


















Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3140 N Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000891       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: OAK PRAIRIE ESTATES 3RD ADDITION, Lot 4

Issued:

StandardSystem Type:

SYNERGY HOMES INC
7400 W BLUFF RD    
MALCOM, NE 68402

4/25/2014

4/25/2015Expires:

1320 OAK PRAIRIE CR, RURAL, NE

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.

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/25/2014

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

APR r I 20t{

Permit Number

HSoooSll
lnclude Form B and C.

Submit correct fee
with this Application

Onsite Wastewater Treatment System
Bequest for Site Clearance and permit

3 acres or more required for: B septic system U Lagoon O other (Refer to Form c)
The undersigned hereby requests site crearance and permit to construct a

pLEASE PRINT OR Tlptt"water 
Treatment Sysrem in conformance with appropriate regutations.

cnv /fh(n Lh ,NE zip_-0^t1e7__

/tD Q iutt <.r- oal !, ,

(no rural route)

Legal Description

Subdivison

PID

Addition

Addrcss ljip n/d( /ia_D ic /.

Block Lot

A. Onsite System Location

114 114 Section Township Range

(8. Owner-,
:---.--f,
Name__-_V.gqa

D
Q<>

o ->o9:- o bo

Signature.

) - qOS-)-s.c5-'
/7o lr

Work Phone
Home Phone

Address_

ller
A-

City/State/Zip
CI

C. Certified ln

VJork Phone

Address

Nam

check and comprete if engineer designed s)6tem p.E. License Number
J

Designer Name.
Work Phone

D. Engineer

E

aearooms 4

DO NOT WRITE BELOW THIS L INE

Design flow in gallons per day-_-

This system will serve a
Residential Dwelling Number of _ Whtrtpool Bathtub?

Garbage Grindef
J Commercial EstablishmenUOtherFacitity

Type of Wastewater Ll Domestic

J Yes,6 No rotatecres,/ll_
Xl Yes tJ No

J Non-Domestic

Approval Process
'1. Health Department
Site visits

J Municipat Code 24.39 Resolution No
ACTION
Sig nature

ACTION Y

ACTION I(

J

Date rec'd
Date fnvd

Comments

2. Supt. Bldg. lnsp. or Viltage Cterk
Comrnents Dare rec'd tl- Zl - t 4

Date frwd

. Dare rec.d Ll - zrl - tLl
Irt Date frwd 

_l: 
__?.tl _ tq_

Disapproved
3. City or
ComnrenIs

County Eng

Instal Approval
By [::,ris;":Jffi4sr*#W
Date

FinalWr

tr'/ h.le - Heeith Oo;!arlment Y, llo v - Eo:tn( er Plnt - Buito rg & Sarely
Form A updatcdr ,/1 3

SCA}]NED

?rr^d (*n*.<' d)



Llncolrrlancaater County Heatth Depa rtment
Environmental Heahh Division
31 4t) 'N' Street . Uncoln, NE 6851 G1 514
Phone: 4tr.241-8022

APR I I 201{

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pr-easE Pnnn on Tvpe

B
Permit Number:

HS)oo 8q t

Syste
Address

m Location (lndicate correct number and street)
f\ nk f ro-,yte Otr

(no rural route)

Addresss

ary I lnlrt l,\ NE,Zp lnfS 7

Percoladon Rate:

ol^rne r

SollType (SCS):

Date of Tests

mlnlnch

o LlI n ISot4 weather: Prcipitation g

Percolation Test Data Table

Temperature

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

G. H. t. J.
Percolatlon Beadings

K. L N.M.
Results

StErt End Start End

Holc
Depth (ln)

Holc
No.

Date
(Mo/Da)

Timc
(H/Mln)

Datc
(Mo/Da)

'I'ime

(Hr/Min)
Date

(Mo/Da)
Time

(HilMin)
Water

Lev 0n.)
Datc

(Mo/Da)
Jime

(Hr/Min)

Elapsed
Time
(Min)

Water
Level

Drop fln)
Percolation Bates

(Mlnln)

a1I *ln" Qtoocr ultt/ lt t*-'t.-t ulfi blnna b Qltt D',-r{-)- )a I ,nI

2 aA h rl ll lt
u

Y1
rl /1

v
/1 l/1 2

) .1 a tl ll A lr
It il tl { A It 2/? u7

U 2L) n rt n vl I v1
n v\ ,i I tXh. );

5 ;q I U rl il T A A vt ,l ,r ) "/? )7
lt e) yr f rt y\ vl n Jr vl n ta l 3D

AveragnofRates: On
Bate Usedlor ca"uru.n (//'y'l,,rzyi //rTY .)

Sum of Percolation Rates t74

rr
Person Conducting Percolation Tests
Name:

Phone:

Addresr

Qn) -1PZ - )lnL,t1 v Uoe - D-317
tb

FORM23-101 1G95

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Sigrnatrre ol
Reviewing Offie'al

uLlo

il



SCAlli\iED
APR t 8 201{

Siffi lnnrrr-alcagter counryr lieanh rlepartmenr

ffiffiJ .1xrilr,:ffiI :,x,ffi it o#1'&i 
u, o

-?F 
Phone: &2-441-8p/22

c
Permit

o00 8qt

Approxlmata Scale: ,t =_ grld ltners

On s ite Wastewater Treatrnent
Preliminary ptan Speciflcations

?1"1." 
pror pran showing-onsite sysrem sewer rines, drop of disrribution boxes,direction of groundwater flow, property tines, ino ieserv' area for replacement

lank, drainfields, percolation test holes, well, residence,onsite system.

A. Onsite System Location
Address (no rural route) /.1 1) IL

1 _.

City ri ili-, NE, Zp E
B. Proposed Sepfic TanUs
sepricTankcap,l$uu-gb TankMaurriaf p concreto B phstic

C. Resenre Area for Beplacement Onsite System
tr Drainfield Absorption Area (percobatkrn test required) O
D. Drainfield Absorption System
Pe.colation eau-Q{-(min/irrch = mp) No. of Bedroom, I son

E ottrer.- O Lagoon6r.(se€paeorc-rr@)

Land Slope_%D e€d cl Non'standard (engineer designed and NDEQ approved Totar square reet of d'r,infiewJA./2_sq.fi.

No. of absorption trencnes-2_
Type of diskihfion: B perforatsd pipe e Hajr-Round p cremuer e other

Lagoon

fr **cn
Total lenghof

No. ol absorplion hcrLq

wion_-Ul_!__

Widfr__._-._-
E. Setbacks Check the Boxes Below if rhe Required Setback has been Satisfied
Oistance

From

Tank (ft)

Field (ft)

Lagoon (ft)

Home Building t+- t'7-t4Date

Date lt)

/
\

lnd
t{

:ate tt

hAn
orlh
)w

\ rf Vt

r) lt/
I {')

l/

l

Prlvats
Well

sod
Public
Well

Surlace
Water

Gound
Water

Pressure
Water Llnes

Property
Unes

Foundaflons
Yours

All Other
Setbeckss00 w soV NAO 25w zoW 1sw zs 4- Y1Md s00 d- so6 q@ 30w 20 d sod 40 d- {100 [l 500 a s0Cl N/A o 30Cl 504 100 0 200 U o

l^cit. Fda n t, m
lnstalter

Norcf drop boxes oJ __ Diskubtion Box
EnlJ LA,D>

ttlo ofDisfrtiidon lines per bed

I

fr

I

t
I

___l

I

I

L
l

i

L_
I

-l

I

I

I

l
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SCANI{ED

Llncoln-lancartor County Heelth Depedmont
Environmental Public Health Division
3140'N'Street . Lincoln, NE 6g51G1514
Phone: 4C2-441-8922

/t -{ t7

Permit Number:

C/)D

sEP I I 2014

Onsite Wastewater Treatment System
As Bulr prans & specrrcatons 

- 
Dall /4a)r,. , fZffi /o/ y'

Date

A. Sewer Plpe

1. Material: AG
Diameter:

2. Distance above basement floor:

or distance below basement floor: l@
3. Distance between dwelling and soptic ,^nX,G
4. Number ol clean-outs: e
5. Distancesto: well or suction line

stream ldO t.
pressuro line I OO fi.
property line tclO ft.

B.

Legal Description Nh)

C. O Dlstrlbution Box Drop Boxes
(212' lid to inspect)

1. Material: i<

2. No
3. Distance from septic tank: t7 't'q+q47 ft.

ft. D.

in.

in.

in.

ft.

Dgalnfleld Absorpilon
p Trencn A B€d A LevetBottom

1. Type: E Uattrounds E perforatedpipe_C Chambers
Diameter or width:

Septic

{t*",
Tank
with

1. Material:
Number of comparlments:

8. Distances to: Well or suction line

Stream

Number of distribution lines

Materiat: 0 nbergtass 0 concrete

NQ

ft,

ft.

Pressure tine l0O n.
Property line /oo ft.

C other
2. Drainfield Laterals:

Length of each line: ft. fr

capacity

Number

2. Capacityi 1

3. Factory bui[: fl Yes f,l ruo

4. Manholes: Over inlet, diameter
Over outlet, diameter

Riser: Q^ above E betow graae *f in.
5. tntet: Frun" E ree Q 6'oiailspection pipe
6. Outlet'Zl traffle O tee E 6. dia. inspection pipe
7. Depth to top of tank, below unfinished grade: / 7. in.

I gal. 90 ft. T0
llr rn.

3. Drainfield dimensions: Width

eh ln
Distribution Pipe Slope

Average depth
4. Filter material:

ir/l00 ft.

Depth of materiat
Well or suction line I Ar)

Pressure tine / ()()
Property line

House or building /Lrl)
Lake or Stream /0C)

ft.,
ft.

ft.

,t.

5. Distances to:

tn

in.

ft.

ft.

ft.

ft.

ft.

Complete As.Bultt drawlng on the back fo thig fom.
Onslte WastorilateT Syetem Deelgn (Example)

lndicate Norlh
with Anow

Mln.
Mln.'15'

ts

7- City

EAddress

NE, ZiP u/5ar
svhdlTru

/t
Owner

Onsite System Locatlon
Address (no rural route)

llout.

nsit6 Form D 12_OA

Woll

M,n-

troch

Sapdc Lnt

address

o

9t)

/tr

1.JZ)

r'eDrtk)e tl.
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Raymond Contracting, Inc.
Llovd J Jakoubek
r rs'oo Nw 706 st

Raymond, NE 68428
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OAK
OAK PRAIRIE

2NDADDITION

OUTLOT "C''

134.91

OAK

434 08

q

PRAIRIE

2
8

*fi

3

ESTATES
459.17 I PRAI

?

190 84

OAK

PRAIRIE
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OUTLOT
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750.02

IE
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