| RECD OCT 1.0 2019

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

EEALIH. | 3140 N Street + Lincoln NE 68510-1514
=%~ Phone: 402-441-8643

Existing Home

Onsite Wastewater Treatment System

Request for Site Clearance and Permit
%) Lagoon

3 acres or more required for: o Septic System

¥ g

Include Form Band C.
Submit correct fee
with this Application

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 9100 W Van Dorn city___Lincoln  NE Zip__ 68532
;: (no rural route)
i Legal Description SE 34 10 5E 26 .
§ ¥4 14 Section Township Range Subdivison Adgdition Block Lot :
PID 04-34-400-009-000
B. Owner -
Name__ Daniel Ross W M | ‘%%
i | Address_ 9100 W Van Dorn St City/State/Zip_Lincoln, NE 68532
I Home Phone__402-499-6085 Work Phone
]
i ]| C. Cettified Installer //7 .
! IName:_ Lioyd Jakoubek, Raymend Contracting Ing Signature M« %de_
Address__ 13800 NW 70th St City/State/Zip_ Ravmond. NE 68428
Work Phone __402-890-6009 gr 402-783-2663
D. Engineer U Check and complets if engineer designed system P.E. License Number.
Designer Name Firm Work Phone
E. This system will serve a
& Residential Dwelling  Number of Bedrooms_ 2 Whirpool Bathtub? QO Yes & No  Total Acres_ 20
Garbage Grinder? (O Yes & No
0 Commercial Establishment/Other Facifity Specify Design flow in gallons per day
Type of Wastewater O Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE .

Approval Process Q  Municipal Code 24.38

& County Resolution No. 02-20

W hite - Health Department

1. Health Department ACTION T Approved O Disapproved
Site visits Date rec’d Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved QO Disapproved
Comments Date rec'd Signature
Date frwd
3. CHy or County Enginser ACTION O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
; Business Offica Use Qnly [52%
glstallalion Final Written Appraval Date Recoived AT/ 0l Amount Pai %)
y Received By Cash/Check No.
Date [~

Yeliow - Engineer Pink - Building & Safety

Form A Updated: 1713

ek P




4§ GIS Viewer City of Lincoln\Lancaster County GIS Map
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Printed: 9/28/2019

DISCLAIMER: The Information is presented on a best-efforts basis, and shouid not be relled upen for making financial, survey, legal o other commitments. if you have questions. or
ommenis regarding the data displayed on this map, please emall assessor{Qlancsster.ne.gov and you wil be directed 1o the appropriate department.







Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3131 O Street Lincoln, Nebraska 68510-1514

System Type: Lagoon
Situs: 9100 W VAN DORN ST, LINCOLN, NE 68532

Description: S34, T10, RS, 6th Principal Meridian, LOT 26 SE

Owner: ROSS, DANIEL D
9100 W VAN DORN ST
LINCOLN, NE 68532

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001913

Issued: 10/11/2019
Expires: 10/11/2020

(?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 - 10/11/2019



REC'D 0CT 1.0 2019 —
i in-Lancaster Coun ealth De artmantscm.ED |
M ;an‘i::)nmental Publi:Hea:t‘t:’I‘:l.'aivis;tior:J P A

| L—.
3140 N Street » Lincoln NE 68510-1514
“Feio gz

=== Phone: 402-441-8643

Existing Home

Onsite Wastewater Treatment System include Form 8 and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: [ Septic System & Lagoon (J Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE
A. Onsite System Location
Address 9100 W Van Dorn city__Lincoln  NE zip__ 68532
(no rural route)
Legal Description SE 34 10 5E 26
114 174 Section  Township Range Subdivison Addition Block Lot
pPio___ 04-34-400-009-000
B. Owner -
Name__ Daniel Ross Siginatu L 2’!4 L(Ll %@
Address_ 9100 W Van Dorn St City/State/Zip_ Lincoln, NE 68532
Home Phone___402-499-6085 Work Phone
C. Certified Installer //? -
Name.__ Lloyd Jakoubek, Raymond Contracting Inc Signature /ﬂﬂ(ﬂg‘
Address_ 13800 NW 70th St City/State/Zip 68428
Work Phone __402-890-6009 or 402-783-2663
D. Engineer Q Chack and complete if engineer designed system P.E. License Number; /1
Designer Name Firm Work Phone I/. )
E. This system will serve a
& Residential Dweling  Number of Bedrooms___ 2 Whirlpool Bathtub? 2O Yes & No  Total Acres
Garbage Grinder? {1 Yes & No
0 Commercial Establishment/Other Facility  Specify Design flowin gallons perday___
Type of Wastewater q Domestic DO Non-Domestic
DO NOT WRITE BELOW THIS LINE 7
Approval Process O Municipal Code 24.38 County Resolution.Ne-§22 '
1. Health Depa " ) ACTION
Site visits 1’2 2& ? Jr Date recd ZZ/H Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION (O Approved O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Enginser ACTION  Q Approved O Disapproved
Comments Date rec'd Signature
Date frwd
Business Offica lUse Only e
A%l'ﬂ\"al Date Received ot/ Amount Pai '39 sl
A4 Received By CashiCheck No.
L~
Whits - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13




N Lincoln-Lancaster County Heaith Department , Exhibit 6
_-_-u_,__,’*i Environmental Public Health Division

i ' Permit ;
BIEARTIENT 3140 N Street » Lincoln NE 68510-1514 e
= Phone: 402-441-8643 7 I}Qé) -/ 7(/2

Onsite Wastewater Treatment System-Lagoon
inspection Sheet

Date._. /‘{/7/?' Legal Description

% A Section/Township/Range
Onsite System Location ‘

W/
Addres;s (no ruraf rauts) 7/&@ '//44 fal 47@@ City

Qwner : Addrass

Mark One:/Dﬁwelling QI Non-dwelling

,D{vew Systemn ORrepair

UTemporary medification '[Descrfbe problem causing discharge and reason for temporary madification):

Lagoon constructed so not to receive surface water Yeso No
Lagoon floor is level ‘ YesA No__
Lagoon is equipped with a depth gage/concrete slab - Yes” No .
Influent line is at least 4 inches and slopes no less than 1/8 inch : -
Clean outs located every 75 feet and one located 1 foot about highest water leve] YegX No_

Inside slope not steeper than three horizorital to one vertical . Yes{ No
Minimum width of the top of the dike shall be 4 feet YesX No
_Fence installed . ; : Yes~, No-_-
Top of the Dike_§ 2 Bottom of Lagoon (é ¢ Design Flow )‘Zé

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

| Surface Water | . Private
" | distancefram Drinking

Public Drinking

Neighbor's
Water Supply Wells

Foundation

Afl Other
Setbacks

" All Other Property Trees and
Water Lines Brush
Wells '

Water Mark | Water Wells

50ft 100 ft L& Non-
Cormmunity

“Community

0
1%11% ; 100ft ?»‘}* soﬁ@ 50t &

*Evalusted by a professional engineer for patentiai impact on the weil and
submitted to Dept. for approval if less than 1000ft.

: Inspactions priar to Final Approval
. A /) Initial \QLDE“E ﬁ:{; ’4:
Geographical Coordinates to 6 Decimals: |

Dike North side / l/ f r Follew-Up _____ pate

Follow-U
Comments: P Date

" Installatipg/Binal Written gpproval
By

Date

Updated 4/15

4




Nate C. Hartman .

From: Terri Jakoubek <jakoubek63@windstream.net>
Sent: Tuesday, November 05, 2019 2:15 PM

To: Nate C. Hartman

Cc: Doug R. Smith

Subject: 9100 W Van Dorn St D-Sheet

Attachments: 9100 W Van Dorn St D-Sheet.pdf

HS001913 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)
jakoubekB3@windstream.net




Lincoln-Lancaster County Health Department D Exhlblt 4

% & Environmental Public Health Division
gg,gg;;ﬂ 3140 N Street + Lincoin NE 68510-1514 Permit Number-
=== Phone: 402-441-8643 :
' ° HS001913

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: @ Lagoon (skipto BackPagey 1 Subsurface Septic O Mound

Onsite Wastewater System Location _
Address or Legal Description or Parcel idenlification Number (PID) 9100 W Van Dorn $St, Lincoln, NE 68532
owner _Daniel Ross Address __Same

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: SDR26 - Diameter: _ 4 in. Q Trench O Bed

2. Distance between gwelipg and sepdiooexk: 200 # 1. Perforated Pipe O Cha
tank Lagoon

B. Septic Tank

1. Material -

4; Distance to:
Well
Pressure lin
Property Line ft. - ’ 5.
Foundation ft.

Pressure line
Property line

) Depth of Groundwater
C Distribution%;r Drop Box

it
ft.
ft

Distance and Di from septic tank; ft.

Was the Onsite Wastewater Systern covered prior to LLCHD inspection? i Yes J No
(Partially)
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 and/or County Resolution
R-13-0062 requirements and that the information and decumentation submitted are true and accurate.

Ceriified Professional Signature: JMW” Date: 10/25/19

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

Updaled 4/15




__9100 W Van Dorn, Lincoln, NE 68532
5?* GIS Viewer City of Lincoln\Lancaster County GIS Map

CITY &7 LINCOLM - LANCASTER COUNTY. NE

Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70 St

Raym_ond, NE 68428
402-783-2663

Printed: 11/4/2019

DISCLAIMER: The information is presented on a bast-efforts basls, and shoukd not ba relied upon for making financlat, survey, legal or other commitments. If you have questions or
cominents regarding the data dispiayed on this map, please email assessorf@lancaster.ne.gov and you will ba directed to the appropsiate department.

C.0, = Cleoan out




REC'D OCT 10 2019 ]

SCANN
m Lincoln-Lancaster County Health Department ED
:.;._.‘,.,_i__m,. Environmental Public Health Division SCANNED A
HEARTH w7 3140 N Street ¢ Lincoln NE 68510-1514

===~ Phone: 402-441-8643

Pen# r\gnbe;'c) {(? { ’3)

Existing Home

Onsite Wastewater Treatment System inshudeiFoom B and C.
Request for Site Clearance and Permit with this Application
3 acres or more required for: O Septic System %} Lagoon U Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address 9100 W Van Dorn city__Lincoln ,NE zip__ 68532
(no rural route)
Legal Description SE 34 10 5E 26
1/4 1/4 Section  Township Range Subdivison Addition Block Lot

PiD____04-34-400-009-000

B. Owner =
Name___Daniel Ross Signatu@” LQ,\ %@

Address__ 9100 W Van Dorn St City/State/zip__Lincoln, NE 68532

Home Phone  402-499-6085 Work Phone

C. Certified Installer

Name:___Lloyd Jakoubek, Raymond Contracting Inc Signature %%/M_
Address__ 13800 NW 70th St City/State/Zip_ Raymond (E 68428

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

D. Engineer Q Check and complete if engineer designed system P.E. License Number: A
Designer Name Firm Work Phone %7
E. This system will serve a
M Residential Dwelling Number of Bedrooms 2 Whirlpool Bathtub? Q Yes ¥ No Total Acres,

Garbage Grinder? 1O Yes ¥ No
4  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 O Municipal Code 24.38 County Resolution Ne
1. Health Dep p Al TION
Site visits j V'da Date rec'd S Signature

Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved O Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION Q Approved QO Disapproved
Comments Date rec’d Signature

Date frwd
Installatngmal Writt A roval Business Office Use Only 2 &

pp e Date Received i Amount Pai il
Received By Cash/Check No.
Date /( 7 I
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 1/13

i —



f;; GIS Viewer City of Lincoln\Lancaster County GIS Map

CITY OF LINCOLN - LANCASTER COUNTY, NE

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.




L SCANNED Exhibit 4
e Lincoln-Lancaster County Health Department
. N Environmental Public Health Division

HEAITH U 3140 N Street + Lincoln NE 68510-1514 ‘ _
=== Phone: 402-441-8643 Ferit N“rl'_‘ibse(r)-m 913

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: ® Lagoon (skipto BackPage) [ Subsurface Septic O Mound

Onsite Wastewater System Location ,
Address or Legal Description or Parcel identification Number (PID) 9100 W Van Dorn St, LinCOIn: NE 68532

ovner _Daniel Ross Address _Same
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: ___ SDR26 Diameter: __ 4 _in. Q Trench O Bed
2. Distance between gweting and saptiodexk: 200 1 : Perforated Pipe 0 Cha
tank Lagoon

B. Septic Tank
1. Material -

2. Capacity:

3. Depth to top of tan

4: Distance to:

Well

Pressure lin@gl___

Property Line ft.

Foundation _ft. ft.
Pressure line ft.
Property line ft.
Depth of Groundwater

C Distribution or Drop Box
Distance and Dirj from septic tank: ft.

Was the Onsite Wastewater System covered prior to LLCHD inspection? ™ Yes 0 No
(Partially)

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 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: )LL(_A LX é/{ﬂ/ﬁ/y/&/& Date: 10/25/19
% o R A .

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

Updaled 4/15



9100 W Van Dorn, Lincoln, NE 68532
{% GIS Viewer City of Lincoln\Lancaster County GIS Map

CITY OF LINCOLN - LANCASTER COUNTY, NE

Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70t St

Raymond, NE 68428
402-783-2663

Printed: 11/4/2019 i

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.

C.0. = Clean oy




Lincoln-Lancaster County Health Department Exhibit' 6
[: Environmental Public Health Division ’ )
; Permit Number: ‘/

E'EEF'AIZWENT 3140 N Street  Lincoln NE 68510-1514 o
T Phone: 402-441-8643 _ SCANNED . / (3
Onsite Wastewater Treatment System-Lagoon /
Inspection Sheet é
Date . . ///7/{0 Legal Description
Ya Y Section/Township/Range
Onsite System Location W » ’
Address (no rural route) 7/&5) % A ﬂ&g City\
Owner : Address .
Mark One:/D’bweHing QO Non-dwelling
/Q/New System ORepair
QTemporary modification (Describe problém causing discharge and reason for temporary modificati.on);
Lagoon constructed so not to receive surface water ' Yeso  No_
Lagoon floor is level ' YesA No
Yes/_Q No__

Lagoon is equipped with a depth gage/concrete slab -
Influent line is at least 4 inches and slopes no less than 1/8 inch

Clean outs located every 75 feet and one located 1 foot about highest water |eve| YesX_ No

Inside slope not steeper than three horizontal to one vertical : Yes2( No
Minimum width of the top of the dike shall be 4 feet Yes< No
Yes=<No___

Fence installed

'Top of the Dike_52° Bottom of Lagoon (é/ Design Flow )‘Zé

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

Lsurface Water / Private Public Drinking All Other / Property Trees and Neighbor’s All Other
distance from Drinking Water Supply Wells Water Lines Brush Foundation Setbacks
Water Mark | Water Wells Wells . ‘4 .
50 ft 100 ft Non- 100ft [ 100t | sor A 50ft
/a, f Community ( ¢J ] ? (i/ £
‘ Community | -

*Evaluated by a professional engineer for potential impact on the well and
submitted to Dept. for approval if less than 1000ft.

Geographical Coordinates to 6 Decimals: A /, /}

Dike North side / l/ /\/7

Comments:

Inspections prior to Fina| Approval

Initial 94: Date _/y/ é 422

Follow-Up Date
—_—

Follow—Up\ Date

" Installatiop/Bina) Written Approval
By :
Date [/ /24 2 2

Updated 4/15





