


















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. HS001332       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: OAK PRAIRIE ESTATES 3RD ADDITION, Lot 1

Issued:

StandardSystem Type:

RASMUSSEN, DARRELL W & LYNN E
1307 N MICHIGAN AVE    
YORK, NE 68467

9/7/2016

9/7/2017Expires:

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 - 9/7/2016

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428
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C]NNV3S

Linoln{ancasler County Helth Departrnent (LLCHD)
Environmental Public Health Division
3140'N'Streel . Lincoln, NE 68510-1514
Phonei 492441-Bt?2

Onslte System Location

Address Oak Prairie Cir city

Owner Darrell &

(no rural route)

Rasmussen

Dale of Tests

Onsite Wastewater Treatment System
boltEvatuation Report

Pl.else PRnron Type

b o l33L

NE,ZiP 68528

B

Lincoln

Address 1307 N lMichis an Ave, York, NE 68467

Bt20t15 .to 8t21t15 Weather: Precipitation Q Temperature

Percolation Test Data Table

Person Conductlng Percolation Test
Terri L Jakoubek, lnc.

402-7 83-2663 or 402-890-6009

Address 13!qq NW Toth st
Raymond, NE 68428 Cert#l198

76"

Nana:

Phone:

A. B, C.D:E.F
. Saturatlon/Swelling Tlme

Water Level Dropc. H. t. i. K.
Last 30 mins of a hr or last lO mtnt ot t hr

L. M:-
Bssult5

N."

Hole
No.

' Hole
D€plh(in)

Starl End Slart
lnitial

Water
Lov {in.}

End
Elapsed

Time
lnterval

Water
Level

Droo {in)
Percolaton Rates

(Min/in = mpi)
Dale

(illo/Da)
Time

(H/Min).
Date

(Mc/Da)
Tirne

(Hr/Ivfn)
Date

(Mo/Da)
Tirne

(Hr/llin)
Date

(MdDa)
Time

(HrlMin)

1 20 8t20 'l 1:00a 8/20 3.00p 8t21 11:30a 6 8t21 12:00p 30 1-314 lt

2 24 6 1-11t16 '18

3 22 2-118 14

4 22 6 13t16

6

b

6

6

Sum o, Percolation Rates: Bo

37 (20 mpi variance)
22

Rate Used for Calculation:

Average of Hates:

Soil type (NRCS Maps/Other) Morrill

Groundwater Depth >6.7'.

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Cornmenls (Soil type, groundwater, floodplain, etc.)

Sfgnarure of Reviewing Oflicial

OnsiteFormB 12-06

37
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Dran aplot
drecton ol

G]NNV3S

Uirco[ll-anceatr eountt !iq[t hetrrf
Erwlrcnmedal tulllc }l6lh [Irfiilon
3l4O'N'Str€t r Urpoln. NE EElersla
Phonc {@-l4l-E(E2

Onsite Wastewater Treatment System
Hollmlnary Plan Speclllcattonr

phn $offig-onslta 6yqbm.s€t rs theq diop of dctlhrthn bo€s, tgth drahnd&, pcrcohdon tact hole* ulr[, r€ek €flc!,
groundwilr lloq prop€rty lh€q and naarvs ams lirr rspl*gnlt ondb oy{an,

A. Onslte Sysbtn Loca$on
Apfrdnd. Scrlc _--_'.r_|lll'nrgt

Addrele (no rurdNnE) Oak ffirie Ck c,ty Lincoln rlBzp 886?L

B. PrqooedSepilcTadr/g
soiloTer*cep,LE00-d. T.t'i(ihrlbft O cglorEb tr phsdo Et f.llls, A LaCmsEruprlrnrrry

tandslspc-E!l_%

C. Boa*vr Ar€. lor nephemcld OniltB Sy!fi.m
O Ordnldtboorilmlrsa(percomirbstr$h{ E ugom

D. DraffilCd Abmrpfon Sysbm (s,on. tutd)

PecddorHatelZ.0nhfindrrnrtl llo,dBcrlrwnc.-l- Sortl,pc Morlll0hvLogm 
-A Tianctr

Tohl l.ngthd

l.la olabeoflm

Na ot abrorpUon

E. Setbacltg 6ted(fre Boroo Bdor lltre Required S€tback has been SaUsfrod

F, Requhed
F{ome Buildrg tu[rEcbt Date

Date

B Bed O Non Stffed (mgllle€rd.slgred md trlDECl aprwed Tohl Squao fcrr ol Aahnaa- 1.105 gq.n

tsierdr 305 T}geofdefreuton: E tetlont€ddpe O HaltBound I Ctramber O Ober

4 lirlr{lli to" No. oldrop hrrm oNs0ublm Bu
Mdu- No of Dlstdilllon llnss prrbod,-__

t

133 z-

I
I

hdr
w

lrbt
fiA,l

orlb
tw

t\ 7 I,f L ,
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Hom

Prlwb
rhf,

Prtllc
luoll

Sudut
WSr

Gound
Wrbf

Plr|ourp
tilbErUml

Prqp.rty
Un6

FomL[oer
Yqlrr NCC,tta!

A[Othr
Ss6rcl.t

Tark (ft) 500 a soA I'lAE 2sO 20trsla tstr %a E
500 a s0a 4E soAFistd (tr) t00 E aoB fl)E 40E E

l€€om (fr) too tr 500 El s00 r.tlA A s00 50O ror) O m0B a
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D/2"/rcW



Darrell & Lynn Rasmussen Oak Prairie Cir, Lincoln, NE 68528 NT-WBW
N

lry+.
Lancaster Countv/Citv of Lincoln GIS tt/ap

s
Pdnbd: Ar{ 29, 2016
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D Exhibit 4

a;i1ll{EAtfll r

o:cmrFfucnt'l

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincotn NE 6851&i514
Phone: 402-441€643 Permit Number:

/15 oo lz ;

85sf

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 3 Lagoon (skipro Brck pree) .A Subsurface Septic A Mound

A. Wastewater Piping

't. Maredat: SPA aq Darneter: 4 in.

2. Distance between dwelling and septic tanf lof- t

Jc
2. Capacit$ t{oo-

3. Dspth to top of tank, below unfinished grade: /8, in

D. Drainfield/Absorption Fietd

il Trencn tr BBd

1. Type: E perfsreted p'rpe E(Cnambertess B Other

Material p9 *na inside width of Chambertcss:

3. Lelq$ofeaehlaearat(tinear): t. BO nli_ft.zi_fr.;{

B. Septic Tank
1. Malerial C6nc"

4: DistarEeto:
Wsl _ lCo+ ft.
Pres.suretine@J
Property Line lrlr'* ft..
Foundation ldc'J fr.

C Distribuffon Box or Drop Box
Oistance and Direction from septbtank 7 *.. S',!./

4. Drainfield size: )b5 sq.ft.j

5" Distance to:
Well t r)$'t"
Pressure line , #{,} a

ft.
ft.
ft.Property

Depth of Groundwater

Onsite WastewaterSystem Location pZO - a*-/e* /o d * c,e,/-aat)
Addrss 6r Legsl Des$iption or parcel ldentifcation lir-rmber (plo)

ovrnar: garrtlf llHmlt<Sert Addrss

was the onsita wastewater systern covorcd priorto LLCHD inspection? .t) yes o ruo

lf Yes, the Certified Professional must s(?n beloyy for final approval:

I swear and affirm that the system complies with Lincoln Municipal code {LMC) 24.38 and/or county Reso}utionR-13-0062 requirements and that the informatian and docurnentation submitted are kue ana ,""ur"i".'

Cerlifi ed Profussional Signature; Date tt/ t//c
Complete As.Built drawing on the back of this form.

updared 4/15
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Raymond Cortracting' Inc.
Lloyd J Jakoubek
13800NW 706 St

Raymon4NE 68428
402-781-2661
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Lrncoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street. Lincoln NE 88510-1514
Phone: 402-447-8643

SCANNED Exhibit 5

Permit Number

ooDEPARTMENT ottY;rtt'

Onsite Wastewater Treatment System
lnspection Sheet

L1 (..r /Date Legal Description L-

Sectio n/Township/Ra n8e

Onsite System Location

Address (no rural route) '/-
City

owner 

- 

Address

Mark One: p,pwelling D Non-dwelling

/Ne* system oAlteration Iorank only eTrench only] oLaterar only

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

Drai nfield Absorption System :

&- Lateral tr Bed U Non-standard (engineer-designed and NDEQ approved) Q golding Tank O Trench

Totalsquarefeetof drainfieH (, /Af sq ft. Tanksize | 9OO cats

Totallength of laterals ? qa Type of Distribution: 
PChamber fl 

perforated pipe e Other (describe)_

%%

No. of Absorption Laterals 4 *iarn 7' 628N0. 
of Drop Boxes 

- 

Distribution Box

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
rank (ft)

'o/ sooo/ so ol *o7 ,07 '7
Field (ft) 1oo v sooy tof a/ zf T

Geographical Coordinates to 6 Decimals:

Tan

Latera I Lateral #3

Latera I

Comments;

lnspections prior to Final A
rnitial / r-

pproval

1(,Date

Follow-Uo r),ra

Follow-Up F):to

lnstallati
By

Date

Written

Field Note Drawing (See Reverse Side):

Lateral #4

updated 4/15
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