


















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. HS001481       

Owner:

Situs:

Description: S30, T10, R6, 6th Principal Meridian, LOT 32 SE

Issued:

StandardSystem Type:

ENDORF, KENNETH P & PATRICIA J
4700 W A ST    
LINCOLN, NE 68522

6/19/2017

6/19/2018Expires:

4700 W A ST, RURAL, NE

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 - 6/19/2017

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















FILE H0. 1992 CITY OF LINCOLN NEBRASKA
DEPARTMENT OF LICENSES AND PERMITS

I|.|DIVIDUAL SE!{AGI SYSTEI'4 CONSTRUCTION
TYPE OF LICENSE OR PERMIT

BIG CLYNF SANITATION SERVICE BOX 483 HALTON NE 6346f

THIS L]CENSE OR PERMIT EXPIRES

I.ICENSEE OR PERMITTEE ADDRESS

NAME OF ESTABL]SHMENI IF ANY

REMARKS:

ADDRESS

ItFl[rtgATroN

TICENSE TOTAI.PERMIT INSPECTION FEE OCCUPATION TAX

$ $$ $ $
ACCOUNTING NO. CODEACCOUNTING NO, ACCOUNTING NO

018754 I r0.r6 148.14 6-2

VALID RECEIPT ONLY IF MACHINE RECEIPTED IN THIS SPACE

)

DATE AMOUNT

THIS I.ICE}ISE OR PTRiIIT IS ISSUED SUBJICT TO REVOCATION AS PROVIDED BY I.AW

{

:DA TA



TO ALTER, EXTEND OR

REPAIR INDIVIDUAT SEIfAGE

TER COI'NTY HEAITH
Dlvlslon of EnvLronmental Health
2200 St. Marya Ave.
Llaeolnn Nebraska 68502 (Phone: 475-622L)DISPOSAL

Ctty Ordlnance No, 9150
Coun Resolutlon No. 2832

No. /?? 2-

7-TO: Dlvlalon of Environoental Eealth
Llncoln-Lancaster Cormty llealth Dept.

DATE:

Coumerclal
Deecrlbe

The underslgaed hereby applles for a perrnlt to ALTER
an exlstlng Indlvldual Sewage Dlapoeal Syateu, ln conf,ormance wlth
or Reaolutlon, ag deecrlbed ln thle appllcatlon and drawlags ettached hereto.

1. Legal deecrlptlon of property: Tlrp. / n N ; p*rr^e"OlE; sectton 30 ;
Block_i
Street Address

2. Property Uee:

Lot

Reeldentl aL-UE- [lt
No. Bedroons [/

-...................-
Other Usd I
Deecrlbe

3. Type of erlstlng Indlvldual Sewage Dlspoeal System: Septlc fanffi; Ottrerf]

4 tloo of proposed alteratloa, exteuaion or repalr:

5. I{ork to be done by: Omerf] ; or Contractorffi ,
tor a

5 Eetlnated cost o

1

f proJeqt

0o,@
a. Materlals
b. Labor
c. Other

$

fln\H TOTAL

(Do not wrlte below thls llne)

of Appllcaat olrner or

REVIEIIING ACTION
1 Date Recrd:

Flllng Fee:
3w

Slte
Date:
Date:
Date:

4
Date: by

2

* P 
E' I f'! {fh ri,Y^f:'{f srE /a

E

,/,( tt,



.

5
I H".q

,7 *tl

\
$

M

ffi

'rl

----
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trrLE NO. 354 CITY F LINCOLN NEBRASKA
DE PAR ENT OF LICENSES AND PERMITS

IITDMDUAL SEI{ACE SYSTE{ CCh{STRUCTION
TYPE OF LICENSE OR PERMIT

'' 4700 Waet A

Febnrery 22, L974
THIS LICENSE OR PERMIT EXPIRES

ADORESS

?10N; R6E; Sec. 30; Lot P28I.T.-SE1/4.
NAME OF ESTAgLISHMENTI IF ANY ADORESS

LEGAL DESCRIPTION

REMA R KS:
NON-TRAI.ISIERAI}LE

PERM IT INSPECTION FEE OCCUPATION TAX LICENSE TOTA L

) 30.00
q s $ S

ACCOUNTING NO ACCOUNTING NO. ACCOUNTING NO cooE

1 10.1 5 r 10.r 6 148.14 6-?

SERIAL NO OATE AMCUNT

IO RECEIPT N Y IF MACHINE RECEIPTEO IN THIS SPACE

APPLICAT ION

IHrS LTCEISI 0R PERiltI tS tSSUE0 SUBTTCT T0 RtyoCATt0t{ AS pRoVt0E0 By tAr

LICENSEE OR PERMITTEE



Em-rrD-30I62) nrquEsr FoR srrE
CI.BANANCE FOR

INDIVIDUAL SEI.'AGE

DISPOSAL SYSTEI.i

City Ordlnsnce No. 9150

LINCOLN-I,AI{CASTBR COT'NTY ITEALTH DEPARI}TENT
Dlvlelon of Envlronmental Health
2200 St. Harys Avenue
Llncoln, Nebraska 68502 (Phone: 432-7611)

trILE NO.

T0: Dlvlalon of Envlronnentsl Health
Llncoln-Lancaster County llealth Dept.

Ttre underelgned hereby requestE SITE CLEARANCE to construct an Indlvldual Sewage

Dlspoeal Syateo ln confornance wlth Llncoln Clty Ordlnance No. 9150, ae descrlbed hereln:

1. Legal deecrlptlon of property: Trrp. lA i Range Sectlon 3 O t

tBlock _i Lot
Street Addresa

Addltlon

2. Property Use: Resldentlal 

- 

8?
No. of Bedrooms 

-L.

Comerclal D
Describe:

Other Uee _
Deecrlbe:

3. Type of Indlvldual Sewage Dlepoeal Syateo: Septlc Tank Fl; Other fl

4. Dlstance to publlc aewer: ft.

t) 6.,/. / tt-lYo|ct' tzn'- 
bor,"/. J ,lr 4 s-4-4

slgnatureofAppllcarrt (ownei or leaaee)

f /0A U", f
Addrege

low thls double llne

1 Health Department: Date Rectd.
Date tr'n d.

ACTION: Ap
Slgnature:

2 Supt. Bldg. Inap.: Date Recrd.
Date Fnrd.

ACTION: approved
Slgnature:

3, My Englneer: Date Recf d. 9.1.W,
Drte trrt d, .

ACTION: App approved f]
Slgnature:

NE.{ANKS OR REASONS K'R DISAPPROVAL

FINAL ACTION ON SITB CLEARAIICE: Approved E Dlaapproved E
Date Appltcant Notlfled: Slgnature

3(F



FORM HD.32(67) APPLICATION FOR PERUIT
TO CONSTRUCT INDIVIDUAL SEWACE

DISPOSAL SYSTEU
,C1ty Ordlnance No" 9150

LINCOLN-LANCASTER COTJNfi HEALIH DEPART}IENT
Dlvlalon of Environmental tlealth
2200 St. Marye Avenue
Llncoln, Nebraeka 68502 (Phonez 432-76LL)

FILE NO.

DATE:

TO DlrecLor of Health
Ltncoln-Lancaster Counry Health Dept,

The undersigned hereby appltes for a perurlt to construct an Indlvldual Sewage
Dtsposal Syetem ln confor:mance wlth Lincoln Ctty Ordlnance No" 9150, ae descrlbed
ln chrs appltcatlon and the annexed fotma attached hereto"

I Legal descriptlon of property: T',rp. /d ; Range (E Sectlon -f O ;
Block --i Lot
Streec Address

Addltlon _;

2 " Property Use: Resldentlal Fl; conmerclal _ tf
No" of Bed Roons Descrlbe:

Other Use
Descrlbe:

3, Type of Indtvldual Sewage Dlepoeal Syaten: Septlc Tankffi[ Other

4, Plans and Speclflcatlone of Proposed Systen" (See FORU HD-32a(61) PLAl.lS &

SPECIFICATIONS, SEWAGE DISPOSAL SYS?EM, attached hereto" )

'). SorI Abeorptlon Propertles" (See FORM HD-33(57) SOIL ABSORPIION TEST DATA
REPORT, attached hereto.)

f).r,rl Joh/4 som
Stgnature cf Appllcant (ormer or leseee)

+rod W.sfA
Address

(Do not wrlre belorr double llne)

I Date necrd:
Ftltng Fee:

REVIEWING ACTION

4L-3f,r
52

3

by
by
by

Date Slte Clearance

Slte V161ts:
Dar,e:
Date:
Date:

1sDate
by:

Dete lasued: _ Serlal
Date Notlfled:

ION FININSTAL
Date:

uJRt

by:

-9?-

6

itr*

fl



TINCOLN-LANCASTER COI'NTY HEALIU DEPARNEITi
D{vtelon of Envlronnental Health
2200 St. Marya Avenue
Llncoln, Nebraeka 68502 (phone 432-l6LL)

Ormer: ue AJ,hooPROPERTT T.IHERE SOIL TESTED:
Locarron ' r*"[r o- fTIb R 6 ,Sectlon & k Sect. pa-4 L,
Properry Diueneiona: _ft T {tArea: __T"rea. (nliiici-
So11 Type: Sllty Ctay C=; Silry Clay

Addrege q7oo Wes/A
gketch of property ahowlng hol.e locatlon).t:* E:3; Sendy Lom g1

Sllty Lom l-]; Clay Loau El; Sandy Ctay ft

TEST DATA REPORT
(Annex ro Applicarlon)
(Reference: Clty Ordlnance No. 9150)

FORM HD-33 67 SOIL ABSORPTION

FILE NO.

RE}TARKS:

DATB:

Offlclalof

Rate (e)
" /lnch

Approved perco,
A. 3)_

latlon
mln

nln /lnch
B

c.
mln. /inch

Datea of Teete:

o r80n

,. rreather . tr"*!? ft:: r*p.yLwto

I
r

I

I
I

1Average of Ratea:lng Teat Mean of Ratee:.

1"30*Addrees
Phone:

c.
n.

T
a e D.

tura Pe

Date Tlne
(Mo. (Hr.(Hr.

Min

I{ater Tlne
Level (Hr.

1n

I{ater
Level

Date
(uo.

Ilole
No.

HoLe
Depth
(ln.;

Perco-
1atlon
Ratee
(Mln. llnch)

ul

I Lld l lo*> r
i."++ r

3f

3i)JG

3rr

1. r-

-

TIme
(Er"
Mln. i

I{ater
Level
Drop

-t
-1
-]



FoRI.{ HD-32a(67) pl,Ar.rs & spEcrFrcATroNS
SEWAGE DISPOSAL SYSTM{

(Annex to Appllcatlon)
Ordtnance No. 9150

LINCOLN-LANCASTER COTJNTY HEALTH DEPARTT{ENT

Dlvlslon of Envlronmental llealth
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phonez 432-76LL)

FILE NO.

SPECITICATIONS
DATE:

A. BUILDING SEI.IER:
1. Materl * W{le; Dlameter 4 n.
2. Dlsrance /;8o". basemenr rtoof_rn. ;

or below basement floor ln.
3. Dlstancg,between dwelIlng and ffiEfc

anY9$/Att.
4. NunbeiE clean-out" / .
5. Dlstances To:

Well or Suctlon Line -.-- ft.;

Property Llne * ft.

C. DISTRIBUTION BOX

t. Materlal30N ;
lete ;|_.

No. avallable out-

2. Fact Bul Yes F?L (company P4No
3. n.; [fldth ln

Depth in.
4. Dlstance from Septlc Tank 7 ft.
5. Serlal Dlstrlbution: Yes ' . No JXf(If yes, show detailed pIEiS'.) 

-
D. ABSORPTION e draw )

B. SEPTIC TAI.IK
1. Materlal

ments

tructlon drawlnge.)
f cmpart-

1. Type: a
o 2,

2. Capaelty
3 Factory Bullt:

4 Manholes: Over
Over
Below Grade ln.

5 In1et: Baffle Et; or 3Tee g
6. Outlet: Baffle t-t: or Tee I-'t

Depth olI-6'utlet beliiltnlet _1n. 4.
7 Depth of lop of tank below flnlshed

gradeJ lt/La.
DLstances To:
Well or Suction Llne - ft.;
Strean 

=_f 
t. ; Pressure Line 

- 
ft..;

Property Line - ft.

botton 1n.
8. 5. Dlstances To:

t{ell or Suction Llne -ft.;
Property Ll-ne -- ft.

6. Percolatlon xaGT,SL-nlnutesllnch

TYPICAL SKETCHES
J lftrcrc----f

DISTRIBUTION
BOX

TRENCH &
LATERAL

n

SEPTIC TANK

ture of Appll t

- i_
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SCANNED

Uncoln-tanteaater Counly ihalth Dcpartmeil
Environrnenlal Public Health Oivislon
3140 -N'Street o Uncoln. NE 8851St514
Phon€: ,lO2-&{1-8022

Onsite Wastewater Treatment System
Prellml nery Plan Speciflcations

Draw a plot plan showlng onsite system sewer lines, drop of distribulion boxos, tanl( drainfielde, percolation test holes, well, residence,
direction ol groundwater flow, pmperty lines, and res€rv€ area for replacement onsits syst6m.

A. Onsite System Location
App.orlmat Scalo: tt = _ grld llne/r

Address (rn rural routo) 47CI0 W A Sr City Lineoln NE, Zp 68522

B. Propmed Septlc TanUs

S€pdc Tank cap. 1.000 gds Tank litatorlal: El Concrete tr pssuc

C. Reserve Area for Replacement Onsite System

A Drainfield Absorptlon Area (percoloaton test rsqdrecl) O

9. Dralnlleld Absorption $ystem
Percolafion Bate-S5- (min/inc*r = rn$1 No. ol 3 Son rypo Kennebpc St Land Slopa_%
A Trench f,l Bed O tlon-standard (engineer designed and NDEO approved Totat Sguare feer ol drdnfidd_L989_*.*sq.ft.

A Haff-B&nd 0 Chamber El otrer EZFlowTotal tength of iaerals 24O' E Perforated r,ip6

No. ol absorption No. ol drop 1
1203H

Olstrubtlsr Box-..--_
No. ot absorplion bsds- No ot Distrihrtlon lines per

E. Setbacks Check tha Boxes Below il the Flequired Setback has been Satislied

F. Required Signatures
Homo Building Cofltlactor

tnstaller

G

A oorer-

Lagoor

O Lagoon(laf,se.pap ttrlzdrrt

fyps ot disributlon:

Widtr 40"

wdtl_

Oate

Dale

Permit

()

I
\

lnd }ale !
hAfl

torth
,w

)\ I I{ I.' ,
-

Olstance
From

Prlva!B
Well

Publlc
Wall

Surlace
Wat€r

Gound
Wal6r

Prsssuro
ttYatsr Llnes

PropcIty
Llnei

Founddonr
Yours tlelglrboro

All Othet
Setbacks

Tank {ft} soA soo A 50ti| NAA 2sa zoE isA 258l ,a

Field (fi) r0o A 500 a s0a qE 30E zoA soA ao 8l a
tagoon (tt) 100 0 s00 B s0D I,I/A O 30fl 50D ioo O 2oo O u

A^oita Enrn F t? OA

Home
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Lancaster Countv/Citv of Lincoln GIS lvlap

Kenneth Erdord 47W W ASt, Lincdn, NE 68522

Pridsd: Jur 19, 2017

F,$

$=
d*a disday€d dt Si6 rEfi ile6e e'neil ags@lirEdnno.gw ad ycrj will bo drEtsd b th6 +p,oprdo depdErErt

of cofirYEf,bis gesented on a bestcfforb ddThe wonrnt

€b- I
E



\l

Ravmond Contracting' Irc'
Llovd J Jakoubek
138-00 Nw ?0d'st' 

RaYmond,NE 68428
402:783-2663

CB/sa / t -7
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