














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. HS001007       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: OAK PRAIRIE ESTATES, Lot 1

Issued:

StandardSystem Type:

WILLIAMSON, JOY W & LINDA M
411 NW 91 ST    
EMERALD, NE 68528

12/15/2014

12/15/2015Expires:

1430 NW 140 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 - 12/15/2014

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

A
Permit Number

/-l€ o o /oo7
Onsite Wastewater Treatment System
Request for Site Glearance and permit

3 acres or more required for: E Septic System O Lagoon A other (Refer to Form C)

,l::,:;::J:y:"x1mi'Jfi :ffii",:ffi ":H:'.*ffi :fflslli?.",uJffif 
"PLEASE PRINT OR TYPE

lnclude Form B and C.
Submlt correct fee

wlth this Applicatlon

Legal Description

b NE
(no

Subdivison Addition

ci

114 114 Section Township Range Block Lot

PID T

A. Onsite System Location
Address )

B. Owner

Home Phon Work Phone

o e

C. Certified ln

Work Phone

Signature

O Check and complete if engineer designed system

Firm Work PhoneDesigner Name

P.E. LicenseD. Engineer

rotal ncres .4. rr /
E.

aeoroom"-L-

o Design flow in gallons per day_

This system will serve a

Residential Dwelling Number of WhirlpoolBathtub? O Yes E No
Garbage Grinder? O Yes ,,Eil No

Commercial EstabllshmenUOther Facility

Type of Wastewater 0 Domestic A Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval
1. Health
Site visits

Process
Depa

Comments

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

3. City or County Engineer
lomments

.nsta lla n Approval
3y

O Municipal Code 24.38 O County Resolution No.

Date rec'd
Date frwd

ACTION

ACTION
Signature

6,"0
Date rec'd
Date frwd

Oate rec'd
Date frwd

Business Offlce lJse
Date Received
Received

)ate

n Final Wr

Whlle - Healtft Oopa.lment Yellorv - Engineer Pink-Building&Sarety

a

Disapproved
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Llncolrl-ancaster County Heatth Depa rlment
Environrnental Heahh Division
3140'N'Street . Uncoln, NE 6851G1514
Phone: 4o,2-441-80?2

B
Permit Number:

*SDolooa
Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plelse Pnnn on Type

System Location (lndicate correct number and street)
Address

Orner

SollType (ScS):

(no rural route)
Clty / t'%4/^ NE,Zp U4flf

>t-
"?P

Addresss

Percolation Bate: min./inch

Date of Tests -j -- lao' t o )/ tf/.1 V: weatrer: Precipitation .ftl l',1 ,f i*- Temperah,rs __ 2.
Percolation Test Data Table

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

G. H. J K.
Percolation Beadin gs

L M.
Results

N.

Hole
No.

Hole
Deph (ln)

Start End Start

Water
tcv (ln.)

End
Elap€d

Time
(Min)

Waler
l.evel

Drop (in)
Percolation Rates

(Mlrvin)

Datc
(Mo/Da)

Timc
(HzMin)

Date
(Mo/Da)

Time
(Hr/Min)

Date
(Mo/Da)

Jimc
(HzMin)

Dat
(Mo/Da)

'I'ime

(HrMin)

I cb bllt^ fit-l&^- -7)]) )'-15 n th3 )2a)o lt -llet
D!4.'> 30 t3/tu 37

e eb }\ ll n ,t It l^
,-

n .( lttu
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u po al tr tl q 9t a\ l1 It ,t flr Ll7
3 a0 (t h l( h

h 1 t ( l( /i llt, J3
lt AD t I lr h L I h (,t

I tllu o rol

Sum of Percolation Rates l0s
Average of Rales:

Fate Used lor Calculation:

Person Conducti ng Percolation Tests
Name:

Phone: Qn? :7P3 - ) .1 v - Tclo- s 87b T

DO NOT WRITE BELOW THIS LINE

Address

Reviewing Action
Remarks

Signafure of
Beviewing Offidd D"t"

FORM 23101 1G95
I
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Llncoln-Lancaster County Heatth Deparlm€nt
Environmenlal Public Health Division
3140 "N'Slreet o Llncoln, NE 68510-1514
Phone: 402-441-8022

Onsite Wastewater Treatment System
, Prellmlnary Plan Speciflcafions

Draw.a plol plan showing- onslte system sewer lines, drop of dls-tribution boxes., tank, dralntields, percolatlon lesl holes, well, resldence,directlon of groundwater flow, property lines, and r€s€rvs area for replacement onsits system.

A. Onsite System Locatlon
Approxlmate Scale: ft. = _ grtd llney's

Address (no rural route) ay I lhktth Ne.zp lqff?,y
B. Proposed Septlc TanUs
ssptlcTankCap.)lr',aD gals TankMat€rlal: fi[ Concrete Q plasuc Q Otrer-..-* A Lagoonl,ar.serpaqo us.pctdayl

C. Reserve Area for Reptacement Onslte System

0 / oo7

Land Slope--%

tr Dralnflsld Absorptlon Area (percoloallon test requlred)

D. Dralnfleld Absorptlon System
Percolatlon Aarclf-(min/inch = rnpt) No. of Bedroom "-j-

,6 Trench U Bed O Non.Standard (engineer designed and NDEQ apprwed

Total length ol tataras-Q! n- Type ot distrhurlon: E p€rforat€d pip6

O Lagoon

Soil

No.of absorptlontrenches------ra-- Width--I/p,'- No. of drop uxos-Leden Dtstrubuon Box--.-_-.-
No. of absorptlon

Tolal Squars feet ol D

0 Hall-Flound tZ Chanbq O Other

Date

Oate

Width- No ol Dlslributlon llnes per hed

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

-- Installer

F.
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Dlslanc€
From

Prlvate
Well

Publlc
Well

Surlace
Watar

Gound
Water

Pressurc
Yvater Llnos

Property
Llnee

Foundallons
Nelghbors

All Other
Setbacks

Iank (ft) 50 8' 500 v 50 A.' NA A. 25 q' 20 a- 1s a-- 2s f,}-. €-
Fleld (ft) 500 { 50 d- 4{ 30 w' 20 (- 30 {- 40tr U-

100 0Lagoon (ft) o 50O N/A O 308 s0Cl r00 0 200 a u
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Llncoln.Lancasle County Heallh DepartrEnt
Environmental public Healih Division
3140'N'Street . Lincoln, NE 695.1G1S14
Phone: 402-U1-AUZT

APR 06 2015

SCANNED
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Permit

o ao?
Onsite Wastewater Treatment System

)/pr, / /, ;ts/5
As Bullt Plans & Spectftcafions ,A/( /t d t, ,.<_ L srza-t

Date

A. Sewer Pipe
1. Materlal:

Diametar:

1 AG

B. Septic Tank

fi UO"twith Manufacturer, address
1. Material: c

Number of conparlmente

C. O Dlstribution Box
Q 12'inspec{ion

lat /

Drop Boxes
(removable lid to inspect)

Legal Desaiption /o

It in, 1. Materlal:
2. Distance above basement ffoor: in.

or distance.below basement flcrlr: 7G in.
3. Distance between dwelling and septic tank: ) ? b ft.
4. Numberof clean-outs: _ a
5. Distances to: well or suction line

stream
pressure line
property line

lob
lOr)

2. Fac-torybuift: dyes Cl wo
3. Distarce fiom seplic tank

Number available outlets: ?

ft.

fr.

ft.

fr.

fr.

D. Dralnfleld
fl :rren*

Absorptlon
O B€d

1. Type 0 Hattrounds

E Uvd Bdtom

D Perforateo pipe _EI Chambers

Number a
ft. te5 ft.

tq) Diameter orwidth:
Number of distribution lines in bed
Material: E nOergtass g plasffc Q concreteand gallon capacity

re.lQ- fl other
2. Drainfield Laterals:

LenSth ol sach line:
ane

2. Capacity:

3. Factorybuifi: ZYes Q no
4. Manholes: Over inlet, dlameter

Over outlet, diameter

gal.
ft. ft., ft.

5. lnlet: El tee
6. Outlet: El tee
7. Depth to top ot tank, below
8. Distances to: Well or strclion tine I A)1

ll oame

f, o^n"
O 6'dia. inspection pipe
O 6'dia. inspection pip€
unfinistred grade: b"- l)"

Fliser: o above E below grade

Stream
Pressure line
Property line

3. Drainfielddimensions:

Distribution pipe Slope
ft.

FI dT in/100 ft.

^l+ 
-4o

t 0U '+-

t OO l-
tc)
a0, +

lDU r

24

t&+
t00t

2Q+
Complete Ac-Bullt

Onslte Wasteluater

in.

in.

in.

in.

4. Filter material:

5. Distances to:

Average depth

Depth of material
Well or suction line

Pressure line
property line

House or building

Lake or Stream

in

in.

ft.

ft.

ft.

ft.

ft.

ft.

fr.

fr.

fr.

drawlng on the back lo thig form.

System Deslgn (Example)

rdicats Norlh
wilh Anow

llin. ts'
ts

Db City NE, ZiP u-5Df
Onsite System Locafion
Address (no rural route)

Owner

Hqraa

;ite Form D t2_06

M'n.

lrln.

S.ptc Tril

LI

ean

I
I

Well



l*/ / I eott
Rayrilond Contracting Inc.

Lloyd J Jakoubek
13800 Nw 70m st

Raymond,NE 68428
402-783_2663
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OAK
OAK PRAIRIE

2ND ADDITION

OUTLOT ''C"

434 91

OAK

434 0E

5

PRAIRIE

2

94 50

3

ESTATES
459.47 /

1

PRAI
3

190.84

d

OAK

,,8

PRAIRIE

2ND

ADDITION

OUTLOT

750 02

IE
459 47

ESTATES

OUTLOT'C'

3RD

ADDITION
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