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Existing Home

Onsite Wasiewater Treatment System include Form 8 and C.
Submit correct fee
Feguast for Site Clearancs and Permit with this Appiication
3 acres or more resuired for - Saphs Sys:em Y Lagoon = Uthev (Referto “orm C)

The undiersignedu herzby requesis sie clearance and sermi: fo construct &
WWastewaier Treatment System in confarmarnse witn approp=ale regulations.
PLEASE PRINT OR TYPE

A, Onsite System Location

Aadress 2200 W Rokeby Rd o City__Lincoln NE Zip_ T
‘neyrpeal rondo)
Lzgai Descrpuon 773“' - 28 SN 5 " & .
. i Secict  Townsip Range Subdivison Addition Biuck Lot

Pr;,_09-28-300-004-000

b, wiher

Nere  Zack Zade _ Signimse

Aduress__2200 W Rokeby Rd B City/S:ale/7% D
Horre Paons_ 402-470-0805 Work Pheng iy L
,

C. Certified installer
rarre.  Lioyd Jakoubek, Raymond Contractinglne =~~~ Signawrc
Address NW 7 . o City'State/Zic__Raymond, NE 68428

b o

G Phore _402-890-6009 or 402-783-2663
0. Engineer - Check and compieie if engineer designed system P.E. License Number:
Dasignar Nama ) ~ Fim X o Work Phone

E. This system will serve a
¥ Resigentai Daasslhg Nismber of Bediaorz 4 B Whairlngol Baiiuky LY
Garbage Grinder? X Y

[£)

2 X No Total Acres_ 19.3
4 No

[45)
w

- Commercia! Sstaclishment/Other Facility  Specify ~ Design flow in galions per day
Type of Waslewatar -4 Domestic 4 Non-Domeslic
oD MOT WRITE BELOW THIS LINE
Approval Process = Municipal Code 24.38 J County Rescluticn No. §2-30
1. Health Departman: ACTION & Approved - Dhsapproved
Sie visils t N o Signawre L
Comments _
2. Supt Bldg. ingg, or vitizge Clerk ACSTION L Jopioved 2 Disapproved
Comments - Dals regtd o Signature__ .
Daie inwd
3. Ciy zr Jounty Snginesr ACTION L1 Approved J Disapproved
Commenie Dzig jeld o Sianature
R Dete frwe
- ™
insiai.ation Fina! vwriten Approvai Business Office Use od
3y Date Racawen jﬂ-—z Amoum Paid -
¥ — Rocomed By ___Gash/Check Ne. m
IBERS _
AT sl Lt VetT - zrginea e e B Ay g Bafy

Fopm "oi)peaten. 113
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Lincoln-Lancaster County Health Department C

Environmental Public Health Division )
g 3140 "N" Streat » Lincoln, NE 68510-1514 Penmit Number:
-I-w 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 residencs,
direction of groundwater flow, property lines, and reserve area for replacement onsite system,

/

| te North
with Arrpw

A. Onsite System Location * o Seele = gidiines
Address (no ural route) __ 2200 W Rokeby Rd cry _Lincoln NE, zip 68523
B. Proposed Septic Tank/s
Septic Tank Cap. gals TankMaterigl: 0 Concrete L1 Plastc I Other @  LagooniMex ssepage 18" per day]
C. Reserve Area for Replacement Onsite System
O Drainfieid Absorption Area (percoloation test required) ol Lagoon
D. Drainfield Absorption System
Percolation Rate {minfinch = ﬁﬂ} No. of Bedrooms. Soil Type . Land Slopa o
0O Trench 3 8ed U Non-Standard (engineer designed and NDEQ approved  Total Square fest of drainfieid sq.M.
Totallengthof laterals Type of distribution: O Perforatedpipe O Haf-Round O Chamber O Other
No. of absorption tranches . Width____ No. of drop boxes, Distrubtion Box
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 Prassure Property Foundations All Other
From Well Wall Water Water Water Lines Lines Youra Neighbors | Setbacks
Tark (ft) 50 L s00 O so¢ Q NA Q 25 Q 20 O 15 25 0 a
Field (1) 100 O so0 Q 50 0O 4 0O a0 Q 20 0 30 O 490 0O a
Lagoon (ft) | 100 @ 500 50 NA X 30 50 100 200

F. Required Signatures

Home Buliding Coniractor Existing Home Date
Instaflor ' - Date __ 1P Y 206
Oncha From 17 081 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: Lagoon
Situs: 2200 W ROKEBY RD, LINCOLN, NE 68523

Description: S28, T9, R6, Acres 6th Principal Meridian, LOT 17 SW

Owner: ZADE, ZACK & MELISSA
2200 W ROKEBY RD
LINCOLN, NE 68523

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001921

Issued: 10/29/2019
Expires: 10/29/2020

(?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
2200 W ROKEBY RD
LINCOLN, NE 68523

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/29/2019



RECD ocT 28 2019
SCANNED A

NSCEY

Onsite Wastewater Treatmeni System include Form 8 and C.

Submit correct fee
Requf—:&i r Site Clesrancs and Permit with this Application
Jacres of move reavived for. = Saphz System Y Lagoon .:. Other (Refer to “orm Ci
Tne undersighed heraby requesls site clearance and cermi: to construct a
Wasiewater Treaimarndt System in conformeance wiin appropriate regulations.
PLZASE PRiNT OR TYPE
A Onsite Svstem Location
Agdress. 2200 W Rokeby Rd o _Ciy__Lineoln .NE Zip_ 68523 _
‘nn el rontn)
Legal Description _ SW 28 9N 6E . B 17
P2 1 Secin Towrsae Range Subdivisor Addition Biuck Lot

Ei, Twier
Nere _ Zack Zade

Address_ 2200 W Rokeby Rd
Homa Paone  402-470-0805

. Certified inctalior

Narme.  Lloyd Jakoubek, Raymond Contractinging = Signawrc . N

Aduress_ 13800 NW 70th St . City’StateiZip__Raymond, NE_68428 -
Lo 2noe _402-890.8000 or 402.783.2863

B. Engiineer - Check and compiete if engineer designed system P.E. License Number:

Designar hame N Firm o . Work Phone

E. This svstem will serve a
¥ Residental Dl Numher of Bediooms_ 4 B Whirlnool Batmiut? 1 ves X No Total Acred
Garbage Grinder? X Yes J No

2 Commerciat Sstatlishmenl!Other Facility  Specify Design flow in galions per day

Type of Wasiewaier - Domestic 5 Non-Domeslic
o0 MOT WRITE BELOW THIS LINE

Approval Process = Municipal Code 24.38 -4 County Resolulic
1. Health Departmen: A
Siie visily e ey

Vi

Corrmenis

2. Supl Bldg AZTION & Approved - Disapproved

Comrents Signature -

3. Gy or ACTION  Approved 4 Disapproved

G, T Signature 3

inks Business Office Use))d a0

'5 Daile RecewedJﬂ"z _Amount Pald_‘g -
Reecoived By Cash/Check No.

Taie

S naA g Safy
Fors 5 Upldates, §.12




Nate C. Hartman i
e —————————————————— |
' |

From; Terri Jakoubek <jakoubek63@windstream.net>
Sent: : Saturday, December 07, 2019 1:36 PM

To: ' Nate C. Hartman

Cc: ‘Doug R. Smith

Subject: 2200 W Rokeby Rd D-Sheet

Attachments: 2200 W Rokeby Rd D-Sheet.pdf

2200 W Rokeby Rd D-Sheet attached.
Thanks,

Terri Jakoubek

Raymond Contracting, Inc.
13800 NW 70th St
Raymond, NE 684238
402-783-2663 (Office)
402-783-2341 (Fax)
402-890-3870 (Mobile)
jakoubek63@windstream.net
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Lincoln-Lancaster County Heaith Department D Exhibit 4
Environmental Public Health Division

HEALRL Ul 3140 N Strest + Lincoln NE 68510-1514

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

HS00XKX

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: ® Lagoon (skip o Back Paget &1 Subsurface Septic O Mound

Onsite Wastewater System Location PID = 09-28-300-004-000 |
Address or Legal Description ar Parcel Identification Number (P1D) 2200 W Rokeby Rd, NE 68523

owner: _Zack R Zade Addrass Same

A. Wastewater Piping D. Drainfield/Absorption Field

1. Material: ___SDR26 7 Diameter: 4 in. O Trench O Bed

2. Distance between dwelling and septiodedk: 287 1. . Perforated Pipe 1 Cha
Lagoon

B. Septic Tank
1. Materal _ :

3. Depth to top of tan unfinished grade: in.

Praperty Line
Foundation .

mE

Pressure line
Property line
Depth of Groundwater

C Distribution or Drop Box
Distance and D} from septic tank; f.

Was the Onsite Wastewater System coverad prior to LLCHD inspection? ™ Yes < Ng
(Partiaily)

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 Resclution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

Certified Professional Signature: /Z/Z'J/\, %MMK Date: 12/2/19

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

Uodaled 4/1%
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Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70% St

Raymond, NE 68428
402-783-2663
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. ; GIS Viewer

CITY OF LINCOLN - LANCASTER COUNTY, NE

Lagoon
B5'X65' 401" +

12257

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.






