“i Environmental Public Heailth Division

Lincoln-Lancaster County Health Department
HEATTH J 3140 N Street » Lincoln NE 68510-1514 ‘m

—===-" Phone: 402-441-8643

5004018

New Construction

Onsite Wastewater Treatment System Include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more reguired for: 0} Septic System ! Lagoon iJ Other {Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
W astewater Treaiment System in confermance with appropriate reguiations.

PLEASE PRINT OR TYPE

A. Onsite System Location

pin  22-27-202-002-000

Address S 160th St city_ Bennet .NE zip__ 68317
{no rural rouie)
Legs! Description __SE NE 27 9N 8E Fox Run - S~
i/d 14 Section  Township Rangs Subdivison Addition Block Lot

B. Owner ﬁ( 4 / é
Name_ VAN ‘l‘"m— @55’4 M= Signhure

adcress 5801 TEeewt DB B

City/State/2ip_ Méﬁg%
Home Phone. O 2.~ —~TFTSE o Work Phone P2 —4S50 — DTS

C. Certified Installer S )
Name:___Lloyd Jakoubek, Raymond Contracting Inc __ Signature ig N :L_j_éz_/&”&é[/wa

Address__13800 NW 70th St City/Siate/Zip__Raymond, NE 68428 .

Work Phone __402-880-6008 or 402-783-2663 .

D. Engineer 1 Check and complete if engineer designed system P.E. License Number:

Deasigner Name Firm Wark Phone_ .

E. This system will serve a

Garbage Grinder? ¥ Yes I No

Type of Wastewster 2 Domaestic 3 Non-Domestic
DO NOT WRITE BELOW THIS LINE

W Residential Dwaling  Number of Bedrooms.__ D Whidpooi Bathiub? 11 Yes M No Total Acres_3.08

1 Commercia Esiablishment/Other Facility  Specify Design flow in galions per day

Approval Process ) Municipal Code 24.38 21 County Resclution No. 02-38
1. Health Department ACTION 1 Approved J Disapproved
Site visils Date rec'd Signature
S Date rwd o
Commenis i
2. Supt. Bldg. Insp. or Viliage Clerk ACTION 11 Approved 3 Disaporoved
Comments B Dale rec'd Signature
Daie frvd
3. City or County Engineer ACTION 3 Approved 1 Disapproved
Comrmants Baterecd __ ) Signature
Date frwd o
instzliation Final Written Approval Busmess Offjce Ué %[ é"
By Dale Received T Amaunt Paid 9
* Perewnci mé) __CashiChecxk N

Dale

Vtogs « Meaitls Depactonent Volnw - Engireer FPemh - Building § Swfety
=

arm & Upd'“ﬁd ua'i




Lincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division

3140°N" Street ¢ Lincoln, NE 68510-1514

Phone: 402-441-8022

Parmit Number;

Onsite Wastewater Treatment System

Soil Evaluation Report

Fox Run, Block 2, Lot 2 PieEASE PRINT or Type

Onsite System Location
Address 5 160th St oty Bennet NE,zip 68317
{no rural route)
Owner . ' Address
Date of Tesis 6/2/20 1 _6/83/20 Woeather: Precipitation 0 Temperature 85°
Percolation Test Data Table
Water Level Drop .
A. B C. D: E. F. G. H. I J K. L. . N.™
Saturation/Swelling Time Last 30 mins of 4 hr or jast 10 mins of T hr Results
Start End Start Initial End Etapsed| Water
Hole 1 - Hole Date Time Date Time Date Titne Waler Date Time Time Leve] | Percolation Raies
No. | Depth(in}] (Mo/Da)} (HiMin)] (Ma/Da) | (HrMin) | (Mo/Da) | (HeMin) | Lev ¢in)| (Ma/Da} | (HMin} ] Interval | Drop (inj]  (Mindin = mpi)
1 24 6/2 3:30p 613 1:30p 6/3 5:00p ] 613 5:30p 30 5/8 48
2 28 n " n ] L} ] 6 " " " -1 30
3 24 W " " n " " 3] " n [t} 7/8 34
6
6
6
6
_ 6
Person Conducting Percolation Test
Sum of Percolation Rates: 112

Name: 1 erri L Jakoubek, Raymond Contracting, Inc.
Phone: . 202-783-2663 or 402-890-6009 ' Average of Rates:
Address 13800 NW 70th St.

37

Rate Used for Calculation: 37

Raymond, NE 68428 Cert #1198
Soil type (NRCS Maps/Other) ___ VWymore SCL

" Groundwater Depth =g

DO NOT WRITE BELOW THIS LINE

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

Date

Signature of Reviewing Official
Onsite Form B 12_06 ’




Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer fines, drop of distribution boxes, tank, drainfields, percolation tast holes, well, rasiderice,
diraction of groundwater flow, property lines, and reserve area {or replacement onsite system.

i ]

Incrate hith
with Arrpw
; N i
. -‘)
| ¢ = Sy
/ i
. Approximate Seale: ___ ft. = grid line/s

A. Onsite System Location
Address {no rural route) S 160th St City Bennet NE, Zip 68317
B. Proposed Septic Tank/s
Septic Tank Cap._2000 gals  Tank Materia: @ Concrete [ Plastc 3 Other {1  Lagconsx saspaga 118 por day)
C. Reserve Area for Replacement Onsite System
1 Drainfield Absorption Area [percalocation test required) ) Lagoon
D. Drainfield Absorption System
Percolation Rate 37 _ (miniinch = mpi) No. of Bedrooms 3 Soil Typs SCL Land Slope o
A&  Trench 1 Bed Q Non-Standard {engineer designed and NDEQ approved Total Square fest of drainfisld 1.,395 sq.ft.
Total length of taterals 310 — Type ¢f distributlon: Q) Perforatedpipe 1 HalkRound [ Chamber 53 Other EZFlow
No. of absorption trenches 4 Width_.,_ 40" No. of drep boxes 1 Distrubtion Bex 12038
Np, of absorption beds Width No of Distributicn lines per bed_ e

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Public Surface Gound Pressura Property Foundatlons All Other
From Well Weli Water Water YWater Lines Lines Yours Neighbors | Setbacks
Tark {ft) s0 A 506 @& 50 & NA @ 25 20 @ 15 @ 25 R a
Field {K) w00 & soo @& 50 @ 4 & 30 ™ 20 3 & 40 @ ¥
tagoon (fty | 00 O s¢ L) nA U 30 0O 50 1 100 O 200 O 1

F. Required Signafuy

rome Bu[icimg C{muac!or

instatler

%4/ e

Date r6/éém

/ /:J; hu_lf-m

Aneva Farm & 12 fa

Date _

77
wiSjon




Jisclaimer:

The information is presented on a best eflorts bass, and shoud not bz relied upen lor meaking f
assesscr@iancaster ne oy and you will be gircted 10 tre Appropsiate deparimom

N, survey, legal or other commetments IF you have guesticns or

GRS regarding the data displayed oo 1 rma, 500 ernail







Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002018

System Type: Standard

Situs: No Site Address Specified Issued: 6/11/2020
Expires: 6/11/2021
Description: FOX RUN, BLOCK 2, Lot 2

Owner: FLETCHER, KAREN J TRUST .-
ATTN: LORI J MEYER 1815 DEVOE “Raricia. D, ’Z’D\O%\
DR Patricia D. Lopez, RN, MSN, Interim Health Director

LINCOLN, NE 68506

Dear Applicant:

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 - 6/11/2020



..~ Lincoln-Lancaster County Health Department
i #% Environmentat Public Health Division A

gg,gmmj 3140 N Sireet + Lincoln NE 68510-1514

e Phane: 402-441-8643 SCANNED Pa‘ﬂ Namber
New Construction [ 5 O 0 2 D 8
Onsite Wastewater Treatment System include Form B and C,
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 zcres or more required for: A Septic System 1 Lagoon i Other (Refer to Form C)

The uvndersigned hereby requesis site clearance anc permit to construct a
W asiewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A. Onsite System Location
Address S160th St city__Bennet NEzZip 88317
{no rural rouie}
Lega! Descrpton __ SE NE 27 9N 8E m 2 2
14 il Seclion  Township Range SuidserSON Addition Biock Lot

pin  22-27-202-002-000

B. Owner — / '/:
nome_ VAN ”'m— M— A ME Signagre 4 d—-—-
CPElE

aacress 5801 TeEoewt e cny.fsmtefzmmé_fx_l_(czl,&ﬁﬁ

Home Phone_ 02~ YGO—ATS Work Phone 42 ~¢4S0 —OF S

C. Ceriified Installer W s 3,
Name: _ Lloyd Jakoubek, Raymond Contracting Inc______ Signaiure W&MJ;M’&MM (S '
Address 13800 NW 70th St _ Citw/Siate/Zip__Raymond, NE 68428
Work Phone _402-890-6008 or 402-783-2663 . . e
D. Engineer 1 Check and compiete if engineer designed system PE. License Numbar:
Firm WorkPhone__

Dasigner Name

E. This system will serve a

W Residential Dwalling Mumber of Bedrooms____"__,§u~____ Whirlpooi Balhtub? 3 Yes o No Total Acre ___-08
Garbage Grinder? o Yes 3 No

4 Commercial Esteblishment/Cther Facility  Specify Design flow in galigag per day
Type of Wastewstier 1  Domestic 3 Non-Domestic ,
DO NOT WRITE BELOW THIS LINE

Approval Process 71 Municipal Code 24.38 ouniy Resolution N
1. Health Department ;
Site visils Daie rec'd

Date frwvd

Nsapproved

Comments
2. Supti Bldg. Insp. or Viliage Clerk ACTION 1 Approved 3 Disapproved
Comments . Date rec'd Signature __

Gatie frwd
3. City or County Engineer ACTION 2 Approved 2 Disapproved
Comments / Caterecd Signature

Dateirwd _

=

Business Offjce Uée%!y ; j‘E
Dale Recetver ]G _Amount Paid X
Receivad By__ m%, __ CashiChecx N

~

Wy - Healit Department Yollow - Engmnesr Firh - Building & Ssfety

Farm A Updated. 1705




Lincoln-Lancaster County Health Department
Environmenta) Public Health Division

3140 N Street + Lincoln NE 68510-1514

Phone; 402-441-8643

Onsite Wastewater

D Exhibit 4

Permit Number:  L15002018

Treatment System

As-Buiilt Description and Drawing

Type of Onsite Wastewater Syslem; O Lagoon (skipw BackPagey @ Subsurface Septic 0 Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel |dentification Number {PID}

PID = 22-27-202-002-000
9119 S 160th St, Bennet, NE 68317

owner. Jonathon & Amy Strong aggress 9119 S 160th St, Bennet, NE 68317

A. Wastewater Piping
1. Material: _ SDR28 Diameter: 4 in.

2. Distance between dweliing and septic tank: _ 46 #.

B. Septic Tank
1. Material Concrete

2. Capacity: 2000

3. Depth to top of tank, below unfinished grade: 18 in.

4: Distance to:
Waell 100 ft.+
Pressure ling /A ft
Property Line ___30 ft.+
Foundation 15 ft.+

C Distribution Box or Drop Box
Distance and Direction from septic tank: 80 & NE

D. Drainfield/Absorpiion Field
8 Trench C Bed
1. Type: (O Perforated Fipe [ Chamberiess 8 Other

Material brand and inside widih of Chamberless:
EZFlow 1203H Bundies

2. Number of Laterais: 4

3. Length of each lataral (finear): #t._ 100 # 90
f. 110 & 100

4, Drainfield size: __1800 sq. ft. f
37 "4 )
5. Distance ko: /
Well 100 ft,

Pressure line NiA
Property line 10
Depth of Groundwater =8

(Drainfield Caontrol Vaive) |/

)

Was the Onsite Wastewater System covered prier to LLCHD inspection? ys U No
" If Yes, the Cerlified Profassicnal must sign betow for final approval: P

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

Certified Professional Signature: é; : e ﬁ éz w%g Date: 9/17/20

artially)

pi

Compiete As-Built drawing

on the back of this form.

Lipdated 4715




TN v Shel

Gilg S16oThk. ST |
/denn 27; NE ¢83/7

90\

917/ 20 A

Z.
Raymend Contracting, Inc.
Lioyd J Jakoubek
13800 NW 70t St
Raymond, NE 68428 S
402-783-2663

ot

X g._rou h o{ ux&-jer
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