
Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 CONSTRUCTION - INSTALLATION PERMIT

System Type: STANDARD No. HS000557
 Situs: 9830 Cyrus Cir. Permit Fee:    $345.00
   Variance Fee:      $0.00
 Legal Description: T07N-R07E  Extension Fee:      $0.00
 Owner:  Total Fees:    $345.00

 Issued: 11/01/2011
 Expires: 10/31/2012

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

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.

Judith A. Halstead, MS
Health Director

RAYMOND CONTRACTING                  
13800 NW 70TH                        
RAYMOND NE  68428                    

H_OSWW_CP Rev 10/20/2010





36-07-07

CYRUS

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8022

?ct 21 20fi A

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: m Septic System tr Lagoon tr Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations.

lnclude Form B and C.
Submit correct fee

with this Application

Permit N

PLEASE PRINT OR TYPE q-

114 1t4 section Township Range "aJoJr,I".- ' ooon,on Btock Lot

GeographicalLocation(ifknown):Longitude:Latitude:
D Check if system mail address is not the same as the owner's address Total Acres: . 7

hfJS e

lrt rtA 9f,rz<-

NE

A. Onsite System Location

Address qfSD flno I'
Legal Description

tr Checkifownerdesignedsystem HomePhone tlil -flto- / f, l4 worx

B. Owner

City/State/Zip

Signature

Add

C. Contractot t
Name: / luud .1/+/ltrt />0/<-.

workphone u0--+4O-/of z L - 7V)-)bbjF Check if contractor designed system

City/State/Zip

Company

D. Engineer/lnstaller D Check and complete if engineer designed system

Designer Name Firm Work Phone

E.

w
tr

qP Yes D No

Design flow in gallpns per day_
--_AYes o No p ttot Applicable
t/
i/

ls there a Whirlpool Bathtub?rcoms-q

trNon-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

Commercial EstablishmenUOther Facility

Type of Wastewater D Domestic O

This system will serye a

Residential Dwelling Number of Bed

Approval Process tr MunicipalCode 24.38
1. Health Depa Date rec'd

Date frwdSite visits

D

lo -?L/- lt
lo-2.1-l I

Resolution

Signatu

ACTION trApproved trDisapproved
Signatu

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

3. Gity or County Engineer
Comments

lnstal Approval

Date rec'd
Date frwd

Date rec'd
Date frwd

r

By

Only (D
nt

Busrness Office

Received
Date

Date

Final

White - Health Department Yellow - Engineer

ACTION

Pink-Building&Safety

a

Form A Updated: 5-07

a



Llncoln-lancaster County Heahh t]epartment
Environmental Heahh Division
3140 'N' Slreet . Lincoln, NE 5851G1514
Phone: 402-441-8022

Permit Numb€r:

NE, Zp /uf,, ,

Percolation Bate: 3 min./inch

T€mp€rafure

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pr-easE Pntnn oR TypE

System Location (lndicate rrect number and street)
Address City

rural route)

lbo^A/ner Addresss

Soil Type (SCS):

Date of b Weatrer: Precipitation

Percolation Test Data Table

I
o

A C.D.E.F
Pr+Saturation Period

G. H. t. J.
Percolation Fleadings

K. L M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev 0n.)

End
Elapsed

'l'ime

(Min)

Water
Level

Drop (in)
Percolation Rates

(Min/in)

Date
(Mo/Da)

Jime
(Hrfiin)

Date
(Mo/Da)

Time
(Hrtlin)

Date
(Mo/Da)

Time
(Hrfiin)

Date
(Mo/Da)

Tirne
(Hr/Min)

I ib qEt llrr: qlat 5!tD ctlta 4!ADa I It 4lta /i. tDo -b ,rl )b v)
e c? 1t tl tt ,\ lr lr It lr lr lr I
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tr lr fr Ir t,r lr lr lqltu /q
5 ?a L ll

rl
tt u li t\ vt t( 9r l')tu ?3

lo fi l' tr tt Ir t rl It ll l'/a p()

Sum of Percolafon Rates: /1,7
Average of Bates:

Bare usedror cacuaaon: 4J /l0m/i ?rtrrtZnq)

Person Conductin g Percolation Tests

Qn) - PZ -,1/,t,1 Uoa - 74 n- 3 r7D
Address

Name:

Phone:

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date

Signature of
Reviewing Official

FORM23-101 1G96
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cUncolrr'l-ancatter County Heatth DePartment
Environmenlal Heahh Division
3lz()'N'Street . Uncoln. NE 6851G1514
Phone: 402441{o.2.

Peilllt Numb€c

Sewage Disposal System
Preliminary Plan Specifications

Draw a pld phn showing systom localion, lines, distrbution bo:<, tank and laterals. percolation test hole locations, well residsnce,
compass direction and property lines. lndicale on drawing il residence and wall are existing or propose4
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grld llnCs
A. System Location (lndicate correct number and slreet)
Addess (norud NEZP LfSJU
B. Proposed Septic Tanlds
Tu*trat rtat El co.-a" t] Phs& E oa*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolalion Rale Ll 2'l (nr&r perhcfr) SolType: ,,'1/a L/ar, /tt rn t-endsbPc- %

Type dAbsorptcrry.m El rr*t*, E s"d B ou. 7

Tod Square Feetd Freld Beqrte* '1,7)o lo^ tt
Type olbrerat Q ff"rf-U*., E perroraeappc E Omrblordfrab&&
Caparilyotsep6cTrr;* l,5l+1 *g i&mbso(AbsorytmBeds: l{imber ol Dbtluton l-atrats pr

-t

El^,1

Totdl.Dngo al.drxaf .330 tt itnrtero{Trsrdres €b 5 TrencfiWdtr

D, Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Ilisiance

Frorn
PrirraL
We!

Pulrb
We[

Surlece
Wdsr

Gourd
Waler

Pressure
Watsljnes

Property
Lhes

Foundalbos
Yours l,leid$ors
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Lincoln-Lancaster County Health Department
Environmental Pubtic Health Division
3140 "N'Street . Lincoln, NE 6g51O-1S14
Phone: 402-441-8022

?cT 2 7 2011

Permrt Number:

Date

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description

Lo* /tt

/>
NE. ZipCity

'7
Address

Yr'/'1

Onsite System Location
Address (no rural route)

Owner

A. Sewer Pipe
1. Material;

Diameter:

or distance below basement floor:
3. Distance belween dwelling and septic tank: 7 g

5. Distances to: well or suction line

stream
pressure line

property line

dYes E tto
Over inlet, diameter

Over outlet, diameter a
Riser; C above fl betow grade €

C. O Distribution Box A Drop Boxes
(> 12' inspection (removable to

l. Material:

Number available outlets:
2. Factory bui[: fl yes fl tto
3. Distance from septic tank: 7

t+

Diameter or width:

D. Drainfield Absorption
g Trench D Bed D Levet Bottom

1. Type: fl natt rounds fl perforated pipe _ fl Chambers

e(e
l) in.

in.

in.

ft.

72. Distance above basement floor:
rt

q +1 -*1 ft.

100 +
I oO1
too +
loo +

ft.

ft.

ft.

ft.

B. Septic Tank

f, t^Ortwith Manufacturer, address and gallon capacity
1. Material (oh(reT<.

Number of compartments: n
2. Capacity:

3. Factory built

4. Manholes:

troa gal.

^
4

2. Drainfield Laterals: Number +
_ Length of each line

Qf
7s ft.

ft, <o ft., ft.
3. Drainfield dimensions: Width ft.

Distribution Pipe Slope F l',+T irl100 ft.
Average depth a+'10 tn

4. Filter material: 'yT
Depth of material 74- 30

Number of distribution lines
Material: f fioergtass

Ll other

in bed
-/[-d plastic C concrete

ft. q{

in.

in.

in.
lnlet:

Outlet;

lndicate North
wilh Arrow

5.

b.

7.

8.

d
d

baffte C tee O 6'dia. inspection pipe
baffle C tee C 6. dia. inspection pipe

Stream t OO+
Pressure line

Property line

+
+

Depth to top of tank, below unfinished grade; l6 in
5. Distances to: Well or suction line toO + ft.

Distances to: Well or suction line I O(A Pressure line I c.tu-/ ft.

fr.

ft.

ft.

ft.

ft.

ft.

ft.

E
J
E

*
d

Property line
House or building

-{o I
/(10 4

Lake or Stream /Oo1

Complete As-Built drawing on the back lo this form.
Onsite Wastewater System Design (Example)

Min.
Uln. | 5'

Hes0

Onsrle Form D 12 06

Well

Mh

LGva, trmch

S€ptc fint

/r f 35,?

f

ta
4. Numberofclean-outs: One

€
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Raymond Contracting, Inc.
Lloyd J Jakoubek
l38oo Nlv 7on st

Raymond, NE 6g42g
402_783_2663
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