


















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. HS001185       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S34, T12, R5, 6th Principal Meridian, LOT 18 SW

Issued:

StandardSystem Type:

BLAZEK, CHAD
9700 W RAYMOND RD    
RAYMOND, NE 68428

12/24/2015

12/24/2016Expires:

9700 W RAYMOND RD, 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 - 12/24/2015

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428







LINCOLN- LANCASTER COUNTY HEALTH DEPARTMENT

22oo st. Marys A,"ENVrRo*tFl}]ifih#mbtrltrBgvrsrsN @o2)
PERMIT 441--AOOO

No' ?grroogaoot
NON TRANSFERABLE

Permit

SEIT,AGE SYS'I'EM REFAIR

Establishrn€nt

DIANE BLAZEK
T12N RsE sEC 34
LOT 7
lstoo NU tA $TREET

Permittee
DIANE BLAZEK
RROOOI
EOX OOO?8
RAYHOND NE 6A428

lssued
Expires

Revenue Code

03/29/?3
o9/2"/?3

18754

FEES: s50.()0

TOTAL $so.oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PBOMINENT PLACE"



T0 ALTER, EmEND 0R
FEPAIR INDIVIDUAL SEI.IAGE

DISPOSAI SYSTEM

Dlvlslon of Envlronmental Health
2200 St. llarys Ave.
Llncoln, Nebraska 68502 (Phone z 471-7800)

Clty Ordinance No. 9150
Coun Resolutlon No. 2832

T0: Dlvlelon of Envlronuental Health
Llncoln-Lancaater County Eealth Dept.

DN[E: t\trVchLV, tcl4\

Ttre uaderslgoed hereby applles for a perrnlt to ALTER
an exlstlng Iudlvldual Sewage Dl.sposal Systeu, ln conforoence

1. Legal
Block

ExrENDf], or RE?AIffi
wlth approprlate Ordluance

or Reeolutlon, as descrlbed la thls applLcatlon and drawlngs attached hereto.

deecrlptlon of property: nange .t1 ; Sectton 3Y
Lot. 1 (T Addltlon

Street ess

2. Property Uee: Resldentlal Couaerclal
No. Bedroons A Deecrlbe

Other Usd I

Descrlbe

3 Type of existing Indlvldual Sewage Dlspoeal Systen: Seprlc otter{-l

K

DescrlptLou of proposed alt,eratlon, extensioo or
rlt, o r,,, - t .n/rt cr /n,," 9(ot)r '/ r,.f'

,"r^l66
4

5. Work to be done by: Omerfl ; or Conrr."tor[fi , |delo-@u t""/(l,,c ,- Contractorra Nirnd

6. Estluated cost of proJect: a. Materials
b. Labor
c. Other

D,one Bbz. k TOTAI.

Slgnature of or lessee

s

(Do not wrlte below thls Llne)

$

$

f9

PCVIEI.JING ACTION
1. Date Rec'd ?- 7L-?)

Ft1lng Fee: $' 5D
U-

3,

2. Site Vlslts:
Date:
Date:
Date:

te:

Date: 3->a -ae by
INSTALI.ATION:z-*ba 7 by a ,1-.,,a.4 4
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hl,ffi<{ilF:pllerqa -rFrit -lrrt.rg'-r

Legal
1 1t4_

Directions to

of Tap Location: lnside tr
Location of Sewage System A/n e;'r Year

NAME ADDRESS
D{ I Q-r'|?, PauntotclPresent Owner:

TenanUBuyer:

Retum to:

O, orr- P,Iaze.(

oo?
Lincoln-Lancaster County Health Department

2200 St. Mary't Avenut, Lincoln, Nebraska 6E502 Phone: 1{-14022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM

This form must be completed and retumed to request a rea! estate transfer inspection.

Lincoln-Lancaster County Health Department or LLCHD

a
tr

Enclosed is
the lndividual Water System tr Evaluation of the Sewage Disposal System
150.00. Allow two weeks for processing. lncomplete information will delay processing.

of Street
t'h

I

PHONE
') ?<-.) tr!

ZtcL c
t\ )rfine 0lte

Signature of

HEALTH DEPARTMENT USE ONLY
r/

Date Received_0-Ll_-/L133_ Received ${50.00 Check

. . . o o . . . . . . . . o o o . . o . . . . o o o o o . . . . . . o . . o . . . . o . . o . . .46 {l{
PRELIMINARY STATUS-By ..,'r*r DATEZ\I- JE

v

Dale_l_l-

F Cash tr

WATER SYSTEM:
Construction

Disapproved
tr

SEWAGE SySTEtrJt

Approved tr
Provisional tr

Additional Site Visits
Date_/_/_by-
Date_/_l_by-
Date-l-l-by-

Approved
tr

E lmt
tr

Com

A Letter tr
aaaaaaoaaaaaoaoaaoaaaaaoaaoaaaaaa ooaaaaaaaaaaoaaaaaaaaaoaoaaaaaaaaaa
FINAL STATUS
WATER SYSTEM: Approved: El SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: Et

+li
'ELn lml

F-<gLPPmV

Approved by, Date-? /36-/-3j
and local standards for construction, location and water quali$.
and operation at the time of inspection. Approval or provisiona!

Approval or disapproval is based on
lnspection is based on visible construction
approval does not imply or express a guarantee of system operations.

I

I
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Lincoln -Lancaster County Heatth Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68S10-1S14
Phone: 4A?-441-9643

SCANNED A

Onsite Wastewater Treatrnent System
Request for Site Clearance and permit

uired for: E Septic System .l Lagoon fl Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct awastewater Treatment system in conformance with appropriate regurations.

OR TYPE

lnclude Form B and C.
Submit correct fee

with this Apptication
3 acres or more req

PLEASE PRINT

Permit Number

S0o I I Is

Legal Description

Subdivison Addition

C
W Raymond Rd itv RaYmond 

, rrre 7in 68428
Address 9700

Section Township Range Block Lot

(no rural route)

A. 0nsite System Location

1t4 1t4

ptD 06-34-300-004-000

B. Owner

Home Phone

Address W
NE

Work Phone

Work Phone

Name:
C. Certified lnstailer

Signature

'l 
check and complete if engineer designed system p.E. License Number:

Designer
Firm ork phone

D. Engineer

E.

&

J

Residential Dwelling Number of Bedrooms 3*- whirtpool Bathtub? -l yes & No Total Acres 4.g 
./

Garbage Grinder? _l yes E No

DO NOT WRITE EELOW rT,,S L'IVE

Design flow in gallons per day.-.
Non-Domestic

This system will $erve a

Commercial EstablishmenUOther Facility
Type of Wastewater -] Domestic il

Approval Process
1. Health Department
Site visits

U Municipal Code 24.3g -< Resolution No.
ACTION
Signature

Comments

Date rec'd
Date frwd

Date rec'd
Date frwd

2. Supt. Bldg. lnsp. or Viltage Clerk
Comrnents

3. City or County Engineer
Comments

ACTION T
Signature

Approved e Disapproved

ACTION
Signature

fl Approved ! DisapprovedDate rec'd
Date frwd

talns
By

n Approval

(_'
JDate I

Fi

W hite - HEitth Oepartm€01 Yellow - e ngineer Pink-Bsilding&Sa{ety

Form A Updatedi I il 3

HEAr-rH I

OEPARTh,|EHY
+__--

18
5F34 12N

[:::*iil"iffiryu*sfff$#



SCANNED

Lincolntancaster County Health Departrnenf (LLCHD)
Environm€ntal Public l-lealth Division
31,l()'N'Street o Lincoln, NE 6851&1514
Phqe:4U2-4418t2.

Onsite System Location

o I

B
Onsite Wastewater Treatment System

Soll Evaluation Report

PI.slse Pnnr on Tvpe

Address 9700 W Raymond Rd
City Raymond

NE,Zip 684258
(no rural route)

Owner Chad Blazek Address Same

Date ot Tests 12t9t15
to 12t10t15 Woather: Precipitation 0

Percolation Test Data Table

33"

Person Conducting Percolation Test
t{arne: Terri L Jakoubek, Raymond Contracting, lnc.

Phone: 402-7 83-2663 or 402-890€009

Address 13800 NW 70ttr St
Raymond, NE 68428 Cert #1198

Soil type (NRCS lutaps/Other) silt

A. B. E F.
Time

G.H water l-evel Drop
Jt st 30 mins of 4

I K.
lsst l0 mlns ot , lr L. N.'

Besult6

Flde
No.

' Hole
D6pth{in)

Stan End Start End
Elapsed
fime

Waler
Levd Percolalon Rates

(MiMn = mg;

Date
(lro/Da)

Tim€
(Hr/Min)

Date
(Mo/Da)

Tlnre
(Hrllfrn)

Date
(MclDa)

Time
(HrArin)

Oate
(Mo/Da)

Time
(HrlMin)

1 24 12t9 8:00a 12t9 12:0Or 12t1C 11:30 16 121 12:A( )30 2-1t2 12(
2 30 6 3-1t4 I
3 32 tr

6 3-1/8 10 
--\-

4 24 6 7t8 34

B

6

6

6

65

34 (20 mpi variance)

16

Sum of Percolation Rates:

Average of Rates:

Bate Used for

Groundwater Deplh >7',

DO NOT WRITE BELOW THIS LINE

Heviewing Action
Cmtments (Soil type, groundwater, floodplain, etc.)

Signature of Ranierving Oficial

OnsdoFormB ,2_OG
Oale

Inithl
Water

Ls /in I

_l I



Uncotn.Lancaster Counry lteatth Depaattlll |\l E n
Environmenlal public Heatitt Dtvidon '
3140 "N'Stre€t. Uncotn, NE 6851&15t4
Phone: 4O2-441-8022

On site Wastewater Treatment

Pennit Number:

Scsott 85

o Lagoor{lrax seapaga vs. w dey]

c
Prellminary plan Speciflcations

System

?iil." pro{ pran showing.-onsit€ system sewer rines, drop ot distribution boxes,direction of groundwater frow, property rines, and iesery€ area for repracement
tank, drainfields, percolation test holes, well, residence,onsits syslem.

A. Onsite System Location Approxlmab State: ,t = grld llne/r
Address (no rural route) 9700 w Rd

City Raymond
NE, Zp 68428B. Proposed Sepfic TanUs

septic Tank cap. 1,500 gats Tank Mater,et E concrsle e phstic

C. Beserve Area for Heplacenrent Onsite System
A Drainfietd Absorption Area (percoloatton test required) A
D. Dralnfield Absorption System
Percolatlon Rate 34 (rnin/inch = mfi) No. of Bedroom"_ 3 Soil Tvoe Silt Loam

Land Slope_%E Trench e eod Et Non_StanOard(engneerdesignedand
NOEQ approved Total Square feet ol 1j07

rotal bngth ol taterats---_3Q$-_- Iype of distributlon: O Perforated pipe Q ttalf_Rarnd E Charnber O OttrerNo. of absorption trenches_:9__ Widfi___4E:_ No. ol drop boxes_l_ Distruuion Box_
No. of absorption Ms_

No of Distributiofl lines per bed
E. Setbacks Check the Boxes Betow if the Required Setback has been Satisfied

F. Required Signatures
Hom€ Builcling Contractor

lnstall€r

fl ottrer

Lagoon

Oate

Dato

Olstance
From

Prlvate
Well

PublIc
Well

Surlace
Water

Gound
Water

Pressur€
Water Llnes

Propsrty
Llnes All Other

SelbacksTank (ft) s0 El s00 & s0a NAE 258l zaA t5 t& 254 EFiald (ft) loo A 500 a s0E +E 30tr 204 308l 4AE aLagoon (ft) 100 0 500 B s0[l N/A O 30Cl soO roo O zoa O rJ

nh6;ra F^6 n l, O*

1
ffi
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l--
i--

I
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I

-
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DEC 2 8 2015
Lincoln-Lancaster County Heatth Department
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402441-8643

Exhibit 4

Perrnit Number;

D
J#AffH rl
DEBAFTilCrf'

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: E Lagoon (skip to Back pase) p Subsurface Septic C Mound

afl,lr

A. Wastewater Piping

1. Materiat: t?4f- * lbrg.- Diameter: L." ,n.//, tDna4 '
2, Distance between Owbifirig and septic tanX: I l0' fr..

Septic Tank
NentMaterial

2. Capacity: ll00
3. Depthtotopof tank, belowunfinished goA", !10" in.

4; Distance to:
Well tOO+ ft.
RressiE rin---7@E-_n
Property Line /O0 ft.
Foundation /dg* ft.

D. Drainfield/Absorption Fietd

t tencn O Bed

1. Type: El Perforated eipe / Cnambertess E Other

Material brand and inside width of Chamberless:

2. NumberofLaterals: 

^3. Length of each tatarat(tinear): ft. /*) ft. lqfft._ ft._
4. Drainfield size l. toa sq.ft.

5. Distance to
Well ft.

ft.
fr.

Pressure line

Depth of Grounawata@_

B
1.

C Distribution Box or Drop Box
Distance and Direction ftom septic tank: 34 ft. t

Property line G()

Onsite Wastewater System Location
Address or Legal Description or parcel ldentification Number (plD)

Owner: Addressohad 'lltze'

was the onsite wastewater system covered prior to LLCHD inspection? fl ves

lf Yes, the Certified Professional must sign below for final approval:

El No

Certified Professional Date o/5

SWEA andr affirm that the with Lincolnsystem complies Mu Codenicipal (LMC )
1R. 3-0062 andirementsrequ thethat andinformation docurnentation

24.38 andlor County Resolution
are true and accurate.

Complete As-Built drawing on the back of this form.

updated 4/15

I
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DEPARYM!NT

Lincoln-Lancaster County Health Department
Environmental Public Health Division flir.,n. 1

3140 N Street . Lincoln NE 58510-1514
Phone: 402-441-8643

Exhibit 5

Permit Number

s oo ngS
rr-)c

Onsite Wastewater Treatment System
lnspection Sheet

Date ))/aal ts Legal Description 3q 5r.
% % Section/Township/Range

Mark One:)(Dwelling El Non-dwelling

)(lew System EAlteration [trrank Only trTrench Only] ELaterat Only

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

Drainfield Absorption System:

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

Total square feet of drainfield Ors. bs Ci Tank Size o0

Total length of laterals 30t Type of Distribution:!.Chamber fl Perforated pipe D Other (describe)--

;5-l tJpl,'g{

No. of Absorption Laterals -a width 3. 61 9 No. of Drop Boxes - Distribution Box

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) 5N so0q 5o\ ruaE- lbs iB
Field (ft) 1mf\ so-0s1". sb\ )'8. 2N- 5\

Geographical Coordinates to 6 Decimals:

Tank

Lateral #1- Lateral #3

Lateral f4Late ra

I

Comments:

- 5 iZc)

- Co-1 c,{cd

$6t7^ 4boJ.rr.-r l"q*so

p r itr to it'r9"t'tig'1

Onsite System Location

Address (no rural route)
q o \^/ R nJ City R"

Owner Address

lnspections prior to Final Approval
lnitial Date

Follow-Up Date

Date I a ae t5

Follow-Up_ Date _

lnstallation Fina.[A/ritten Approval
ey Z.-d+vz

Field Note Drawing (See Reverse Side) updated 4/15

)

Leveling Method Used
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