














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. HS001086       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S4, T12, R6, 6th Principal Meridian, LOT 3 NW

Issued:

StandardSystem Type:

BENES, IVAN L & ELEANOR J
3095 COUNTY ROAD A    
VALPARAISO, NE 68065

6/29/2015

6/29/2016Expires:

23440 NW 27 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 - 6/29/2015

RAYMOND CONTRACTING
13800 NW 70TH ST
LINCOLN, NE 68428











Lincoln-Lancaster County Health Departmen
Environmental Public Health Division
3'140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8643

JUN 2 2 2015
t

SCANNED Permit Number

lKoo/ttb
lnclude Form B and C.

Submit correct fee
with this Application

Onsite Wastewater Treatment System
Request for Site Glearance and Permit

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

,,J::,il:?i:?ri*::'J;1:f :i""::?":H:'"1ff#:fffi H?"",ulffif ,
PLEASE PRINT OR TYPE

12N

Valparaiso

4 3

Subdivison Addition

-, 

NE Zip 68065City

6E

Block Lot114 Section Township Range

Legal Description

23440 NW 27th St

1t4

ptD 13-04-100-002-000

A. Onsite System Location

rural route)

NW

Work Phone 402-890-8754

Name

B. Owner

G. Gertified lnstaller
Name: Lloyd Jakoubek, Raymond Contracting lnc signature

Address 13800 NW 70th St

WorkPhone 402-890-6009

U Check and complete if engineer designed system P.E. License N

Designer Name Work Phone

D. Engineer

E. This system will serve a

a Residential Drrtrelling Number of Bedrooms- 2- Whirlpool Bathtub?
Garbage Grinder?

TotatAcres-!{32-

gallons per day_DesignU Commercial EstablishmenUotherFacility

Type of Wastewater O Domestic A Non-Domestic

DO NOT WRITE BELOW THIS LINE

flYesENo
OYestsNo

Approval Process O tvlunicipal Code 24.38
1. Health
Site visits Date rec'd

Date frwd
Comments

2. Supt. Bldg. lnsp. or Village Clerk
Comments Date rec'd

Date frwd

3. City or Countlr Engineer
Comments Date rec'd

Date frwd

lnstallati Approval
By

nty Resolution No.
ACTION O Disapproved

ACTION OApproved ODisapproved
Signature

ACTION trApproved O Disapproved

Business Office Use
Pr'd315-yDate

Cash/Check No. 8u&YReceived

Date

nal W

W hite - Health Oepartment Yellow - Engineer Pank-Building&Safety
Fom A Updaled: 1/13

..,1

HEA-rrl{ |

nFpAI TftIts MT

Adoress 3095 County Road A
HomePhone 402-784-3741



Uncoln-l-ancaater County Health Department
Environmenlal Public Health Division
3140'N'Slre€l . Uncdn. NE 6851Gl514
Phone: 402-441-8022,

c
Permlt Numb6r:

//Soo /b 8b

SCANNED

On site Wastewater Treatment System
Prellmlnary Plan Speciflcatlons

Draw a plot plan showing onsits system sewsr lineg, drop ol dlsldbution box€s, lanl( drainflelds, percolation test holes, well, residence,
direction ol groundwater flow, property lines, and res€rvo area for replacsment onsite system.

A. Onsite System Locatlon
Apprpxlmab Scah: tt - _ grld llnell

Address (no rurd route) 23440 NW 27rh St City Valoaraiso NE,Zp 6806s

B. Proposed Septlc Tankls

Sepdc Tank Cap. 1,000 gds Tarfi Matedal: E Corrcrete O Ptssuc tr O Lagoorllarrooeege ttt g dar)

C. Reserve Arca for Heplacernefi Onslle System
O DrainllaH Absomdon Area (porcolodm t€t roqdmd) E Lagpqr

D. Dralnlleld Absorptlon System
Peroohtbr Be i8- ttth/inctr = ntP|) No. d Be&mrp-?- Sql Type Aksarben Slw crav Lqam kno srope_9jl__%
O Trench O B€d O f'Ion-standard (engfneer designod and NDEO apprwed Total Sguare fed d draffistd_700__sq.lt.
Total length ol laterals--lz5:-- Type ol distibudon: El Pedorated dpe E Ha[.Round ts CtramUer 0 Otrer

No. of absorplion lrerrctres--l-- WidUr---lE- No. ol drop boxc_l__ Olstrubdon Aox_
No. of absorplion heds Wldtt- No ol Distributlon llnes psr ha.l

E. Setbacks Check the Boxes Below il the Hequired Setback has been Satislied

F. Required Signatures
Hom€ Euilding

lnstaller
Dat€

Date

I
\

lnd
ll

Ete I
[lAil

lorth
)w

( ')I r T ?

olstanco
From

Prlvato
Well

Publlc
WeU

Surface
Water

Gound
Water

Prssaura
Water Llnes

Property
Llneg

Foundetlons
Yours Nelghbors

All Other
Selbackg

rank (ft) 50E s00 a 50tr NAA zsA 20El tsE 25ts a
Field (ft) 100 ts s00a s0E 4ts 308 NA 30El a

Lagoon (ft) 100 D 500 fl s0f] Nr/A O 30fl s0fl ioo D 2oo O rl

nnch6 Erm l^ t,

40A
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HEATJTH ::
DEPARTMENT

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

.,-

Exhibit 5

it Number

9oo 08b

2A
Secti 'ownsh

nge

SCANNED

Date

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description
1/

%

Mark One: pDwelling DNon-dwelling

7(Ne* svstem flAlteration [trrank only trTrench only] oLateral only

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

Drainfield Absorption System:

E- Lateral D Bed D Non-standard (engineer-designed and NDEQ approved) tr Holding Tank tr Trench

Total square feet of drainfied 2Oo Sq. rt. Tank Size

Total length of laterals Type of Distribution: El Chamber tr perforated pipe Q Other (describe)_

No. of Absorption Laterals 3 wid$ qo ( 
No. of Drop Bores b Distribution ao, /

ls

Leveling Method Used

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

Distance

From
Private
Well

Public
Well

Surface
Water

Ground
water

Pressure

Water Lines

Property
Lines

Tank (ft) sK soq 504 NA@- 10<' '4
Field (ft) 1-00fu- s0w- sw- 4P 2@- *

Geographical Coordinates to 6 Decimals:

rank-i I AVH Latera ILateral #

Lateral #2--

Comments:

City
L2 tlqo , 22t 4

Add ress

L/" / po" alJa

Onsite System Location

Address (no rural route)

Owner

Follow-Up--

ina I Approval

By

Date

roltow-up /(.

lnspections prior
lnitia I IAd

aA/,
Date

Date

Date

Field Note Drawing (See Reverse Side):

Lateral #4

updated 4/15
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