






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. HS001913       

Owner:

Situs:

Description: S34, T10, R5, 6th Principal Meridian, LOT 26 SE

Issued:

LagoonSystem Type:

ROSS, DANIEL D
9100 W VAN DORN ST    
LINCOLN, NE 68532

10/11/2019

10/11/2020Expires:

9100 W VAN DORN ST, LINCOLN, NE  68532

Patricia D. Lopez, RN, MSN, 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.

Patricia D. Lopez, RN, MSN 
Interim Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 10/11/2019

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428
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Lincoln-Lancaster County Health Dapartm
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

A
'"#ry'db lq t7

Existing Home
Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or more required for: D Septic System g Lagoon O Other (Refer to Form C)

,J::,:;ff ?1""1ff :i'J;::ffi*":fJH::1T,il:ffl$,;i:"",UXffif .
PLEASE PRINT OR TYPE

Include Form B and G.
Submlt correct fee

with this Application

Lincoln NE Zip

10Legal Description

68532

265E

Subdivison Addition

PID 04-34-400-009 -000

9100 W Van Dorn

SE 34

Block Lot114 114 Section Township Range

A Onsite System Location

B. Owner

ttrr" Daniel Ross

Hor" Phon" 402-499-6085 Work phone

t

WorkPhone 402-890-6009 or402-783-2663

Gheck and complete if engineer designed slrstem P.E. License

Firm Work

o
Designer Name Phone

D. Engineer

E. This system will serve a

d Residential Dwelling Number of Bedrooms---2 Whirlpool Bathtub?
Garbage Grinder?

No Total

Design flow in gallons per day_
No

oYesd
OYesd

tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

U CommercialEstablishmenUOtherFacility

Type of Wastewatei ,4( Oomestic

Approval Process tr Municipal ?.ode24.38
1. Health
Site visits Date rec'd

Date fnwd
Comments

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

Date fnrvd

3. City or County Engineer
Comments Date rec'd

Date frwd

County

Signature

ACTION UApproved ODisapproved

ACTION OApproved O Disapproved

lnsta al Business
Date
Received

By

Date

inal W

White . Heatth Oepartmsnt Yellow. Enginee. Panl-Building&Safoty
Form A Updated:1/13

Depart4en[,
tt. -? 

l/I

stoo \A/ \/an City/StateZip Lincoln. NE 68532

C. Certifted lnstaller
Name; Lloyd Jakoubek. Raymond Contracting lnc Signature

Address 13800 NW 70th St

I
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SCANNED
Lincoln.Lancaster County Health Department
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1Si4
Phone: 402441-8643

Exhibit 4

Permit Number:
HS001913

D
HEAITH i!
DEA,tIMENT

Onsite Wastewater Treatment System
A.s-Built Description and Drawing

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

Onsite Wastewater System Location
Addrss or Legal Description or parcel ldentification Number (plD) 9100 WVan Dorn St, Lincoln , NE 68532
owner Daniel Ross Address

A. Wastewater Piping

1. Material: SDR26 Diameter: 4 in.

D. Drainfield/Absorption Fietd

O Trench O Bed

2- Distance betweenscstkr$and xcq6bOd<. 200 n_

tank Lagoon
B. Septic Tank
1. Material

C Distribution\Zr Drop Box
Distance and D.ip\rom septic tank: _ ft. _

1 Perforated Pipe B tr other

ft._--- ft._

2. Numberof

3. Depth to top of tan unfinished grade: _ in. 3. Length ofeach

4: Distance to:
Well

ft._ft.

Pressure
Property Line 

--ft.
Foundation ft. Well

Pressure line
Property line

inside

Depth of Groundwater 

---

4_

5.
ft
ft.
ft.

v/as the onsite wastewater systern covered prior to LLCHD inspection?

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

I swear and affirm that the system complies with Lincoln Municipal code (LMC) ?4.3g andlorcounty ResolutionR'13'0062 reguirements and that the information and documeniation submitted are true and accurate_

EYes DNo
(Partially)

Date: 10125119Certifi ed Professional S ignature:

Complete As€uilt drawing on the back of this form.

Updated 4/15

2. Capacity:
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Raymond Contracting Inc.
Lloyd J Jakoubek
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HEAL'T{ iJ
DEPARTMENT

Lincoln-Lancaster County Health Department
Environrnental public Health Division
3140 N Streer . Lincoln NE 08510-1514
Phone: 402-44L-8543

Exhibit'6
Perrnit Num ber

SCANNED

onsite wastewater Treatment system-Lagoon

/
lnspection Sheet

Date Legal Description
% 1/ Section/Towns hiplRa nge

Lagoon constructed so not to receive surface water
Lagoon floor is level 

' ! Ys"ve! u,srgr YesA No-

Lagoon is equipped with a depth gagef concrete slib 
Yes4 No-

.rnfluent line is at least.4 inches and slopes no less than 1/g inch 
Yes(ruo-

clean outs located every 75 feet and one located 1 foot about highest water level yeel No_lnside slope not steeper than three horizontal to one vertical
Minimum width of the top of the dike shall be 4 feet 

Ye{ tto-
Fence installed 

'r Lvt, vr rrrs ur^tr )rl( 
, Ye*t ruo-

Top of the Dike Qz( Bottom of tasoon /6( Design Flow L2t Yes-- No

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

+Evaluated by a professional en gineer for potential impact cin the well and
submitted to Dept. for a pproval if less than 1.000ft,

Geographical Coordinates to E Decimals:'

Dike North side

Comments:

Cf .-rr-^

frrr*lU*r"U

Address

City

Onsite System Location V
Address (no rural route)

Owner

oTemporary modification (Describe probrem causing discharge and reason for terTporary modification): _

Markone;rP6we|inc

,/New System

O Non-dwelling

D Repair

Surface Water
distance frorn

Water Mark

. Private
Drinking

Water Wells

Public Drinking
Water Supply Wells

Ali Other
Water

Wells

Property
Lines

Trees and

Brush
Neighbor's
Foundation

All Other
Setbacks

Non-
Com

1
Class 1

Class 2 2

50 -r100

Community

10oft 50ft

CIass I
o

7

Follow-Up ----
Follow-Uo____

ukk

By

Date

prior to Final Approval

I nstal lati Written

I nspections

lnitial
. Date

Date

Date

Updaled 4115

| 2oofr

d




