














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: ERIC WENDELIN 2ND ADDITION, Lot 2

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

Dear Applicant:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT
No. HS002467

Issued: 10/5/2022
Expires: 10/5/2023

(?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 - 10/5/2022



=== Phone: 402-441-8643

_-_—

Onsite Wastewater Treatment System
Permit Application

Lincoln-Lancaster Couhty Health Department
L ) Environmental Public Health Division
BIE ARTEN T 3131 O Street ¢ Lincoln NE 68510-1514

SCANNED

umber

5006 2467

Include Form B and C.
Submit correct fee
with this Application

Permit

M Septic System O Lagoon Q@ Other (Refer to Form C)
PLEASE PRINT ORTYPE
A. Onsite System' Location
Address* 9213 W Roca Rd City Martell L __—  NEZzp_ 08404
(no rural route) m
Legal Description _ SW _NW 19 8N 6E ﬁnde[in 2nd 2
1/4 1/4 Section  Township Ran@e fson Addition Block Lot

pip__08-19-103-002-000

*Approx. Address (If to be determined)

B. Owner dotloop verfied
Name___Daniel R & Carla J Hottovy Slgnatire) Dancel R sztosy KMUN-STS8.FUMY-QUN
Address__ 1741 SW Lacey Ln Gity/State/Zip__Lincoln, NE 68522

Home Phone ) 202730:3521 Work Phone

is:rz;me?emﬂed%gsr:ia!}grkoubek Signature /Zu,f_' 3’ %7/}_,7.,/(//

Address__ 13800 NW 70th St City/state/zip__ Raymond, NE 68428

Work Phone __ 402-783-2663

D. Engineer

Q Check and complete if engineer designed system

P.E. License Number:

Designer Name Firm Work Phone /
; ] I
E. This system will serve a 7
@  Residential Dwelling  Number of Bedrooms__ 5 Whirlpool Bathtub? Q Yes @ No TotaIAcm@
Garbage Grinder? & Yes O No
O Commercial Establishment/Other Facility — Specify Design flow in gallons per day

Type of Wastewater Domestic QO Non-Domestic
DO NOT WRITE BELOW THIS LINE
Approval Process
1. Health Department ACTION
Site visits _ Date rec'd Signatuss=—
Date frwd 4
Comments

2. Supt. Bldg. Insp. or Village Clerk
Comments

3. City or County Engineer
Comments 7 /

Date rec'd
Date frwd

Date rec'd
Date frwd

Date ‘M}

While - Health Department

ACTION O Approved
Signature

Q Disapproved

ACTION
Signature

Q Approved O Disapproved

Business Office Use On!y
Date Received__( -0

7" Amount Paid
Cash.’Ch?f: W

Received By,

Yellow - Englneer Pink - Building & Safaty

Form A Updated: 2/18



Lincoln-Lancaster County Health Department D
Environmental Public Health Division

HEAITH. 3131 N Street « Lincoln NE 68510-1514 Pt Niibes:
=== Phone: 402-441-8643 HS002467

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (skipto Back Page)y 8 Subsurface Septic O Mound

Onsite Wastewater System Location PID = 08-18-103-002-000
Address or Legal Description or Parcel Identification Number (PID) _ 5213 W Roca Rd, Martell, NE 68404
owner: Daniel R Hottovy Address 1741 SW Lacey Ln, Lincoln, NE 68522
A. Wastewater Piping D. Drainfield/Absorption Field
1. Material: SDR26 Diameter: iin. & Trench O Bed
2. Distance between dwelling and septic tank: _18 __ ft. 1. Type: @ Perforated Pipe Q Chamberless & Other
B Septic Tank Material brand and inside width of Chamberless:
Material Concrete EZFlow 1203H Bundles
2. Capacity: 2000g 2. Number of Laterals: 4

3. Depth to top of tank, below unfinished grade: 18-12 in, 3. Length of each lataral (linear): ft._100 _ ft. 10

ft. 100  ft. 100
4. Distance to: gﬁ \b

Well 100 4. Drainfield size: __ 1800  sq
. Distance to: I

Pressure line N/A
Property Line __ 100 |

poa
+ + + +
4]

Foundation __15 Well 100 ft
Pressure line N/A ft. +
Property line 20 ft. +

Depth of Groundwater _>10' '
C Distribution Box or Drop Box

Distance and Direction from septic tank: _20 f. _E ﬁ
(Drainfield Control Valve)

Was the Onsite Wastewater System covered prior to LLCHD inspection? @es O No

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 Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

P, 4
Certified Professional Signature: %&f/{, ﬁj///?/ﬁ'“é/( Date: 4/18/23

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

Updated 2/18
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Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70 st

Raymond, NE 68428
402-783-2663
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