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--‘::im.answmm ORTYPE _ | | SRR

A. (Jns;tts Systnm Louation _
_ _',s,m,,ﬁ 4110 W Bucks Dr L ciy__Lineoln -~  NE Zip_B8523
i (90 rural mulay T B _ o
tpgal Descripton _ SE_ SF 18 ON ._..BE__ Rolling Meadows , 3 .5
14 14 Section Township Rango Subdivison Adklition Bk Lai
e 09-13-403 oos-uoo S
1B, Owner |

pm“--'s 4110 W Bucks Dr_ . 7 Gily!Slals-lZip Lincoln, NE. 68523
[ Home Phone__402-450-4411 Wark Phone

‘C Centified {nstaller

§ Name:; Livyd Jakoubek Raymond Conlracling tnc .. Signature

- | Address 13800 NW 70ih St Clty/State/Zip,
- | Work Pnona. _QZ:EME_QIADZJBS-EGGB
D Engineer ' -1 chel:k-an_d complate if ongineer designed system F.E._iicense Number
C '\Ds:gmeruam —— __ Firm Work Phone
" TE. This system will serve a
o _Reak!enﬁal Thwelling  Number of Bedroams__ 4 Whirlpool Bathtub? L1 Yes W No Tolal Acres 3»25
: Garbage Grinder? @ Yes O No
Q' jr:nmmnrma! Es:zam%shmenuwmer Facllty  Specily Design-itaw in galians par day

".!‘ypeof Wastewstar L) Domustic O Non-Domestic
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Lincoin-Lancaster County Heaith Department (LLCHD)
Environmental Public Health Division

B

3140°N" Street « Lincoln, NE 68510-1514 PermitNumber:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Soil Evaluation Report

PLeasE PRinNT or Tyee
Onsite System Location '

Address 4110 W Bucks Dr ciy___Lincoin

_ NE. Zip 68523
(no rural route}
owner__Dane & Susan Paulsen Address 4110 W Bucks Dr, Lincoln, NE 68523 i
Date of Tests __ 0/25/20 to _58/26/20 Weather: Precipitation 0 . Temperature 92
Percolation Test Data Table
Water Level Brop .
A. B . D. E. F. G. . I J. K. L. M.
Saturation/Swelling Time Last 30 mins of 4 hr or {ast 10 mins of 1 hr Results
Start End Start nitiad End Elapsed| Waler
Hole | - RHoke Date Time Date Time Date Time Water Date Time Time Level | Percolation Rates
Na. | Depth{in}} (Mo/Da)| {HiMin). {Ma/Da) | (Hrivin) | (MorDa) {HEMIR) | [ oy (i)} (Mo/Daj | (Hi/Min} § Interval Drop (in) {Minfin = mpi}
1 38 8/25 9:30a 8/26 1:30p 8/26 500p 8 B/26 5:30p a0 9116 53
2 44 1 M " " w " 6 " n - " 1/2 80
3 36 " . n " ] L] W B " " M 9/16 53
6
6
6
8
) [+
Person Conducting Percolation Test . on
Name: _Terri L Jakoubek, Raymond Contracting, Inc. Sum of Percotation F‘a“’;}i
Phone; __402-783-2663 or 402-890-6009 Average of Rates: P~
Address 13800 NW 70th St Rate Used for Calculation:

Raymond, NE 68428 Cert #1198

Soil type (NRCS Maps/Other) Silty Clay Loam

" Groundwater Depth >8

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Comments (Soil type, groundwater, floodplain, etc.)

Signature of Reviewing Official Date

Onsites Form B 12_06




Lincoln-Lancaster County Health Department C

Environmental Public Health Divisign
3140 "N" Strest ¢ Lincoln, NE 68510-1514 Permit Number:
Phana: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer linas, drop of distribution boxes, tank, drainfields, percolation test holes, well, residenca,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

Indieata Harth
with Arrow
e
= L™
| - ]

Approximata Scale: it = grid line/s

A. Onsite System Location
Address {norural route) 4110 W Bucks Dr City Lincoln NE, Zip 68523

B. Proposed Septic Tank/s
Saptic Tank Cap.&@o_ gals  Tank Materiak @ Concrete O Plastic | Other QO Lagoon(mar sespage 1/8° per day)
C. Reserve Area for Replacement Onsite System

O Drainfield Absorption Area (percoloaﬂoh tast requirad) F:] Lagoan

D. Drainfield Absorption System

Percolation Rate 60 {minfinch = mpi} No. of Bedrooms 4 Soit Type SCL Land Slope, %

& Trench O Bed O Non-Standard (engineer designed and NDEQ approved Total Square fest of drainfiald 1 =440 ___Sq.f.
Tatal iength of aterals ___20______ Type of distribution: O Periorated pipe ) HaltRound O Chamber M Other EZFlow
No. of absorption trenches___ 4 Width__ 40" No. of drop boxes 1 Distrubtlon Box 1203H
Mo. of absorptionbeds___ Width_ No of Distribution lim;_s par bhed o

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

Distance Private Pubilc Surface Gaund Pressure Property Foundations All Other
From Well Well Water Water Water Lines Linas Yours Neighbors | Setbacks
Tank (f) so & 500 50 ™ NA D} 25 20 & 15 @ 25 &
Field (ft) 100 500 s0 @ 4 @ 0 @A 20 30 0 @ ]
Lagoon {ft) | 100 QO 500 U 50 U N Q ¢ Q4 50 we 0 200 O a

F. Required Signatures _ = .
Home Building Conlractor ., EX]StIﬂQ Home Date __

Instaiter . )/LLA_a - 7\0— gg Mﬁ({; i Date f&: /27 / 22

Mneita Farm & $9 OR




65 GIS Viewer

CIT OF LINCOLN - LANCASTER COUNTY. NE §

Printed: 81282020

DISCLAIMER: Thae information is presented on a best-efforts basis, and should not be refied upon for m.
comments regarding lhe dala displayed on this map, please email assessorfflancaster ne.gov and you wil

aking financial, survey, legal or other commitments. if you have questions or
be direcled fo Ihe appropriate department,







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 3, Lot 5

Owner: PAULSEN, DANE E & SUSAN M
4110 W BUCKS DR
LINCOLN, NE 68523-9153

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002086

Issued: 8/31/2020
Expires: 8/31/2021

(?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 - 8/31/2020
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: -Eﬁ's’}ihs Home . ~Onsita Waatewaler Treatment System o '"2’53&53?&7?&“ |
[T ~ Renuest for Site Clearance and Permit with this Application
Lri.‘ncmsbrnmmmquhmi ter: M Sople Syslom U Lagnaon [ Other (Refer to Form €) ‘ o

The undarsigneil: horally renuests site clearance and permit io construct b
Wantnwmm Tronrtman Sys!nm in mnrmmnnnrz wlth appropriote regulalicnr.

'_ﬁ“LEASE FR*NT OR TYF’E .
{A (Jnsita Systum Loantlon : -
{'adames . 4110 W Bugks Dr . city__ Lincoln NEZp_68523 .
. S ' [I'H‘J sl mu_lu} e ) . T _———-—# ) ’
Logal Descripion_ SE 8F 18 . ON _..BE__ Rolling Meadows e 3 5
4 14 Seclion  Township Range Subdivison Adifition Blhck Lai -
PIG 0943-403 005-000 |
e B. Owner '
Nams_ Dane & qu_an Paulsen _ Slgnmum Y N ey /L,,Zw /
.} Acdress_ 4110 W Bucks Dr _ ____ Chyistaerzip_Lincoln, NE 68523 _
' ‘Home Phone 4024504411 Wark Phone _ e

1e. Cerdified Instailer

} Name:___Lloyd Jakoubek, Raymond Contracting Inc Signature

L ,Address 13800 NW IHh St . City/State/Zip
Work Phone ,,,gnzmmmmnz-raz-zrm

' ' Dj Chack-an_d complate if engineer designed systam P.E. Licerso Number;

: Firm Work Phone

CFE. This system will serve a

o :,vﬁéfgﬂgnriél Iweling  Number of Badrooms 4 Whirlpoo! Bathtub? 1 Yes M No Tolal Acres 3.25
T Garbage Grinder? @ Yes O No

Design flow in alions per day.

3 :Gnmmr-raal Estabfishmeni/Other Faclity  Specily
"'Typeufw:zammr L Domestic LU  Non-Domaestc

;

B T DO NOT WRITE BELOW THIS LINE /

. Appravai Process M Munitipal Code 24.35 I County Rosolulion No, 02-30 A o

“ 1; Health Dapmtrnent ACTION i i CrQisapmgved

: Snavisits e Datg rec'd 2 i/ A2 Slgnatuie w

L . . : o Date frm LLD

: L‘ommenls .

' : ACTION L Appmvad a Dlsnppmvnd -

Dmu rec'd _ L . Signnture : N T
‘Dnm{rwd ‘ i

o AGTION @ Appmvauf-'_
TR Bignaiuru*' - e




Nate C. Hartman
%

From: Terri Jakoubek <jakoubek63@windstream.net>
Sent: Monday, August 31, 2020 4:52 PM

To: Nate C. Hartman

Cc: Doug R. Smith

Subject: 4110 W Bucks Dr D-Sheet

Attachments: 4110 W Bucks Dr D-Sheet.pdf

[CAUTION] This email comes from a sender outside your organization.
4110 W Buck Dr D-Sheet is attached - permit taken out 8/31/20.
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
~~  Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514
Phone: 402-441-8643

D Exhibit 4

Permit Number: J

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 0 Lagoon (skip to Back Page)

& Subsurface Septic O Mound

Onsite Wastewater System Location

Address or Legal Desaription or Parcel Identification Number (PiD)_4110 W Bucks Dr, Lincoln, NE 68523

PID = 09-18-403-005-000

Bucks Dr, Lincoln, NE 68523

owrer: Dane & Susan Paulsen  syyesc 4110 W

A. Wastewater Piping
SDR26 4

2. Distance betwsen dwelling and septic tank: 11 f. {new) 1,
Approx 60’ of Existing Line

1. Material: Diameter: in.

8. Drainfiefd/Absorption Field

M Trench I Bed
Type: (O Perforated Pipe 11 Chamberiess § Other

Material brand and inside width of Chamberess:

B. Septic Tank

1. Material - Concrete EZFlow 1203H Bundles
2. Capacity: 2000 2. Number of Laterats: 4
3. Depth to top of tank, below unfinished grade: 16-24 in. 3. Length of eachdataral (linear): ft_80 . ¢
t80 # 0
4: Disiance to:
Well 100 ft+ 4. Drainfield size: 1,440 sq. f. I
Pressure line ft
+ Property Line __ 100 ft.+ 5. Distance to:
Foundation 60 (i Well 100 it.
Pressure line fi.
Property line 10 t+
Depth of Groundwater >g' .
C Distribution Box or Drop Box

Distance and Direction from septic tank: 36 & S
{Drainfield Control Valve)

Was the Onsite Wastawater System covered prior to LLCHD inspection?
If Yes, the Certified Professional must sign below for final approvai;
| swear and affirm that the system complies with Lingoln Municipal Code (LMC

R-13-0062 reguirements and that the information and docurnentation submitte

Certified Professional Signature:

) 24.38 and/or County Resolution
d are true and accurate,

Date: August 31, 2020

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

Updated 4/15




—_8/3/a0a0

Raymond Contracting, Inc,
Lloyd J Jakoubek
13800 NW 70t g¢

Raymond, NE 68428
402-783-2663

Lo Bucks D

/ 5‘; ]\a‘#

o Buks Dr




SCANNED

Lincoln-Lancaster County Health Department C

Environmental Public Health Division
3140 "N" Strest » Lincoln, NE 68510-1514 Permit Number:
Phone: 402-441-8022

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lings, 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

Indicate North
with Arrpw

Approximate Scale: ft. = grid line/s

A. Onsite System Location
Address (no rural route) 4110 W Bucks Dr City Lincoln NE, Zip 68523

B. Proposed Septic Tank/s

Septic Tank Cap. 2000 gals  Tank Materiat & Concrete (O Plastic 1 Other Q  Lagoon(Max seepage 1/8" per day)
C. Reserve Area for Replacement Onsite System

[} Drainfield Absorption Area (percoloaﬂoh test required) X Lagoen

D. Drainfield Absorption System

Percolation Rate 60 (min/inch = mpi) No. of Bedrooms 4 Soil Type SCL Land Slope %

@ Trench J Bed QO Non-Standard (engineer designed and NDEQ approved Total Square feet of draintield 1 ,440 sq.ft.
Total length of laterals __33,_2_9_____ Type of distribution: QO Perforated pipe 0 HalfRound (1 Chamber & Other EZFlow
No. of absorption trenches 4 Width___ 40" No. of drop boxes 1 Distrubtion Box Ll
No. of absorptionbeds_____ Width____ No of Distribution Iinés per bed o

E. Setbacks 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 @ 25 & 20 ™ 15 X 25 ® 5]
Field (ft) 100 500 & 50 4 30 ™ 20 30 40 @
Lagoon (ff) | 100 O 500 Q s0 O V7. 30 Q so0 O 100 0 200 QO a

F. Required Signatures -
Home Building Contractor ., EX|Stmg Home Date

Installer n—A./LA R ?g ﬂ,]km/lﬂa k Date jy?/é?f/;?@

Mincita Foren O 12 0R




SCANNED

6; GIS Viewer

CITY OF LINCOLN - LANCASTER COUNTY. NE






