Lincoln-Lancaster Coun
oy 1| CRVIFONMENtS! Public Hea
3131 O Streat + Lincoln NE 68510-1614

Phone: 402-441-.8643

New Construction

Onsite Wastewater Treatment System

ty Health Department
ith Oivision

__A
U0 99¢ 9

7

include Form B and C.
Submit correct fea

Permit Application with this Appilcation
™ Septic System 3 Lagoon O Other (Refer to Form C;)
PLEASE PRINT OR TYPE
A. Onsite System Location
Addresst 1021 W Rock Creek Rd City Raymond NE zip_ 58428
{no rurai route) '
Legal Description_ NW  NW 22 12N - 6E 28
1/4 174 Section  Township Range Subdivison Addition Block Lot

pip_13-22-100-010-000

*Approx. Address {}f to be determined)

B. Owner
Name S€anan J Kohl

Signature, W /

Address_3065 W Rock Creek Rd

Chy/StaterZip Raymond, NE 68428

Home Phone__402-480-9959 Work Phone

C. Certified installer b T s
Name: Lloyd Jakoubek Signature Sl 7 P
Address__13800 NW 70th St City/State/Zlp__Raymonti, NE 68428
Work Phone __402-783-2663

D. Engineer

Designer Name

Q0 Check and complete if engineer designed system

P.E. License Number:

Firm Work Phone

E. This system will serve a
&  Residential Dwelling

Number of Bedrooms, ______4_

Whirlpooi Bathtub? O Yes & No  TofalAcres_18.31

Garbage Grinder? & Yes O No

O Commarcial EstablishmentiOther Fecifity  Spacify Design flow in gallons per day
Type of Wastewater 0O Domestic O Nor-Domastic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Department ACTION QO Approved Q Disapproved
Site visits Date rec'd Signatura
Date frwd
Comments
2. Supt. Bidg. Insp. or Viilage Clerk ACTICN O Approved O Disapproved
Comments Date rec'd Signeture
7 Date frwd
3. City or County Engineer ACTION O Approved 0 Disapproved
Comments Date rec'd Signature
Date frwd
Installation Final Written Approval Business Office ‘,éff ly % P
B P Date Recelved_{5- ___'__LAmounl Paid /.
y Recaived By @_cnwcmck No, ﬂ

Date

[y

White - Health Departman|

Yellow - Engineer Pink - Buliding & Safety

Form A Updated: 218




Environmantal Public Health Division
3131 "O" Street » Lincoln, NE 88510-1514
Phone: 402-441-8843 ’

Uncoln-Lancaster County Health Department (LL‘CHD)

B

Pammit Numbeyr:

Onsite Wastewater Treatment System

Soil Evaluation Report
" Puease PRINT or TyeE
Onsite System Location
Address 1021 W Rock Creek Rd Clly Raymond NE. Zp 68428
(no ruraf route)
owmer  S€aNan J Kohl address 9065 W Rock Creek Rd, Raymond, NE 68428
Q
Date of Tests _ 6/30/21 11121 Waather: Pracipitation 0 Temperature___ 04
Percolation Test Data Table
Watar Level Drop
A. B C. D. E. F. a. H. I J. K. L. M. N.
Saturaiion/Sweiling Time Last 30 mins of 4 hr or last 10 mins of 1 br Results
Start Erd Start Intal End Elapsed| Water
Hole Haole Date Time Date . | Time Pate Tims | Water | Date Time Time Leve] | Percolatian Ratas
No. | Dapth{in) | (MoDaj}] (HrMin)| (Mo/Da) | (HuMIn} | (Mo/Da) | (HrAIN} | ey (in}]| (MorDa) | Himdin} | interval | Drongny|  (Minfn = mpl)
1 54 6/30 | 1:00p 71 | 9:00a | 7M1 |12:30p e ~7/¢ | 1:00p {1 30 5/8 48
2 21 n - n' " " ] " a8 n [t " 1 _3{4 1?
3 22 " " " ] " w " 6 " ] W 1,..1!4 24
4 40 ” H n n " " ﬁ L) " 5!8 48
5 ' -]
8 -]
7 6
8 6
i on Test
Person ?oqductlng Percolation o of Percotation : 137
Name: erri Jakoubek . Rates
Average of Rabss: 34
Phone: 402‘783'2563 or 402"890"3870 . 48 (20 m f variance)
Address 13800 NW 70th St, Raymond, NE 68428 Rata Used for Galoulation; P .

Sail type (NRCS Maps/Other) ___Judson SL/AMWymore SCL
Groundwater Depih >8

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwatar, fioodplain, ets.)

Signature of Reviewing Officlal

Dale

Omlle Form B 2118
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Environmental Public Health Division
3131 O Street + Lincoln NE 68510-1514
Phone: 402-441-86843

Lincoln-Lancaster County Health Department c

Parmit Numbar

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing oneite system sewsr lines, tank, drop or distribution boxes, drainfields, percolation test hales, well, residence,
direction of groundwater flow, and reserve area for replacement onsite system.

Approximate Scabe: ft. = grid line/s

A. Onsite System Locatlon
Address (no ruray| route) 1021 W Rock Creek Rd City Raymond NE, Zip 68428

B. Proposed Septic Tank/s
Seplic Tank Cap. 2000 gais Tank Material: & Concrete O Plastic O Other O Lagoon Max. Seepage 1/87day)

C. Reserve Area for Replacement Onsite System
Q Drainfleld Absorption Area {percolation test required) & Lagoon

D. Drainfield Absorption System
Percolation Rate_48 __(minfinch = mpi) No. of Bedreoms_ 4 Soll Type Judson SL/Wymore SCL LandSilope %

& Trench QO Bed O Non-standard {engineer-designed and NDEQ approved)  Total square feet of drainfisid 1,440 Sq. i,

Total length of laterals _320' Type of Distribution: O Perforated Pipe O Hatf-Round O Chambers & Other _EZFigw 1203H
No. of Absorption Trenches __ 4 Width 38" No. of Drop Boxes 1 Distribution Box
No. of Absorption Beds Width No. of Distribution Lines per Bed

Installer /ZM/L ’3/,/7'4/)/“4{? Date: ,AA,Z/22_/211

e Suaret, L] TGO oy "




DOTRANE

SERALCUNNIIN  City of Lincoln\Lancaster County GIS Map -

Discdalmer:  theintzrmation is preserted an a vﬂ.ng w&_ Sa %E.n S:H reiied upon for making faandal, w..zuw _8_._ of other Snx:g H pou have nﬁaﬂz or 83.3_.& Euﬂn_s aﬁ nnsn:c@&.s ?38 phawe emai
prsassor@iancaster ne.gov and you wii be drected tothe’ mﬁxdnama deparimeit.
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Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3131 O Street Lincoln, Nebraska 68510-1514 No. HS002269

System Type: Standard

Issued: 8/11/2021
Expires: 8/11/2022

Situs: No Site Address Specified

Description: S22, T12, R6, Acres 6th Principal Meridian, LOT 28 NW

Owner: KOHL, SEANAN J & MELISSA K .t
3065 W ROCK CREEK RD “Raricia. D, 1’0\0%\
RAYMOND, NE 68428 Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

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 - 8/11/2021
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