DocuSi Envelog ID: 8FB382FC-01E8-4EFB-ASFE-EBOE3BESE720 '
ACOM-LANCASTEr LOUNTY Meaul vepanment E

Environmental Public Health Division
3131 O Street ¢ Lincoln NE 68510-1514

Phone; 402-441-8643 Parmit Number
1S 00340
Onsite Wastewater Treatment System Include Form B and C.
- Submit correct fes
Permit Application with this Appiication
Q Septic System & Lagoon O Other (Refer to Form C)
PLEASE PRINT OR TYPE
A. Onsite Systen'i Location
Address* : cy___Lincoln 'NE ZIp_ 68524
{no rural route)
Legal Descripon_ NW _ NW 18 10N BB pfoswroh [ es tery) Pdd dtier) P
’ 1/4 1/4 Section Township Range Subdivison Addition Block Lot
PID_LY -/B -0/ 603 - 0O *Approx. Address (If to be determined)___ 2XXX NW 140th St
B. Owner ' [ Oocutimr
Name Mark & Ashton Lostroh . ) Mart U’M Aslufou. {sstrol
Address 5757 N 19th St Chy/staterzip___Lincoin, NE 68521
Home Phone__402-617-5104 Work Phone
C. Certified Installer '
Name: Terri Jakoubek Signature 4;,4, / /Mm g
Address__13800 NW 70th St City/State/Zip__Raymonfi, NE_68428
Work Phone ___402-783-2663 .
D. Engineer O Check and complete If enginesr designed systam P.E. License Number:
Designer Name Flirm Work Phone
E. This system will serve a
® Residential Dwellng  Number of Bedrooms__ 9 Whirlpool Bathtub? 0 Yes @ No  Total Acres_3.01
' Garbage Grinder? W Yes O No
O Commercial Establishment/Other Faclity  Specify Design flow in gallons per day,
Type of Wastewater 0O Domastic 0O Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Department ACTION O Approved } Disapproved
Slta visits Date rec’d Signature .
Date frwd
Comments
2. Supt. Bldg. Insp. or Viliage Clerk ACTION QO Approved QO Disapproved
Commentis Date rec'd Signature
. Date frwd
3. Clty or County Engineer | ACTION O Approved O Disapproved
Commente Date rec'd Signature
Date frwd
Installation Final Writtan Approval g'fm Office Use ggjy o ¢ ~
By Recelved By Cash/Check No,
i I P YN A
Date AL 0V
White - Health Department Yeliow - Engineer Pink - Building & Safety’

B



DocuSign

Environmental Public Health Division
3131 D Street + Lincoin NE 68510-1514
Phone: 402-441-8643

Etmlore ID: 8FB3B2FC-)1E8-4EFB-ASFE-EBOE3IBESET20
LINCOIN-LANCAsTer Lounty Heann veparnmment C

Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onalle system sewer linaes, tank, drop or distribution boxes, drainflelds, parcolation test holes, well, residence,
direction of mundwaterﬂow and reserve area for replacement onsite

Approximate Scale:, ft = grid lnels

A. Onsite System Location .
Address {no rural route) NW 140th St Clty Lincoln NE, Zip 68524

B. Proposed Septic Tank/s
Septic Tank Cap. —_gals TankMaterial: O Concrete O Plasic 0O Cther & Lagoon (Max. Sespage 12%isy)

C. Reserve Area for Replacement Onsite System
O Drainfield Absorption Area (percolation testrequired) &  Lagoon

D. Drainfield Absorption 8
Percolation Rate {minfinch = mpl} No. of Bedrooms Soll Type Land Siope %

QO Trench O Bed 0 Non-standard (engineer-designed and NDEQ approved) Total square feet of drainfleid Sq. F1.
Tola! length of laterals Type of Distribution: O Perforated Pipe O Hal-Round O Chambers O Other

No. of Absorption Tranches Width No. of Drop Boxes Distribution Box
Na. of Absorption Beds Width No. of Distribution Lines per Bed

Installer %«A— / /ﬂ/ i Date:  April 26, 2022
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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: Lagoon
Situs: No Site Address Specified

Description: LOSTROH WESTERN ADDITION, Lot 2

Owner: LOSTROH, KEVIN & JULIA J
13651 W ADAMS ST
LINCOLN, NE 68524

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002402

Issued: 5/9/2022
Expires: 5/9/2023

(?cd'*'iciou—b. 7./0\0%\

Patricia D. Lopez, RN, MSN, 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

TERRI JAKOUBEK
13800 NW 70TH ST
RAYMOND, NE 68428

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/9/2022



DocuSign Envelope ID: 8FB382FC-01EB-4EFB-ABFE-E80E38E56720
Lincomn-Lancasier Lounty neamnn uepanment u

Environmental Public Health Division

HEA 3131 O Street + Lincoln NE 68510-1514
Phone: 402-441-8643 D Rl s
G 000>
Onsite Wastewater Treatment System Include Form B amx C.
Permit Application with this Application
O Septic System & Lagoon Q Other (Refer to Form C)
PLEASE PRINT OR TYPE

A. Onsite System Location

Address* /;éé{‘ W 4’47/”5 City Lincoln A: 6;h

(no rural route) /

Legal Description _ NW__ NW 18 10N 5E sHrof) s terp) fad tior) =4
1/4 1/4 Section  Township Range, Subdivison Addition Block Lot

pID_ LY -/8 - )o/- b2 A - 6&O *Approx. Addresd,(If to be determined)___ 2XXX NW 140th St

B. Owner S

Name Mark & Ashton Lostroh Signature,

Address____ 95757 N 19th St City/State/zip___Lincoln, NE 68521

Home Phone___402-617-5104 Work Phone

C. Certified Installer - /

Name: Terri Jakoubek Signature /ég,,,t' 5 [k bt

Address__13800 NW 70th St City/State/Zip Raymond, NE_ 68428

Work Phone  402-783-2663

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

Designer Name Firm Work Phone -

E. This system will serve a ‘m’@

™ Residential Dweling  Number of Bedrooms S Whirlpool Bathtub? 0O Yes & No Total

Garbage Grinder? & Yes O No
O Commercial Establishment/Other Facility  Specify Design flow in gallons per day.
Type of Wastewater O Domestic O Non-Domestic
DO NOT WRITE BELOW THIS LINE /
Approval Process m
1. Health Dgpa nt ; ACTION proved
Site visits & EO’V i A Date rec'd | ol Signature
faedd, Fo G e, Datefwd 3
Comments il L '
2. Supt. Bldg. Insp. or Village Clerk ACTION QO Approved Q Disapproved
Comments Date rec'd Signature
_ Date frwd
3. City or County EnglnaerJ/ ACTION QO Approved Q Disapproved
Comments Date rec'd Signature
4 Date frwd
Instalfe .,MM ek Business Office Use Only Eﬁ’ A%
By — P Date Received o~ 22- Amount Paid f,gz
< Received By 5 Cash/Check No.

Date //ﬁ///}/:?; (/é o v,

WNIe-Heallh?apaﬂmn Yellow - Engineer Pink - Building & Safety
%2 ﬂ)%/é’c{ Form A Updaled: 2/18
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Raymond Contracting, Inc.
13800 NW 70" St
Raymond, NE 68428
402-783-2663



Nate C. Hartman

From: Terri Jakoubek <jakoubek63@windstream.net>
Sent: Tuesday, December 13, 2022 10:42 AM

To: Nate C. Hartman

Cc: Doug R. Smith

Subject: 13665 W Adams St D-Sheet

Attachments: 13665 W Adams St D-Sheet.pdf

HS002402 is attached. (Customer is doing their own fence, will send a pic when completed.)
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 D
Environmental Public Health Division

3131 N Street ¢ Lincoln NE 68510-1514 Permit Number:
Phone: 402-441-8643 e Umoer HS002402

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: ® Lagoon (skip toBackPage) 1 Subsurface Septic Q Mound

Onsite Wastewater System Location PID = 04-18-101-002-000
Address or Legal Description or Parcel Identification Number (PID) 13665 W Adams St, Lincoln, NE 68524
owner: Mark A & Ashton L Lostroh  address 13665 W Adams St, Lincoln, NE 68524

A. Wastewater Piping Drainfield/Absorption Field

1. Material: ___ SDR26 Diameter: _ 4 _in. Trench O Bed
. Lagoon 210 : .
2. Distance between dwelling and Sefgle-(afﬂi-: ft. 1. Perforated Pipe O Chamberlg€s O Other

Septic Tank

erial /

3. Depth to top of ta ished grade: in. 3.

4: Distance to:

or Drop B
Distance and Dirach S - ft.

Was the Onsite Wastewater System covered prior to LLCHD inspection? M Yes Q No (Partially)
If Yes, the Certified Professional must sign below for final approval;

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

. /
Certified Professional Signature: > y Joak st Date: _12/8/22

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

Updated 2/18



DocuSngn Envelope ID: 8FB382FC-01E8-4EFB-AGFE-EB0E38E56720
Lincom-Lancaster Lounty Heaitn veparniment C

Environmental Public Health Division
3131 0 Street ¢ Lincoln NE 68510-1514
Phone: 402-441-8643 Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

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

- wihArrow
Approximate Scale: ft.= grid line/s

A. Onsite System Location )

Address (no rural route) NW 140th St city __Lincoln NE, zip 68524

B. Proposed Septic Tank/s
Septic Tank Cap. gals  Tank Material: O Concrete O Plastic 0O Other ¥ Lagoon (Max. Seepage 1/8%day)

C. Reserve Area for Replacement Onsite System
Q Drainfield Absorption Area (percolation test required) ® Lagoon

D. Drainfield Absorption System

Percolation Rate (minfinch = mpi) No. of Bedrooms Soil Type Land Slope %
Q Trench 0O Bed O Non-standard (engineer-designed and NDEQ approved) Total square feet of drainfield Sq. Ft.
Total length of laterals Type of Distribution: O Perforated Pipe O Half-Round O Chambers O Other
No. of Absorption Trenches Width No. of Drop Boxes Distribution Box
No. of Absorption Beds Width No. of Distribution Lines per Bed
7 - / // 4 z

Installer j&uc -7 ,3;//?’% s pate: April 26, 2022

Docusignedby: 7 4/26/2022 peled e
Builder r:, . C 1 Date:

o0 refot-oee

A4CAGB334A00467
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