


























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. HS001521       

Owner:

Situs:

Description: S26, T12, R5, 6th Principal Meridian, LT 1 NE 1/4

Issued:

Mound SystemSystem Type:

WARD, TOMMIE & LINDA K
7105 W DAVEY RD    
RAYMOND, NE 68428

8/25/2017

8/25/2018Expires:

7105 W DAVEY RD, 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 - 8/25/2017

RAYMOND CONTRACTING INC
13800 NW 70 ST
RAYMOND, NE 68428
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3'140 N Street e Lincoln NE 68510-1514
Phone: 402-441-8643

A
Existing Property

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

Permit Number

Hsoo tb2l
lnclude Form B and C.

Submit correct fee
with this Application

3 acres or more required for: tr Septic System tr Lagoon Ei Other (Refer to Form C) Mound
The undersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

Subdivison

PID

Ravmond 6e/'28

5E
Addition

,NE

NE 26 12N
Section Township Range Block Lot

Legal Description

A. Onsite System Location

Address 7105 W Davey RD

114 114

06-26-200-002-000

(no rural route)

B. Owner

tlame Tom Ward Signature

Home Phone 402-783-3653 Work Phone

CitylState/zip Raymond, NE 68428Address 7105 W Davev Rd

Name

Work Phone 402-890-6009 or 4O2-783-2663

Llovd Jakoubek Ravmond Contractino lnc Signature
C. Certified lnstaller

City/StateZip Raymond. NE 68428

O Gheck and complete if engineer designed s)rstem

Firm Work Phone

P,E. License N

Designer Name

D. Engineer

E. This system will serve a

m Residential Dwelling Number of Bedrooms__ :l_ Whirlpool Bathtub? C Yes gl No

Garbage Grinder? Q Yes El No

uCommercialEstablishmenUotherFacilitySpecifyDesign
Type of Wastewater O Domestic tl Non-Domestic

DO NOT WRITE BELOW IH'S L'IVE

Total Acres 1.58

per day_

Approval Process tr Municipal Code 24.38
1. Health Depa
Site visits Date rec'd

Date frud
Comments

2. Supt. Bldg. lnsp. or Village Clerk
Comments Date rec'd

Date frwd

3. City or County Engineer
Comments Date rec'd

Date frwd

lnstallati nal Writte App
By

,K. County
f,

ACTION OApproved DDisapproved
Signature

AGTION OApproved O Disapproved
Signature

Business
Date Received
Received

Date

W hite - Health Oepartment Yellow - Engineer Pink-BuiHing&SaIety
Fom A Updat6d:1/13

Address 13800 NW70th St

,



B
PermilNumber:

Onsite Wastewater Treatment System
Soll Evaluation Report

Pulse PnnronTwe
Onsite System Location

Address City Raymond NE,ZiP 68/.28

Owner Tom Ward Address

Date ol Tesls 6t20t17 to 6t21t17 Weather: Ternporature

Percolation Test Data Table

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

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

Address 13800 NW 70th St

Raymond, NE 68428 Cert#1198

Soiltyp6 (NRcS Mape/ourerl JudSOn SL
&urndwater Oepth 36" - 11 7tt

Lincoln-kn6ster County lbelth D€partrcnt (LLCHD)
Environm€ntal Publh Health Division
314O'N' Strcel . Lincoln, NE 6&510-1514
Phone:442441-8g22.

74"0

lrlante:

Plrcne:

A. B. C.D,E.F
Saturatlon/Swelling Tlmo

G.H
Lrst 30 min.

Water Lowl Drop.r.J.K.
ol 'l hr d lart t0 mlng ol I hr

L. M:
F€sults

N."
Starl End Start End

Hd€
No.

' t-ftde
D6pth(h)

Dale
(iloDa)

Tlne
fimiln)

Date
(fioDa)

Tlno
(Hrllrln)

Date
oh/Da)

TtnE
(Hrrutln)

lnilhl
Water

Lev 0n.)
Date

(Mo/Da)
Tlme

(Hrl}f,n)

Elaps€d
Time

lnteryal

Waler
Levd

Drcp(in)
Percohton Rales

(MiMn = mfl)

6t201 12 8:00a 6t20 12:001 6121 10:1C 10 6t21 10:30a 10 3t4 13

2 14 6 3t4 13

3 14 6
1 10

6

6

6

6

b

I

SumdPercolatbn Rateg: 36

Bate Used Ior CaktHinn: - 
12

,l?Average of Rate6:

DO NOT WRITE BELOW THIS LINE

Reviewlng Actlon
Conments (Sdl type, grourdwater, floodplain, etc.)

Slgnature of Rarlewing Otficial

OndteFormB 12_6

Date

7105 W Davey Rd
(no rural ro/te)



UncolrLancaster County Hcalth Department
Environmental Public Health Divislon
3140'N' Slr€€t. Uncoln, NE 685tGr5l4
Phone: 4O2-441-8O2,

Widtt- No of Dlsldbutlon lines per

Permit Numbor

traw

Oale

Oale

Onsite Wastewater Treatment System
Prellmlnary Plan Specillcatlons

Draw a plot plan showing..onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test holes, well, residence,
direction ol groundwater flow, property lines, and r€serve arealor replacement onsite system.

A. Onsite System Locatlon
Apprcxknatc Scale ,t -_grld llne/e

Address (no rural route) 71o5 Davev Rd

aearwns Lf *irrw,Tud,in f,/- txrosrqq h-l v.

B. Proposed Septlc TanUs
SepdcTankCap.JrS.&a" TankMatedat I Concrete El ptastic f,t O&rer_-=--- O Lagoor(n&sacpace ,rw,"r,
C. Reserve Area for Replacement Onsite System cY l, btto 6a//tn rury /a,ill-
O Drainfield AbsorpUon Area (percoloatbn test required) O tagpon

D. Dralnlleld Absorption System
Percolatlon AatsJ L (mirvinch = mpl) No. ol

D Trench O B€d O Non'standard (engineer designed and NDEQ approved Total Square leet ol drainffeld_sq.ft.
Total length ol l2laElq Type ol distibullon: o perforated pipo o Halt-Round o chamber o oher
No. of absorplion trenches- Widtr_ No. of drop boxes_ Dlstrubdon

No. of absorption hado hart

E. Setbacks Check the Boxes Below if the Required Setback has been Satislied

F. Required Signatures
Hom€ Building

lnstaller

I
\

lnd
w

:ale I
hAn

orth
)w

Se EA Lta! I lElr ST gEl, ifo Dr ltail S& Dr: lwtl s(i )

Dlstilnco
From

Prlvatc
Well

Publlc
Wsll

Surface
Water

Gound
Water

Prqssure
Water Llnes

P?operty
Uner

Foundatlonr
Yours Nelghborr

All Other
Setbackg

Tank (ft) 500 s00 0 s0tr NAA 25f,l 200 15fl 250 o
Field (ft) 100 0 s00 Cl s00 40 30El 20tr 30f] 400 o

Lagoon (ft) 100 fl s00 tl 50o wAo 30o 500 100 fl 200 El U

n^6ila E^m 11 l, rlA

city Raymond r,re,zp 68428

W
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Title 124
Chapter 11

Table 11.3 - Mound Dimensions for Ground Slope of 0o/o to lo/o

10

Depth to
Seasonal

Hish
Ground-

water
(ft)

Percolation
Rate

(m.p.i.)

Bed-
rooms

Flow
(gpd)

Sand
Layer
Height

(ft)

Total
Berm

Height
(ft)

Total
Mound
width

(ft)

Total
Mound
Length

(ft)

Rock
Bed

Length
(ft)

Uphill
Berm
width

(ft)

Downhill
Berm
Width

(ft)

End
Berm
width

(ft)

< 1.0 Construction-permllryquired if less than 12 inches to seasonal high groundwater.

> 1.0
and
<2.0

0
to
30

1 200 3 5 42 49 17 16 16 16
2 300 3 5 42 57 25 16 16 16
3 400 3 5 42 65 33 16 16 16
4 500 3 5 42 74 42 16 16 16
5 600 3 5 42 82 50 16 16 16

31
to
60

1 200 3 5 42 49 17 16 16 16
2 300 3 5 42 57 25 16 16 15
3 400 3 5 42 65 JJ 16 16 16
4 500 3 5 42 74 42 16 16 16
5 600 3 5 42 82 50 16 16 16

>2.0
and

< 3.0

0
to
30

1 200 2 4 36 42 17 13 13 13
2 300 2 4 36 50 25 13 IJ 13
3 400 2 4 36 58 33 13 13 13
4 500 2 4 36 67 42 13 13 13
5 600 2 4 36 75 50 13 13 13

31
to
60

1 200 2 4 36 43 17 13 13 13
2 300 2 4 36 51 25 13 13 13
3 400 2 4 36 59 33 13 13 42

4 500 2 4 36 68 42 13 13 13
5 600 2 4 36 76 50 13 13 13

> 3.0

0
to
30

1 200 1 3 30 37 17 10 10 10
2 300 1 3 30 45 25 10 10 10
3 400 1 3 30 53 33 10 10 10
4 500 1 3 30 62 42 10 10 10
5 600 I 3 30 70 50 10 10

31
to
60

1 200 1 3 34 36 17 12 12 10
2 300 1 3 u 44 25 12 12 10
3 400 1 3 u 52 33 12 12 10
4 500 1 3 34 61 42 12 12 10
5 600 1 3 34 69 50 12 12 10

1l-l l



Torn Ward 7105 W Davey Rd, Raymond, NE M2B+
Printed:
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Lincoln-Lancaster County Health Department
Environmental Public Health Divislon
3140 N Street . Lincoln NE 68510-1514
Phone: 402-441-8643

i'
Exhibit 5

Permit Number

Onsite Wastewater Treatment System
lnspection Sheet

Date Legal Description 2 L /
ownship/Range

Onsite System Location

Address (no rural route) 7 City

owner 

- 

Address

Drainfield Absorption System:

o(/
1/ 1/

A Lateral tr Bed

Totalsquare feet of drainfield 
-.--Sq.

Total length of laterals Type of

. lYlond -fl- 'Non-standard (e

Mark One: l}gryelling B Non-dwelling

frrlewsystem EAlteration [trrankonly DTrenchonly] oLateral only

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

No. of Absorption Late

Leveling Method Used

rals _ Width _ No. of Drop Boxes _ Distribution aox a)l

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Geographical Coordinates to 5 Decimals:

Lateral Latera I

Lateral #2-

Comments:

0/vurS"
/r./

cte/

?C

Distance
From

Private
Well

Public

Well
Surface
Water

Ground
water

Pressure

Water Lines

Property
Lines

Tank (ft) to? sooT 'or ,or ,OP tr\
Field (ft) roo p sood

\
soo +d 25

R
s\o

2tlnspections prior to Final Approval
lnitial Date 7

I

Follow-

By

Date

Follow-U

Date

Date

Field Note Drawing (See Reverse Side):

Lateral #4

Updated 4/15

/q 'f,




