










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. HS001934       

Owner:

Situs:

Description: S13, T12, R5, 6th Principal Meridian, LOTS 2 & 4 NW

Issued:

StandardSystem Type:

JAMBOR, JAMES M & ANITA M
20900 NW 70 ST    
RAYMOND, NE 68428

11/25/2019

11/25/2020Expires:

20900 NW 70TH ST, AGNEW, NE  68428

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 - 11/25/2019

RAYMOND CONTRACTING INC.
13800 NW 70TH ST
RAYMOND, NE 68428









--.-?
SCANNED

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1 514
Ph 1 -8643

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

or more required for: g Septic System A Lagoon tr Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a

Wastewaler Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

A

lnclude Form B and C.
Submit correct tee

with this Application

1vPermit

I

Subdivison

2&4
Addition

PID

Ravmon d

13 12N 5E
Block LotSection Township Range

Legal Description

Add 20900 NW 70th st

114 114

06-1 3-1 00-009-000

A. Onsite System Location

(no rural route)

NW

Ravmond. NE 684

Home Phone 402-525-2470

James Jambor
City/StateZip

Work Phone

B. Owner

C. Certified lnstaller
Name. Lloyd Jakoubek, Raymond Contracting lnc Signature

Work Phone 402-890-6009 or 3

City/State/Zip Ravmond. NE 58428

n Gheck and complete if engineer designed s)Etem P.E. License Num

Designer Name ork Phone

D. Engineer

2.31
E. This system will serve a

d Residential Dwelllng Number of Bedrooms 5 Whirlpool Bathtub?

Garbage Grinder?

O CommercialEstablishmenVOtherFacility

Type of Wastewater 
,t-Domestic

per day_

TotalDYesdNo
dYesoNo

O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1, Health Department
Sile visits

Comments

2. Supt- Bldg. lnsp. or Village Clerk
Comments

3. City or County Engineer
Comments

O Municipal Code 24.38

Date rec'd
Date frwd

Resolution

Signature

ACTION 0 Approved fl DisaPProved
signature

ACTION OApproved O DisaPProved

o

Date rec'd
Date fnr,ild

Date rec'd
Date fnvd

lnsta
By

val {tzoPaid
Cash/Check

Business
Date Received
Received

Date

white - Health Depa.tment Yellow - Engineer Pink-Building&SafelY
Form A Updated: 1/13

SCANI iED

0

NE zip 68428

Rdd,uu" 20900 NW 70th St

Address 13800 NW70th St

Specify Design flow in



SCN.INED

BLincoln-Lancasler County Health Department (LLCHD)
Environmenlal Public Heatth Division
3140'N'Street . Lincoln, NE 6851G1514
Ptane:4V2-441-802.

Onsite System Location

20900 NW 70th st

PermitNumber:

Onsite Wastewater Treatment System
Soilgvatuation Report

Pr-ease Pnrur on Tvpe

Address City Raymond NE,Zip 68428
(no rural route)

Owner Jim Jambor

Date of Tesls 10tzt18 to 10t3t18

Person Conducting Percolation Test
x*n", Terri L Jakoubek, Raymond Contracting, lnc-

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

Address 1 3800 NW 70th St

Raymond, NE 68428 Cert #1198

Address Same

Weather; Precipitarion 0 Temporature
ggo

Percolation Test Data Table

Average ol Rales: 21

Bate Used for Cahulation: 21

Soil lype (NRCS Maps/Other) Kennebec SL

A. B. C.D,E.F
Saturation/Swelling Time

Water Level Drop
G. H. I. J. K.

Last 30 mins of 4 hr or last 10 mlns of t hr
L- M. N.'-

Flesults

Hole
No.

' Hole
oepth (in)

Stan End Start
lniua,
Water

Lev fin.)

End
Elapsed

Time
lnterval

Waler
Level

Dmp(in)
Percolation Bales

(Min/in = 6p;1
Date

(MdDa)
'fime

(Hr/Min).
Dale

(Mo/Da)
Time

(Hrll,lin)
Date

(MdDa)
f ime

(Hrfvlin)
Date

(Mo/Da)

'fime
(Hr/Min)

1 31 10t2 9:30a 10t2 1:30p 1013 3:30p b 10/3 4:00p 30 2-1t4 13

2 32 6 1-314 17

3 34 6 1 5/16 32

b

6

b

6

6

Groundwaler DePth >8'

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwaler, floodplain, etc.)

Signature of Reviewing Otficial

OnsilB Form B 12-06

Date

Sum of Percolation Flates: 
- 

62



Uncoln-l-ancaster Countyr Health Department
Environmental Public Health Divislon
3140'N" Sk6€t. Uncoln, NE 6851$tbl4
Phone: 4O2-441-8OE

SCANNED

Psrmit Number

D

tagoon

Land Slope_%

0 Perforatecl pipe O Halt-Round O Chamber E Other EZFlow

No. ol drop boxes-l- Distrubtlon Pnw
1203H

c
Onsite Wastewater Treatment System

Preliminary Plan Speciflcations
Draw a plot plan showing onsite system sewer lines, drop ol distribution boxes, tank, drainfields, percolation tesl holes, well, resldence,direction of groundwater llow, property lines, and resery€ area for replacem€nt onsito system.

A. Onsite System Location
Approxlmato Scale: ft =_grld llncy's

Address (no rurat routet 20900 NW 70th St city Raymond 
^., 

r, 68428
B. Proposed Septic Tank/s
Soptic Tank Cap. 2000 gats Tank Material: E Concrete O plastic

C. Reserve Area for Heplacoment Onsite System
O Drainfield AbsorpUon Area (percoloaUon test raquired) A

D. Dralnlield Absorption System
Percolation Rate 21 (min/inch = mpi) No. of Bedmoms 5 Soil

A Lagroonluar wgaga t/8. Fsday)

tr Trench O eeO O Non-standarcl(engineerdesignedandNDEQapproved Total Square feot ol drainfield 1.260 sq.tt.

Total length of laterals 280 ft

No. ol absorption trenches-i--
fype of distrlbullon:

widrh___ i(L_
Widtl_No. of absorption hp.lq No of Distributlon lines per hprl

E. Setbacks Check the Boxes Below if the Flequired Setback has been Satis{ied

F. Hequired Signatures
Hom6 Building Contractor

lnstaller

Date

Date

/
\

lnd :ata I
fiAn

crth
)19

\I I I{ l-' )
-

Dlstance
From

Prlvato
Well

Publlc
Well

Surface
Wator

Gound
Water

Pressure
Water Llneg

Proporty
Llnes

Foundatlons
Yours Nelghbors

All Other
Setbacks

Tank (ft) so El s00 a 50El NA EI 2sa 208l 15El 2sa a
Field (ft) r00 a s00 a s0a 4E 30E 20ts 30El 40El E

Lagoon (ft) 1oo o 500 0 50o N/A O 30o soo 100 D 200 D o

A^rito Eara ll {i M

Existi Home
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SCANI\
Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincotn NE 68510-15i4
Phone: 402-441-8643

2. Distance between dwelling and septic tank: g ft.
(new)

B. Septic Tank
1. Materiat COnCfete

Pressure line N/A ft
Property Line 10 ft. +
Foundation 1s ft.+

C Distribution Box or Drop Box
Distance and Direction from septic tank 30 ft. E

(Drainfi eld Control Valve)

Onsite Wastewater Treatment System
As-Built Description and Drawing

.-:f;
HEATTH ii
oEBFTaiCA/T

D Exhibit 4

Permit Number: HSOOl g34

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

A. Wastewater Piping D. Drainfietd/Absorption Fietd

F Trench El Bed

1. Type: E perforated pipe tr Chamberless fi Otrer

Material brand and inside width of Chamberless:

'l . Materiaf: SDR26 Diameter; 4 in.

1203H Bundles

2. Capacity: 2000 lon 2- Number of Laterals: 4
3. Depth to top of tank, betow unfinished grade: 24 in

4: Distance to:
Well ft.+ 4. Drainfield size:

r>3, Length ofeach latara,
ft. 70 ft.-zq_-

5. Distance to
Well '100

Pressure line N
Property line 6.5
Depth of Groundwater

onsite wastewater system Location PID = 06-13-100-009-000
Address oi Legal Description or parcet ldenutication Number (plDl 20900 NW 70th St, Raymond , NE 69429
owner: James M Jambor Address Same

was the onsite wastewater system 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) 24.3g andlor county Resolution
R-13-0062 requirements and that the information and docurneniation submitted are true and accurate.

Certifi ed Proiessional Signature: !31s; August 18,2020

artia
fNo

llv)

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

upoared 4/15
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Raymond Contracting, Inc'
LIoYd J Jakoubek
13800 NW 70e St

Raymond, NE 68428
402-783-2663
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