














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. HS001726       

Owner:

Situs:

Description: S22, T12, R5, 6th Principal Meridian, LOTS 13 & 14 SE

Issued:

LagoonSystem Type:

BENES, DOUGLAS A & MARY A
18531 NW 84 ST    
RAYMOND, NE 68428

8/30/2018

8/30/2019Expires:

18531 NW 84TH ST, RAYMOND, NE  68428

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 - 8/30/2018

RAYMOND CONTRACTING INC
LLOYD JAKOUBEK
13800 NW 70 ST
RAYMOND, NE 68428















Lincoln-Lancaster County Health Department

3140 N STREET . L|NCOLN, NE 68510-1514 (4O2t

Permit

.f4t-BOOO

Permit #

INSTALLATION
$YSTEFI

Establishment

Permittee

o POST IN A PROMINENT PLACE . NOT TRANSFERABLE

lssued

Expires

Revenue Code

FEES

TOTAL

aa/24/ot
02,/24/O3

3ts?

$?o$^oo

fr"g-

- 

HealthDirector



ALlncoln-lanceater County ]lealth Department
Environmental Heahh Division
3140'N' Street . Lincoln, NE 6851G15'14
Phone: 42-41-@2.

Sewage Disposal System
Request for Site Clearance and Permit

Permit Number:

o 130 L3{?--
lncludc Form B, Form C

and Appllcablc Fcc
wlth ttlr Appllcr0on.

Septic System tr Lagoon tr Other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposa!
System in conlormance with appropriate resolution or ordinance, as described herein:

Plelse Pnur oR TYPE

A. System Location (lndicate correct number
Addess iStszt tt/t-t sy(a st

and )
City a NE, ZP

Legal Descripton

(no rural route)

27 t? 4/ S E 1.4 /Jt 1tl
114 114 Section Township Range Subdivision

Latitrde

Addilion Bod< Lot

Geographical Location (il known): Longitude

tr Ched< if system mail adckess is notthe same as the owne/s address

B. Owner
Name S^. J Qfoq si d 

^
Signature

Address Oty/StateZp

u Ched( il owner designed system Home Phone ?33^?o? / Work Phone
./??'2'791

C. Contractor
Narne @mpany Name

Address Oity/StaterZip

Work Phone.tr Checkilcontsactordesigned system

D. Engineer/lnstatler tr Check and complete if engineer designed system
DesigneI g au, //oq F hcf 7tT E."ov"ltt, Work

Phone lao '?2 G'lName Fim

E. This System Will Serve a
EI Besldental Drvelling Number ol Bedrooms 

-

ls there a Whirlpool Bahtub YES NO

tr CommercialEstablishmenUOtherFacility Specify

Design llow in gallons per day_ TlpeofWastewater: E Domestrc tr NonDomeslic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health llepartment

2. Supt. Bldg.lnsp. or Vlllage Clerk

3. Clty or County Englneer

Written Approval

Date

tr MunicipalCode 24.38 fu' county

?-^ <or ACTION tr Disapproved

Signature

ACTION t] Approved D Disapprov€d

Signature

ACTION tr Approved tr Disapproved

Signature

Resolution No.2832

Date rec'd

Date lrwd

Date rec'd

Date fnrd

Date rec'd

Date frwd

By

Eusiness Oflice U* Only
y/otDate Rec'd

Amt Paid

o8/7
Zao *

Rec'd By Gesh/Check No. >0?6
FORM 2$100 'tG96

White - Healh Dept. Yellow - Engineer Pink - Bldg. lnspector



Llncoln-Lancaater County Health Department
Environrnental Heahh Division
3140'N' Street . Uncoln, NE 6851G'|5i4
Phone: &2-4'FN22

Permit Number:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Address (no rural s ugl I .r^

City "Jq

Approrlmate Scale: lL = _ gdd llnde

NE, Zp

Percolation Rate (min. per inch) Soil Type: l-and Slope:

Type of Absorption Sysrem: E Trenctr tr B€d Q om",
66ETotal Square Feet of Field Required:

Type ot Laterat: 0 pUfu*n

Capacity ol Septic Tank _ g€ls

Total Length of Laterats / ? / t

sq.ft

E Perforated Pipe E On", Lateral Material: {" /.,t o/on

Number of Absorption Beds: 4
Number ol Disbibution Laterals p6r B€d _
Trench Width ,/"NumberolTrenches 2

D. Setbacks Check the Boxes Below if the Hequired Setback has been Satisfied
0istance

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Water Lines

Property
Unes

Foundations
Yours Neighbors

All Oher
Sebacks

Tank (fi) 50tr soo o soD NAD 25tr 20tr 15tr 25tr tr
Field (ft) 1oo o soo tr sotr aO 30 tr 20tr 30tr 40tr tr

Lagoon (ft) 100 tr soo tr 50 tr N/A O 30tr soo 100 tr 2oo tr tr
E. Requ
Home Date

FORM 2&102 1G96

res

Date 9 -23 -o

\

B. Proposed SepticTanVs rlA
Tank Material: E concrete tr ptastic E Ot",

C. Proposed Absorption System (See Form B for Percolation tnformation)



Lincoln-Lanssster Counq Health Depadment
Environnnanlai Heahh Dfuision
3140'il' Straal ' Uncoln, NE 6851o,1 514

Phone: rfr2-141.8c,22

NumbQr:

Sewage DisPosal SYstem
As Built Ptans & Specifications

g --2 {-O I
0ats

System Location (lndicate and
{3 r civ a NE, ZP

Addcgs
(no runl

A. Buildlng SewEr

2. Distance above basemenl lloot:

3. Distanca bctween Cwelling and saptic tank 

-

4. i'irimbsr ol clsan'outs: --
5. Dlstances to: wcll or suclion line

rltalm
preasura linc

propcrty linr

B. Septic Tank

Nuntar d comPeilmcnts: -
2. Capacity: .-gd'
3. Factory buih: El Ym El xo
4. Manholas: Ovcr inlct, dirmcter

Ovcr outld, diamrter
' Fliser: El rbovc B Udo*' grade

5. lnlct El battle El trc
8. ou$rt: O u*tlo B ter
7, Depth totop of tenlr, below unlinishcd greda: 

-ln.

8. Oistancot to: Well or ruction iine

Strcam

Pnrcun linc

Propctty tine

C. Distribution tsox

1. Mrtcrial; Prt<
2. Faaory buitt: 6IYes f,l t'to

3. Distance lrom sePtic tank

in,

in.

in.

fr.

fr.

ft"

ft.

tr.

D. AbeorPtion Fleld
(Provicle as'buitt drawings on Mck of this form)

1. Typc: E xatt rounds B Par{orated pipe

in.

ln.

in.

Dlameter o{ hatt round: -
or pcrloratec PiPe:

Metcrial: 3 fibergtass ,EPPlastic B concreta

B ottter

2. Latcralllnes: Nunber Z
Lcngnh ol each lina: 7t fi. 83 tt.

fr. tL, 

-ft.

3. Trnch dimeneions: Width

Slope in/100 ft.

2 /'l n

4. Fiher
tn.

5. Dictenccc to:

Dcpth ol metorial

Wollor ru$ion line

Stream

Prcssur.llnc
Propcrty lina

/oot, ft.

fi.
ft.
tr

laar

/oo
fi.
fi.
tr.

fr

/o-r h

lr&l.t{otth
u,fiAros

Well I

'Ae Built' drawlng on back ol thls form.

lndlvlduat Sewege Syrtem tleslgn (Erample)

Minimtm 15'

oc

E
o
o.o
0-

Septic Tank Mtnimum

House

FORU2sr03 10.s

Minimum 100'
MinimumS0'

Cieanout

6' ol sotid ea!7h balween latarals



As Built Drawing
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UNCOLN-LANCASTEH COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (4O2) 471-8000
NON TRANSFERABLE

BHhIAGH INS"T'ALI-ATION

ES|T g,Iltcilr

KEN CLAUS$EN
T12N RsE $EC 32 OTR $E
LOT t3&14

FEES:

P€RMITTEE

PERMIT

No.

lssued
Expires

Permit

lssued By

Total s1.11i{). {i0

t::(}rIN"l'Y Ht"..Al-'n'.tKEN CLAUSSEN
p37 S 70 ST
LINCOLN NH 68510 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

ltt tC
THIS UCENSE OB PERM]T IS ISSUEO SUBJECT TO REVOCATION AS PHOVIDED BY LAW



F0RM 201 03-0477
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTIM
City 0rdinance No. 9.l50 tl,
County Resolution No. 2$2W-

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincol n, Nebraska 68502
Phone: 47 1-7800

FILIi.{G FEE: s-ll\,e' FILE NO.

DATE: - t1- .;L

The undersigned hereby requests SITE CLEARANCE and PERMIT to construct an Individual
Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scribed herein:

l. Legal descripti
B'lock :

s++eeETEFess

on of property
nt lId /*Lli.

r*p . lA ll ; aanee-F E ;
Add i ti on

Section Ar,
s

Residentiat E
No. of Bedroons -3

f 72. Property Use ; Corrrnercial tr
. Describe

0ther Use E

3. Type of Individual Sewage Disposal System: Septic Tank E--

ft.
; Other tr

4. Distance to public sewer:

can er or see
Z f l4vo Sc-> fi* C€DTC{?---

217 5 70-rr/ ,f
Adiliesa

(Do not write below this double line)

I Health Department: Date Rec'd.
Date Frwd.

ACTION:
Si gnature:

2 Supt. BIdg. Insp.: Date Rec'd.
or Vl 1 1 age Cl erk Date Frwd.

ACTION:
Si gnature:

3 City or County
Eng i neer

Date Rec'd.
Date Frwd.

ACTION: sapp oved E
S i gnature :

Site Vi sits:
Date:
Date:
Date:

+-7 - L i lt;*t CP,artLEs
I NSTALLATI

Wh'i te:
Yel I ow:
Pi nk:

Health Dept. Copy
Engineers Copy
B1 dg. Inspector' s Copy

Date: ,- ?- 4t By:
APPROVAL

FORM 23.43

REMARKS OR REASONS FOR DISAPPROVAL



trII,E NO.
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couNla
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FORH SOIL
IEST DATA REPORT

So11 TYPe: Sl1tY ClaY

StltY Loo

Dates of Teeta:
c
b -6-r z.

Dlvlelon 9f Envl.ronnenta
22OO St. HerYe '{cnue
Llscolu, Nebrerke' 68502

I Hcrlth
utt- lw

(Phooc t+tS-iZZt)
No. 9150
. 28t2)

( c
PROPERIT I{TIERE SOIL TESED: Oraer:

Locatlon: TorrrhlP
Sectlon

-i

& k Sect.
Range Addrc,

ft.
J A P)

PropertY Dl.neneloae: ft. x
Area: lcret (I[-tach ekctch of propcrty rhtrlag bole loeetloa)'

Sllty ClaY Loo [33 Srndy loo EI

C1ay Loo [-1; SrndY CleY fl
w 3*?'1'3--. llclthcr

qtt- 7/1 1

: Prcclp. tjdrl?- ToQ, <2'

fPe Cooduct lng t
Average o
Mean of Retes:

App roved Pqrcolatlon Rrte(e)
A3 uln. /lnchv- -uln. /loch

665 P0,L 7 ft

.t

tut'e o

AddregE
Phooe:

REI'{ARKS

1 )L>
)oel<rDt

H.,q-

A

DATE:

ec
8,E.

Ent Iettoo
Retet

eo-l{ater
Levcl
Drop
(tn. )

Elape- 
!cdl

trtne
l(uh.)

Level

ts
TlneDtte

I

(!lo (Er

I

a'\

Level
ter

*)
(a

I
l(

i1

(r
Ir

DEEE
(!to"
Dav)

Tlue
(Er.
ltln. )

Dete
(uo.
Dav)

TLoe I

(llr.
$tn.)

Ir

I

I

Hole
Depth
(lu.]

No.
EOlJ

I

ql
1J14EF

t
L

ll

I

ta
I

a1

iC1

t'H
=
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ture of Bcvlerlng Offlctal
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a.

flnc
(Hr.
Mtn.)
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lr
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to(Annex
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Lincoln-Lancaster Counfy Flbalth Department
3140 'N' Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
FOR PROPERTY IN LANCASTER COUNTY ONLY

This lorm must be completed and returned with payment to request a real estate transfer inspection

MAKE CHECK PAYABLETO: "Lincoln-LancasterCounty Health Department" or "LLCHD"
tr Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Legal Description of Property: StreetAddress

Directionsto Property

ot B{"

ff

rl.GrJJ Ue-(r-,t't

(i.e. 99-99-999-999-999)
Twp-Range-Seclion 

-1 
I 4-1 /4-Block-Lot-Addition

eri F x d Ki<

Location L
\s
tv o{ I Tap Location: lnside El Outside!

Locationof Sewage
Site Hazards (dogs, etc.)

Yearlnstal
r-r.{L-6f,1 q ? 17

L f-t.la-r*tfu
NAME ADDRESS

PresentOwner:

TenanVBuyer:

Return to:
(Fax)

sisnature of nppri.ant t lrUAr, -11 Ji.trr-a .^L/ nooress 3-7oo uo 
S.\C, "*t Pd *r"L,.%4tU

HEALTH DEPARTMENT USE ONLY
BECEIVED 0 @ 7) a I Amou 7 00. ou CnecxNo. ?o 7O rrtiidsy'rl
DATAENTRY Dale I I CaseNo._ lnitials_

PRELIMINARY STATUS.

WATER SYSTEM:
Construction
Bacteria
Nitrate

rE:J/28-ts/_

Additional Site Visits
Dale I I by_
Dale I I by_
Date / l_by-

a

Approved

9
Disapproved

ffi; tr
tr /ml
tr_ppm

See Attached Letter tr

FINAL STATUS

WATER SYSTEM:
'n

Approved

W-hjle_..-...Annlicant aft er approval
I lilllll ll lllil lllll lllll lilll illl lilll lllll lil llll

P18494-19 
;

Approved SEWAGE DISPOSAL SYSTEM Approved { ProvisionalApprovat tr

--..--_r_-

Approval or disapproval is based on and local standards for construction, location and water quality. lnspection is
based on visible construction and operation at the time of inspection. Approval or provisionalapproval does not imply or
express a guarantee of system operations.

Yellow - Environmental Health Pink - Business Otfice

/

01

PHONE

t cl.

*o

(.r.r\,.rt'l 
" ",! ItrS 3l ilrr) rl\G.

r .l'{7 - J-27 t

LrJood I Br ,s Re" lt 1
L, .-r,. I ,r ile bk,Jlip

ful,tk,Rr. ,/3a -tt tt

t:

SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved ..*

/"\



Lr ru co lru- Lnru cASTER Co u NTy H rnlrH D rpnnrM ENT

2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / LOAI.I APPROVAL

Thls forn nust be conpleted and returned to requesb a real estate transfer lnspection.
MAKE CHECKS PAIABLE T0: Lincoln-Lancaster Counby Health Deparbnent.

E Evaluatj.on of the Indlvldual Water Systen ,

i Evaluation of the Sewage Dlsposal Systen

Lega1 Descrlptlon of Property r, TltP. t2il; BANGE fl, sEctIoN

LoT l!!!li ADDITION ; Street Address

Dlrectlons to Properby t\

Tap Loca ion: Inside I outstoe tr

Date:

(r d ls $150.00
BLOCK

Locatlon of l{e1l in we ll rJ4e

Loeatlon of Sewage Systen n^ I rn r{alleA \r r*
NAME

fiLrrin* (u{\ Dqrrrne
AppBESS lStt 3"rl

rnsbalred'11?
.9t off'ur,r*t

't'' 
vo

Year

t(qttor) 6orL E \ r l;r tl oPresent Owrpr:

Tenant/Buyer:

Return to:

Date Recelved

fien

NOTE: Allow two weeks for processing. Incompl
TE,EE- tt

ete- lnfdrnatlori
Slgnature of Applioant Addre ss /t/l 4{^Ir( Acv,nw l)E 68st7

th

l?t1 11\ r4rt- l(ea,

THEALTH DEPANTMENT USE ONLYT

rE6Rt't*Ky A h ff?a- Recelved $fSO. OO Cbeck g ll

WATEN SYSTEM:

Consbruction

4acterla
rzNltraie
Comrnents:

Approved Dlsapprovedw#, rK
E il,ifuflZ to
g<o.(ct$J

,th

PR ELIMINARY STATUS--DATE Z' 26^?2

SE:I{AGE SYSTEM:

Approved: []
Provlsional: D
Disapproved: []

SITE VISIT:

Date 2,- 2g-?2.
Dat,e 3-rL-?L
DaLe -?- t, -1L

3-2,a-?i- ,ra'\ ,b l'at-*r

by 8-
Ay -n r*,ol'O
uy.{--cl;0

See Atbached Lebter 'l
FINAL STATUS

APPROVED BY

UATEN SYSTEM:

ed:

h-

sETIAGE DIsPosAL sYsTE,!:// T//;.!.+,
App E_ ed: D Provislonal Approval: f]

DATE 3'Lf '32-
A

Approval or disapproval is based onwribten standards for constructlonr locatlon and
water quality. Inspection ls based on vlsible constructlon and operatlon at tbe tlne of
j.nspectlon. Approval or provisional approval does not fuply on expreaa a guarantee of
system operation. WELLS - Nebraska Safe Drinking Uater Act,

- Standards for A Private tlell 1n Nebraska
FG.4120 INDMDUAL SEI{AGE SISTEI.{S - County Resolutlon *2832

-t



AUG 21 20t8

onsite Wastewater Treatment System
Preliminary Plan Speciflcatlons

Draw a plot plan showing onsite syst€m sewer lines, drop of dislribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and res€rv€ area lor replacement onsite system.

Uncoln-Lancaster County Heallh Department
Environmental Public Health Division
3140 'N' Stre€t. Uncoln, NE 685tGl514
Phone: 4O2-441-N22

No. of absorption trenches_

Permit Number:

Land Slope__-y"

I
\

lnd 3ato I
h Arr

orlh
)w

\ I 'E I T )
U JI

A. Onsite System Location
Approrlmate Scale: ft=_grldllne.A

Address (no rural route) 1 8531 84th st City Raymond NE, Zp 68428

B. Proposed Septlc TanUs
Septic Tank Cap._ gals Tank Materlal: O Concrete E ptastic O A LagoorluusepaFUs.pdd.y)

C. Reserve Area for Heplacement Onsite System
O Drainfield Absorption Area (percoloallon test required) E Lagoon

D. Dralnfield Absorption System
Percolatlon Bate- (min/inch = mpl) No. ol Bedrooms 4 Soil

A Trench O Bed O Non'standard (engineerdesigned and NDEQ approved Total Square leet ol drainfield sq.ft.

Total length o, l2fPrrlq Type of distribuilon: E psrforated pip€ a Har-Round o chamber o other

Widh- No. ol drop boxes_ Dlslrubtlm Box

No. of absorption hede Widtt- No of Distributlon lines per hcrl

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

F. Required Signatures
Home Building Conlractol Date

lnstaller Date

Dlstancs
From

Prlvato
Well

Publtc
Well

Surlace
Water

Gound
Water

Presgura
Water Llnes

Property
Llnes

Foundailong
Yours

All Other
Setbackg

rank (ft) 500 s00 0 s0fl NAO 25fl 200 15El 25fl o
100 0 s00 Cl 50D 4fl 30tr 20o 300 40D o

Lagoon (ft) loo E 500 El 50a N/A E 30a s0E 100 E 200 E E

n--ir- tr^r6 n l, M

Existing Homeg

.N

Field (ft)
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