m Lincoln-Lancaster County Health Department
il Environmental Public Health Division
mml 3140 N Street » Lincoln NE 68510-1514
===~ Phone: 402-441-8643

Existing Home

A

NS0 049

Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with thi Application
3 acres or more required for; ] Septic System 0 Lagoon O Other {Refer to Form C)

The undersigned hereby requests site clearance and permit to construct &
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR YYPE

A. Onsite Systef ocation

pin. 10-31-400-002-000

/) Aderess_ 2501 N 40th St city__ Lincoln NE Zip__68522
GF* (no rural route)
Legal Descripion_ SE ~~ SE 31 10N 6E 1
14 114 Section  Township Range Subdivison Addition Block Lot

B. Owner

Name Brandon R Wilkie
Address 2501 NW 40th St

“c:styJStatefznp
Home Phone__ 402-525-2128 Work Phone

Lincoln, NE_ 68522

C. Coertified installer

Name:__Lloyd Jakoubek, Raymond Contracting Inc Signature

ﬁ e %{ﬂ/%/y%’/&
_Raymond. KE 68428

Address 13800 NW 70th St City/State/Zip

Work Phone __402-890-8009 or 402-783-2663

D. Engineer 9 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a

<4 Commercial Establishment/Other Faciity  Specify

M Residential Owelling  Number of Bedrooms 4 Whirlpool Bathtub? ¢ Yes O No  Total Acres 3.01
Garbage Grinder? ¥ Yes O No

Type of Wastewater I Domestic [ Non-Domestic

Design fiow in gailons per day

DO NOT WRITE BELOW THIS LINE

Approval Process 0 Municipal Code 24.38 " O County Resolution No. 02-30
1. Health Department ACTION 1O Approved 3 Disapproved
Site visits Date rec’d Signature

Date frwd
Commaents
2. Supt. Bldg. Insp. or Village Clerk ACTION 0 Approved <} Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION D Approved 0 Disapproved
Comments Date rec'd Signature

Date frwd
Instaliation Final Written Approval g;::g:::agm‘f lise o ’-"Amoum Paid fg
By Received By ' Cash/Check No.
Date

W hita . Haalth DNansrimant Yadiow - Fnninaer

Pink - Building & Safetv




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

3140 °N" Sireet + Lincoin, NE 68510-1514

Phone: 402-441-8022

Onsite Wastewater Treatment System

Pemnit Number:

Soll Evaluation Report
PLEASE PRINT OR TyPE
Onsite System Location '
Address 2501 SW 40th St City Lincoln NE,Zip 68522
{no rural route)
Owner _Brandon Wilkie Address Same
Date of Tests __4/21/20 1o _4/22/20 Weather: Pracipitation 0 _Temperature___70°
Percolation Test Data Table
Water Level Drop .
A B C. D. E F. G. H. Il 3. K. L A
. Saturation/Swelling Time Lmaomsol4hrorlm1o'inlmof1hr Mﬂuults N
Stan End Start Initial End Elapsed] Water

Hole | * Hole Date Time Date Timea Date Time Water Date Time Time Level | Percolation Rates
No. | Depth(in)| (MoDa)] (HiMin)| (MoDa) | (HrMin) | (Mo/Da) | (HrMin) | Lev (in.)| (MoDa) | (HrMin) § Interval | Drop (in)]  (Minvin = mpi)
1 24 421 | 12:00p | 422 | 122000 | 422 | 3:30p 6 422 | 4:00p 30 1-172 20
2 26 " " n n " " 8 " " " 1-1/2 20
3 35 " [} " " " " 8 " " " 112 B0
4 ) 35 " n n L1] n L 6 n w 1" 5’8 48

6

6

6
, 6
Person Conducting Percolation Test

Sum of Percolation Rates: 148

Name: 1 erTi L Jakoubek, Raymond Contracting, Inc.
Phone: 402-783-2663 or 402-890-6009
Addross 13800 NW 70th St

Raymond, NE 68428 Cert #1198

Soll type (NRCS Maps/Other) Aksarben SCL

Avefaga of Rates:

Rate Used for Calculation:

37

60 (20 mpi variance)

" Groundwater Depth >8

DO NOT WRITE BELOW THIS LINE

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

Signaiure of Reviewing Cfficial

Date

Onsgite Form B 12_08




Uincoin-Lancaster County Health Department C
Environmental Public Health Division

3140 "N" Street » Lincoin, NE 68510-1514 ' Permit Number.
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tark, drainfieids, percolation test holes, wail rasidence,
direction of groundwater flow, property lines, and reserve area for replacement onsita systam.

| te North
with Anpw
=
Approximate Scale: ____ ft.=____ grid line/s
A. Onsite System Location
Address (no rural route) ___ 2901 NW 40th St cay __Lincoln NE,zip 08922
B. Proposed Septic Tank/s
Septic Tank Cap. 2000 _gais  Tank Material: Concrets O Plasc O Other Q  Lagoonuex ssspage 15" per day)
C. Reserve Area for Replacement Onsite System
Q  Drainfield Absorption Area {percoloation test required) ] Lagoon
D. Drainfield Absorption System
Percolation Rate_60._(mininch =mp))  No.ofBedrooms_4___  Soi Type_Aksarben SCL ' Land Siope “
@ Trench O Bed O Non-Standard (engineer designed and NDEQ approved  Total Squara feet of drainfieid 1,440 sqft.
Totlengthotiaterais___ 320 Typaotdstibuon: O Perforatedpipe O HatRound () Chamber Other EZFlow
No. of absorption trenches__ 4 Widh 40" _ No. of drop boxes___1 ' Distrubtion Box 1203H
No.ofabsoptionbeds____ Widh_______ Noof Distribution lines per bed
E. Sethacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank {ft) 50 @ 500 @ 50 @ NA O3 25 @ 2 @ 15 @ 25 @
Field(fy | 100 @ 500 @ 50 @ 4 O a0 @ 20 @ 30 @ 490 B @
Lagoon{ft) | 100 OO se0 O3 s¢ O NA U 3c 0O s¢ O w00 Q 200 Q Q

Mnalia Freen ™ 19 R

F. Required Signatures -
Home Beu:!fing Contractogr EX|Stlng Home Date

Installer ——@_“_Z_WA Date __ "7/ D fd?D

o e ey e

AT ik




€5 GIS Viewer City of Lincoln\Lancaster County GIS Map

SEPY T D NI L AT ASTUE TN B

a

W HIGH RIDGE RD

260 Tank

Printed: 7/9/2020 3 1:1,128

DISCLAIMER: The information is presented on a bast-efforts basis, and should not be relied upon for making financial, survey, legal or other commitments. 1f you have questions or
somments regarding the data displayed on this map, please emall assessordlancaster.ne.gov and you will be directed to the appropriate department.







y: _ Lincoln-Lancaster County Health Department SCANNED
sz, 2 | Environmental Public Health Divigion A
%J 3140 N Street ¢ Lincain NE 68510-1514

===~ Phone: 402-441 -8643

Permi{_rgbg@ 2\0 4 7

Existing Home
Onsite Wastewater Treatment System Include Form B and C.
i COf
Request for Site Clearance and Permit with this Application
3 acres or more required for: ] Seaptic System a Lagoon (1 Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatmant System in conformance with appropriate regulations.

PLEASE PRINT O PE
A. Onsite Sys Location

Address_ 2501 40th St city__ Lincoln .NE 2ip__ 68522
{no rural route)
Legal Description SE =~ SE 31 10N 6E 1
1/4 144 Section  Township Range Subdivison Addition Bleck Lot
pip_10-31-400-002-000

B. Owner

Name Brandon R Wilkie
Address 2501 NW 40th St

ucityfsl:an'afznp Lincoln, NE 68522

Home Phone__ 402-525-2128 Work Phone

C. Certified installer .

Name:__Liovd Jakoybek, Ravmond Contracting Inc Signature . p e

Address__ 13800 NW 70th St City/State/Zip_ Raymond. §E 88423

Work Phone _402-890-6009 qr 402-783-2663

D. Engineer & Check and completa If engineer designed system P.E. License Number;

Designer Nama Firm Work Phone

E. This system will serve a

of Residential Dwelling Number of Bedrooms 4 Whirlpoot Bathtub? ¥ Yes O No Total Acres 3.01
Garbage Grinder? ¥ Yes O No

- Commercial Establishment/Other Facility  Specify Design flow in gallons per day

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

Approval Process O  Municipal Code 24,38 County Resolution Ng. 0
1. Health Department ACTION /&
Site visils Daterec'd -7 _/} LD Signature
Date frwd
Comments
2. Supt. Bidg. Insp. or Villaga Cierk ACTION U Approved 3 Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments . Date rec'd Signature
/ Date frwd
7 e 7 | Business Office Use Oply o
lan;ta" ‘ﬁm@ Date Recaived "/ - (J-- Amount Paid ‘*430"

Received By ' Cash/Check No,
Date 27/5’ o
a a4

Whits . Haatih Danartmant Yaliow - Enninaer Pink - Building & Safetv




K

Nate C. Hartman
E

From: Terri Jakoubek <jakoubek63@windstream.net>
Sent: Monday, August 31, 2020 4:55 PM

To: Nate C. Hartman

Cc: Doug R. Smith

Subject: 2501 SW 40th St D-Sheet

Attachments: 2501 SW 40th St D-Sheet.pdf

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

2501 SW 40th St D-Sheet is attached. Don't have a receipt with number for some reason, also A
Sheet has NW 40th St on it instead of SW 40th St and it was taken out 7/19/20.

Thanks,

Terri Jakoubek

Raymond Contracting, Inc. |
13800 NW 70th St |
Raymond, NE 68428 |
402-783-2663 (Office)
402-890-3870 (Mobile)
jakoubek63@windstream.net




Lincoln-Lancaster County Health Department

D Exhibit 4

mm’\ﬂ Environmental Public Heaith Division
PR 3140 N Street « Lincoln NE 68510-1514
g Phone: 402-441-8643

Permit Number: ’

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 0O Lagoon (skipto Back Page; R Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Description or Parcet Identification Number (PID} 2501 SW 40th St’ LiﬂCO'ﬂ, NE 68522

PID = 10-31-400-002-000

owner. _Brandon Wilkie Adaress 2501 SW 40th St, Lincoln, NE 68522

A. Wastewater Piping
1. Matedal: __ SDR26

2. Distance between dwelling and septic tank: 59 &

Diameter: 4 i

B. Septic Tank
1. Material - Concrete

2. Capacity: 2000

3. Depth te top of tank, below unfinished grade: 12 in.

4: Distance to:
Well 100 ft.+
Pressure line __ ft
Property Line 80 ft.+
Foundation 40 ]+

C Distribution Box or Drop Box
Distance and Direction from septictank: 10 & N

D. Drainfield/Absorption Field

X Trench 0 Bed

- Type: O Perforated Pipe [J Chamberiess 8 Other

Material brand and inside width of Chamberie?,

- EZFjow 1203H Bundles
. Number of Lalerals: 4 /
- Length of each lataral (lingz 80 = 80
.80 80 ‘—7
. Drainfield size; sq. IUW J b
. Distance ta:
Well ft.+
Pressure line f.
Property line 20 ft.+

Deoth of Groundwater >8'

(Drainfield Controi Valve)

Cerlified Professional Signature:

Was the Onsite Wastewater System covered priar to LLGHD inspection? M ¥ybs O No

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

| swear and affirm that the system complies with Lincoln Municipal Code (I.MC) 24.38 and/or County Resolution
R~13-0062 requirements and that the information and docume

artially)

ntation submitted are true ang accurate,

Date: August 24, 2020

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

Updaied 4/15




Lineoln ME 8524
9/;4/4:9.20

Raymond Contractmg, Inc.
Lloyd T Jakoubek
13800 NW 70% St

Raymond, NE 68428
402-783-2663






