














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. HS001431       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S24, T8, R8, 6th Principal Meridian, S1/2 NW

Issued:

LagoonSystem Type:

FREE, JAMES D & CHERI K
8340 RENATTA DR  UNIT 4107 
LINCOLN, NE 68516

4/18/2017

4/18/2018Expires:

16570 S 176 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 - 4/18/2017

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428



SCANNED

APR | + 2017
Lincoln-Lancaster Cou nty Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 69510-15i4
Phone: 402-441-8643

New Consfruction Onsite Wastewater Treatment System
Request for Site Glearance and permit

3 acres or more required for: tr septic system El Lagoon tl other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a

'LEASE 'RINT 
OR Tffitewater 

Treatment System in conformance with appropriate regulations.

A
0 /431

lnclude Form B and C
Subfiat correct fae

uith this Application

A Onsite System Location
16570 S 176th St

(no rural route)

NW

Bennet NE 68317

Legal Description 8N 8E
1t4 1t4

PrD 21-24-100-002-000

Section Township Range

Type of Wastewater A Domestic O Non-Dornestic

DO NOT WR'TE BELOW THIS L//NE

Subdivison Addition Block Lot

Phone

Total Acres_lg^flf_

Design flowin per day_

Resolution

D

ACflON U Approved O Disapproved

Business

Name

*
Home Work Phone

C. Certified Installer
Name^ signature

Ravmond. l{E 68428
Work Phone

D. Engineer O Chech and conrplete if engineer desjgned system P.E. License
Designer Name

E. This system will serve a

a ResidentiatDweiling Numberof Bedrooms_ 3 whirrpootBe&hjb? e yes 0l No
Garbage Grinder? ff yes tr No

O Commercial EstabtishmenUotherFacility

Approval ProcEss n Municipal
1. Health Department
Site visits

Code 24.38

Date rec'd
Date frurd

Comments

2. Supt. Bldg. lnsp- or Village Clerk
Comments A,CTION BApproved BDisapproved

Signature

3. City or County Enginser
Comments

Date rec'd
Date frurd

Date recd
Date fnryd

lnsta roval
By Date

Date r
w

b// - r,4r-zfr

Received
Paid,w



BLincoln{rncaster County Heotth D€p.rfment (LLC+|D}
Environmantal Public Heal$ DMsion
31,10'N'Street . Lincoln, NE 6851&1 514
Phcrtp-:4@441M.

Onsite Wastewater Treatment System
SoilEvaluatlon Report

PLsAse Pnnn on Tvp:

Onsite System Location

Address 16570 S 176th St City Bennet NE,Zip 68317
(no Iural route)

owner James & Cheri Free Address 8340 Drl,4.107. Lincoln. NE 68516

oa1g ot resrs 8122117 n Weather: fernperature 7go

Percolation Test Data Table

Person Conducting Percolation Test
Nsne: Teni L Jakoubek, Raymond Contracting, lnc.

402-7 83-2663 or 402{90-6009

Address 13800 NW 70th St

Raymond, NE 68428 _Cert#1198
Sof,t)?e(NRCSMspslAnerl \AfomOreSCL

Grounduuater D@th >1 0'

0

PermitNumber:

A. s. C.D:E.F
Saturatlori$*.alling f lmc

Wmer Ueiit Drop -G. H. t. i. K.
Last 30 nlns o{ 4 hr or lsst l0 ddrl3 ol I hr

L. fli. N. "
Rs:ulte

tide
No.

'Hob
D€oth(h)

Slart End Start
lr*Sd

\ir6ler
Lev {in.}

Erd
Elapssd

Time
lnteffal

Wal€r
Level

Dr@(in)
Percdaflon Rates

(l*n^n = r.np)
Oale

0rdDa)
lkn€

(HrAih)
&le

(Mo/Dal
Tftne

(H/i,&t)
Date

ficrDa)
Ikne

{Hr/rfin)
Dale

{MoDa)
Tkn6

(Hriftlin)

1 68 8t22 11:00a 8n2 3:00p 8t23 5:00p 6 8t23 5:30p 30 9/16 53
2 72 6 1-3/8 22

3 6B b 1-1t2 2A

4 62 il It t! lt 5 { t, il 3 10

6

6

o

6

gfi d Porcolation Ral6s: 105

Hate Used lor Calculation: 53 (20 mpi vafiance)

?6Avarage of Bate6:

DO NOT WRITE EELOW THIS LINE

Reviewing Action
Cornm€nb (Soil typs, groundwater, fioodplain, elc.)

$gnature of Retriewing ffidal
OrldteFormB 12_(E



"1

UnoolFLancastsr County Health Dspartmant
Envrronrnenlal Public Health Division
3140'N' Streot ; Lincoln, NE 6851$.1514
Phone: 402-441-8022

Permit Numbor, HS01431

EZFlow
1203H

Onsite Wastewater Treatment System
Prellmtnary Plan Speci{lcations

Draw a plot plan showing.onsile system sewer lines, drop ol distribution boxe6, tank, drainfields, percolation tesl holes, well, residence,
directisr ol groundwater llow, properly lines, and reserve area lor replacam€nl onsite system.

A. Onslte System Locatlon
ApproxknelaScalcc ft ._grldllneL

Address (mrurd oute) 16570 S 176th St City Bennet NE, Zp 68317

B. Proposed Septlc TanUs

Septc Tarll< CaF 1.000 gds Tank lvlaterlal E Cmrete E Plastc Cl Otrer_ O LagocqMil s6",ao. ,tr rsr dry)

C. Heserve Area for Eeplacement Onsite System
B DrainfleH Abso@itrr Area (pordeffoo t6st r€quired) El Lagoon

D. Dralnffeld Absorption System
ParcotalonRatu-$fl_(nrinlinch=mpi) No.o{Be&mms__2_ Sogfyp. \AfrmOreSCL LandSlop€_yo
A Trench O B€d O Non'standard (enginoer designed and NoEo approved Toral Squaro feel ol drainffeld__sq.tt.
Totat length ol laterats-16(L-
No. ol absorption trenches--2-

O Perforated pipe O xalt-Rounc [I Charnber g Other

No. ol drop bores__l_ Dbtrubtlon Box

Type ot distihrflorr

widtr---40--
Widttl---No. of absorplion No of Dlstrifutlon lin6s p6r

E, Setbacks Check the Boxes Below il the Reguired Setback has been Satislied

F. Required Signatures
Home Building

lnstaller
Oale

Date

I
\

lnd
xl

xle I
Ih An

lorlh
)l{

t\ I I{ 1. ,

Oistan6€
From

Prlvato
Well

Publlc
Well

Surlaco
!tater

Gound
lvatsr

Praglure
Watar Llnes

Property
Llner

Foundatlons
Yours l,telghbore

All Clther
Sel!.ck3

rank (ft) s0a s00 a 504 NAA 23[l nA 1sA 2sE a
Feld (ft) 't00 a 5oo a s0a 4E 30E| 20El 30El 408 a

Lagpon (ft) 100 tr 500 tr s0c r-{/A A 30Cl s0c 100 0 2A0 f,l U

netb F^'h a l, m W
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Lincoln-Lancaster County Health Department
Envrronmental Public Health Division
3.140 N Street . Lincotn NE 68510-1514
Phone: 402-441-8643

D Exhibit 4

Permit Number, HS001431d
Qruitt

D. Drainfield/Absorption Field

il Trench tr Bed

1. Type: E Perforated pipe fl Chambertess [t Other

Material brand and inside width of Chamberless:
1203H

2. NumberofLatorals:

3. Length of each lataral (linear): ft. g0 ft. g0r..-ft._
4. Drainfield size: 720 rq{+
5. Distance to:

Well 100 ft.+
s
ft.+

Pressure Iine

Depth of Groundwater >?o'

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: C Lagoon (Smp ro sacr page) El Subsurface Septic O Mound

A. Wastewater Piping

1. Material; SDR26 Diameter: 4 in-

2. Distance between dwelling and septic tank: 1gg fi.

B. Septic Tank
1. Marerrat COnCfgte

2. Capacity: 1

3. Depth to top of tank, betow unfinished grade: 30 in.

4: Distance to:
Well 100 ft.+
Pressure line rula ft
Property Line ron ft. +
Foundation ioo ft.+

C Distribution Box or Drop Box
Distance and Direction from septic tank: 1g fi. S

Property Iine 100

Onsite Ullastewater System Location I

Addrsss or Legal Description or parcel ldentification Number (plD)

PID = 21-24-1W-002-000

16570 S 176th St, NE 68317

owner James & Cheri Free Address

r| YesWas lhe Onsite Wastewater System covered prior to LLCHD

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

I swear and affirm that the system complies with Lincoln MuniciBal Code (tMC) 24.38 and/or county Resolution
R-13-0062 requirements and that the inforrnation and documentation submitted are true and accurate.

NO

Certifi ed Professional Signature: Date: 8/30/17 -,

Complete As-Built drawing on the back of this form

Updated 4i,r5

8340 Renatta Dr#4107. Lincoln, NE 68516

I



Il ,|
'l Raymond Cortracting Inc.

Lloyd J Jakoubek
13800 NW 706 Sr

Raymond, NE 6g42g
402-783_2663

2/3a/ /7

x
'.\

+.)\

Q6g1r,s."'!

t

vn

f,qo

{0\,r
i {+n

0i
-\500 $t*

I
,*

3D '11)

\-t-Y

i

,lo' a-

4a{*-1{

&t;'<
/ " 1 -t+rf'

qo

60
-q

u.rt)
Y\^' 5

I
i

H o$4u

t
i
!



HEALTH .]
DEPARTM,E'!T

Lincoln-Lancaster County Health Departrnent
Environmental Public Health Division
3140 N Street . Lincoln NE 6g510-1514
Phone 402-44!-8643

Exhibit 5

Perm N umber

Coo

iplRa nge

Date

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description
Sectio1/ 1/

City

Address

7ar
Onsite System Location

Address (no rural route)

Owner

MarkOne: QDwelling 0 Non-dwelling

7€lllew Svstem oAlteration [trtank only oTrench only] eLateral only

oTemporary modification (Describe problem causing discharge and reason fortemporary modification):

Drainfi eld Absorption System :

.? Lateral o Bed o Non-standard(engineer-designedandNOEeapproved) Q HoldingTank B Trench

Totalsquare feet of drainfie H 7 2 o sq. rt. Tank size I fo - s.als

Total length of laterals I Type of Distribution: E Chamber fl perforated piperAether (describe **
a/l

No. of Absorption Laterals width L7t S No. 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

Pressute

Water tines
Property

Lines
Tank (ft) 'ol soof to7 *o7 *f 5

P
Field (ft) 100 0 sooF roP ap 25P s6

6eographical Coordinates to 6 Decimals:

Tan

Lateral #1 Lateral #3

Lateral #2

Comments;

lnspections prior to Final Approval f >li
lnitia I Date

Fol Date

Follow-U

I

By

Date

Written

Date

Field Note Drawing (See Reverse Side):

Lateral #4

Updated 4/15

1il

L

I L




