DO NOT WRITE BELOW THIS LINE
Approval Process 2 Municipai Code 24.38 0O County Resofution No. 02-30
1. Health Department ACTION © Approved 0 Disapproved
Site visits , Date rec'd Signature
Date fred
Comments
2. Supt. Bidg. insp. or Village Clerk ACTION LI Approved QO Disapproved
Commenis Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Commaeanis Date rec'd Signature
Date frwd
Installation Final Written Appraval g:::g';:;eg ‘__e sa/Onf Amount Paid #\
By Received By | CashiCheci No A
Date LA ™4 LA
¥ hita - Health Coportment Yebow - Engineer Pink - Suitding & Salety

Farm A Updated 1711




Lincoin-L.ancaster County Health Department (LLCHD) B
Environmental Public Health Division

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

Onsite Wastewater Treatment System

Soll Evaluation Report
PLease PRINT or Type
Onsite System Location
Address 2975 Twin Pines Rd ciy___Lincoln NE,Zip 68523
{no rural route}
Owner Dan’en Hromadka Address 7353 S 34th Ct, Llncoln, NE 68516
Date of Tests 9/23M19 to __9/24/19 Weather: Precipitation 0 .. Temperature 340
Percolation Test Data Table
Water Level . .
Al B c. o e _r |loa acer favel Drop K. LM N
Saturation/Swelling Time Last 30 mins of 4 hr or Jast 10 mins of 1 hr Results
Start End Start — End Elapsed| Water

Hde * Hole Date Tirne Dato Time Date Time | Water Date Time Time Level | Percolation Rates
No. | Depthiin)§ {MaDa){ (Hr/Min)| (Mo/Da)] (HiMin) § (MoDa) | (HeMing | ey (in.)| (Ma/Da} | {He/Min) | Interval | Drop (in)]  (Minvin = mpi)

1 24 9/23 |12:00p | 924 | 300p | 924 | 300p | 6 | o7 | aoop | 30 |1ane | 25

2 40 ! : " " e 8 " " " 1-5116 23

3 30 LN B O w 6 " " | 1e1e 24

4 | 30 " " " " " " 6 " " 1w | eo

5 24 | » " " " " " 6 " " v 34 | 40
' 6

™

Person Conducting Percolation Test

Naomg: Teri L Jakoubek, Raymond Gontracting, Inc. Sum of Percolation Rates34 172
rone:_ 402-783-2663 or 402-890-6009 ‘ Frerage of Rales: 60 (20 mpi var

. : L rance
Addrass 13800 NW 70th St + | Fiate Used for Galcuiation: e

Raymond, NE 68428 Cert #1198
Sofl type (NRCS Maps/Other) ___ SCL
" Groundwaler Depth >8'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Sail type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date
Onsite Form B 12_06




Lincoln-Lancaster County Health Department
Environmental Public Health Division

C

3140 *N" Street + Lincain, NE 88510-1514 ‘ Permit
ez Phone: 402-441-8022

Number:

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, dralnfieids, percolation test holes, well, residence

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

Indicate Norlh
with Arrbw

Approximata Scale: = grid line/s

A. Onsite System Location
Address (na rural route) 2975 Twin Pines Rd Gity Lincoln

B. Proposed Septic Tank/s
Septic Tank Cap. 2,000 gals Tanpk Matedal: 08 Concrete [ Plastic O Other
C. Reserve Area for Roplacement Onsite System

NE. zip_68523

Q LagooniMax. seapage 1/87 per day)

Q Drainfield Absorption Area (parcoloation test required) @ Lagoon

D. Drainfield Absorption System .

Percolation Rate 60 {mininch = mpl) . Mo. of Bedrooms__ 8 Soil Type SCL Land Slope %
@ Trench Q Bed O Non-Standard {engineer designed and NDEQ approved Total Square et of drainfiald__ 2119 sq.ft.
Total length ot iaterals__ 470 Type of distribution: QO Pedoratedpipe O Halt-ARound O Chamber Other EZFlow
No. of absomption trenches_ 5 width._ 40"  No. of drop boxas___1 Distrubiion 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 Yoursg Neighbors | Setbacks
Tank {ft} s0 o 500 02 50 NA @ 25 20 @ 15 @ 25 =
Field (fy | 10 @ 500 50 @ 4 0 & 20 30 0 @ &
tagoon(ft) | w0 QO so0 O 50 O na 0 3 0O 50 O 0 Q 200 Q a

/’k Date

Installer

F. Required ! EQ%
HmneBuikﬂng CH0f oate _ 9-26-19

Mnoita Frem £ 19 NA

9-2be-)3




385.70"

‘0" UTILITIES FASEMEN

ST

Builders Initia

SITE _PLAN

SCALE /g4 = 1-0"

r
®

CONSTRUCTION NOTES:

ADUST PLANS TO CXTPLT WITH ALL APPLICASLE LOCAL, STATE AND NATIGRAL

o0ES, CRDUNCES, REGULATINS AND AMENDIENTS AND ALL OTHER AUTHORITIES
SURISTICTION.
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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: 2975 TWIN PINES RD, LINCOLN, NE 68523

Description: TWIN PINES ADDITION, BLOCK 3, Lot 10

Owner: HROMADKA, DARREN L &
SCHOONVELD, AMANDA L
7353 S 34 CT
LINCOLN, NE 68516

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001905

Issued: 9/30/2019
Expires: 9/30/2020

(?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 INC
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 9/30/2019



s —

m Lincoln-Lancaster County Health Department
s gl Environmental Public Heaith Division A

b Y

Th), 3140 N Streat » Lincoln NE 68510-1514
- Phone: 402-441-8543

Permit Number
| HS00(905
New Construction . =
Onsite Wastewater Treatment System Inchuda Form 8 and C.
. . u corre
Request for Site Clearance and Permit with this Application
3 acres or more reguired for. Seplic System a Lagoon 1 Other {(Refer io Form )
The undersigned hereby requests site clearance and permit to construct a
Wastewaler Treatment System in conformance with appropriate regulations.
PLEASE PRINT OR TYPE
A. Onsite System Location
Address 2975 Twin Pines Rd ciy__ Lingo ™ ™~~~  npzp 68523
{no rural route) //( /
Legal Description SE 17 ON 6E win Pine 3 10
14 14 Seclion  Township Range Ivison Addition Block Lot
Pp__ 09-17-403-010-000
B. Owner @
Name__Darren Hromadka . Signatus
Address_7353 S 34th Ct City/StateZip____Lincoln, NE_ 68516~
Home Bhans_4/02 —42.8 ~27/(p Work Phane
C. Certified Installer _
Name.__Lloyd Jakoubek, Raymond Contratinglnc _______ Signature oupe
Address__ 13800 NW 70th St City/State/Zip 28
Work Phone _402-880-6009 ar 402-781-2663
D. Engineer 0 Check and complate if enginger designed systam £.E. License Number:
Designer Name Firmn Wark Phone

E. This system will serve a )
o  Residential Dweling  Number of Bedrooms___ B Whirlpool Batnwb? ¥ Yes O No Total Ag _

Garbage Grinder? . Yes W No

0 Commercial Establishment/QOther Facility  Specify Design flow in gallons per day
Type of Waslewater O Domestic [T Non-Domeslic
DO NOT WRITE BELOW THIS LINE /

Approval Process %\Munidpai Code 24.38
1. Health Department
Site visits | Dale rec'd

Date frwd
Comments
2, Supt. Bidyg. Insp. or Village Clerk ACTION O Approved T Disapproved
Commenis Date rec'd Signaturg

Date frwd
3. City or County Engineer ACTION O Approved Q Disapproved

Comments

Date rec'd Signature
Date frwd

i
Wm A\ . Business Office E_{se Da!ir $~
" /"’# e Dale Received _{ = L€ Amount Paid
& e V. Received By Cash/Check No. 1
' A
Date r
Ve tita - Haatth Dapartmant Yoliow - Engineer Pink - Suitging & Satety

Farm & Updsied ti1]




Lincoln-Lancaster County Health Department D Exhibit 4

Environmental Public Health Division

B et 3140 N Street + Lincoln NE 68510-1514 Permit Number:
—%=  Phone;: 402-441-8643 HS001905

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: [ Lagoon (skipto BackPage; @ Subsurface Sepfic 1 Mound

Onsite Wastewater System Location PID = 09-17-403-010-000
Address or Legal Descriptian or Parcel Identification Number {PiD) 2975 Twin Pines Rd, Lincoln, NE 68523

owner Darren Hromadka address 7353 S 34th Ct, Lincoln, NE 68516
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: __ SDR28 Diameterr 4 in. ® Trench O Bed
2. Distance between dwelfing and septic tank: 78 & 1. Type: (I Perforated Pipe [ Chamberiess & Other
B. Septic Tank Material brand and inside width of Chamberlgss:
1. Material - Concrete EZFlow 1203H Bundies
2. Capacity: 2000 2. Number of Laterals: _4
3. Depth to fop of tank, below unfinished grade: 12-18 in, 3. Length of each latarg
ft._ 120 ft._110
4: Distance to: ’o
Well No yetinstalled  ft. 4+ 4. Drainfield size i /
Pressure line __ N/A ft
Property Line __100 ft.+ . ' 5. Distance to:
Foundabion__ 75 fl.+ Well Notyetinstalled &

Pressure line N/A it.
Property line a0 ft.+
Depth of Groundwater _>10'
C Distribution Box or Drop Box
Distance and Dirsction from septic tank: 13 f S

Was the Onsite Wastewater System covered prior to LLCHD inspectiop? M Yes Nog
artially)

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

| 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.

Certified Professional Signature: é | ; A ~ Z ,42M Date: 41120

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

Updated 4/15
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Raymond Contracting, Inc.
Lioyd J Jakoubelk
13800 NW 70t ¢

Raymond, NE 68428
402-783-2663






