
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. HS000563
 Situs: 3600 NW 70th Permit Fee:    $345.00
   Variance Fee:      $0.00
 Legal Description: T10N-R05E-S12-Lot 34  Extension Fee:      $0.00
 Owner:  Total Fees:    $345.00

 Issued: 11/18/2011
 Expires: 11/17/2012

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
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WATER

WATER

NODAWAY SILT LOAM, CHANNELED

STEINAUER LOAM, 11 TO 30 PERCENT SLOPES

STEINAUER LOAM, 11 TO 30 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

STEINAUER LOAM, 11 TO 30 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

SHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPES

SHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPES

SHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

BURCHARD CLAY LOAM, 6 TO 11 PERCENT SLOPES

BURCHARD CLAY LOAM, 11 TO 15 PERCENT SLOPES

WYMORE SILTY CLAY LOAM, 7 TO 11 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

BURCHARD-NODAWAY COMPLEX, 2 TO 30 PERCENT SLOPES

BURCHARD-NODAWAY COMPLEX, 2 TO 30 PERCENT SLOPES

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

BURCHARD-NODAWAY COMPLEX, 2 TO 30 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES

PAWNEE CLAY, 2 TO 7 PERCENT SLOPES, SEVERELY ERODED

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, ERODED



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8022
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Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or more required for: F 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

c,q L ,Yt L0 uP-t ,NE zip LL7S) g

D Check if system mail address is not the same as the owner's address

Legal Description

+Address

Subdivison Addition

Latitude

A. Onsite System Location
blb

Block Lot

Total Acres: -?/.4D
Geographical Location (if known)

Range114 114 Section Township

Work Phone

D City/State/Zip

Name

Address

Signature

B. Owner

D Check if owner designed system Home

Company Name

Address

p Check if contractor designed system

City/State/Zip

Work Phone

c.c
Name:

D. Engineer/lnstaller tr Gheck and complete if engineer designed system

Work PhoneFirmDesigner N

E

tr

Design flow in gal

Applicable

day-
Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

tr Commercial EstablishmenUOther Facility

Type of Wastewater D Domestic tr

This system will serve a

Residential Dwelling Number of ls there a Whirlpool Bathtub? p Yes D No

trYes tr

PLEASE PRINT OR TYPE

Approval Process
1. Health Department
Site visits

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

3. City or County Engineer
Comments

nalWritte roval

Municipal Code 24.38 tr Resolution

Signatu

ACTION QApproved trDisapproved
Signatu

ACTION
Signature

Date rec'd
Date frwd.

Date rec'd
Date fnvd

Date rec'd
Date frwd

I

By

Date

Amount

Business
Date Received
Received

//
White - Health Department Yellow - Engineer Pink-Building&Safety

Form A Updated: 5-07

^)-
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Lincoln-Lancaster County Health Department
'* ti -,- ..-.." Environmental Public Health Division
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Onsite Wastewater Treatment SYstem

Reques t for Site Glearance and Permit
lJ Lagoon D Other (Refer to Form C)

Permit Number

lnclude Form B and C.

Submit correct fee
with this APPlication

3 acres or more required for: F Septic System
The undersigned herebY requests site clearance and permit to construct a

Wastewater Treatmenl SYstem in conformance with approPriate regulations

PLEASE PRINT OR TYPE

Legal DescriPtion

Total Acres:

+
Address

AdditionSubdivisonRange
114

(no route)
olb

Block Lot
'll4 Section Township

1/-

cky L tV1 LD l/k) ,Ne ziP-{2fJ)-Q-

GeograPhical Location (if

a Check if system mail
known): Longitude:
L address is not the same as the owne/s address

A. Onsite SYstem Location

r(

Work PhoneHome

Name Pt
{b

-q?

B. Owner
lt) )e- r)-t er*thp.r*

City/State/ZiP

tl Check if owner designed sYstem

c. Contractor

Check if contractor designed system

Name

Address

CompanY

City/State/ZiP

Work Phone

Check and comptete if engineer designed system
Work Phone-

Firm
Designer

D. Engineer/lnstaller D

B Yes -l No

Design flow in gallons Per day_-=.--

Yes O No O Not Applicable

ls there a WhirlPool Bathtub?
E.

o

DO NOT WRITE BELOW TH'S LINE

This system will serve a

Residential Dwelling Number of Bedrooms

al CommercialEstablishmenUOtherFacility

TyPe of Wastewater fl Domestic U Non-Domestic Well Permit Applied for

Approval Process
1. Health DePartment
Site visits

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

3. City or County Engineer
Comments

lnstallation Final Written Approval
By

tr MuniciPal Code 24.38
Date rec'd
Date frwd

D CountY Resolution No. 02-30
ACTION U Approved rJ Disapproved

Signature

Date rec'd
Date fnivd

Date rec'd
Date frwd

S

ACTION trAPProved JDisaPProved

ACTION OApproved O Disapproved
Signature

Susiness Office Use OnlY
Date .Amount Paid-
Received No.-

Date

ivhite - Health Depaim€nt Yellow - Enginoer Pint(-Building&safety
Form A Updated: s7

I
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Llncoln-Lancasiler County Health Department
Environmantal Haalth Division
3140'N' Strpel . Uncoln. NE 6851G1514
Phone: 4o,241-8fJ,?2

Permlt Number:

mlnlnct

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

()q- l2' ,ittO - tioA ' ouo Please Pnrrrr oR TYPE

5u ll 5l? - 1to - k5 Lut 3,-l
System Location (lndicate correct number and street)
Address Clty l;nrnlr, NE, Zp

(no rural mute)

Ourner Addresss

SollType (SCS): Percolaton Rate: l')
DateofTests 3l,ri/prrl a ?/)?/:ott Weather: precipttarion Temperatur€

Percolation Test Data Table

,

A B. c. D. E. F.
Prs'Saturation Period

G. H. t. J.
Percolation Beadings

K L M, N.
Results

Hole
No.

Hole
Deph (ln)

Start End Start

Water
Lrv 0n.)

End
Elaped

Time
(Min)

Water
Lrvel

Drop 0n)
Percolaton Rates

(MlMn)
Datc

(Mo/Da)
Time

(Hr/Min)
Date

(MoDa)
Time

(Hr/Mln)
Date

(Mo/Da)
Time

(HrlMin)
Dat

(Mo/Da)
Time

(Hr/Min)

I ?o 3l)t 2!?o. 7))t ln'-2D - ?)r2 4:lot lo a) t> f:ooo 41) 7/f 14
a 3u lr l\ I t\ l\ I ,' Li lilu
j 33 , t\ a?/; ti
r) 4o I Ir l/l tt a! r. I ) r/f /3
5 27 !l t ,r t' ,' t I ?/ttt 25.
lo ?t v tl I vt V ea tt ul/to 37

Sum ol Percolation Rates: lu7
Average of Bates: A5
Fare Usedtor cacuauon: j ? ()D tnli l//*rZynrr.\

Person Conductin g Percolation Tests

An? - P3 -,c/nt"q Uoz - FQ n- 3?7
Address th

l{arne:

Phone:

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date

Signatne ot
Reviewing Otlicial

FORM23-101 
'G96

I

I
I
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Llncol n-l-anca6ter County Heatth Department
Environmontal Hoatth Division
31/to'N'Str€€t . Uncoln, NE 6851Gl514
Phone: 402-441-NU

Pgrmit Numb€r:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing sysl6m location, tines, distribution box, tank and laterals, percolation test hole locations, welf residencs,

compass direclion and proparty lines. lndicate on drawhg il residence and wall are existing or proposed.

Approrlmatc Scalo: 

-lt 

= 

- 

grld lindc
A. System Location (lndicate correct number and street)

Lft-tt^otn 0'' -'/{L

capacity ot Sep6c Taril< lrSb O ga.
robJ Longth olLarerats*f, i6-"

A&oss (no rural cfty NE, Zp

B. Proposed Septic Tank/s
Tsnk Malerial: E concretc O Phslic D oo,-

C. Proposed Absorption System (See Form B for Percolation lnformation)
Porcolabon RatE 7") (min- per inch) Sofl Tlpe: Lard 9ope:

Tlpo ot Absorptim syslem M *rrrri'r D B€d

Total Square Fret ot Freld Bsquhod: t,/ DO 3q. lt
Type of Latoral: EP Hal-U*n E1 Rerloraua eipa f] on , L.areral Matariar:

Number ol Absorpton Beds:

Number ofTrendles

Numbs ol Dstsibuticn LBlerats por B€d_
Trencfi Wdtr ao ,r

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

E. Required
Home Buildng

lnstaller

Date

Dato

tt w ll 'lti
-1 1lt I ,0' o 7,n) I

I

tnotare tiorn
,hn erb* fi lv - 7

\r r
z
I

l,t I ) ,/1 /r L I I \ll D

) w) VW ro /t r
t. 0\' \

/t Ir DI r
t_ a7 7/4 14- zt4 (-

I

Distancs
From

Pdval€
W€ll

Public
Wdl

Surface
Wet6r

Gound
Walef

Pressure
Water Linog

Property
Unes

Foundations
Yours Neidrbors

AII O$sr
Setiracks

Tank (tr) 50 d 500 {_- so Gl-- -. NA ft atr ;pEf 'rs A- zsff 4
Freld (n) 1m { 500 6 50 6 { 30 {- a { 30 W- 40 tr-1 a-

Lagoon (ll) roo D sry-q 50 D I,I/A D 3,c D soD 1oo D Dm D

FORM&102 1(>96

t/
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140'N'Street . Lincoln, NE 68510-1514
Phone: 402-441-BO2Z

D
Permil Number:

Onsite Wastewater Treatment System
As Built Plans & Speciflcations

Oate

'l . Material:

Diameter:

Legal Description
1/4

A. Sewer Pipe
AG

4 in.
2. Distance above basement floor: in.

or distance below basement floor:
3. Distance between dwelling and septic tank: t 7 I 11.

4. Number of clean-outs: I
5. Distances to:

C. C Distribution Box
(> 12' inspection opening)

1. Material: Plmaie
Number available outlets:

/6 in 2. Factory buift: f, Yes fl tto

C Drop Boxes
(removable lid to inspect)

cre

D. Drainfield Absorptaon
p Trench tr Bed C Levet Bottom
'1. Type: p naf rounds f} perforated pipe _ fl Chambers

3. Distance from septic tank:

Diameter or width: 'tT- 71, "tuil, 5.
Number of distribution lines in bed
Material: d fiberglass fl plastic E concrete

fl other
2. Drainfield Laterals: Number 1

L/,

Length of each line: I O ft.
Af ft. ----ft.,

ft

well or suction line

stream
pressure line

property line

too-+
,do1

/r) +

ft.

ft.

ft.

ft.

B. Septic Tank
E Laoet with Manufacturer,

1. Material:
address and gallon capacity

ootncrt'l*
Number of compartments:

2. Capacity:

3. Factory bui[: p yes fl trto

4. Manholes; Over inlet, diameter

Over outlet, diameter
Riser: C above

5. lnlet: 6O*t,
6. Outtet: d O^nt"
7. Depth to top of tan

fl betow grade *TGrP,t/t

3. Drainfield dimensions: Width 1z'
Distribution Pipe Slope

dnq
l€o() gal

a4

go ft.

ft.

ft.

ft.

in
*4

tn.

in.

in.

in.

ir/100
Average depth 4

4. Filter material: 9ai I
Depth of material /fr n- ab'

5. Distances to: Well or suction line /o0+
Pressure line af '
Property line Lit-

House or building try-t
Lake or Stream I cto+

C tee tr 6'dia. inspection pipe
C tee C 6'dia. inspection pipe

k, below unfinished grade: 10"- l\
in.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

too *
attt+
to
I o0]

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

lndicate Norlh
wilh Arrow

tlln. I 5'

tg

NE, Zip

?bo
City ufsay'

Address

Ll Yttt)t l-ta?/b-r-lUlr)4r
Onsite System Location
Address (no rural route)

Owner

Housc

Onstte Form D l2_06

Well

Mln l

Min.

S€ptic Tank

t>

loo+

FL+-T
l9^ -

I
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Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 70s St

Raymond, NE 68428
402-783-2663
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