














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. HS001333       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: COYOTE RIDGE ADDITION, BLOCK 2, Lot 1

Issued:

LagoonSystem Type:

ONCENTER CONSTRUCTION INC
7725 MESA RD    
LINCOLN, NE 68505

9/2/2016

9/2/2017Expires:

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 - 9/2/2016

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428
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Lincoln-Lancaster County Health DePartm€nt
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 442-441-8643

A
Permit Number

rt3oo
tewater Treatment System
Site Clearance and Permit

3 acres or more required for: 3 Septic System il Lagoon tr Other (Refer to Form G)
The undersigned hereby reque$ts site clearance and permit to construct a

Wastewater Treatrnent System in conformance with appropriate regulations-
PLEASE PRINT OR TYPE

Approval Process tr Municipal Csle24.fi Resctutkrn
L Health
Site vrsits Oate rec'C

Datelrcrd.
Comments

)ieo 0rn>rrar-h-40)
Onsite Was
Request for

lncdude Form B and C.
Ssbmil corrBct fe6

with this Alfrlication

J Disapproved
Signature.

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

3. City or County Engineer
Comments

Approval

ACTION 1 Disapproved

Disapproved

€ o

No.

.x
Date rec'd
Dale fuwd

Date rsc'd
Aa].eftwd

2 - z-'/L
-/L

lrt
By

Oate

Legai Descnption

w Raymond

5E

SubdMson Adcfition

.NE zip 684,28

A' 0nsite System Location Ae tf

13 12N Coyote Ridge 21
1 4 114 Section Township Range Block Lot

p'D 0&13-302{01{00

(no rural route)

SW

xn* .OjzZtYe( CortgrrLtr*!:qn
B- Owner

Home Phone Work Phone

C. Ceftifled lnstaller
Narne:_ _lJoyd Jakotrbek. Raymo[d C_q&€cting lnc Signature

Address-- 13800*NW70th St City/State/Zip

Work Phone 40r2{90-6fiDs4)2{8&2ts63

I Check and complete if engineer designed system

Firm Work Phone

P.E. License

Designer Name

D. Engineer

Totat Acres 3.87

per day_

eearooms--r1

-J c Design flow

E. This system will serve a

X Residential Dwelling Number of Whirlpool 8athfr.rb?

Garbage Grinder?

Commercial EslablishmenUOther Facility

Type of Wastewater J Oomestic t Nofl-Oomestic

DO HOT WRITE BELOW TH'S LINE

ll Yes -I No

A Yes 'J No

Final

Whda - H€alth Depillm6nt

?-z

Yeti.ls - Ergrn.a.

ACTION

Pirk-BuiLrihg1lSafely
Fom A U9d3aed.1:t3

o"r"T o, , _

t

Essfness Only
Oate
Received



SCANNED

Lincoln-lrncasbr Gounty llealth hadment (ifCHDl
EnvironmBntal Public Health Division
3140'N'StreBl o Lincoln, NE 68510-1514
ntqlP-:#2441-W.

Onsite System Locatim

Address 20180 NW 68th
(no rural route)

e,rn", O_ncenterC,pnstruction Add,e$s

Onsite Wastewater Treatrnent Systern
Soil Evalua$on Report

Plelse PnmonType

ciry Raymond -_NE,ap 68428

7725 Mesa Rd, Lincoln, NE 68505

11t1t16 ro 1112116 Wether:precir*talbn .9 * T€rnperatur€ 65

Percolation Test Data Table

Person Conducting Percolation Test
Terri L Jakoubek, Raymond Contracti ng, lnc

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

o
Dale ol Tesls

Narnpr

Plrone:

Address 13800 NW70th St

Raymond, NE 68428 Cert#1198

sontype(NRCsMap6/orherl AkSarben Silty Clay LOam
Groundwater Dep*t >8'

Sao 1

A, B. C.D.E.F
+f.uratlonlswdtng Tlrne

^ Wetrer L.rrol DfopG. H. r. .1. K.
E+ 30 Bins ol 4 hr d lr.t t0 nha ot t hr

L, M. N."
Hcsultd

Hde
No.

' Hole
Dsrh(F$

Sarl End Slart
lnitial
Waler

Lan (in.)

End
Ehp6€d

Tlme
lnteryal

Watet
Lev€l

Dmp(ln)
Pe.cdation RaEs

(Min/ln = mrr)

Oate
(i/h/Da)

Time
{HriMh}

Date
(tilolDa)

T'rne
(Hr/}{In)

0ate
tMdDa)

finE
{Hr/il$n)

Dat6
(iltoflla)

Tilrle
(Hrrldh)

1 24 11tI 2:30p 11t1 5:30o 11n 1 1:30a 6 11n l2:00p 30 1t2 60
2 38 5 1-7t8 16

3 21 It A 5t8 48
4 50 tl

6 tl 7t8 u
5 40 il I 6 5t8 48

o

6

6

Flate Us€d lor Cahutation: 60 (20 mpi VafianCe)

41Average of Flates:

Sum of Perclhtion Bal€s: 206

DO NOT WRITE BELOW THI9 LINE

Reviewing Ac'tton
Cornments (&rl type, growdu,ater, tlooddain, etc.)

Signature ot Rerriewirq Offici:rl Bate
Ondr6FomB ,2-6



SCAN

Onsite Wastewater Treatment System
Prelimlnary Plan Speciflcatlons

Oraw a plot plan shotahg onsite systern saw6r t,nes. drop of distribution boxas, tanlq drainfields, p€rcolation teet holea" well. resirence.directlon ol grounduvater flow. poperty lines, and r6serv6 arealor replac€fi6nt orcit€ syst6m.

Uncoln-t ancaCcr County ilcallh llcparfmant
Environmentat Public Heath OMsion
3140'ff Slr€€r o Undn, NE 6S5l&r5t4
P!toir/: 4@,-441.U2.

A. Onsite System Locatlon

B. Propoced SepdcTanUs
S6@Tdr(Cap._g& Ta[:atu@,nat: B Corrcrete O ptasuc

Number:

nppo*natc Sceh tL = grld rlt,.6

NE Zrp 68428

A Lagporrr.rrm tr,-6.!t

lsrd Slope_7"
.ft.

/

c8rc t
fnAn

6rh
tf

\ /
.E rT )

Y & aa

i
I
I

Ctly Raymond

o
C. Beaelve Areator Beptacement Onett€ System
O OrarnfiddAbco@ilmArea(porcoloadontsstreg{irBd} A tagoq,

D. Dralrfield Absorytion $yetern
Percobtlon Fafe.- {rdnrnch ' mrr} No, ol Eedoonrs.=..- so;
C Trencfi O eed O won'sanaaru(erxlrneerdetlgnedandNoEo aww€d roratsquarofeeto,
Totd leqgth ol Typoddsrihr{on: o pertoraEdpip€ o Halr-Ho.,rd f] cnambar o orher
No. o( ab6orp6oa gBncfros-_--__ Wk fi_ No. of drop Ot$rultldt
No. of absoqtion Widtt- No of Dbrihrthn lnes per

E. Setbaclce Clreck the Boxes Below if the Required S€tback has been Satisfted

F. Required
llaneBuffiirq C.cr'tltr,lat

lnsfaller
Dare

Ollttance
Frmr

Prlv .

W.0
Pr6llc
TTEII

Surtace
Wair

Gound
Wetct

Pralgre
WaEr Unef

P?Wrtl
Uno'

Found.t ons
Yolrg

All Ofier
S.tbeckl

Iartk {ft} s0f} soo O 503 NAO t?5o mc rsA 25 .f, ;tr
Field (ft) 100 fl s00 a 500 40 3r) o nO 30O 40O 0

Lagoon (ft) 1oo A 500 E soA FvA A 30tr soE ,00 E 200 a a

a]',&aF6fr l, Ae Date

8- ,g -/6

\
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Lincolntancaster Gounty Hsatth Department
Environrnental Public Health Division
3140 N Strcet. Lincoln NE 68510-1514
Phone: 402-441€643

D Exhibit 4

Permit Number:
SCANNED

Onsite Wastewater Treatment System
As-Built Description and Orawing

Type of Onsite Wastewater System: D Lagoon (skrpro B.ck pasc) p Subsurface Septic tr Mound

te Ttlaz

A,. Wastewater Piping

1. Matoriat: lilq 1e oiamerer; .Ll ,n.

2- Distane between dwelling and septic on*, .30a ft.

B. Septic Tank
'l . Malerial

2. Capacitf OO 1"rt

3. Depth to top of tank, below unfinished gade: ,rf,'t ,n

O. DrainfieldlAbsorption FiEld

fr Trench O Bed

1. Type: f,l Psrforated epe 8 Chambertess EI Other

':o$zvld" of chambsrrssrr
2. NumberofLaterals: )

% 
(

3. Langrth of each tatarat (tinear), o. I \5 
' 

ft. I t 15 
'

ft. ft.4: Distance to:
Well
Pressure

oo; I4. Drainfield size: I sq.ft.

Property Line
Foundalion

5, Distance
Well
Pressure line
Property
Depth of Grounduater

ft.
ft.
ft.

C Distrlbution Box or Drop Box ,: ,/.
Oistance and Direction fom septic tiank; ; ft. l.'

Onslte Wastewater System Location 0t-( -t b - A 2 * tDl -6166

,-Ouner:
1 Address

Address or Legat Oescriptbn or parcel ldentificatiofl Numba (plD)

Was &re Onsite Waste!^rater System covsred priorto LLCHD inspection?

lf Yes, the Certified professional must sign below for final approval:
?pl"T1l 

oNo

I s'wear and affirm that the syctem complies with Lincoln Municipal code (LMC} 24.38 and/or county ResolutionR-13-0062 requirements and that ths information and docurneniation suuinittei ;;" ;;ffi r;;'.:lJ

Certifi ed Professional Signature Oare: 4 /,"?i//7

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

updatcd 4i 15
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Raymond Contractingo Inc.
Lloyd J Jakoubek
13800 l\rw 70m St

Raymon( NE 68428

402-783-2663
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Lincoln-Lancaster County Health Department

HEA[TH
OEPASTMEN' i#'JLIT:1::l; :i,f i,:lil:,i;" 

lirll^,Phane 402-44i.-8643

onsite Wastewater r[r^"

t Number.

Joo
Exhibit 5

C,,

Per

efe.-

nt System
lnspection Sheet

Date Legal Description
% % Sect io n/Townshi p/Range

Drainfield Absorption System:

1fuEral tr Bed B Non-standard (engineer-designed and NDEe approved) o Holding Tank o Trench

Total sguare feet of drainfield o Er

ft+4lz/

Total length of laterals 2
Tank size lr,feo ert,

Type of Oistribution: &f{hamber fl perforated pipe O Other (describe

No. of Absorption Laterals 2.- *rarn 7 - 62 f
No. of Drop Eoxes 

-- 
Distribution Box

Ct,u,

Leveling Method Used L
setbacks (check the Boxes Berow if the Required setback has been satisfied|:

Distance
From

Private
Well

Public

Well
Surface
Water

Ground
water

Pressu re

Water Lines
Property

IinesTank (ftJ ,07 soo] tol *o7 lor//
Field (ft) rcob sooS so0 o{ zsv-

Geographical Coordinates to 6 Decimals:

Ta lnspe

ln itial
ctions prior 16 p;661 Approval

La teral Lateral #3
Date

Date

Date

Follow-

Foiiow

I nsta

By

-q41,
Lateral #2

Comments;

-

Uodated 4/15

City

Address

AO 1tro Ntu 6f
Onsite System Location

Address (no rural route)

0wner

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

Mark One

;P-olew 
System IOrank Only OTrench Only] OLateral Only

O Non-dwelling

QAlteration

Field Note Drawing (See Reverse Side):

Lateral #4

Date

lWritten

{7 -

-




