














Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3131 O Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS001635       

Owner:

Situs:

Description: S12, T9, R5, 6th Principal Meridian, LOT 16 NE

Issued:

StandardSystem Type:

SADDLER, CHAD DOUGLAS & 
HILLARY MAUDE
5001 SW 56 ST    
LINCOLN, NE 68523

4/2/2018

4/2/2019Expires:

5001 SW 56TH ST, DENTON, NE  68523

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 - 4/2/2018

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428



SCANNED

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3 Street o Lincoln NE 68510-1514

2-441-8643
A

astewater Treatm ent System
for Site Glearance and Permit

System D Lagoon tr Other (Refer to Form C)
igned hereby requests site clearance and permit to construct a

r Treatment System in conformance with appropriate regulations

lnclude Form B and C.
Submit correct fee

with this Application

3-acres or more required for:
T

W

PLEASE PRINT OR TYPE

U

Els
eq ue

ite
ngH

ne

Lincoln 68523

16Legal Description

Subdivison

PID

5E

Addition

NE

12 9N

Section Township Range Block Lot

A. Onsite System Location

Address 5001 SW 56th St
(no rural route)

NE

1t4 1t4

03-12-200-002-000

B. Owner

ttame Chad Saddler
Addres" 5001 SW 56th St city/state/Zip

Home Phone 402-890-1 107 Work Phone

Lincoln. NE 68523

/-1

G. Certified Installer
Name: Llovd Jakoubek. Ravmond Contractino lnc

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

Address 13800 NW70th St

Signature

IJ Check and complete if engineer designed system P.E. License

Designer Name I
D. Engineer

Work Phone

E. This system will serve a

E Residential Dwelling Number of Bedrooms 5 Whirlpool Bathtub? E Yes

Garbage Grinder? Q Yes

No

No

Total

Design flow in gallons per day_S

L]

o
i:l Commercial EstablishmenUOtherFacility

Type of Wastewater A Domestic D Non-Domestic

DO NOT WRITE BELOW THIS LINE

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

Date frurd

Comments

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

Date frwd

3. City or County Engineer
Comments Date rec'd

Date frurd

lnsta lla n Approval
By

Resolution

Sig

ACTION OApproved DDisapproved

ACTION trApproved O Disapproved

Department

e

CashiCheck

Business

Received
Date

Date

Final W

W hite - Health Department Yellow - Engineer Pink -Building & Safety
Form A Updated: 1/.t3



SCANNED

Linc-oln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3140'N'Slreet r Lincoln, NE 68510-151 4
Phone: 402-44'l-842.

Onsite System Localion

PermitNumber:

t+5'@ lu76
Onsite Wastewater Treatment System

boilEvaluation Report

Puase Pnrrr oR Tvpe

Address 5001 sw56th st City Lincoln NE,ZiP 68523
(no rural route)

Owner Chad Sad Address Same

Date of Tests 3128t17 to 3t29t17 Weather:

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

402-7 83-2663 or 402-890-6009

Address 13800 NW 70th St

Percolation Test Data Table

0 Temperature 42'

Name:

Phone:

Sum of Peroolation Rales: 141

Average of Bates: 35

Rate Used for Calculation: 60 (20 mpi variance)

Raymond, NE 68428 Cert #1198

Soil type (NRCS MapVOther; Jusdson Silt Loam

Groundwater Depth >8',

A. B. C.D:E.F
Saluratlon/Swelling Tlme

Water Level DropG. H. I. J. K.
Lsst 30 mins of a hr or last 10 mlnr ol t hr

L. M.'
Results

N.-

Hde
No.

' Hoh
Depth(in)

Start End Start
lnitial

Waler
Lev (in.)

End
Elapsed

Time
lnterval

Water
Level

Drcp(in)
Percolation Bates

(Min/in = mfi)
Dale

(MdDa)
Time

firlMin)
Date

(MdDa)
Time

(Hr/Min)
Date

(Mc/Da)
Tirne

(HrMin)
Date

(Mc/Da) (Hr/Min)

1 24 3t28 9:00a 3t28 1:00p 3t29 4:00p 6 3t29 4:30p 30 314 40

2 25 o 1-114 24

3 26 il 6 tl il 1-3t4 17

4 25 lr 6 lt il 1t2 60

6

6

b

6

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwater, fioodplain, etc.)

Sgnature ol Reviewing Otlicial

Onsire Form B t2_o6
Date

D
I

Time

I



Uncoln-Lancaster County Health Department
Environmental Public Health Dlvislon
3140'N" Str€et . Uncoln, NE 6B5lGlS14
Phone: 4O2-41-N22

SCANNED

Onsite Wastewater Treatment System
Preliminary Plan Speciflcations

Draw a plol plan showlng onsito system sewer linEs, drop of dlslrlbution boxes, tank, drainfields, percolatlon test holes, well, residence,directlon of groundwater flow, property lines, and ressrv€ arealor replacement onsit€ system. 
' '

A. Onsite System Locatlon
Address (no rurat routel 5001 SW 56th St

B. Proposed Septlc TanUs
Septlc Tank Cap.2.QQLgats Tank Materlat: E Concrete 0 ptastic

C. Fleserye Area lor Replacement Onsite System
O Drainfield Absoptlon Area (percoloatlon test requlred) A

D. Dralnfield Absorption System

ApproxlmatcScale ft =_grld llne/s

City Lincoln

Permll Number:

NE, Zp 68523

El ourer- O Lagoon(ue.s.pasolrwday,

Percolatlon Rate-60- (miMnch = mpt) No. ot Bedroom"_*0__ Soif ff,p" Silt LOam Land Slope_zo
A Trench O eeo O Non-standard (en$neer deslgned and NDEQ approved Total Square leet ol 755 ft.

Total length ol lntpralc Type ot disriburlon: El perforated pips B HaFRound E chamber El orher EZFlow
No. of absorptlon tranches-l-- Widtr-4!L-- No. ol drop boxes_1_ Dbrrubilon Bot___ 1203H

No. of absorpdon

Lagoon

haio No of Dlslributlon llnes per

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

F. Required Signatures
Hom€ Building Contractor

lnstaller
Dale

Date

I
\

lnd
ly

cete I
th Arr

\ I I{ l. ,
Y - L

Dlstancs
From

Prlvala
Wall

Publlc
Well

Surlace
Wator

Gound
Water

Prsssute
Water Llnes

Property
Llnes

Foundatlons
Yours Nelghborc

All Other
Setbacks

Iank (ft) 50El s00 a s0E NAB 258 20E 15El 25El a
Field (rt) r00 a s00 El s0E 4El 30El 208 30El 40E! a

Lagoon (ft) 1oo o s00 El s00 NI/A O 30El 508 100 0 o

nnoh6 F^rm f: l, nA

Home

200 Cl



Chad Saddler 5100 SW 56th St, Lincoln, NE 68523 402-8g,+:11OTW+=
Lancaster Cou ntv/Citv of Lincoln GIS ttlao

S
Printed: IVar28,2018

data displayed on llis nep, please eneil ags@lincdn.ne.go/ and yor will be directed to the appopdate departrcrt.
lfyou tlave questiorE orcqrrrEnts regadirEona and should rnt be leliedDISCIA IME R: lhe infonnation suNey,

I
L

q

T1I

390' of Laterals

2 - 1,000 gallon TankS;,(,

il

{

l

ffi

!
t

rw
L.-

"t

a

I

,'.-' , I ,', I I

frrru



Lincoln-Lancaster County Heatth Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-i514
Phone: 402441-8643 Permit Number: HS001 635

2. NumberofLaterals: 4

3. Leng^th of each lataral (linear): ft. 100 n 1gg
ft.-]gQ- ft. 1O0 riect otd/existing laterats into new system,

D Exhibit 4
;* ,-n
H-^rrr| il
DEATTU€NT

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (skip to Back pase) A Subsurface Septic A Mound

A. Wastewater Piping D. Drainfield/Absorption Fietd

R Trench O Bed

1. Type: E Perforated pipe tr Chamberless E other

Material brand and inside width of Chamberless:

1. Material: SD Diameter: 4 In.

2. Distance between dwelling and septic tank: 25 ft.

Concrete

2. Capacity: 000

B. Septic Tank
1. Material

3. Depth to top of tank, below unf nished grade: 28 in

4: Distance to:
Well 100 tt.*
Pressure line rvn . fi
Propefty Line 10 ft. +
Foundation 25 ft,+

not sure of lenght
4. Drainfield size: 1 sq-ft.

5. Distance to:
Well 100 fL+

ft.Pressure line
Property line 100 ft.+
Depth of Groundwater >10'

t\l

C Distribution Box or Drop Box
Distance and Direction from septic tank 5 ft. NE

Onsite Wastewater System Location
Address or Legal Description or parcel identification Number (plD)

Pl D = 03-12-200-002-000

5001 sw 56th st. Lincoln, NE 68523
owner: Chad D Saddler Address Same

was the onsite wastewater system covered prior to LLCHD inspection? fi yes e No

tf Yes, ihe Certified professional mustsign belowforfinal approval: (Partially)

i swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andtor County Resolu6on
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

)

Certifi ed Professional Signature Date: 4l5l18

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

Updated 4/15

12n3H
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Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 Nw 7on st

Raymond,NE 68428
402-783-2663
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Lincoln-Lancaster County Health Departme
Environmental public Health Division
3140 N Street . Lincoln NE 6g510_1514
Phone: 402-441-8643

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description

Sectio hiplRa nge

0 lrench

Exhibit s
Perrnit Number

/* t' A
Date

%%

Drainfield, Absorption System :

tr Lateral A Bed D Non-standard (engineer_designed and NDEe approved) O Holding Tank
Total square feet of drainfield Ft. Tank Size oc
Total length of laterals ??o a

Type of Distribution: fl Chamber fl perforated pipe &41her ( €z
No. of Absorption Laterals 4 width

4,t cfu

Leveling Method Used L ur-.,

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

Geographical Coordinates to E Decimals:

Lateral Lateral

Late ral
Lateral +t)

Commentsr

e,-

Mark OnerAO+elling O Non_dwelling

,,5lilewSystem OAlteration

oTemporary modification (Describe problem causing discharge and reason for temporary modification)

IQrank only OTrench only] OLaterat only

Address

City

Onbite System tocation

Address (no rural route)

Owner

Distance

From
Private
Well

Public

Well
Surface
Water

Ground
water Water Lines

Pressure Property

Tank (ft) 50 50 NA 70 5
Field (ft) 100

4
5

Follow-Uo_ .. -, D:te

-

Final Approval

Ir Date

By

lnspections prior to Final Approval
lnitia I o

Date

Date

Field Note Drawing (See Reverse Side):

updated 4/15
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