














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. HS001562       

Owner:

Situs:

Description: S32, T12, R6,  Acres 6th Principal Meridian, LOT 26 NW

Issued:

LagoonSystem Type:

HAMS, WILLIAM F & RACHEL E
2916 NW 9 ST    
LINCOLN, NE 68521

11/3/2017

11/3/2018Expires:

16020 NW 40 ST, RURAL, NE

Shavonna M. Lausterer, MPH, CPH, 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.

Shavonna M. Lausterer, MPH, CPH
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 11/3/2017

RAYMOND CONTRACTING INC
13800 NW 70 ST
RAYMOND, NE 68428



l-ineoln.Lancast€r C ounty Health Department
Environm e ntal Public Heanh Oivision
3140 N Streel $ Lincotn NE 68510,1514
PhonB: 402-441-8643

A
New Construction
Kinning Design Build

Onsite Wastewater Treatment System
Request fsr $lte Clearance and Ferrnit

3 acres cr rl"lore rsquirecl {or: 3 septic system S Lagoon * otner {Refer to Form c)
The undersigned hereby requests site clear-ance and permit to construct a

wastewater Treatmeni system in conformance with appropriate regutations-
PLEASE PRINT OR TYPE

Pemlit Number

HSoo 15b,;1.
lnclu e Form B and C.

Submit correct fue
with this Application

rurai rcute)

Legal Description

PID

3) 6tr 26

SubdMson Addition

1

A. 0nsite Syster* Lacation

Ciiy_,Rayrnond ,rue

1i4 114 Section Township Range Block Lot

13-32-1

B. 0wn*r
Name**-ll6[iam-Haros__

Address__jllltuixwShsl__-
Work Phooe _.___

C. Certified lnstatter
Name; Lloyq Jakouuek-BA$n$d-gpllt,Etdingj0$**.* .._** Srgnarure

Work Phons ordfp-783-?661

:l Check and corrrplete if engineer designed system p.E. License

.\r'{ork Phone
Designer Firm

D. Engineer

J Commercial EstablishmenU0ther Facility Speuiy__ --
TyF of Wsstewgter .J Domestic U Nan-Bomestic

Total

OO ffST WRITE BELAW I$'S L'NE

Design flow in

E" This systern will serve a

: vee /l{o
iy'ves I No

ir Re-qideniialDwelling

an

Site vieitr

Appro$bt proeess
1. Heaith Departxnent

j Municipal Csde ?4.38 Resolution

2 Iiigna

'78 // ACTION *

&CTION J

Daie rec'*
Dale tri/,d

Comments

2. SupL Bldg. lnsp. or \riflage Cterk
Comments oate rec'd 1[ ,

3. City cr Coumy
Comftents 3 Disapproved

Date rec'd
Oate frwd

Approval
By

I 7-ry*it6 - Hetslt& pepa.tmcci Yeiloe, EiSioier

nly
Arnount IDale Received t-

Business

Received By
Date

,,i.t .8r(tdifiC & Saferi
Fcm f{ Updst(,1- t,'13

Address 13600.N1rYJglrSt-**-



Lincoln-Lancaster County Health @artment (LLCHD)
Environmental puuic Heaith Division
31/S0'N'Street o Lincoln, NE 6g51G15i4
Phme:402-4414V29.

Onsite

Number:
HS001562
B

Wastewater Treatment System
Soll Evaluation Report

Plelse PRtttr oR Type
Onsite System Locatlon

Address 16020 NW40th st
C[ty

(no rural route)

\Mlliam Hams Address 2916 NW gth St, Lincoln, NE 68521

Date o, resrs lll?9117 ro 11130117 Weather: Precipitation 0

Percolatlon Test Data Table

Person Conducting Percolation Test

NE,ZiP

Temperalure 560

Narne:

Phone:

Terri L Jakoubek, Raymond Contracting, lnc.
402-783-2663 or 402-8906009

Address 13900 NW70th st
Raymond, NE 68428 Cert #1198

A. B. c. F.
fime

Water lovel Dropt. J.G H. K.La.t 30 mlns of rl hr or last l0 mlns ol I hr
L. N."

Bcrults

Hole
No.

' Hole
Deplh (in)

Start End Start
lnitial

Water
Lry fin.)

End
Elapsed

Time
lnterud

Water
Level Parcolafion Rates

(Min/in = rnp;;

Date
(lrro/Da)

Trne
(HrlMin)

Date
(Mo/Da)

Tin€
(H/l'rin)

Date
(Mc/Da)

Time
(Hr/Min)

Date Tirne
(Hr/[Iin)

1 20 11t29 2:30p 1'.U29 6:30p 1 1/30 3:00p 6 11t30 3:30p 30 718 34
2 22 6 5/8 48
3 20 6 11t16 44

6

6

6

6

6

&rm ot Percolation Rates: 126

Rale Used lor Calculation:

Average o[ Rates:

Soll type (NRCS Maps/Other) SL
Groundwaler Depth >8',

Reviewing Action
Cornmenls (Soil tpe, groundwater, f.loodptain, etc.)

DO NOT WRITE BELOW THIS LINE

Slgnature of Reviewing Officiat

OnsiteFomB 12_06

68428

42



Uncoln-lancaster County Heatlh Department
Environmental Public Health Division
3r4O'N' Stre€t. Uncotn, NE 68S.lG1514
Phone: 4O2-441-BAZ2

A. Onsite System Location
Address (no rurat route) 16020 NW 40th St slty

Permit Number:
HS001 562

Approxlmato Scate: tt=_grldllne/s

Raymond
NE, ZP 68428

Lagoon

755
.tt.

O Perforated pipe O Half-Round O Chamber E Other EZFlow
No. of drop boxesl- otstrubtton Box 1203H

Oate

c
Onsite Wastewater Treatment System

Prelimlnary Plan Speciflcatlons
DralY a plot plan showing onsite system sewer lines, drop of dlstribution boxes, tank, drainfields, percolation test holes, well, residence,direction of groundwater flow, property lines, and i"ser" arealor replacemont onsite syslem,

B. Proposed Septlc TanUs
septic Tank cap.2.000 gals Tank Materrar: E concrete o Hastic

C. Reserve Area for Beplaeement Onsite System
A Draintield AbsorpUon Area (p€rcoloauon test required) A
D. Dralnfield Absorption System

O other- 0 Lag,oonlmar mpag .1tt pqdayl

Percolatlon Rate 42 (min/inch = mpi) No. of Bedroom=_5_ soit TyperludSon SL
Land Slope_*%tr Trench O Bed fl Non-standard (engneer designed and NDEQ approved Total Square le€t o, 1

Total length ol latenals 390

No. of absorption trenches_lt-_
Iype of distribuflon:

widrh 40

width--No. ol absorytlon hede
No ot Distdbuflon lines per

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

F. Required Signatures
Hom€ Building Contractor

lnsta,ler
Dat€

I
\

lndi :ale I
lh Arr

orth
,w

l\ I I{ h ,
f -

Olslanc6
From

Prlvata
Well

Publlc
Well

Surface
Water

Gound
Water

Pressure
Water Llnes

Propsrty
Llneg All Other

SetbackgTank (ft) 50El s00 E s0E NAE 2sa 20El lsa 258l aField (ft) 1oo E s00 El s0E 48t 304 20E 30 Et 40 E! EILagoon (ft) 100 0 s00 D soO N/A O 30 o 50El .,00 a 200 0 o

n.cira E^lD a^ It m 3t1 t18

Yours
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincotn NE 68510-iS14
Phone: 402441-8643

D Exhibit 4

Permit Number: HS001 562

Onsite Wastewater Treatment System
As-Built Description and Drawing

TypeofonsiteWastewaterSystem: trLagoon(skiptoBackpase)asubsuriaceSepticoMound

Onsite Wastewater System Location
Address or Legal Description or parcel ldentification Number (pl0) 6020 Nw4oth sr, NE 6B428

Ov,mer: m Hams Address NE 68521

l\. Wastewater Piping

1. Material: SnR26 Diameter: 4 in.

2. Distance between <lwelling and septic tank 155 ft.

B. Septic Tank
1. Material Concrete

2. Capacity: .000

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

4: Distance to:
Well 120 ft.+
Pressure line N/a ff
Property Line t o0 ft. +
Foundation 1 ft.+

C Distribution Box or Drop Box
Distance and Direction from septic tank 9 ft. W

D. Drainfield/Absorption Fietd

R Trench O Bed

1. Type: E Perforated pipe tr Chamberless fl! Ottrer

Material brand and inside width of Chamberless:
1203H

2. Number of Lateralsl 4

3. Length of each lataral (linear): ft. g0 _ft._ .100
ft,__go_ft. J00

4. Drainfield size

5. Distance to:
Well

1.665 sq. ft.

1

Pressure Iine
{nn

ft.+
ft
ft.+Property line

Depth of Groundwater >Rl

Was the Onsite Wastewater System covered prior to LLCHD inspection?

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

i swear and affirm that the system complies with Lincoln Municipal Code (LMc) 24.38 and/or County ResolutionR'l3'0062 requirements and that the information and docurnentation submittet are true 
"nc 

u""r=i".

Certifi ed Professional Signature Date; 311312018

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

Upciated 4/15

6 NW grh Sr

Yes A
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HEALTH ]

DEPAHTMEN?

Linco/n-Lancaster County Health Department
Environrnentai public Health Division
3140 N Street . Lincoln Nt 8g510-1514
Phone: 4OZ-441-9643

il dl-
Onsite Wastewater Treatrnent System

Exhibit 5

lnspection Sheet

Date
Legal Description

Drainfield Absorption System:

A Aterat tr Bed O Non-standard (engineer-designed

Totalsquare feet of drainfield 402
a

Total length of laterals

No. of Absorption Latera ls

Leveling Method Used

and NDEeapproved) e HoldingTank

Tanksize W 
e"t,

Distribution; Q Chamber e perforatedpipe O Other(describe)

*,orn 9 No. of Drop aor", 2 Distribution ao* A

%X Sectio n/ to wnship/ Range

Setbacks (check the Boxes Below if the Required setback has been satisfied):

O Trench

Distance
From

Private
Well

Public

Well
Surface
Water

Ground
water

Pressure

Water [inesTank (ft) s9E sodE Fd€- f}rFq

-5E--.-

Field (ft) Loo)T soyr s0r 4,F- zil-
Geographical Coordinates to 6 Decimals:

Ta

La teral Lateral #3,

Lateral #4
LateraJ t)

Comrnents;

Per N urnber

Address

c2
City

0nsite System Location

Address (no ru ral route)

Owner

.pt* sltt* ElAlteration Iorank .nry QTrench onryJ .,Laterar only

oTemporary modification (Describe probrem causing discharge and reason for tempora

ruarkone){we

ry.mod if icatio n): _

lling O Non-dwelling

1@
Date

Follow-

Date

pprova I

Date

lnstallation
By

lnspections pri
lnitiai

Field NoteDrawing (See Reverse Side)

Uodated 4,/15




