














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. HS000971       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S33, T8, R8,  Acres 6th Principal Meridian, LOT 10 SW

Issued:

LagoonSystem Type:

VANDELAY INVESTMENTS LLC
PO BOX 22151   
LINCOLN, NE 68542

9/30/2014

9/30/2015Expires:

20110 S 134TH ST., 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 - 9/30/2014

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 6851O-1514
Phone: 402-441-8643

A
Permit Number

00

lnclude Form B and C.
Submit correct fee

with this Application

Onsite Wastewater Treatment System
Request for Site Clearance and permit

3 acres or more required for: tr Septic System p Lrgoon B Other (Refer to Form C)

.l::,il:iJ:f L""H::i'Jfi :["ij"":Hjf ::1Til:ff ',Sx j?"",""1", jffif 
"PLEASE PRINT OR TYPE

Legal Description

Subdivison

tbAdd

Addition

bboPtD2l-\4- 4bo- bob-

tto NE zip b7374

114 114 Section Township Range Block Lot

(no rural route)

A. Onsite System Location

(

. Owner

Work Phone

L

p

0

{Er+s
B

N

Home Ph

Add

ler 7

Work Phone

Address

Name ...Signature

C. Certified !

Ll Check and complete if engineer designed system p.E. License

Work PhoneDesig ner Name Fi

D. Engineer

E. This system will serve a

totat ecres 1 l, /5
Design flow in gallons per day_

Whirlpool Bathtub?

Garbage Grinder?
U Commercial EstablishmenUOtherFacility

Type of Wastewater O Domestic tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

tr Yes JE t'lo

fYes tr No

Approval Process
1. Health Department
Site visits

ments

fl Municipal Code 24.38

rec'd
Date fnivd

County Resolution No.

ACTION
Signature

ffiproveo

O Disapproved

pproved

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

3. City or County Engineer
Comments

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTION
Signature

lns
By

tallation Final Written Approval

Date
r?

ntP^ia/| 5' (
Cash/Check NiW

eBusrness O

Received By
Date

*/*-d &n"A'*#,,^tr 4,*fr? Pink-Building&Safety

tr

Form A Updated: .l/.13

)
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Llncoln-Lancaster County Health Department
Environmenlal Public Health Division
3140'N" Stre€t . Lincoln, NE 6851O-1514
Phone: 4O2-441-N22

Permit Number:

I
Onsite Wastewater Treatment System

Prellminary Plan Speciflcations
Draw a plot plan showing onsile system sewer lines, drop of dislribution boxes, lank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and res€rv€ area for replacement onsite system.

/
\

lnd
w

]ate I
hAn

orth
)w

) ) L Lt
tl q 1 L

A. Onsite System Locatlon
ApproxlmateScale: ft =_grldllne/r

Address (no rural route) , I5 tb St City NE, Zp L.f 2 ) t.

B. Proposed Septlc TanUs
SeptlcTankCap'-galsTankMaterlal:0Concrete0Plastic0ottrer-pLagoon1uaxseepage1/8.p€,day)

C. Reserve Area for Replacement Onsite System
O Drainfleld Absorptlon Area (percoloaton test required) O Lagoon

D. Dralnfield Absorption System
Percolation Rate_ (min/inch = mpi) No. ol Bedrooms_ Soil

tr Trench

Total length ol

D aeo E Non'standard (engineer designed and NDEQ approved Total Square leet ol drainfield.-sg.ft.

No. of absorption trenches_
lelerelR

Land Slope_%

Type of distribudon: D perforated pipe o Halr-Round o chamber o otrer
Widtr--
Widtr_

No. of drop boxes_ Distrubtion Box

No. of absorption herie No of Distributlon lines per har{

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

Dlstance
From

Prlvate
Well

Publlc
Well

Gound
Water

Presgure
Water Llnes

Property
Llner

Foundatlons
Yourg

All Other
Setbacks

Tank (ft) 50o s00 fl s00 NAO 2so 20D 1sA 2so o
Field (ft) 100 0 500 El s00 40 30El 200 300 40[l 0

Lagoon (ft) 1oo fl soo E0 qB, I\UA P 30 E s0B, 100 E 2oo )6 p'
F. Required
Home

lnstaller
n^.r6 F^m n t, nA

ll

L5 ltDate

Date

Surface
Water
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Llncoln-Lancaste County Halth l}epertrtont
Environmental Public Heallh Division

JUL 06 2015

#,:il1;31'-r.".1. r1;ncotn,NE 
68slG1s14 SCANNT i..

Onsite Wastewater Treatment System
As Built Plans & Speclflcations

Number:

7/

Date

A. Sewer Pipe

4. Number of clean-outs:

5. Distances to: well or suction line IOO 11.

stream lo0

Zot D

C. O Dlstrlbutlon Box
(2 12' inspection opening)

1. Material:

Number available outlets:

2. Factory bui[: fl yes fl wo
3. Distance from septic tank ft.

D. Dralnfleld Absorption
C Trench tr Bed A Levet Bottom

1. Type: E naf rounds fl perforateopipe _C Chambers
Diameter or width:

Number of distdbution lines in bed
Material: E fibergtass E ptastic B concrete

E other
2. Drainfield Laterals: Number

Length of each line: ft.

ft.

ft.

ft.

Distribution Pipe Slope

- 

ini100 ft.
Average depth in

4. Filter material:

5. Distances to:

Oepth of material
Well or suction line

Pressure line

Property line
House or building

Lake or Stream

Legal Description

'1. Material:

Diameter:

,DT4 AO
4

A Drop Boxes
(removable lid to inspea)

2. Distance above basement floor:

in.

in.

in.

ft.

ft.

or distance below basement floor: -t t, I 6
3. Distance between dwering 

^no 
ffi

pressure line
property line

B. Septic Tank
U taOet wilh Manufacturer, address and gallon capacity

Number of compartments:

2. Capacfi:
3. Factory bui[: fl Yes D ruo

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

Riser: D above E betow grade

3. Drainfield dimensions: Width

-

loa
t

fr.

ft.

gal.
ft.

ft.,

tn.

in.

in.
5. lnlet: O name C ree D 6. dia. inspection pipe
0. Outlet f! Uame E tee fl 6. rlia. inspection pipe
7. Depth to top of tank, below unfinished grade: -- in.

8. Distances to: Well or suction line

Stream

Pressure line

Property line

in.

ft.

ft.

ft.

ft.

ft.

ft.

fl.

ft.

ft.

Complete As-Built drawing on tho back fo thie form.

Onsite Wastewater System Deslgn (Example)

hdicate Norlh
wilh Arrow

Mln.
Min. ,5'

t3

il 'e , , " NE, Zrp k-F=z',,City

Owner Address

L//4 5+Address (no rural route) 3n //D f.
Onsite System Location

Houta

rsits Form O '12_OB

Well

Mln.

troclr

S.pdc Trnk

1. Material:

I

!
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Raymond Contracting Inc.
Lloyd J Jakoubek
l38oo Nw 706 st

Raymond, NE 6842g
402-783_2663
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DEPARTMENl'

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

Exhibit 6

Permit Number:

$o ooq1 1

t{

SCANNED

Onsite Wastewater Treatment System-Lagoon
ff,1lnspection Sheet

Date t lz 'l I rs Legal Description _
Section/Township/Ra nge%%

Mark One: E Dwelling 0 Non-dwelling

p$ew System DRepair

QTemporary modification (Describe problem causing discharge and reason for temporary modification): tna\

Lagoon constructed so not to receive surface water yes /No t
Lagoon floor is level y"r_ ruo-n^
Lagoon is equipped with a depth gage/concrete slab yesy'No_
lnfluent line is at least 4 inches and slopes no ress than Ug inch
Clean outs located every 75 feet and one located l foot about highest water level yesl/ No_
lnside slope not steeper than three horizontal to one vertical yes_ No_(,.R
Minimum width of the top of the dike shall be 4 feet yes / No-
Fence installed /
Top of the Dike r' Bottom of Lagoon_ Design

vesT No
Flow

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

*Evaluated by a professionai engineer for potential impact on the well and
submitted to Dept. for approval if less than 1000ft.

Geographical Coordinates to 6 Decimals

Dike North side

Comments:

Address

City>l
/in , NLO

itkw',u-..

Onsite System Location

Address (no rural route)

Owner Po rlax Q. t q1 I

Zotro 5 t3 -t l\

Surface Water
distance from
Water Mark

Private

Drinking
Water Wells

Public Drinking
Water Supply Wells

All Other
Water
Wells

Property
Lines

Trees and
Brush

Neighbor's
Fou ndation

All Other
Setbacks

50ft B 100ft o Non-
Community

10oft 100ft o 50ft c 50ft u Class L 20oft
:l

f,

Community

t
CIass 2 20ofr

o
Class 3 10oft

tr

nspe ctiorns prior to FinalAooroval/Wl " 
oate

02ry_o*"
n itia

Follow-U

Follow-U Date

By

Date

Final Approval

7/eq/,

Updated 4/'15

iJ
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HEALTH i
DEPARYMENT

Lincoln-Lancaster County Health Department
Envlronmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441,-8643

Exhibit 6

Permit Number:

v\ q1

Onsite Wastewater Treatment System-Lagoon
lnspection Sheet

Date Legal Description 7V-.gr-- .-u2
Section/Townsh i p/Ra nge

Onsite System Location

Address (no rural route)

Owner

City

Add ress

Mark One: frylling E Non-dweiling

;flew 
Svstem DRepair

flTemporary modification (Describe problem causing discharge and reason for ternporary modification):--

Lagoon constructed so not to receive surface water Yes2\No
Lagoon floor is level

1/ 1/

Yes No
Lagoon is equipped with a depth gage/concrete slab vesrX.S o
lnfluent line is at least 4 inches and slopes no ress than 1/g inch
Clean outs located every 75 feet and one located 1 foot about highest water level yes_ N
lnside slope not steeper than three horizontal to one vertical YesdN
Minimum width of the top of the dike shall be 4 feet Ye2\N o
Fence installed Yes_ No2<.
Top ofthe Di ke Bottom of Lagoon_ Design F low

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

*Evaluated by a profess ionalengineer for potential impact on the well and
submitted to Dept. for approval if less than 1000ft.

Geographical Coordinates to 6 Decimals:

Dike North side

Comments:

Prb
-p2"-ileo_e,

Surface Water
distance from
Water Mark

Private

Drinking
Water Wells

Public Drinking
Water Supply Wells

All Other
Water
Wells

Property
Lines

Trees and
Brush

Neighbor's
Fou ndation

All Other
Setbacks

50 100 Non-
Community #\ 1%

{q
{tw

sog(

,o1

soft{ Class 1 20oft
o

Community

D
Class 2 20oft

-l
Class 3 10oft

il

lnspections prior to Final Approval
ln itia I Date 

--Follow-Uo Date 

-

Follow-Up-- Date

lnstallation Final Written Approval
By

Date

Updated 4/15
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