
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: LAGOON No. HS000564
 Situs: 18600 NW 40 ST Permit Fee:    $345.00
   Variance Fee:      $0.00
 Legal Description: T12N-R06E-S20-Lot 12  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





20-12-06

29-12-06

19-12-06

30-12-06

4
0

T
H

DAVEY

WATER

WATER

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

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

MALCOLM SILT LOAM, 6 TO 11 PERCENT SLOPES

MALCOLM SILT LOAM, 11 TO 25 PERCENT SLOPES

MORRILL CLAY LOAM, 11 TO 15 PERCENT SLOPES

MALCOLM SILT LOAM, 11 TO 25 PERCENT SLOPES

MORRILL CLAY LOAM, 11 TO 15 PERCENT SLOPES

STEINAUER CLAY LOAM, 20 TO 40 PERCENT SLOPES

STEINAUER CLAY LOAM, 20 TO 40 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

BURCHARD-NODAWAY COMPLEX, 2 TO 30 PERCENT SLOPES

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES
SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

DICKINSON FINE SANDY LOAM, 6 TO 11 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES

MAYBERRY SILTY CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

MAYBERRY SILTY CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

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

SHARPSBURG SILTY CLAY LOAM, TERRACE, 0 TO 2 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, TERRACE, 0 TO 2 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, TERRACE, 0 TO 2 PERCENT SLOPES



NO\/ t 5 2011
Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone. 402-441-8022

Permit

lnclude Form B and G

Submit correct fee
with this Application

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

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

System in conformance with appropriateWastewater Treatment

PLEASE PRINT OR TYPE I I . D- bD-D oo
A. Onsite System Location

aoo,."" liLnob lt) t) Ll 0b 3l

tr Check if system mail address is not the same as the owner's address Total Acres:

NE

tetaJOLegal Description

2
zip ta?42f

t
Subdivison

C

Block Lot

Geographical Location (if known)

6d;;:rTouie)
5l^)

'll4 114 Section TownshiP Range

Latitude:_

B. Owner

Home Phone

I

I Work

t ithName w; th ilrrd Hr,l)e
Address

tr Check if owner designed system

c.

Add

work Phone Q tl I - VQts- uO,DqP Check if contractor designed system

Company Name

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

Work PhoneDesigner Name

This system wil! serve a

Residential Dwelling Number of Bedrooms a ls there a Whirlpool Bathtub? tr Yes zEl No

Design flow in gallorlaper day_

"""- ; "" yl"Appricabre

,w
tr

E

trNon-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

CommercialEstablishmenUOtherFacility S

Type of Wastewater O Domestic O

Approval Process E MunicipalCode 24.38
1. Health Date rec'd

Date frwdSite visits t

4Cu

nty Resolution

2. Supt. Bldg. !nsp. or Village Clerk
Comments

3. City or Gounty Engineer
Comments

Instal
By

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTION

ACTION trApproved trDisapproved
Signature

ACTION OApproved D Disapproved
Signature

Business
Date
Received heck

Date

White - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated: 5-07

Addition



Llncoln Lancaster County Heahh Deparlment
Environmental Health Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 42-441-8022

Permit Number:

System Location (lndi correct number an d street)
Address City

Ou/ner Addresss

SoilType (ScS):

Dats of Tests ,t b Weatrer: Precipitation

Percolation Test Data Table

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pr-Eqse Pnrrr oR TypE

Percolation Rate:

NE, ZP u ruw

min./inch

Temperafure q7"

A B. c. D. E. F.
Pre.Saturation Period

c. H. t.
Percolation

J K.
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L M,

Besults
N

Hole
No.

Hole
Depth (in)

Strart End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Lsvel

Drop (in)
PErcolation Rates

(MiMn)
Date

(MoDa)
Time

(Hr/Min)
Dale

(Mo/Da)
Time

(Hrrilin)
Dale

(MoiDa)
Time

(HlMin)
Dato

(Mo/Da)
Time

(Hr/tvlin)
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Sum of Percola6on Rates: '77
Average of Rates:

Rate Used lor Calculation:

Person Conducting Percolation Tests
Name:

Phone: m- 3 22A4n? -aP4 - )/r'/,t 1 aa Uot
Address tb

Reviewing Action
Remarks

Signature of
Reviewing Offidd D"t"

FORM23-101 1G96

rural route)

lt

DO NOT WRITE BELOW THIS LINE



cLlncolrrl.anc8cter County Health Depsrtment
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o2-441-W?2

Permlt Numb€c

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, distrbution box, tank and laterals, percolation tesl hole locations, wall, residence,
compass direction and property lines. lndicate on drawing il residence and well are exisling or proposed.
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Approdmeto Scalc: tL =-gdd tlntb
A. System Location (lndicate correct and street)
Addas (noruralrude) ctty NE4 U,/q)/7
B. Proposed Septic TanUs
Tank[taleriat D concrete El Plastic O on*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolalion Rale (nrku per hcfi) SoI Type: l-and Slope:

TypeotAbsorpticrSystem: O rren*r D g.d E on*
Tobl Square Fect ot Fnld Re$riod: _rq. lt
Type oltalerat O xar-r,fmn O n"rror.r"aep" El or,"rlereratMebrid:

CapacilyotseplicTlnl _Flr ltflbc,dAbsuptinBeds:

Total Lengh ol l-alerals _ tt Numbr ol Trendres 

-.----- 

Trendr Wdtr

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

lfumber ol Dislbtnin LeLr8ts per Bd-

Dislanca
From

Pdrale
WeI

Pubfic
Well

Surrace
Water

Gflnd
Wats

Prese.re
Water Uner

Property
Lhes

Foundalions
Yans Neit'rbors

Alt Other
Setbacks

Tar* (tt) sotr soo D soD NAO 8tr n D rs El ?5tr tr
Frcld (lt) 100 tr soo tl 50tr 4 D 30 D ND 30 tr 40 tr D

bgoon (tt) 100 { 500 { {50 tl/A tr 30 V 50 1' 1m d z@4 T
E. Required Signatures
Home Buildng Contsector

lnstaller

6 Dale

Date
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DEC 2 s 20fi
L Lincoln-Lancaster County Health Department

Environmental Public Health Division
3140 "N" Street . Lincoln, NE 685lO-1514
Phone: 402-441 -A022

Date

Permrt Number:

As Built Plans & Specificatlons

Legal Description
1/4 1/4

-/a- 0

A. Sewer Pipe
1. Material:

Diameter;

2.

3

4. Number of clean-outs:

5. Distances to: well or suction line /bO , { ft.

stream lbot+ ft.
pressure line /- ft.

B. Septic Tank
fl taoet Manufacturer, address and gallon capacity
1. Material:

Number of

2. Capacity:

3. Factory bui[: fl
4. Manholes: diameter

diameterOver
Biser: C above D grade

property line /Aa t * q. Diameter width

Number of

Material:

Rango

C. tr Distri Box D Dro Boxes
(> 12' inspection lid to inspect)

1. Material:

Number

2. Factory built: Yes fl tto
3. Distance from septic tank:

D. Drainfield Absorption
D Bed D Levet Bottom

1. Type: Half rounds fl Perforated - fl Chambers

lines in bed

tr tr D concrete
fl other

2. Drainfield Laterals:

Length of each line: ft.

ft.

ft.

ft.

in

ft.

inl10O
Average

4. Filter material:

of material
5. Distances to: or suction line

Pressure line

Property line

House or building

Lake or Stream

5oa sto
in.

in.

in.

ft.

D

3. Drainfield dimensions:

Distribution Pipe Slope

ft.
gal.

in.

in.

in.
5. lnlet: D Oarte

6. ouflet: fl battte
inspection pipe

inspection pipe

dia

tee tr 6
7. Depth to top of tank, below unfini
8. Distances to: Well or suction line

Stream

Pressure line

Property line

in.

ft.

ft.

ft.

ft.

ft.

in.

ft.

ft.

ft.

ft.

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

lndicate North
wrth Arrow

Mi6.
Mln. t 5' t

a

&
o
C

NE, zip /q /afCity

AddressOwner

Onsite System Location
Address (no rural route)

partments:

c

Housa

Onsrte Form D 12 06

Well

Mln I

L6v!, troch

c

56ptic Tant

Onsite Wastewater Treatment System

ft.

I

a
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Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 Nw 706 st

Raymond, NE 6g42g
402-783_2663
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