m Lincoin-Lancaster County Health Department _
JVIW, Environmental Public Health Division A

o v

% 3140 N Street + Lincoln NE 68510-1514

e e Phone: 402-441-8643 F’enni_g Number
o 4S00 21271
Existing Building i —
Onsite Wastewater Treatment System Inciuds Farm B and C.
ubDmit Co
Request for Site Clearance and Permit with thts Applicatin
3 acres or maore required for: ] Septic Systermn 3 Lagoon 1 Other (Refer o Form C)
The undersigned hereby requests site clearance and permit to construct a
. Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT ORTYPE
A. Onsite System Location
Address 250 ROkeby Rd City Lincoln . NE Zip 68512
(no rural route) '

Legal Deseription _ SVW SW 26 9N 6E , 49

174 14 Section  Township Range Subdivison Addition Block Lot
pip__ 09-26-300-009-000
B. Owner .
Neame _ Jeremy D Hinze - - % D T
Address_ 2424 Jamie' Ln CityistaterZp_Lincoln, NE 68512
Home Phone  402-610-1116 __ Wark Phone
€. Certified Installer ‘ ‘
Neme:__Lloyd Jakoubek, Raymond Confracting Inc Signature A'A__‘
Address. 13800 NW 70th St - City/State/Zip
Work Phone __402-890-6009 or 402-783-2663
D. Engineer } Check and complete if engineer designed system P.E. License Number;
Designer Name Fim . ‘ Work Phone
E. This system will serve a
O Residential Dwelling  Number of Bedrooms Whiripool Bathtub? QO Yas O No Total Acres_ 18.62

Garbage Grinder? 0 Yes O No

¥  Commercial Establishment/Other Facilty ~ Specity_Shed with Bathroom Design flow in galions per day <200 _

Type of Wastewater @ Domestic [0 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process 2 Municipal Code 24.38 O County Resolution No. 02-30
1. Heaith Department ACTION 0O Approved d Disapproved
Site visits Date rec'd Signature

Date frwd
Comments
2. Supt. Bidg. Insp. or Village Clerk ACTICN [ Approved 0 Disapproved
Comments Date rec'd Signature

Date frwd
3. City or County Engineer ACTION (O Approved G Disapproved
Comments Date rec'd Signature

Date frwd

Busi, Office Use O ”’it’
installation Final Written Approval D:;:R";;fed Wy amount Pald $44 ? i
By Received By Cawmmkﬁm
Date
V¢ hite - Health Depanment Yellow - Enginear Pink - Building & Safety

Forim A Updated: 173




Lincoin-Lancaster County Health Depariment (LLCHD) B

Environmental Public Health Division
3140"N" Street + Lincoln, NE 88510-1514
Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System

Soil Evaluation Report
PLease PRINT OR TYPE
Onsite System Location '
Address 250 Rokgby Rd Ciy Lincoln NE. Zip 68512
{no rural route)
owner_Jeremy Hinze, Address 2424 Jamie Ln, Lincoln, NE 68512
Date of Tests ___9/21/20 1 9/22/20 Weather: Precipiation 0 -_Temperature 83"
Percolation Test Data Table
. Water Level Drop ] . .
A B. C. . . E _ F G. H. I J. K | . ™M N
. Saturation/Swelling Time Last 30 mins of 4 hr or fast 10 mins of 1 hr Resuits
Stait End Start Iriitial End Elapsed] Water

Hole | - Hole Date Time Date Time Date Time Water Drate Time Time Leve] | Percolation Rates
No. { Depth(in)] (Mo/Da)] (HrMin)] (Mo/Da)| (HoMin) | (Mo/Da) | (HIMin) | Ley (in)) (Mo/Da) | (HeMin} § intervat | Drop gin)|  (Min/in = mpi)

1 45 921 | 2:00p | 92 +:30p | 922 | s00p 6 o2 | saop | 30 1-5/8 18

2 40 n nw " ” L] 1 6 " n ) ) " 5’8 48

3 22 [ n o n " n [+ " n n 112 80

4 ' 25 " n " 1] 1] " 6 o n L1} 5[8 48

5 6

6 6

&
6
Person Conducting Percolation Test . e
name: _Term L Jakoubek, Raymond Contracting, inc. Sum of Percolation Rates:
- 44

prone:  402-783-2663 or 402-890-6009 Average of Rates:

60 (20 mpi variance)

Address 13800 NW 70th St Rate Used for Calculation:

Raymond, NE 68428 Cert #1198
Soll typa (NRCS Maps/Other) Silty Clay Loam
" Groundwater Depth >10

DO NOT WRITE BELOW THIS LINE

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

Signatuse of Reviewing Official Cate

Onsite Form B 12_06




% Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N" Streat « Lincoln, NE 68510-1514
Phone: 402-441-8022

e T
B

Preliminary Plan Specifications

C

Pamit Number:

Onsite Wastewater Treatment System

Draw a plot plan showing onsite system sewer linas, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,

direction of groundwater flow, properly lines, and reserve area for replacement onsite system.

105

indizate Narth
with Acrpw

Approximate Scale:

A. Onsite System Location

Address (no rurat route) ___290 Rokeby Rd Lincoln

City

B. Proposed Septic Tank/s

Tank Material; Concrete [ Plastc O Gther

Septic Tank Cap.m)_ gals
C. Reserve Area for Replacement Onsite System

QO  Drainfleld Absorption Area [percalaation test required)

D. Drainfield Absorption System Shed with Bathroom

No, of Bedrooms N/ A Soail Type

Lagoan

Percolation Rate_60 {minfinch = mpl) SCL

. =

NE, Zip

grid line/s

68512

0 LagoonMax. sespags 1/8" per day)

Land Slope

& Trench & Bed QO Non-Standard {engineer designed and NDEQ approved Total Square feet of drainfisld
Total length of laterals 80 Type of distribution: Q Perforatedpipa [ Half-Round O Chamber
No. of absorption trenches~2__ widgth___ 38" No. of drop boxes Distrubtion Box___1
Na. of absorption beds, Width No of Distribution lines per bed

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

%
sq.ft.

M Other EZFlow
3H

Distance Privata Public Surfaca 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 @ 25 @
Field (&) 100 @ 500 s0 @ 4 3 o 20 30 a0 @
Lagoon {fty | 100 Q2 s00 O3 50 O wa 0 3 0O s0 O3 106 O 200 O a

s i ooy o> Existing Building

Instaiter ¥ A Date __ /1) )7 7/

Minclta Farm Y 19 AR
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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: S26, T9, R6, Acres 6th Principal Meridian, LOT 49 SW

Owner: HINZE, JEREMY D & LINDSEY LT
2424 JAMIE LN
LINCOLN, NE 68512

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002127

Issued: 11/3/2020
Expires: 11/3/2021

(?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
Health Director

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/3/2020



Lincoin-Lancaster. County Heaith Department SCAN NET ‘
" Environmental Public Health Division UAND B A

ML, v
% 3140 N Street + Lincoln NE 68510-1514
Seet™  Phone: 402-441-8643
TR one ' Permit Number
o §#50021 71
Existing Building .
Onsite Wastewater Treatment System inchudo Form B and C.
DML SO
Request for Site Clearance and Permit with this Application
3 acres or more required for: ;| Septic System 3 Lagoon O Other (Refer to Form G}
The undersigned hereby requests site clearance and permit to construct a
o Wastewater Treatment System in conformance with appropriate regulations.
PLEASE PRINT ORTYPE
A. Onsite System Location
Address___ 250 Rokeby Rd city___ Lincoln NE zip_ 68512
{no rurai route)
Legal Description _ SVW__ SW 26 SN 6E : 49
174 14 Section  Township Range Subdivison Addition Block Lot
pip___ 09-26-300-009-000
B. Owner
Name___Jeremy D Hinze - e @D Ren
Address__ 2424 Jamie Ln cny,&atﬁ Cincoln, NE_68512
Home Phone__ 402-610-1116 __ Work Phone
C. Certified Installer ‘ 1
Name: ki aymond Contracting Inc Signature ; 2 An
Addross_ 13800 NW70th St - City/State/Zip 28
Work Phone __ 402~ _783-
D. Engineer O Check and complete if engineer designed systam P.E. License Number;
Designer Name ' Waork Phone
E. This system will serve a
O Residential Dwelling  Number of Bedrooms iripodi Bathtub? 2 Yes @ No Total Acres__18.62
arbage Grinder? QO Yes O No :
& Commercial Establishment/Other Faclity ~ Specify_Shed with Bathroom . Design flow in galions per day <200 _
Typa of Wastowater  Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O Municipal Code 24.38 AL nty Resolution No. 02,30
1. Health Dep nt ACTION #
sitevisits __ 2/ 3p/ 20 Date recd _ 7~ Signature
i Date frwd
Comments <
2. Supt, Bidg. insp. or Village Clerk ACTION (O Approved D Disapproved
Comments . Date rec'd Signature
Daie frwd
3. City or County Engineer ACTION O Approved O Disapproved
Comments Date rec'd Signature
Date frwd -
[l 3
Business Office Use Onjy -
Date Received - : Amount Paig $4~4 4 b
Received By w&mm
W hite « Health Department Yellow - Enginear Pink - Building & Safely

Form A Updated: 1713




LXninit 5

S o £ Y |

| PECEN SUON Street + Lncoin NE 635101574
T Phone: a02. 448543

Fermit Nurﬁber

Ons:te Wasfewater Treatment System
' nspechon Sheet

Date [_[4. ngzi’?a : Legai_Descnpﬂon = '

-

 Onsite System Location

Address (no rUra!m.ute 2 50 : R . City 3 ]
Ouner Addrass ‘ . | o

Mark Ouet DDwangMun dweliing

WWSys‘rem " QAlterstion [CITa_nkOn!y ' UrTrench only) ClLatara lCnly

D Temporary me d:ﬁcatmn {

Drainfield Absorption System:. . /l/ ”
- : Cn_. £ We / / (g |
@\_-Lateral O ged D Non~sfandard (’E!ngmeer demgned and NDEQ apprgved) CF Holding Tank O Tren
. o |
Total square feet of dramne!d _iéﬁ__ Sq. Ft. Tank Slze Ma!s _
. Tﬂfﬁ'fléﬂgfh of faterafs_g_q_'_ Type of Distribution: Chami)er U:Perfqrated Pipe&bther dESCrlbe) t(\/c, I,

No. of Absorption Laterals 1 Wi'dth‘ " No, ofDr'c'p Boxes' Dlstnbutlcnscx (

Djstance | Prrvate Surface Ground Pressure Pmperty
) me Well - We Water Water Wateeres - Lines [
| Hlm M 0 T
ﬂ’lﬂ!lﬂﬂiﬁlﬂ'

Geographicaf.Coordinates to 6 Decimals:

lnspect!ons prior to Final Afiproval

1 hnitial \JLD“E gQé /

“late J#?

Lateral#1_ ol
. O
‘ . P——____‘_ Date_ﬁ_%__
Latera'l#z_,__;_ﬂ_-“ . . Lateral 4
. ) ' Follow- Up_m__‘_u‘* Datem
loriments:

insfallat Flnai Writpen, 4 prava
BY‘M Ly : :
Date__ /g, z.p_' 2L

Updated 4715

Id Not;z Drawing (52 Reverse Side);




Environmental Public Health Division

: Exhibi
Lincoln-Lancaster County Health Department D ibit 4

HEAET 3140 N Street « Lincotn NE 68510-1514

= Phone: 402-441-8643 Permit Number HS002127

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: (1 Lagoon (skipto BackPagey @ Subsurface Septic (1 Mound

Onsite Wastewater System Location PID = 09-26-300-009-000
Address or Legal Description or Parcel ldentification Number (PID) 290 W Rokeby Rd, Lincoln, NE 68512
owner __Jeremy DHinze 4.0 2424 Jamie Ln, Lincoln, NE 68512
A. Wastewater Piping D. Drainfield/Absorption Field
1, Material: _ SDR26 Diameter: 4 in. M Trench [ Bed
2. Distance between dwelling and septic tank: 683 . 1. Type: (I Perforated Pipe O Chamberess 8  Other
B. Septic Tank Material brand and inside widih of Chambertess:
1. Material Concrete EZFlow 1203H Bundles
2. Capacity: ___1000g 2. Number of Laterals: |
3. Depth to top of tank, betow unfinished grade:18-24 in, 3. Length of each lataral (iinear): t, 80 .
ft. .
4: Distance to;
Welt 100 ft.+ 4. Drainfield size: 360 sq. ft
Pressure ling __NJA ft
Property Line ___80 .+ - ’ 5. Distance to:
Foundation 80 .+ Well 100 ft.+
Pressure line N/A ft.
Property line 20 ft.+

Depth of Groundwater _>10"
C Distribution Box or Drop Box
Distance and Direction from septic tank; 10 q N

Was the Onsite Wastewater System covered prior to LLCHD inspection? X Yes d No

(Partialty}

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

| swear and affirm that the system complies with Lincolr Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentatiors submiited are true and accurate.

) N
Certified Professiona! Signature: ZE; Aq o Z ; 2% é@fﬁ/ﬁé Date: 10/30/20

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

Updated 4/15
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250 Poke by F.
Lincoln NE (8515,

0/ 3o fpO3O

Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 Nw 70% St

Raymond, NE 63428
402-783-2663

3eTh JQQam /'R /9,9,,‘}4
@0;44/32




Jeremy Hinze 250 Rokeby Rd NE 68521

€35 GIS Viewer City of Lincoln\Lancaster County GIS Map

CITY OF LINCOLN - LANCASTER COUNTY, NE






