DigiSign Verified: FCB97404-6AAC-4B4D-8DIF-DDF81D617653

m Lincoln-Lancaster County Health Department
SWVTTE Environmental Public Health Division A
E‘EEpim!IHmJ 3140 N Street ¢ Lincoln NE 68510-1514

=== Phone: 402-441-8643

0

New Construction

Pﬁ%%b@ 209

Onsite Wastewater Treatment System Include Form B and C.
upmit correct fee
Request for Site Clearance and Permit with this Application
3 acres or more required for: %] Septic System Ll Lagoon Ll Other (Refer to Form C)

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

PLEASE PRINT OR TYPE

A. Onsite System Location
; Address 17820 Trailway Rd City Lincoln . NE Zip 68527
: {no rural route)
Legal Description  NW  NW 12 10N 8E Native Grass 2 4
1/4 1/4 Section  Township Range Subdivison Addition Block Lot
.| B. Owner
Name___Jon & Kate Carlin ssipatiin Qon W Cartiin
Address 2440 W Ashley Cir cltyIState/af Lincoln, NE 68524
fe  402-218-5737 Work Phone
.| c. certified Installer ‘
Name:___Lloyd Jakoubek, Raymond Contracting Inc Signature ézu.f Jf //fj .
Address__ 13800 NW 70th St City/State/Zip__ Raymond, NE_§8428
Work Phone _ 402-890-6009 or 402-783-2663
D. Engineer Q) Check and complete if engineer designed system P.E. License Number:;
Designer Name Firm Work Phone
E. This system will serve a
¥ Residential Dwelling Number of Bedrooms 4 Whirlpool Bathtub? {1 Yes & No Total Acres __;'3
: Garbage Grinder? & Yes [ No
: 3 Commercial Establishment/Other Facility  Specify Design flow in gallons per day
i Type of Wastewater 1 Domestic 1O Non-Domeslic
i DO NOT WRITE BELOW THIS LINE
Approval Process O  Municipal Code 24.38 0O County Resolution No. 02-30
1. Health Department ACTION 0O Approved 1 Disapproved
i Site visits Date rec'd Signature
Date frwd
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION O Approved O 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 :
. . . Business Office Use Oply j
gystallatlon Final Written Approval Date Recelved l"g ;,%] " Amount Paid jg % ):" L’@
Received B Cash/Check Na. j
y s ec 4 q/ 65)
Date bt L=
W hite - Health Department Yellow - Engineer Pink - Building & Safety
L Form A Updated: 1713
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 Lincoin-Lancaster County Health Department (LLCHD) B

Ervironmenial Publio Health Division
3140 "N Street » Lincoln, NE 8510-1514 PﬂmﬂNw‘l}bﬂn
Fhona: 402-441-8022

Onsne Wastewater Treatment System
" Soil Evaluation Report

PLEASEPRINTOHTYPE
; Onsﬂasmml.omﬂon _
" Addraes Rlack Q. et H Chy L NE, Zip
. {no-nwral routs) oo
mer_&m&l.‘___&aﬂ_.mqms ?m“c.&\ 1D aA3-12-103-Q0%-000
Date of Tests §,-_23_:f_?_to £ 2417 weater Precipitation & . Temnparature g5
OSSN 3 - - _ '
T gpuas hohdion. Percolation TestDataTable -
' B'c'; F Q. Hm'im'mﬁ el o & N
A ’ smmﬁmnqﬁ'gma _§ Lsat 30 mins of 4 b or last 10 mine:of.1 hr NF'I"nulu N.
| Doy o] gitiey| o | o) | o | lonte Byl e ) P P vl
l, 3_@__] 629 [3r0p |6~29 |3%es §Gagd3io] @ 162113 R R0 |35 | &0
S L L T LA A T B S B I
IO LA R ' IR I =
- - -
8
"8
a .
i 6 - N . e
duct!n P
:::.sanlécg:nh L g“;i'colathn'l'est ‘ . Sum of Peroolation Rates: ____ /G &
L, ] Avarags of Rates: ST -
noner_ W0 10 Gl : =
address _A/FID Clnra Ave. Rata Usad for Caicuiation: (20
Sciltyps (NRCS Mpsiomer) 790 7 Alksacbon Sy @lay lowan
" Groundwater Depth_____ Qe /D i
DO NOT WRITE BELOW THIS LINE
Reviewing Action

Comments (Sal typs, groundwatter, floadplain, etc.)

Signatitre of Roviewing Official : Dais
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Lincoln-Lancaster County Heaith Department

C

Environmental Public Health Division

e/
HEAL 3140 "N" Street » Lincaln, NE 685101514
—=s=z=> Phone: 402-441-8022

Permit Numbar;

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsita system sewer fines, drop of distribution boxes, tank, drainfields, percolation test holes, wall, residence,

direction of groundwater flow, property lines, and reserve area for replacement onsite systam.

{\

earpe
¢ K
Approximats Scale: ft. = grid line/s
A. Onsite System Location
Address {no rural route) _ 17820 Trailway Rd ciy _Lincoln NE, Zip 68524
B. Proposed Septic Tank/s
Septic Tank Cap.JiQQ_ gals TankMateral: @ Concrete (1 Plastc I Other O LagooniMax saupage 16" per day)
C. Reserve Area for Replacement Onsite System
O Drainfisld Absorption Area {percoloation test requirad) Lagoon
D. Drainfield Absorption System
Percolation Rate 50 {min/inch = mpl) No, of Bedrooms 4 ‘ Soil Type SCL tand Slope &,
Trench O Bed U Nen-Standard (angineer designed and NDEQ approved Total Square fest of drainfisid__ 1,440 sq.ft.
Total length of laterals 320 Type of distribution: Q Peroratedpipe O HaifRound (0 Chamber & Other EZFlow
No. of absorption wenches___ 4 Width___ 38" No. of drop boxes 1 Distrubtion Box 1203H
No. of absorption beds Width, No of Distribution lines par bed
E. Setbacks Check the Boxes Below if the Required Setback has bean Satisfied
Distance Private Puhbtic Surface Gound Pressure Proparty Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (ft) 50 O 500 50 @ NA Q@ 25 @ 20 @ 15 @ 25 @ %)
Field (f) 100 o 500 @ 50 4 0 & 20 @ 30 0 @ X
Lagoon (ity | 100 O 500 Q 50 QO Na O 30 4 50 Q4 100 O 200 O O
T : q{j Snatures @ D}M Date __12-30-2020
nstaler e F fabeoveden Date __ 12-28-20
Asita Frwen (12 06 Ed
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Drainfield Control Valve ,./_ L..
&

320 of EZFlow
(4 lines @ 80" each)

1500g

Concrete

Tank
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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: NATIVE GRASS ADDITION, BLOCK 2, Lot 4

Owner: CARLIN, JON & KATE
2440 W ASHLEY CIR
LINCOLN, NE 68524

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002165

Issued: 1/6/2021
Expires: 1/6/2022

(?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 - 1/6/2021
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m Lincoin-Lancaster County Health Department
b, Environmental Public Health Division A

QEFARTIEN
=== Phone: 402-441-8643

HEALTH J 3140 N Street » Lincoln NE 68510-1514
Pe%mbar [@6

New Construction

Onsite Wastewater Treatment System Include Form B and C.
Request for Site Clearance and Permit with this Application

3 acres or more required for: & Septic System O Lagoon L} Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A. Onsite System Location

Address 17820 Trailway Rd City Lincoln . NE Zip 68527
(no rural route) // ) p
Legat Description NW  NW 12 10N 8E ative Grass 2 4
144 1/4 Section  Township Range IVISOn Addition Block Lot

pp  23-12-103-004-000

B. Owner

Name _ Jon & Kate Carlin Sigakif
Address__2440 W Ashley Cir cltyIState/z/ Llncoln NE 68524

oHe_402-218-5737 Work Phone

C. Certified Installer .
Name:__Lloyd Jakoubek, Raymond Contracting Inc Signature /ZZM» / / A e Ao

e
Address__ 13800 NW 70th St City/State/Zip__Raymond NE 65428

Work Phone __402-890-6009 or 402-783-2663

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

Designer Name Firm Work Phone

E. This system will serve a
o Residential Dwelling Number of Bedrooms 4 Whirlpoo! Bathtub? [ Yes & No Total Acp
Garbage Grinder? ¥ Yes O No

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

Type of Wastewater Domestic (1 Non-Domestic
DO NOT WRITE BELOW THIS LINE

Approval Process O  Municipal Code 24.38 ;ﬁ' County Resolution No. 02-30
1. Heaith Department / ACTION M A D Disapproved
Site visits Date rec’'d / } ;/ Signaturg ’
Datefwg / Lo/ 27/
Comments 4
2, Supt. Bldg. Insp. or Village Clerk ACTION 01 Approved 0O Disapproved
Comments Date rec'd Signature
Date frwd
3. City or County Engineer y ACTION G Approved O Disapproved
Comments Date rec'd Signature
~ 7 A— Date frwd
Instalish ai Business Office lse Oply
B Date Received | {) 9~ Amount Paid
Y 4 - Received By Cash/Check Nd.
Date %/Z/ L= Vv/
s
White - Health Department Yellow - Enginear Pink - Building & Safety

Form A Updated: 1/13

s



. Exhibit 4
Lincoln-Lancaster County Health Department

0 Emvironmental Public Health Division
Permit Number: HS002165 W

iE m 3140 N Street * Lincoln NE 68510-1514
fety Phone: 402-441-8643

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 0O Lagoon (skip to Back Page; @ Subsurface Septic O Mound

Onsite Wastewater System Location PID = 23-12-103-004-000

Address or Legal Description or Parcel tdentification Number (PID) _1_7_820 Traifway Rd, Lincojn’ NE 68527

ower JONMCarlin_ ... 2440 W Ashley Cir, Lincoln. NE 68524
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: _ SDR26 Diameter: Lin. 8 Trench O Bed
2. Distance between dwelling and septic tank: ﬂ__ﬂ. 1. Type: 1 Perforated Pipe [ Chamberiess @ Other
B. Septic Tank Materiat brand and inside width of Chambertess:
1. Material Concrete EZFlow_1203H Bundles
2. Capacity: _1500g 2. Number of Laterats: 4

3. Depth to top of tank, below unfinished grade: 18 in. 3. Length of each lataral {linear): 80 ft. 80
ft._80 ft. 80 a/ﬂ, *

4: Distance to;

Wall 100 ft.+ 4. Drainfield size]
Pressure line /A ft
Property Line 75 ft. + 5. Distance to:
Foundation 50 ft.+ Well 100 -
Pressure line N/A ft.
Praperty line ft.+

Depth of Groundwater _>g'

———

C Distribution Box or Drop Box
Distance and Direction from septictank; 19 . N
(Drainfield Control Valve)

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 {LMC) 24.38 and/or County Reselution
R-13-0062 requirements and that the infarmation and documentation submittad are true and accurate .

i
Certified Professional Signature: /é@ //ﬂ/ﬂf“‘éﬁ Date: 4/30/21
7 LM

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

Updated 4/15
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Raymond Contraeting, Inc.
Lioyd ] Jakoubek

o' \\\Q\ﬁ\ re 13800 NW 70" St
Raymond, NE 68428

402-783-2663
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Nate C. Hartman

From:

Sent:

To:

Cc:

Subject:
Attachments:

HS002165 is attached.

Thanks,

Terri Jakoubek

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

Terri Jakoubek <jakoubekb63@windstream.net>
Wednesday, May 5, 2021 3:13 PM

Nate C. Hartman

Doug R. Smith

17820 Trailway Rd D-Sheet

17820 Trailway Rd D-Sheet.pdf

jakoubek63@windstream.net






