


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. HS001209       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: HUNTERS RIDGE, Lot 3

Issued:

StandardSystem Type:

PRAIRIE HOME BUILDERS INC
2045 S FOLSOM ST  STE A 
LINCOLN, NE 68522

3/9/2016

3/9/2017Expires:

No Site Address Specified

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 - 3/9/2016

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

GLeHD) BLincoln.|.ancaster County Health
Environmentai Public Health
314O'N'Streel o Lincoln. NE 5g5l0-1
Plw'o:4U2441M.

Onsite

Onsite System Location

Address

{no rural rqrte}

Owner John & Rhonda Widick

DarBo,resr$ yt#ns 25
to 11tx5t15

Person Gonducting percolation Test
Nanre: Terri L Jakoubek,

Phone: 402-783-2663 or 402-890-6009

Address 13800 NW 70th st
NE 68428 Cert #1198

Soil type (NRCS Maps/Other) Loam
Grourdwater Depth >7'.

14 Number:

o
Treatment System

Soil Evaluation Report

Pr-else Pnruron Typr

City NE.Ap 6831 7

315 Monroe St, Bennet, NE 68317

Precipitation 0

TestDataTable

lnc.

tlo WRITE BELAW THIS LINE

Temp€rature 55"

Beviewing Action
Cornm€nls (So,l type, groundwBter, floodgain, etc.)

A" B. F,
Time

c. E.
K.

,hf
G. H.

last 31, mine ol { h, or fs$ Ill mlns ol N."L. M:
Start End Stan End

Hde
No.

'Hoh
D€plh(in)

Dale
(i,lo/Da)

frms
(HrlMhl

Date
(Mo/t)a)

frne
(Hril,Sn

Bate
(Mo/Da)

Tin€
(HdMin)

lnilia,
Water

L6v fn-I
Date Time

(Hrilin)

Etapssd
Time Pereolation Rates

(Mnlin = m5*;,|
32 11t25 10:00a 11t25 2:00p 11t26 4:30p D 11t26 5:00p 30 1-1t8 27

2 36 A
9/16 53

3 24
6 1t2 60

4 38
7t8 34

6

b

A

o

Sum ot Percolation Rates: 174

Rale Used for Catcutalion: 60 (20 mpi VarianCe)

44Average of Rates:

Signaure of Revieuing Oflrcial

Oft*6FormB l?_06

Water
Level

Drtn llnt

I _il
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Environmental public !+ealih

i5l.-13i.t0'fd" $treet r Unccln, NE gg5
?hons: &2-{,i.1-AAA.

0nsite

Drau 6 FIst
directisn of

p;an sfiowin! cnsit€ sysi*m $6!,16r
groundwater flau_ prope*y lines, and

&. $nsite $ysterrr Lecation
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S, Srainfield Abeorption Systerx
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A 'i'rench I geo t Nor-Sandarr:
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Home I,Jaitirq

o 0tao7
Treatme*t Syster*
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Lincoln-Lancaster County Health Department
Environmental Public Health Divislon
3'140 N Street . Lincoln NE 68510-1514
Phone: 402441-8643

'P"ld'lt1 D Exhibit 4

Permit Number.

Onsite Wastewater Treatment System
As-Built Description and Drawing

Tipe of Onsite Wastewater System: tl Lagoon (skip to Back pase) p Subsurface Seplic A Mound

A. Wastewater Piping D. DrainfieldlAbsorption Field

{ trencn O Bed

1. Type: E Perforated pipe d Chamberless E Other

1. Material: ab Diameter: lt in

2. Distance between dwelling and septic tank /& 5 t.

B. Septic Tank
1. Material

2. Capacity: 2. NumberofL"t"olr, 4 
^r.rru..3. Length of eadr latarat (tinear): n. / &5 ft . I e-0

ft. tLtt ft. lAb
Well j {l u'.1. 4. Drainfield size: l'v 5r sq.ft.

5. Distance to
wdr ft
Pressure ft.
Property line ft.
Depth of Groundwater

7

1€
Material
&Dq S{,'no 

inside widtt+of Charnberless;

3. Depth to top of Lank, below unfinisheO graOe:fJ-.1$ in.

4: Distanee to:

G Distribution Box or Drop Box
Distance and Direction f."* ..iti" trrf: ? ft. t

0'

Onsite WastewaterSystem Location d/-o ?-2o/*oDi *om
'fitAddress or Legal Description or Pareet ldentifcation Number (plD)

o*",, Jt:hO lt)g/ itk Address

was the onsite wastewater system covered priorto LLCHD inspection? .( ves

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

QNo

Certilied Professional Signature : ,/6Date

submitted

I swear and afftrm that the system complies with Lincoln Municlpal Code (LMC) 24.3g and/or County Resolution
R-13-0062 requirements and that the information and documentation are true and accurate.

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

u0daEc 4/1;

(-nrto

Pressure line r #O' ft
Property Line ,DU' ft.
Foundation ?<' ft.
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HEALTH
DEPAFYMENT

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1s14 SCANNED
Phone: 402-441-8643

Exhibit 5

Permit

o7
Onsite Wastewater Treatment System

lnspection Sheet

u
/,rJ

Date Legal Description 411-",

ion/T nge

Mark One: f Dwellin1 Q Non-dwelling

FNew System oAlteration [trTank only eTrench only] ELaterar only

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

Drainfi eld Absorption System:

p-Lateral tr Bed fl Non-standard (engineer-designed and NDEe approved) tr Holding Tank B Trench

Totalsquare feet of drainfie H L 76o sq. rt. Tank size 4 oeo gars

Totallength of laterals l/'trt Type of Distribution: E chamber D perforated pipe o other (describe)-

No. of Absorpti on Laterals I *,Orn I 6'
No. of Drop Boru, L 

Distribution Box

%%

Leveling Method Used L

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) toy sooT to7 *oP *y.

'FField (ft) nd7 sooT 50'w a! 2i6 sy
Geographical Coordinates to 5 Decimals:

td

Late ra I Lateral #3

Latera I

Commentsi

Onsite System Location

Address (no rural route)

Owner

2077 -C City I a

Address

lnspections prior to
lnitia I

Fi nal

n
Approval

Date

Follow-U Date

DateFollow

lnsta ll Approval
By

Date

Final

Field Note Drawing (See Reverse Side)

Lateral #4

updated 4/15

i. '1 .,

r1/
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