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. Lincoin-Lancaster County Health Depariment
‘] Environmental Public Health Division A

3140 N Street ¢ Lincoln NE 68510-1514
MB020> 6

===  Phone: 402-441-8643

Existing Home

Onsite Wastewater Treatment System nciuds Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for; ¥ Septic System I Lagoon O Other (Refer to Form G)

The undersigned hareby requesis site clearance and parmit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE
A Onsite System Location
Address___ 4001 W Bucks Dr city__Lincoln NE zip 68523
{no rural route)
Legal Description  SE SE 18 ON 8E Rolling Meadows 5 4
174 14 Section  Township Range Subdivison Addidon Block Lot

P 09-18-405-004-000

Name__Shawn Miller Signhature ‘ A A o

Address 4001 W Bucks Dr City/State/Zip_Lincoin, NE 68523

Home Phone__ 402-489-3423 Work Phone

C. Certified Installer C ’ . '
Name:__ Lloyd Jakoubek mend Contrach Signature LMQ/M
Address__ 13800 NW 70th St City/State/Zip__Raymond, NE_§8428

Work Phone _402-890-8008 or 402-783-2663

D. Engineer 4 Chechk and compiete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

o Residential Dweling Number of Bedrooms__ 4 VWhirtpoo! Batnub? ¥ Yes O No Total Acres__2
Garbage Grinder? ¥ Yes 3O No
2 Commercial Establishment/Qther Facility  Specify Design flow in galions per day

Type of Wastewater 7 Domestic O Non-Domestic
PO NOT WRITE BELOW THIS LINE

Approval Process 0O Muonicipal Code 24.38 2 County Resolution No, 02-30
1. Health Departmment ACTION T Approved 1 Disapproved
Site visits Date rec’d Signature

Date frwd
Comments
2. Supf. Bldg. insp. or Viliage Clerk ACTION O Approved 1 Disapproved
Commenis Date rec'd Signature

Cate frwd
3. City or County Engineer ACTION 3 Approved 3 Disapproved
Commes Date rac'd Signature

Date frwd

. . . Business Offjce lise
Instsilation Final Writien Approval Date Received &- 2 %yAmount Paid &%Z
By Received By ) ‘A@ Cash!CheckW
v 4 L

Date

W Rite -~ Healls Department Yellow - Engincer Pmi - Quilding & Safety
Form A Updated: 113




T —

Lincoin.Lancaster County Health Department

Environmental Haaith Divislon
| 3140 *N- sireet » Lincoln, NE 88510-1514
Phone: 402-441-8022

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT OR Type (9 &Q,O.A/\\a‘g,

\’\(\,Qa gf SRR

SAA 4

System Location (Indiﬁnj co }?ect number and street)
L

Address gp“p Ll S City NE, Zip
{no rural route)
Owner Addresss
0 ' SIWCL{{VAM/# 5077‘{ F! ;)1 on Hale 5\5 min finch

Soll Type (SCS}.,

Dale of Tests 2/ / l/ ‘Z“‘f to 3’[/ f/ ?g Weather: Precipitation SO Tamperature —?‘LLL_—
Percolation Test Data Table
A, B. C. L. E. F. G. H. . J. K. L. M. N
Pre-Saturation Period Percolation Readings Resulls
Start End Start End Eiepsed| Waler

Hole Hale Date Time Date Time Date Time Water Date Time ‘T}fna 1 Level Percolation Rates
Ne. Depth [ln! (Mo/Da) { (HiMin} ] (MorDa) | (Hewin) | {Mo/Da} | (HrMin) | Lev {in.)]| (Me/Da}| (HeMiny |  (Min) | Drop {in) (Mindn)

| | 30]3/1 // 30377 | 43e|3/1 | siw] & |3/ |5%] 30| Yo | 6OMM/IN

' __2 I ' b H i 1 { b ' 3D 5/4 %Ml ///!/

P I I O I I T N T EY A B2 A X7
df it 1! ! th [ /) i H a t 30 Vo éOM”V/M/
\5/ tof 1 1 i 't ft % T Lt (f o) /"’;‘1 éOMbWM/
b 1 i 'L i L d i T 3 (! zZp| 99 "7!5/'{!@///1/
Person Conducting Percolation Tests i::;f):::::" Retes:

Nama: M_;é‘,j)f é = Eg-a" ?K/é‘{ Aste Used for Calculation: fgﬁ'{!ﬁ{/f/y

Phane:

Address "{g)/l} VU C/A‘ ”F /(UC

[ /decom) VE £ASILS

DO NOT WRITE BELOW THIS LINE
Reviewing Action
Remarks
1 o/ J
T

gg’l::‘lr:goémdal ZL?)&L/}% 61 W‘gép ‘l[nflé Data /f’(/f'f’?c# ﬁ? /??(g,

FOAM 23-101 10-B6




Lincoin-Lancaster County Health Department C
Environmentat Public Health Division

3140 *N" Street » Lincoln, NE 88510-1514 ' Permit Number:
Phane: 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, percotation test hales, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

Indcate North
with Arrpw
( .
e N

Approximate Scale; _ _ ft. = grid line/s
A. Onsite System Location
Address (no rural route) 4001 W Bucks Dr . City Lincoln NE, Zip 68523
B. Proposed Septle Tank/s (Has an existing 1000g concrete septic tank)
Septic Tank Cap._%gevi gals  Tank Material: Concrete () Plaste O Other Q0 LagoonMax saepage 18° per day)
C. Reserve Area for Replacement Onsite System
U Drainfield Absorption Area (percoloaﬂoﬁ test required) Lagoon
D. Drainfield Absorption System
Percalation Rate_D3 _ (mirvinch = mpt) No. of Bedrooms_4 soil Type_ VVymore SCL Land Slope -
& Trench 3 Bed 1 Non-Standard (enginesr designed and NDEQ approvad Total Square feet of drainfisld 5q.ft.
Total length of laterals__ 320 Typa of distribution; {Q Perforatedpipe QO Halt-Round (1 Chamber 04 Other EZFlow
Ma. of absorption trenches 3 Width____ 40" No. of drap boxes 2 Distrubtion Box 12031
No. of absorption beds Width No of Distribution lines par bed

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

Distance Private Public Surface Gound Pressura Propearty Foundations Al QOther
From Well Welt Water Water Water Lines Lines Yourg Neighbors | Setbacks
Tank (ft) so @ 500 @& 50 @ NA @ 25 @ 20 0 15 25 @
Field (ft} 100 & 500 08 50 @ 4 30 @ 20 20 40 B ®@
tagoon (f) | 100 O 500 QO 50 Na O 30 QO s0 4 wo O 200 O O

F. Required Signatures o
Home Building Gontrggtor _ Existing Home Date
Instatler }d/. Ak kP ggﬁﬂ) MM - Dale C?‘) QJT/ QO

Maoita Farm O 12 05




[;LB"‘/ ¥ €A e
53 mpr > 320 EZ FPlow,







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

System Type: Standard

Situs: No Site Address Specified

Description: ROLLING MEADOWS, BLOCK 5, Lot 4

Owner: MILLER, SHAWN A & ANGELA M
4001 W BUCKS DR
LINCOLN, NE 68523

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002036

Issued: 6/22/2020
Expires: 6/22/2021

(?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 - 6/22/2020



SCANNED

. Lincoin-Lancaster County Health Department
ot PR Envirenmental Public Health Division A

Q’EE;WM 3140 N Street ¢ Lincoln NE 68516-1574
NS00 20> 6

=E==" Phone: 402-441-8643

Onsite Wastewater Treatment System Include Form B and C.
. . ubmit correct fee
Request for Site Clearance and Permit with this Application
33ties or more required for: ¥ Septic System ¥ Lagoon QO Other (Refer to Form G)

The undersigned hereby requests site clearance and permii to construct g
Wastewater Treatment System in conformance with appropriate reguiations.

PLEASE PRINT OR TYPE
A. Onsite System Location
address___4001 W Bucks Dr iy Lincoln  NE zip,_ 68523
{no rural route)
| egal Description _ SE SE 18 oN B8E Rolling Meadows 5 4
114 1/4 Section  Township Range Subdivison Addition Block Lot

pp  09-18-405-004-000

e /ﬂ\a W
Name__Shawn Miller Signature e, AA

Address 4001 W Bucks Dr City/State/Zip__Lincoln, NE 68523
Home Phone  402-499-3423 Wark Phone

C. Certified Instalier Z) . 2 % '
Name: __Lloyd Jakoubek, Raymond Centracting Ine Signature Q/W\.

Address___13800 NW T0th St City/State/Zip Raymond. NE 68428
Work Phone _ 402-890-8008 or 402-783 2663

D. Engineer 2t Check and complete if engineer designed system 2 £, License Number:
Designer Nams Firm Work Phone /1/'
E. This system will serve a
¥ Residental Dwelling Number of Begrooms___ 4 whirtpoo! Bathtun? ¥ Yes © No Toial Ac)
Garbage Grinder? & Yes O No
9 Commercial Establishment/Other Facility  Spacify Design flow in galions per day
Type of Wastewater ) Domestic 0 Non-Domeslic
DO NOT WRITE BELOW THIS LINE /

Approval Process 0 Municipal Code 24.38 Couniy Resoiution Ng .0
1. Heaith Department AGTION
Site visits Date rec’d ,ZJC) Signature

Date {nwi

Comments
2. Supt. Bldy. insp. or Village Clerk ACTION I Approved 31 Disapproved
Commenis Date rec'd Signature

Date frwd
3. City or County Engineer ACTION - Approved 3 Disapproved
Commenis - Y/ Date rec'd Signature

" = & - ‘.‘ i Business Off‘cei’ e g,g
Instatiation ; - . Dale Received é‘ i%y;\mount Paid $ 9
gy /- Received By CashiCheck N
pate 7D —me 50

¥ Eile - Healix Department Yellow - Enginesrs FPmi - Buikiing & Ssfoly

Form A Updated: 1113

LU AR P



T Lincoln-Lancaster County Health Department D
oot f\o Environmental Public Health Division

Exhibit 4

¢ 3140 N Street + Lincoln NE 68510-1514
_—= Phone: 402-441-8643

Permit Number: HSOOZO@

Onsite Wastewater Treatment System
As-Buiit Description and Drawing

Type of Onsite Wastewater System: Q) Lagoon (skip o Back Page; R  Subsurface Septic O Mound

Onsite Wastewater System Location PID = 08-18-405-004-000

Address or Legal Description or Parce! (dentification Number (PID) 4001 W Bucks Dr; LinCdlﬂ, NE 68523
owner _Shawn A Miller address_4001 W Bucks Dr, Lincoln, NE 68523

A. Wastewater Piping (Existing) D. Drainfield/Absorption Field (New)

1. Material: __ Cast Diameter: 4 i, R Trench O Bed
2. Distance between dwelling and septic tank: 55 & 1. Type: O Perforated Pipe O Chambertess ]
B. Septic Tank L Material brand and inside widih of Chamberless:
1. Material ~__Concrete (existing & new) EZFlow 1203H Bundles

Other

2. Capacity: 1000g existing, 1000g new 2. Number of Laterals; 4

3. Depth to top of tank, below unfinished grade: 18 in, 3. Length of eacré!ataral (linear): f, 80 ft_80

new .30 #1130 R
4: Distance to: (New) ( ) — F A
Well 100 ft.+ 4. Drainfield sig 5.

Pressure line _ nya ft

Property Ling 100 ft+ . ' 5. Distance to:
Foundation___ 50 i+ VWell 100 ft. +
Pressure fine fi.
Prapertyfine 10 ft+ G
’ Depth of Groundwater =8 {ﬂ/
C Distribution Box or Drop Box

Distance and Direction from septic tank: 8 . SW \\
{Drainfield Control Valve)

Was the Onsite Wastewater System covered priar to LLCHD inspection?

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

} swear and affirm that the system complies with Lincoln Municipal Code 24.38 and/or County Resoluiion
R-13-0062 requirementis and that the information and documentation submitted are true and accurate,

Cerlified Professional Signature: /ao,,( N %% /gé/) 724 cate:  9/2/20

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

Updated 4/15

Ty



Raymond Contracting, Inc.
Lloyd T Jakoubek
N 9 /J/JD 13800 NW 70" St
: Raymond, NE 68428
402-783-2663

L,_OO/% Bucks DR.
Linaoln NE 68733




Nate C. Ha'rtman

“

From: Terri Jakoubek <jakoubeké63@windstream.net>
Sent: Thursday, September 10, 2020 3:11 PM

To: Nate C. Hartman

Ce: Doug R. Smith

Subject: 4001 W Bucks Dr D-Sheet

Attachments: 4001 W Bucks Dr D-Sheet.pdf

{CAUTION] This email comes from a sender outside your organization.

HS002036 is attached.
Thanks,

Terri Jakoubek

Raymond Contracting, Inc.
13800 Nw 70th St

Raymond, NE 68428
402-783-2663 (Office)
402-890-3870 (Mobile)
jakoubek63@windstream .net

T TS
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Lincoln-Lancaster County Health Department C
Environmental Public Health Division

3140 "N" Street * Lincoln, NE 68510-1514 ' Permit Number:
Phane: 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, residence
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

O

Indfcate North
with Arrpw

Approximate Scale: ft. = grid line/s

A. Onsite System Location
Address (no rural route) 4001 W Bucks Dr City Lincoln NE, Zip 68523

B. Proposed Septic Tank/s (Has an existing 1000g concrete septic tank)

Septic Tank Cap. 1000 _gals  Tank Material: Concrete (1 Plastc O Other QO  Lagoon(Max sespage 1/8° per day)
New

C. Reserve Area for Replacement Onsite System

{d Drainfield Absorption Area (percoloatioh test required) X Lagoon

D. Drainfield Absorption System

Percolation Rate_D3 _ (min/inch = mpl) No. of Bedrooms_4 soil Type_ VWymore SCL Land Slope %

A  Trench 3 Bed  Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.

Total length of laterals___320 Type of distribution: QO Perforated pipe O Half-Round (0 Chamber & Other EZFlow

No. of absorption trenches___ 3 Width___40" No. of drop boxes 2 Distrubtion Box 1203H

No. of absorptionbeds_______ Width No of Distributlon lines per bed

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

Distance Private Public Surface Gound Pressure Praperty Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) s0 O 500 ™ 50 ™ NA @ 25 20 & 15 25 ®
Field (ft) 100 500 50 @ 4 30 o 20 30 40 @ ®

Lageon (ft) | 100 O 500 O 50 QO NA - Q 30 QO 50 Q4 100 0O 200 Q Q

F. Required Signatures _
Home Building Coyﬁfr Existing Home Date
Instalier

. P alt oI pate (o) @dAJ20
Nneita Farm O 12 0A 7/ L4 4




[{_Bzc/ ¥ 2ihre
53mp1 > 330 EZ FPlow.




SCANNED

Lincoln-Lancaster County Health Department D Exhibit 4
Environmental Public Health Division

e
HEALTH (! 3140 N Street + Lincoln NE 68510-1514 : 4
PN b one: 402.441-8643 remit Number: 118002036 }

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: QO Lagoon (skip to BackPage) @ Subsurface Septic O Mound

Onsite Wastewater System Location PID = 09-18-405-004-000

Address or Legal Description or Parcel Identification Number (PID) 4001 W Bucks Dr, Lincoln, NE 68523

owner _Shawn A Miller address 4001 W Bucks Dr, Lincoln, NE 68523
A. Wastewater Piping (Existing) D. Drainfield/Absorption Field (New)
1. Material: ___ Cast Diameter: _ 4 in. R Trench O Bed
2. Distance between awelling and septic tank: _ 99 . 1. Type: U Perforated Pipe O Chamberless 8 Other
B. Septic Tank o Material brand and inside width of Chamberiess:
1. Material ___Concrete (existing & new) EZFlow 1203H Bundles
2. Capacity: [1000g existing, 1000g new 2. Number of Laterals: 4

3. Depth to top of tank, below unfinished grade: 18 _in. 3. Length of each lataral (linear): . 80 & 80

new .30 130
4: Distance to: (New) ( ) . —
Weli 100 ft.+ 4. Drainfield sig8 sq. ft.

Pressure line __N/A ft

Property Line 100 ft.+ ’ 5. Distance to:
Foundation 50 ft.+ Well 100 ft.+

10
Pressure line ft.
Propertyline____ 10 ft+ [’
Depth of Groundwater _>g' {W
C Distribution Box or Drop Box \
Distance and Direction from septic tank: 8 # SW \ /

(Drainfield Control Valve) m

Was the Onsite Wastewater System covered prior to LLCHD inspection?

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

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

Certified Professional Signature: /6144,( = %%//Z@MW pate:  9/2/20

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

Updated 4/15



ond Contracting, Inc.
3 Lloyd I Jakoubek
9/;/070 13800 NW 70% St
Raymond, NE 68428
i 402-783-2663

Loolow Bucks DR.
Linaolh NE 68333






