
Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Street o Lincoln NE 68510-1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

M Septic System tr Lagoon tr Other (Refer to Form C)

lnclude Form B and C.
Submlt correct fee

with thls Apptlcatlon

Permi um ber

10 0 ?"l b

Martell 68404

6ELegal Descrlptlon

Addition

nL

c NE

2nd19 BN c Wendelin

Block Lot

*Approx. Address (lf to be determin

Subdivison

A. Onsite System Location

Address* 5213 W Roca Rd
(no rural route)

SW NW
1t4 1t4

PtD 08-1 9-103-002-000

Section Township Range

?a+le/R,t#aal ifltii*;.i,il'":a;,,SN

coln NE

Daniel R&CarlaJHotto
City/StatelZi

Work Phone

B. Owner

Address 13800 NW 70th St

WorkPhone 402-783-2663

Signature
'anr&'/'

N Terri Jakoubek

NE 68428

C. Certified lnstaller

tr Check and complete lf englneer deslgned system p.E, License

Work Phone_Design er Name

D. Engineer

E. This system will serve a

d Residenlial Dwelling Numberof Bedrooms 5 Whirlpool Bathtub? O yes d No Total Acres 5.65
Garbage Grinder? d yes e No

tr CommercialEstabllshmenVOtherFacllity Design flow in gallons per day_

DO NAT WRITE BELOW THIS LINE

Type of Wastewater O Domestlc O Non-Domestic

Approval Process
1. Health Department
Site visits

Comments

2. Supt, Bldg. lnsp. or Village Clerk
Comments

3. City or Coung Englneer
Com rnents

Installation Final Written Approval
By

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTION OApproved ODisapproved

ACTION OApproved QDlsapproved
Signatu

ACTION Q Approved O Disapproved

Bustness Office Use 6DDate Pa
Received

Date rec'd
Date frwd

Date

Whlle - Health Depadm6nt Yellow - Englneer

S

Plnk-Bulldlng&Safsry
Form A Updatsd: Z'18

ffi
FIEALTH II
DEPARTMENT

-=2:
A

Address 1741 SW Lacev Ln
u^*; oi^il , 402-730-3521,



BLincoln-Lancasler County Health Department (LLCHD)
Environmental Public Health Division
3140'N'Slreet . Lincoln, NE 68510-1514
Phone: 402-441-gA?2

Onsite System Location

5213 W Roca Rd

Onsite Wastewater Treatment System
SollEvaluation Report

Puase Pnrrur on Tvpr

Martell NE,Zip 68404
Address City

Owner

(no rural route)

DanielR&CarlaJHottow Address 1741 SW Lacey Ln, Lincoln, NE 68522

Dale of Tesls 8124121 to 8125121 Weather: Precipitation 0 Temperalure 860

Percolation Test Data Table

A. B. C. D: E. F,
Saturatlon/Swelling Tlme

Water Level Drop
G. H. I. J. K.

Lsct 30 mins ol 4 hr or last 10 mlns ol t hr
L. M. N.'-

R06ults

Hole
No.

' Hole
D6pth (in)

Start End Start
lnitial

Waler
Lev (in-)

Erd
Elapsed

Time
lnlerval

Waler
Level

DroD (in)
Percolatlon Rates

(Miniin = mpi)
Dale

(Mo/Da)
fime

(HrllVlin)
Date

(Mo/Da)
Tame

(Hrll!{n)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Tirn€

(Hr/[/in)

1 8124 10:30a 8125 10:00a 8t25 1:30p o 8125 2:00p 30 1 30

2 24 6 1t2 60

3 t6 6 112 60

4 21 6 I 5/8 48

6

4

o

b

Name:

Phone:

Person Conductlng Percolation Test
Terri L Jakoubek, Raymond Contracting, lnc Sum ol Percolation Rates: 198

Average of Flaies: 50

Rate Used for Calculation: 60 (20 mpi variance)
402-783-2663 or 402-890-6009

13800 NW 70rh StAddress
Raymond, NE 68428 Cert #1 198

Groundwater DePth >8',

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, floodplain, Btc,)

DateSignature of Reviewing Oflicial

OnsitoFormB 12_06

PermitNumberi

Soil type (NRcS Maps/Other; Pawnee Cl/Nodaway



Llncoln-Lancaster Gounty Health Department
Environmental Public Health Division
3131 O Street r Lincoln NE 68510-1514
Phone: 402-441-8643

G

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite sewer lines, tank, drop or dislribution boxes, drainfields, percolation test holes, well, residence,
direction of area for

Approxlmate = grld

Permit Number

NE, ZiP 68404

O Lagoon (Max. se6pase 1/B,yday)

City lVartell

B. Proposed Septic Tank/s
Soptlc Tank Cap. 2000 gals Tank Ma{erial: d Concrete O plasflc

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

U Other

D. Drainfield Absorption System
Percolation Rate-10Q-(min/inch = mpi) No. of Bedrooms 5 soil Type Nodawav/Pawnee Land slope _%
d Trench O Bed O Non-standard (engineer-designed and NDEQ approved) Tolal square feet of drainfietO 1 800 Sq. ft.
Total length of laterals 400 Type of Distribution: Q Perforated Pipe tr Half-Round E Chambers il Otfrer EZFlow 1203H
No. of Absorption Trenches Width 3B' No. of Drop Boxes Distribution Box
No. of Absorption Beds Width 

-- 

No. of Distribution Lines per Bed

Date: Bl22l22

1

/o \
\ I

o\ 'll:R

lnstaller

oate: /C 3-Z -- Updated 2/1 I

ffi
HEAITH II
DEPANTMENTGA=

A. Onsite System Location
Address (no rural routel 5213 W Roca Rd



Buirder tniti^rd//7

5213 W Roca Rd, Martell, NE 68404

tank





Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS002467       

Owner:

Situs:

Description: ERIC WENDELIN 2ND ADDITION, Lot 2

Issued:

StandardSystem Type:

HOTTOVY, DANIEL R & CARLA J
1741 SW LACEY LN    
LINCOLN, NE 68522

10/5/2022

10/5/2023Expires:

No Site Address Specified

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.

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/5/2022

TERRI JAKOUBEK
13800 NW 70TH ST
RAYMOND, NE 68428



ffi
HEALAH i I

Lincoln-Lancaster County Health Depa ment
Environmental Public Health Division
3131 o Street. Lincoln NE 68s10-1;14 SCANNED
Phone: 402-441-8643

A

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

El Septic System 0 Lagoon E Other (Refer to Form C)

Pe ! nl be I

0 a
4 ,4 b 1

lnclude Form B and C
Submlt c0116ct fee

wlth thls Appllcatlon

ACTION
Signa

ACTION
Signature

o Approved O Dlsapproved

ACTION O Approved O Dlsapproved
Signature_

Eusr'ness Off ice Use ,l
Date Rocoivod /r-, ount Pa
RBc6ived By Cash/Ch

Approval Process
1. Health Department
Sit€ visits

Comrnenls

2. Supt, Bldg. lnsp. or Village Clerk
Comments

Comments

Date reCd
Date frwd

Dale rec'd
Date frwd

Date rec'd
Dale frwd

68404

Legal Descrlp

C

22nd6E Eri

on

,NE Zi

lron SW NW 1 I 8N

Block LotAddition

*Approx. Address (lI to be determined)

(no rural route)

Made ll

endelin

A. Onsite System Location

466,""., 5213 W Roca Rd

114 114

PtD 08-'19-'103-002-000

Seclion Township Ra

B. Owner

Name Daniel R & Carla J Hottov Ae,rieZRrlifrrrl

402-7 30-3521
Lacev Ln

v
Lincoln NE 68522

slgnature

Homs Phon

Address '1741 SW Cily/Statezi

Work Phone

Ravmo
*,k2

City/StateZi

WorkPhone 402-783-2663

Name Terri Jakou bek Signalure

C. Certified lnstaller

, NE 68428

F Work Phone

D. Engineer

E, This system will serve a

d Rssldential Dv/elling Number of Bedrooms 5 Whirlpool Bathtub?
Gsrbage crinder?

TotalAcre

A
Design flow in gallons per day_

Type of Waslewater Domestic 0 Non-Domestlc

DO NOf WRITE BELOW THIS LINE

oYesdNo
d Yes o No

O CommerclalEstablishmenVOtherFacility Spec

Date

Whlte - Hsalth 0oparlm6nt Yellow - Engin€er Phk-Eulldhg&s8l€ty
Forrn A Updal6d: 2y16

3. City or County Englneer

I

I

I

I

I

I

I

Address 13800 NW 70th St

B Check and completo lfenglnesr dsslgned system p,E. License Numberi

Deslgner Name



Llncoln-Lancaster County Health Deparlment
Environmental Public Health Oivision
313'l N Skeet . Lincoln NE 68510-15'14
Phone: 402441-8643

D
Permit Number:

H5002467

Type of Onsite Wastewater System: Q Lagoon (skrp to aack pas.) g Subsurface Septic O Mound

Onsite Wastewater System Location

Addross or Legal Description or Parcel ldentlfication Number (PlD)

owner: Daniel R Hottovy

PID = 08-19103-002-000

5213 W Roca Rd, Martell, NE 68404

Address 1741 SW Lacey Ln, Lincoln, NE 68522

A. Wastewater Piping

1. Materiat; SDR26 Diameter: 4 in

2. Dislance between dwelling and seplic tank: 18 ft.

B. Septic Tank
ConcreteMaterial

D. Drainfield/Absorption Field

d Trench fl Bed

'1. Type: 0 Perforated Pipe D chamberless d other

Material brand and inside width of Chamberless:
EzFlow 1203H Bundles1

2

3

4

Capacity 20009

Depth totopoftank, below unllnished grade: llQ in. 3. Length of each lataral (linear): ft 100

ft. 100 ft. 100

4. orainfield size: 1800 sq

ft. 1

Pressure line
Property Line
Foundation

Oislance to:
Well 100 tr,)

N/A
fl.+
ft+
ft. +

ft. +

100 5. Dislance to:
Well 10015 fl.

ft
ft.+

C Distribution Box or Drop Box
Distance and Direction from septic 1sn1; 20 1. E

(Drainfield Control Valve)

Pressure line N/A
Property line 20

Depth of Groundwater >10'

{+

Was the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes, the Certified Professional musl sign below for final approvali

I swear and affirm thal the system complies wilh 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.

Certifi ed Professional Signalure 9s1q 4l'18123,41.

Yes ONo

complete As.Built drawing on the back of this form

Updated 2/18

2. Number of Laterals: 4

Onsite Wastewater Treatment System
As-Built Description and Drawing
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