














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. HS001394       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S21, T9, R6, 6th Principal Meridian, S1/2 NW SW

Issued:

LagoonSystem Type:

OMEL, RYAN J
PO BOX 303   
HICKMAN, NE 68372

2/23/2017

2/23/2018Expires:

8130 SW 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 - 2/23/2017

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







Lincoln'Lancaster County Health Departntent
Environrnental Public Heallh Division

. Lincoln NE 68510-1 514
1-8643

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: E septic System Ul Lagoon E other (Refer to Form c)
The undersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in conformance wlth appropriale regulations.
PLEASE PRIHT OR TYPE

otNNySs
A

lnclude Form B end C.
Submit corract {ee

with this Appllcation

Number

o o tSrl
Permit

Existing Home

Phone:

ciry Lincgln 

- 

NE zip__-QEI33._

6E
114 114 Section Township

pro 09-21-300-004400

Legal Description 21 9N

Subdivison AdditionRange Block Lot

A, Onsite $ystern Location

Address 8130 SW27th St
(no rural route)

NW SW

B. Owner

t'tamq Ryan J Omel -*-

Home Phone 4{D437-211A. Work Phone 
".

G. Certified lnstaller
t'tame:,. Lloy-d Jakrubek. Raymond Conbactirg h!"__ Signarure

Rodress__llQo0 Nw7oth St City/Slare/Zip

O Check and complele lf englneor designed ayatem p.E. License Number:

Firm.-...., Work phoneDesigner

D. Engineer

E. This system will serye a

ry Residantial Owelling Number of Bedloorns 5 Whirlpool Bathtub? J yes

p6r day_

X,B

'ff"
Yv"=

-l ComrnercialEstablishmenUOtherFacility

DO NOT WRITE BELOW THIS LINE

Garbage Grinder?
No lotol Rcres 19.72
No

Design flow in
Type of Wastewater U Domestic ll Non-Bonreslic

Approval Process
1. Hoalth Department
Site visits

Cornmcnts

2, Supt. Bldg. Insp- or Village Clerk
Comnrenls

3. City or County
Commenls

U Municipal Code 24-38 U County Resolution
ACTION

Date rec'd
Oat6 frwd

Date rec'd

q
ACTION J Approved Il Disapproved

ACTION U Approved U Disapproved
Signature..-.

Busiress
By Date s3q
Date

tryhil& tlor,th Uepn.tr)€nl

frwd

Yclror., . Eooinco.

Received

Pint. goirdho & Sat.ty
Fore A UrdsrEd;'ttl3

Worlr Phone 402,.890€0{D_ori02=Zf3-2863

t

gl:Z|*:i"*€ii*
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,A:ffiffifli'fff iffiFtfi 

arbnEn'i(LL.HD)

ry 
"1ff'*jr'a; ?nsite *"::?#ffitrlg$in'

Pulse PRtur onTvPr

SYstem

Onsite SYstem Location

8130 sw 27th st
Lincoln

68523
NE,AP

72

lemperalure

City

Address

Owner

trp route)

Address
o

38
0

DateotTests 2122117 rc

Persn Conducting Percolation Test
Terri L Jakoubek, Conlracting, lnc.

1 7 wbahen Ptecipilarion

Percolation TmtDataTable

Il8,tE:

Phoflo: 402-78}2ffi3or 402-890-6009

13800 NW 70th st
Addre$s

Raymond, NE 68428 Cert #1198

SL

t,
il

K.
10 oflhrH.

ot4G.t std!FE.c. Time ErdB.A.
Etan

EndStart
Percolatio{t

tMinfin =

Rates

mF)

Water
Level

Elapsod
TiroeItroeDate

lnilial

WaterTimeDaiBTineDateTirneDate
161-718

HoleHde
No. I6

271-118tr
6

2 I6

3 271-1186

4
6

6

5

t)

Avsr@ of Rates: 26
104Sum ol Parcolation Bates:

Rate Used for Calculalion:

Soil type (NRC$ MaPs/Other)

Grounclrrater DePth >8'

DO NOT WN'TE BELAW THI9 L'NE

Reviewing Action

Comenb (Sd typg, goldwater, floodphin, etc.)

- 
Signaturre olqeuierung A/lfu,ialqsleFomg 

12 tE

Raymond

M.L.
N.*



Uncoln t-arrca*tar County Heelth Department
Environmental Public Health Division
3140'N' Stm€t. Uncoln, NE 68510.1514
Phone: 402-441-8O22

Permit

s4013%/
Onsite Wastewater Treatment System

Prellmlnary Plan Speiflcatlons
Draw a ptot plan showing onsite systern sewer linas, drop of dlstribution boxes, tank, drainfields, percolation test holes, wefl, residence,
direclion of groundwater tlow, property lines, and resarve area lor replacemant onsite system.

A. Onsite System Location
Appro*[ato $cale: fL =_ grld llnelr

Address {rrc rural routc) 81 30 SW St City Lincoln NE, Zp 68523

B. Proposed Septlc Tank/s

SepthTarde Cap. 2,0@ gals Tank Materlal: E concrste U plastlc O Otrer_ B Lagroonlnrrs*epa , l*-,dry,
G. Heserve Area for Feplacement Onsite System
O Dninfield Absofilon Area (percoloafon test requiradl E! lagoon

D. Dralnlleld Absorption System
percota{onnare?Q (mintinctr=mpi) No.otBedroorn"-!- so*ryp" K€fifl€beC SL Lards6p€---%
A Trench O g€d Q Non-Standerd (engfneer designed and NDEO apprwed Total sqrare fe6t ot oramneu 1 ,250 sq.fr.

Total length oilaterah 345
No. of absorption trerrches--3-
No. ot absofiion ha.lq

0 Perforared pip6 Cl Half.Bound E Charnber E O$rer

No. of drop loxes*-l- Dtstrub1on Box

fype of distribu{on:

width__3g:_
width_-- No of Disrih.rtlon lines por he.l

E. Setbacks Check the Boxes Below il the Bequired Setback has been Satisfied

F. Required Signatures
Hom€ Building Contractor

lnslallor
Oate

Dats

I
\

lad cate I

th Arr
orth
)w

t\ I I{ h ,
-

Olstanco
From

Prtvate
Well

Public
W€ll

Sur{ace
Watcr

Gound
Waler

Presgure
Water Llnes

Property
Lln6e

Foundatlon3
Yours Nelghbors

All Other
Setbackr

Iank {ft} s0a 500 El 50 El NAA 25ql 208 lsE 254 ,8

Field (ft) 100 E 500 a 508 401 30g| 20[l 30El 40A E
Lagoon (ft) 100 D s00 fl 50f} N/A O 30a 50E} roo A 2ao e o

n^6h6 E^r& n l, m

- 

a

I

W



Ryan Ornel N2-4U-2114 B1W SW 27th St, Lincoln, NE 68523
t*d+=
r

hili
Lancaster Countv/Citv of Lincoln Gls tvhp

lf pu hane or cdyrrErdsrnicfiEtis is mgBst€d a benot di6d r&oo t0 fitErcid,mkir€ suileY,
dala lhiscn en6ildisplayed deaserr6p. ed btEbedmf€dags@irrdnne.gw youwill departrrEfitaifilWiate
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Lincoln.Lancaster County Healtr Dcp*tmenl
Environmental Public Heallh Division
3140 N StrBet . Lincotn NE 64510-1514
Phone:402441€S43

D Exhibit 4

Numbsr:

o qq

b fsas

width

Onsite Wastewater Treatment System
As-Built Description and Dmwing

Type of Onsite Wastewater System: ! Lagoon (sklp 6 B€cr< paso) d, Subsurface Septic A Mound

A. Wastewater Piping

r.u"uarr' 5$( ?6 uameter: ? in.

2. Distsnce betwsen dre[ing and sepric On* k *n
B. Septlc Tank

D. DrainfietdfAbsorption Fisld

p frenctr B Bed

1. Type: O perforatedptpe 
{Cn"*bertess B Ofrer

3. DWBr to top of tantq below unfinished grade: ) \ in. 3. Lergth-gf sadlp3nrat (tinear): n-ftL n_q[fi. tL" fi- Ai.+

1. Material

2- Capaeity:

4: Distance tu:
W€ll
Pressure line
Property Une
Foundation

2. NumoeroFLatcftils: L{

4. Drainfield size: --.-- sq. fl] +

5. Disilance to:
walt
Pressure line
Prpperty
Depth of

+
n"

ft.
ft.

1-

Dt8tance and Drection fom s€ptic tanf ,l.J ft.
.J

Onslte WasteuraterSystem Location fiq -fr|
'.b

-3oo *eV *M
A&hess or Legat Descrlptirn orparcgl ldenlitcation r&mb€r (plo)

O,rnet: Address

was tre onsite wasteuratsr syrtem covered priorto LLCHD inspection?

lf Yes. the Certtfied probssional must sign below for final approval:

I srivaar and afFrm that the system compli€s with Lincoln Municipat code {LMc) 24.3g andor county Re$oErionR-13-0062 raguirenrents and tTat the iriformation and documen'tation *uo'ritr"i ;;";; ;; r;;;lJ'

,8I Yes a *o pdur,Hnl

Certifi ed Profiessional Signature: we *l/ 23/d$ / 7
Complete As.Built drawing on the back of this form.

u!{ eed 4ii5

,< ta
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Raymond Contractingn Inc.

Lloyd J Jakoubek
13800 Nw 70'h sr

Raymond, NE 68428
402-783-2663
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