














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. HS002304

System Type: Standard

Situs: No Site Address Specified Issued: 10/12/2021
Expires: 10/12/2022
Description: LOCKE FIELDS ADDITION, Lot 2

Owner: EPPENBACH, JEFFREY A & .-
SHANNON D JOINT REVOCABLE “Raricia. D, ’Z’D\O%\
TRUST Patricia D. Lopez, RN, MSN, Health Director
1209 N 95 ST

LINCOLN, NE 68505

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

TERRI JAKOUBEK
13800 NW 70 ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/12/2021
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Ho o a3y

Onsite Wastewater Treatment System oo Fomsandc,
. . . Submit correct fes
Permit Application with this Application
™M Septic System O Lagoon U Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite System- Location
Address* 2010 Mill Rd . city_ Raymond NE zip_ 68428
{no rural route)
Legal Description _ NE SW 1 11N - BE Locke Fields 2
o 1/4 14 Section  Township Range Subdivison Addition Block Lot

pip__12-01-301-002-000 *Approx. Address (If to be determined)

B. Owner pocudlanedty:

Name_Jeffrey A & Shannon D Eppenbach. jﬁfﬁﬁf“{“

Address_ 1209 N 95th St City/State/Zip__ LINCOIN, NE 68505
402-4402463 Work Phone

C. Certified Installer ;

Name: Terri Jakoubek Signature - ﬁu_: //Mﬁ"‘%

Address__ 13800 NW 70th St City/State/zip__ Raymonf]. NE 68428

Work Phone  402-783-2663

D. Engineer U  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? O Yes & No Total Acres_ 4.06
Garbage Grinder? & Yes O No

O Commercial Establishment/Other Faciiity  Specify Design flow in gallons per day

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

Approval Process

>

1. Health Department p ACTION. ved
Site visits _ Date rec'd Signat .
Date frwd o
Comments
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved 0 Disapproved
Comments Date rec'd Signature
. Date frwd
3. City or County Engineer ACTION QO Approved O Disapproved
Comments o Date rec'd Signature
7 Date frwd
Buslness Office Use Only
:ar;rstalla val Date Recelved_ID~ 1 2-Z 1 Amount Paid e
o~ — Recslved By Cash/Chack No,
Date /7/‘?/&-—' W
: While - Health Department P Yellow - Englneer Pink - Building & Safety

4

Form A Updated: 2/18




Nate C. Hartman
\

From: Terri Jakoubek <jakoubek63@windstream.net>
Sent: Tuesday, May 3, 2022 9:27 AM

To: Nate C. Hartman

Ce: Doug R. Smith

Subject: 2010 Mill Rd D-Sheet

Attachments: 2010 Mill Rd D-Sheet.pdf

HS002304 is attached.
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

3131 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643

Onsite Wastewater

D

Permit Number: H3002304

Treatment System

As-Built Description and Drawing

Type of Onsite Wastewater System: 0O Lagoon (skip to Back Page) & Subsurface Septic 9 Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel Identlification Number (PID}

PID = 12-01-301-002-000
2010 Mill Rd, Raymond, NE 68428

1209.N 95th St, Lincol, NE 68505

Owner: _Jeffrey A & Shannon D Eppenbach  agdress

A. Wastewater Piping

SDR26 4

1. Material: Diameter: in.

2. Distance between dwelling and septic tank: 120 4.

B. Septic Tank
1.

D. Drainfield/Absorption Field
& Trench O Bed
1. Type: Q Péﬂorated Pipe Q Chamberless & Other

Material brand and inside width of Chamberless:

Material Concrete EZFlow 1203H Bundles
2, Capacity, __. 1,500 gallon 2. Number of Laterals; 4 Depth: _ 3'-4'
3. Depth to top of tank, below unfinished grade: 18 - 24 In, 3. Length of each lataral (inear): f. 100 . 100
f. 100 . 100
4: Distance to:
Weil 100 ft. + 4, Drainfleld size: 1800 sq. ft.
Pressure line N/A fi +
Property Line _ 50 ft. + 5. Distance to:
Foundation___ gap fl.+ Well 100 ft. +
Pressure line N/A ft. +
Property line___ 50 fi. +
Depth of Groundwater _ »g'
C Distribution Box or Drop Box
Distance and Direction from septic tank: 23 ¢ S
(Drainfield Control Valve)
Was the Onslte Wastewater System covered prior to LLCHD inspection? M Yes 0 No
(Partially)

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

| swear and affirm that the system bomplies with Lincoln Municlpal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements end that the information and documentation submittad are true and accurate.

Date: 4/14/22

Certified Professional Signature: %y@ {//ﬂ’{ Ciaida

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

Updated 2/18
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