i \i’.‘""‘f’i" ﬂll uﬂ

slfatiogibinaRW R InEAb Lo VAl




13) 'Pac
i arforated |

Fi"i b y T““T“
hase 7
kg




1S5 bR

Fb' b1

.9 €8T







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

System Type: Lagoon
Situs: No Site Address Specified

Description: KUBAT ACRES ADDITION, BLOCK 2, Lot 2

Owner: KUBAT, JASON G & TANESSA A
2725 EVERETT ST
LINCOLN, NE 68502

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS001967

Issued: 3/17/2020
Expires: 3/17/2021

(?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 - 3/17/2020



SCANNED
Lincoln-Lancaster County Heal

: Department (F/ ' . X
Environmental Public Health Div) R4 A
-1514 ) =

Phone: 402-441-8643

3140 N Street « Lincoln NE 68 \
W ﬁ// / ‘)j P;}n"r% Number{ P é 7

/ rixchs '
New Construction fte Wastewatér Treatment System 'ngluge.lfvrmg;;: c.
ubmlt corr -}
est for Site Clearance and Permit -~ with thls Application
3 acres or more required for: Septic System Er Lagoon O Other (Refer to Form C) : "

The‘uridersigned hereby requests site clearance and permit to construct a
W astewater Treatment System in conformance with appropriate regulatlons

PLEASE PRINT OR TYPE

A. Onsite System Location ' /
address 10811 NW 132nd St ciy_ Malcolm &7\ 68402

(no rural route) ! o
Legal Description S1/2 18 11N S5E m:cres Adﬂﬁbﬂ) . 2 2

14 U4  Seclion Township  Range “——Subdivison Addition Block Lot

pip__05-18-402-002-000

0

B. Owner g
Name___Jason Kubat - M

Address__ 2725 Everett St City/State/Zip ano!n NE 68502

Home Phone___402-499-1413 Work Phone
C. Certified Installer //”
Name:__Lloyd Jakoubek, Raymond Contracting Inc Signature /bL—LJw le ﬂﬂm

Address__ 13800 NW 70th St CltylState/le_Bavmond NE 68428

Work Phone 492:899 6009 Wﬁﬁl—_

D. Engineer O Checkand complete if engineer designed system - P.E. License Number

Designer Name : - Firm : Work Phone

E. This system will serve a

& Residential Dwelling 'Numperofaedrqemé;___?:____, Whirlpool Bathtub? @ Yes & No ' Total A

_ _ Garbage Grinder? o Yes O No _ ,
0 Commercial EstablishmenﬂOther:Facility Sper:lfy : Design flow in gallons per day
Type of Wastewater Fa Domestic® El Non-Domestic o '

_‘O NOT WRJ’TE BELOW THIS LINE

Approval Process D Mumc:pal Code 24 38 3 : 5\ 'lnunty Resolution No 02-30 _
1. Health Department ‘ / 2 ACTION & Apprg isapproved
Site visits _: - - L e Date recd 7 i/ 7"‘ ‘Signature -

, Datefnud_ _I’f/f‘?/?-? .

' COmrnenl's_'f' :
ACTION a Approved O Disapproved
Signature - -
'AcTiON ‘o Approved 'O Disapproved

St = e 1 et

. Signature




Nate C. Hartman

M

From: Terri Jakoubek <jakoubek63@windstream.net>
Sent: Thursday, June 18, 2020 11:22 AM

To: Nate C. Hartman

Subject: Fwd: HS001967 Permit Update

Attachments: HSQ01967 Permit Update.pdf

{CAUTION_] This email comes from a sender oufside your organization,
Here you go...

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

From: "Terri Jakoubek" <jakoubek63@windstream.net>
To: "Nate Hartman" <nhartman@lincoln.ne.gov>

Sent: Monday, May 18, 2020 3:13:29 PM

Subject: HS001967 Permit Update

Hi Nate, passing perc test was completed 4/21/20. B & new C sheets are attached.

you have questions.
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)
jakoubek83@windstream.net

Let me know if




Environmental Public Health Division
3140 "N" Street + Lincoln, NE 685101514
Phone: 402-441.8022

Lincoln-Lancaster County Health Department {LLCHD)

PermitNumber:

HSo00/967

Onsite Wastewater Treatment System
Soil Evaluation Report

PLEASE PRINT or TypPe

Onsite System Location

Address 10811 NW 13?nd St City Malcolm NE.Zip 68402
{no rural route)
Oowner__Jason Kubat Address __ 2725 Everett St, Lincoln, NE 68502
Date of Tests _ 4/20/20 1o _4/21/20 Weather: Precipitation 0 __ Temperature 73°
Percolation Test Data Table
Water Level Drop . - .
A. B C. D E, F. G. . . J. K. L. M N.™
. Saturation/Swelling Time Last 30 mins of 4 hr or last 10 mins of 1 hr Results
Stat End Stat Initial End Etapsed] Water
Haola | * Hole Date Time Date Time Date Time Waler Date Time Time Level | Percolation Rates
No. | Depth(in)} (Mo/Da)| (HrfMin}y (Ma/Da) | (HrMin) | (Ma/Da) | (Hravin) | Lev (in.)] (Ma/Da) | (HeMin) | interval | Drop (in)|  (Minvin = mpi)
1 22 420 2:30p 4/121 1215p | 4121 3:45p 6 41 4:15p 30 1-3/16 25
2 20 " " " " " " 6 " " " 11716 44
3 30 w o " " " " " 3 " " n 31118 10
4 : 22 " ] L1 n n 1 6 n n n 5’8 48
6
]
6
6
Person Conducting Percolation Test _ e
Name: _Termi L Jakoubek, Raymond Contracting, Inc. Sum of Percolation Ra"’;:z
Phone: _ 402-783-2663 or 402-890-6009 Average of Rates: 28 (30 mpi varanes]
Address 13800 NW 70th St Rate Used for Calculation: p

Raymond, NE 68428 Cert #1198

Soil type (NRCS Maps/Other) Jusdson SL

" Groundwater Depth >g'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Scif typs, groundwater, floodplain, etc.)

Signature of Reviewing Official

Date

Onsite Form B 12_06
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SSETE
|..“§ ¥ Uncoin-Lancaster County Health Department C
gma_ -7 1] Enviranmental Public Health Division

3140 *N" Street « Lincoln, NE 68510-1514 Permit Numbar:

et 3 N o oo HS001967

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 reserva area for raéplacement onsite system. :

Indicate Narth
with Ampw
D
b | N
] Approximate Scale: ft = grid Hneya
A. Onsite System Location
Address (na rural route) 10811 NW 132nd St city _ Malcolm NE, Zip 68042

B. Proposed Septic Tank/s
Septic Tank cap‘Li@ gals  Tank Materiakk @ Concrete [ Plasic O OCther
C. Reserve Area for Replacement Onsite System

1 Drainfield Absorption Ares (percoloation test requirad)

D. Drainfield Absorption System

O LagooniMax sespage 16° per day)

Lagoon

Percalation fate 48 {minfinch = mpl) No. of Bedrooms__3 Soil Type Silt Loam

Land Stope %
Total Square feet of drainfield 990 sq.ft.
Totat length ot iaterals _____2__29,____ Typa of distribution; O Perforated pipe  [1 Half-Round (3 Chamber [ Other EZFlow

" 1203H
No. of absarption trenches__@___# Width__ 40" No. of drop boxas, 1 Distrubtion Box 20

Trench O Bed d  Non-Standard (engineer designed and NDEQ approved

Mncita Farm O 19 NA

No. of absorptionbeds_ Width No of Distribution lines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Privata Public Surtace Gound Pressure Praperty Foundatlons All Other
From Well Weli Water Water Water Lines Lines Yours Neighbors | Sethacks
Tank {ft} 50 500 & s0 @ Na B 25 20 @ 15 @ 25
Field (ft) 100 500 50 @ 4 @ ¢ @ 20 0 ® 0 @
tagoon (fty | too O 500 O 50 wa 0 30 0O 50 0 100 0 200 3 Q
F. Required Signatures
Homig By ‘Contriacior ) Date

Instalier o Adden, f-/?ﬂé/ﬂbff(ﬁﬁ :

Date S! 1@{&;)

S R

T S,



f; GIS Viewer
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DISCLAIMER: The information is presenied on a best-efforts basis, and should not be refied upon for making financial, survey, tegal o other commitments. If you have questions or
ommertts regarding the data displayed on this map, please emait assessor@lancaster.ne.gov and you will be directed to the appropriate department.






