


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. HS001461       

Owner:

Situs:

Description: S18, T12, R6, 6th Principal Meridian, S1/2 S1/2 NW

Issued:

LagoonSystem Type:

GERDES, MILDRED T LIFE ESTATE
4400 W ROCK CREEK RD    
VALPARAISO, NE 68065

5/31/2017

5/31/2018Expires:

No Site Address Specified

Charlotte Burke, MS, RD, Interim Health Director

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.

Charlotte Burke, MS, RD
Interim Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 5/31/2017

KURT VIRGIL
4620 W MARY LOUISE LN
LINCOLN, NE 68528



MAY 2 2 ?017
Lincoln -Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-jS.t4
Phone: 4A2441-8643

O]NNVf,S A
Number

S)o o /,]//
Onsite Wastewater Treatment System
Request for Si[q Clearance and permit

3 acres or more required for: tr Septic System { tagoon D Other (Refer to Form C)

,J::#:iJ:f :x1i:::'Jfi :f ii'":ff 
":f :'.1Ti#ff [[i?J,U".jt1.,f 

"PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fce

with thls Appllcation

A. Onsite System Location

(no rural route)
0*?s

t\A

Subdivison Addition

PID

NE Zin

lm- oo,t - ooo

114 114 Section Township Range Block Lot

t1- IGeographical Location (if known):

Legal Description

S )z Slz

B. Owner

r'r"r" /h r llr"[ T. O,n,[u L,l. Esttt"
Add,o" l{dto W ["Jt CrqL BJ

Work PhoneHome

b9Z
Work Phone

c. lnstaller
Signature

\ 1,.,

O Check and complete if engineer designed system p.E. License Number:

Designer Name Work Phone

D. Engineer

E.

A
a

Beorooms i ls there a whirlpool Balhtub? D yes E No rotatecres i I
Specifu Design flow in galtons per day_

QYes ONo Applicable

Com mercial EstablishmenUOther Facility

Type of Wastewater tr Domestic

This system will serve a

Residential Dwelling Number of

O Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW rHIS LINE

Approval Process
1. Health D,epartnent
Site visits

O MunicipalCode 24.38
Date rec'd
Date fnrrd

Resolution No.
ACTION 0

ACTION ry fl Disapproved

ACTTON F O Disapproved

2. SupL Bldg. lnsp. or Village Cterk
Comments

3. Crty or County

lnsta n Approval

Date rec'd
Date fnrd

Date rec'd
Date fnvd

By ,,t

Date

Whits - Health Dsparlment YEllow - Englneer Pink-Bulldlng&Safsly
Form A Updsted:5/10

Eustness Oftice Use Onlv n
Date Received_9 a&l-7_.lamounr paidjlSls_
Received ev ---s-- Cast/Check No:Akk,



BUncoln{..ncaster County }lealth Depanmert (LLCHD}
Envirglmental Public Healh DMsion
31 40'N' Street r Lincoln, NE 6851 O.1 51 4
frtsc:*241M.

PermitNumber:

Onsile Wastewater Treatrnent Systern
$oll Evaluation Report

Pulsr PnmronTvpe

Onsile Systemtocation

Address 20350 NW 56th St City Raymond NE,Zip 68428
(no rural route)

owner Bob Address

Dale ol Tests 11127117 to

Percolation TesI Data Table

Person Conducting Percolation Tost
p"o. Teni L Jakoubek, Raymond Contracting, lnc.

Phone: 402-7 83-2663 or 402-890{009

Address 13800 NW 70th St

Raymond, NE 68428 Cert#1198

Sostyps(NRCSMaps/Oourl SteinaUef LOam
&otrdwater oepn >8'

DO NOT WNffE BELOW THIS LINE

F

I

3
,l

k

A. B. C. D, E. F.
S.tuntloi/Sxetling fima

Wairr Lrvol llropG. H. l. i. K.Ld 30 lrlns o{ { hr or l8t t0 mllr. d I hr
L M. N."

Rcsulte

Hde
No.

' t-ire
Doprh(h0

Stad End Start
lnitia,

Water
Lw fin.)

End
Elaps€d

Time
lnterval

Waler
Le!/'d

Dr6D (in)
Pelc€llelbn Rates

(Midn = mpd)

He
{Mo/Da)

Trne
(HrA,th)

Date
(MolDa)

Time
(Hrnvtn)

Oale
(MctDa)

Ti.rE
(Hrn#ni

Osle
(Ma/Da)

Tlrn€
(Hrllvlin)

f 20 11t27 3:00p 1il27 7:00p 11t28 4:00p 6 11t28 4:30p 30 314 40
z 28 b

1 30

t 32 6 1t2 60
1 26 6 il t, ll

5/8 48
6

6

6

t,

Srrn of Peroohrion aares: 178

Rata Used lor Calcudation: 60 (20 mOi varianCe)

45Average of Rates:

Slg'mtrre of R€\,lawlng Olficial Oate

Onsit*FomB t2-oo

11n$l17 weafier: prcc{,[arisr 0 r.*p"r"rur" 52

HeviewingActlon
Csnments (Sorl type, grq,mdwaler, food$ain, elc.)



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-i514
Phone. 402441-8643

Exhibit 4

Permit Number:

D

Onsite Wastewater Treatment System
As-Built Description and Drawing

TypeofOnsibWastewaterSystem: 3 Lagoon(skiproBa6ipase; A SubsurfaceSeptic A Mound

A. Wastewater Piping O. Drainfield/Absorption Fietd

B Trench A Bed

1. Type: 3 Perforated pipe EI Chamberless fl Other

Material brand and inside width of Chambertess:

1. Material: Diameter: 4 in"

2. Distance between dwelling and septic tank: 75 ft.

Concrete 1203H Br

2. Capacity: 500 2. NumberofLaterals: 4

B. Septic Tank
1. Material

1

3. Depth to top of tank, below unfrnished grade: 18 in.

4: Distance to:
Well 130 6.*
Pressure line Na, ft
Pmperty Line ----+@"--ft.+
Foundation 'tE ft.+

3. Length of each tataral (linear): ft. 60 ft.60ft.60 ft. 60

4. Orainfield size: 1 sq.fl.

5. Distance to:
Well 100
Pressure line
Property line
Depth of Groundwater g, +

ft.+
ft.
ft+

>

,#C Distribution Box or Drop Box
Distance and Direction from septic tank: 15 ft. S J k ,1

L

Onsite Wastewater System Location plD = 13-1&100-004-00
Address or Legal Description or Parcel identification Number (plD) NW 56th St. Raymond, NE 68428
ov,ner: Robert Brooks Address 44AO W Rock Creek Ravmond. NE 68428

Was the Onsite Wastewater System covered prior to LLCHD inspection?

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

I swear and affirm that the system complies with Lincoln Municipai Cocie (LMC) 24.38 andlor Countv ResolLrtion
R'1$'0062 requirements and that tte information and documentation submitted are true ,nc u."urr't".---

Certifi ed Professional Signature Date: 1215117

artially)
f,No

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

Updatec 4/15
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Raymond Con tracting, Inc.
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Raymond, NE 6g42g
402_783-2663

/0c' f

\?l.'

&
futu."

6
€

I

t,
yoDt I

V\ u,5e

5



HEALTH i.
DEPABTMEN'

Exhibit 5

Drainfield Absorption System:

-& raterat O Bed

Total square feet of drainfield

No. of Absorption Latera ls

Leveling tulethod Used

O Non-standard (engineer-designed and NDEe approved) B Hold

Ft, k Size ;aaa

nt System
lnspection Sheet

Legal Descripti on lt -/a Pcrz
n/l

ing Tank

Date

% % Sectio

Total length of laterais Type ber fl perforated pipe e Other (

Distribution Box /

setbacks (check the Boxes Berow if the Required setback has been satisfied):

Distance
From

Public

Well
Surface
Water

Ground
water

Pressure

Water Lines
Property

Tank (ft) 50
'o{ 4r *o( 10(

Field (ft) soed< soi{ ya nt'- ffi--
Geographical Coordinates to 5 Decimals:

Ta

Lateral #
Latera I #3

Lateral fl2 Latera, #4

Commentsi

* te,
of Distribuiin

t. Tan,J)
€(ttram

ange

t@z E-f/@A
Uytfu k,/j u/n

Perrni er

City

Address

0nsite System Location

Address (no rural route)

Owner

Mark One: 
\Dwelling O Non-dwelling

,ptew System flAlteration

oTemporary modification (Describe probiem causing discharge and reason for temporary.rnodification)

IOlank Only OTrench only] eLateral only

',ii!,ii"''"")2ff*'

8y

Follow-

Date

'",ii!12

Field Note Drawing (See Reverse Side):

aL t"r^r'-l

Ugdatecl 4/15

Lincoin-Lancaster County Heaith Department
EnvironrnentaJ public Health D ivision
3140 N Street . Lincoln NE Eg51O-1514
Phone 402-441-8543

Onsite Wastewater

q
-+_ width t/ No. of Drop ,or", 2

Private
t,,leil -

-



s 1i2, s'l/2, NW 1/4

37.61 rAc. Total
37.11 iAc. Net

WAgnew Rd
.l& lz-b l]t LS !! .rI 6 lvtrrtD m strew rs

&tIiN DLIAA NIDL! TI*
t&Tio$tsrPs'mrsoF lf\D
Bra r[ Nd lilE\Dl! t B? (t)NffgeD
6 SlltTEY {r1nt$ lX Alt Mt$_ Zn

LOT 3,

71 .97 1 Ac. Total
71.02 rAc. Nel

LOT 2

37.48 * Ac.

,al
lel

V
1

N 1/2, S 1t2,NV,t 1t4
37.il rAc. Total
37.'t4rAc. Net

sw 1/4, NE 1/4
40.00 r Ac.

LOT 45
1.15 a Ac.

I

LOT 4
147.09 r Ac. Tolal
145.12 rAc. Net I

irr{
i5;-

t
; NO SURVEY

LOT 12
29 01 rAc 'fotal

28 45 r Ac. Net
I
:
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W Rock Creek Rd

I

i
I

i

.;

i
i
i

I

!

- ,t!

L*****E*E#




