










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. HS002224       

Owner:

Situs:

Description: S4, T11, R5, 6th Principal Meridian, LTS 12 & 13 NE

Issued:

StandardSystem Type:

JAVORSKY, RONALD DEAN & LINDA 
GAIL
14905 NW 98 ST    
RAYMOND, NE 68428-4067

6/1/2021

6/1/2022Expires:

No Site Address Specified

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 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/1/2021

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428
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tIN(OtN.IANCASTIR COUNTY HEAIIH DEPARTMTNT
FILE N

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO AOOR ESS

REMARKS:

$

ACCOUNTING NO

RECEIPTEO BY DATE AMOUNT

ISSUING OFFICER
IPTED IN THIS SPACE

INSPECTION FEE OCCUPATION TAX TOTAL

$ $ $
ACCOUNTING NO. CODE

1 10.16 148.14 6-2

20t09-0977
THIS PERtr4tT tS TSSUEI) AS PR0VIDED By CoUt{Ty RESoLUT|oN 1{0.___

LEGAL OESCRIPTION

ACCOUNTING NO.



fonM zot o3-o4tl
REQUEST FOR SITE CLEARANCE AND PERMIT
FOR INDIVIDUAL SEWAGE DISPOSAL SYSTEM

City 0rdinance No. 9.l50 tl
Couirty Resolution No. 2$?X

LINCOLN.LANCASTER COUNTY HEALTH DEP

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

ARTME NT

FrLE NO. l*gt-e-.s 3a*_FiLII.IG FEE:

2. Property Use: Residential tr
No. of Bedrooms

Supt. Bldg. Insp.
or Vj 1 1 age Cl erk

3

REMARKS OR REASONS FOR DISAPPROVAL

: rwp. / lN , a*s#.Lffii
Add'iti on

; Commercial tr
. Describe

0ther Use E

ACTI0N: Ap D'isa du
S'ignature

DATE: 0 a-*-, /h t?7y'
The undersigned hereby reguests SITE CLEARANCE and PERMIT to construct an Indiv'idual

Sewage Disposal System in conformance with appropriate resolution or ordinance, as de-
scri bed here'in :

l. Legal descripti
Bl ock :

10n 4
Street Address

t

3. Type of Individual Sewage Disposal System: Septic Tank ,d ; Other tr
4. Distance to public sewer: ft.

gna can er 0r SSCC

ress

(Do not write below this double line)

Health Department: Date Rec'd.
Date Frwd.

ACTI0N: Ap roved D ap
Si gnature :

3

I

Date Rec'd
Date Frwd.

2

City or County : Date Rec'd.//- e-ZgEngineer Date Frwd.7,-z-zX
ACTION:
S i gnature:

ap tr

Si te
Date:
Date:
Date:

Vis t

Whi te:
Yel I ow:
Pink:

ry:

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

I
Date: Bv:
I NSTALLAT L WRI

/
AP

0n

A
d.



LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Li ncol n , Nebraska 68502
Phone: 474-1541

- FoRM 20105-0477
SOIL ABSORPTION TEST DATA REPORT
(Annex to APPI i cat'ion )
(Reference: City Ordinance No. 9.l50 and
County Resolution No. 2832)

FILE NO

/o / a l'x Weather: PreciP. TemP.--

7

k mC ea

Locat'ion
Property

: Townsh iplJ-il.-;
Dimens'ions:

ketch of
res.

to

TE

h

Rang
ft

Dates of Tests:

PROPERTY WHERE SOIL TESTED:

ttach

Address:

OI.INER:

property ) .
D ; Sandy Loam [ ; Silt Loamf] ;; Silty Clay Loam

SFeet C with s

Soil Type: Silty ClaY
C1 aY Loam

Resul tsPercol ati on Read'inqsPre-Saturation Period
Sta rt EndSta rt End Perco-

I at'ion
Rates

(M'in./in)

Time
(Hr. /
Day)

l,Jater
Level
(in. ) Nin. )

:1 aps-
ed

T'ime

l,later
Level
Drop
('in. )

Time
(Hr./
Min. )

Date
(Mo. /

Day )

Tirne
(Hr. /
l4i n. )

llater
Leve l
(in. )

Hol d
No.

Hol e

Depth
(in. )

Uate
(Mo. /

Da.y )

'l meI

(H

i'1 i
r./
n. )

Date
(t'10. /

Dav )

24 ?0ql&m 32 YL ,2 J*/"An to/e 3 {offi2/ la/s E3"Pr1 la/c
t3 .). 2l^ t?t2 I #r' \/{3

t

I

!
7 zI11,/

f-4!, I I
L/J

-,50 o! I2-4c
z!Ai t I*?

,/ I
-2 / ?- /1

II
f P/t t

/7 I
?

/o ,a) ,4 q A L
Sum of Percolation Rates:

Average of Rates:
Mean of Rates:est

y'tl- t/7f z
v

Do not write below this line)

'l

(

Si utI ers0n

Address ) 3o t h*,2 eA fua Phone

,

Remarks:
Approved Percolation Ratetr min

m] n.
tn.

A

B

C

)
i
i
i

a

/
/
/

nch
nchSoil Type (SCS):

Date:
h

REV I El^JI NG

a ure 0 V ew ng c a

>zz*-r-**--

n.t.fd.b



C
LINCOLN-LANCASTER COUNTY HEALTH DEPARTMENT

Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502
Phone: 474-1541

FIRM 20.l02-0477
PRELIMINARY PLANS & SPECIFICATIONS FOR SEhJ-

AGE DISP0SAL SYSTEM (Annex to Application)
City Ordinance No. 9.l50 tr
County Resolutjon No. 2832 E

FILE NO.
Sketch of property showin
hole locations, well, res
and property line.

Percolation Test
dence, direction

g

i

Indicate on sketch if residence and well are exisiting or proposed.

Remarks:
1

2
3
4Date: 0

S gnature o c al

Total Length of Lateral s

I Area of Lateral neeT

al s.
ft.
in.

ed sq. ft.

REVIEWING ACTION

Minimum Design Requirement
Capacity of Septic Tank

With a Trench Width of

I



F0RM 201 04-0477
PLANS & SPECIFICATIONS FOR SEWAGE DISPOSAL

SYSTEM (Annex to Appl'icatjon)
City 0rdinance No. 9]50 n
County Resolution No. 2832ff

Division of Environment.rl tlealth
2200 St. Mar.ys Averrue
L'inco ln, Nebraska 68502
Phone: 474-1541

FILE NO

LINCOI.N-LANCASTER COUNTY HEALTH DIPAR]MI.NT

DATE: //- zq* 7f

SPECIFICATiONS AS BUILT

A. BUILDING SEI,I

l. Material Dlaneter &/ jn.
2. Distance a

in., or be
3. Distance b

asenrent f I oor
i.r.nt iioo;E-n.
drvelling and septic

/-/a ft.;

C. DISIRIBUTIO
l. Itlaterial

ava'i I abl
2. Factory

( Company

2.

it
I\

t er-

tank Z Z ft
4. Number of c ea n- outs Y
5. Distances to:

Well or Suction Line

3. Djstance-Trom SeDti6 16n[q.7 -F jt

D. ABS0RPTI0N FIELD: (Provjde as built
drawings on back of t[is form)I 

J{3fi;,!l' Lofi:li'#, :^3"' W9}' i?

e out ets
Built: Yerf; No E

Perforated Pi pe..-_

e

low ba
etween zl ,11

Stream f t.l-Tressure Li ne
ft. ; Property Li ne ft

B. SEPTIC TANK
l. Material

ments
. cf compart-

2. Capac S.;
3. Factory Bu CS o

(Conrpa

4. Manholes er ll e anl.

h of eacl. linu?Z/,

Material: fiberglas
concrete [ ; other

sll ; [1ast rc

t
Lateral Li nes:
1i1rn15gfi I Lenqt
.{/ ?,

Totat tength-of
) t

f

Over 0utl et; d'iam. 'l

I ateral-s
Distance betiveen lateraJ

3. Trench 'i on s : !^li dth
Slo in/.l00 .; Ave
Dept

4. Fi I ter ltlater ta
Depth of I'lateria

5. Di stances to:
Well or Suction Line
Stream ft.

)

!

n.
n.
n.

'l

t )

Rjser Above I
5. Inlet: Baffle

l ovr fl Gra
; or Teeffi

6. 0utlet: Baffle fl ; or T

th of top of tank below
de 7/ in.

B. Distances to:
Well or Suction Line

ft. res s ureStream
ft.;
'ine

ft.; Property Line ft.

,/ ft.;
neessure Li

ft.; Property Line_ ft.

ge
h

7. Dep
gra

ni shed tn.

House

gl,Je11

Min mum.l00' f uuun,f, t
(I.,
E
J

+)
,-o
o-o
L
o-

Mi nimum,l'

eve re

Mi nimum
ls'

Septic Tank
I

Mi ninrum
+_ 2o'+l

at on es rea

6' of solid earth between
I atera'l s

TYPICAL INDIVIDUAL SEI^IAGE SYSTEM DESIGN

'l

,/-za



AS BUILI DRAWING (]F SYSTEM

DATE

7/oq s a
lo

I NSTALL

CE*,uc-uE

,'ilfr.
4-i'

\

oI

4

lh'..Dryrt
Aflq*

l'

/

\ L
9_

{0t



d'4' Luro^-r'**' 
a' fu&*l' tful "

I$* c

APPLICATION FOR WELL REGISTRATION AND SAMPLING

DATE: 
Lot one (1), in section 4, Township 11 North,

Legal Descriprion of lroperty Ranqe 5 East of the 5th P.M.. Lancaster County, Nebraska
Directions to Property Take I- 80 to US

rth on T
5

ino v
IUNN

ellow ]ioht^ oo, f miles tolng west: uur nouse 1s

l
Rft 9Bth

l-approx sto
Dal AS v Bir
RR 1, Box 69, Raymond, NE 58428

Addre s s :
Phone:

- rust roof- )

SAME
Address:

Phone:
783-21

Land Owners Signature
I hereby authoriz e Heal Department to inspect, sample, and register
the well on the above property.

WeIl Data: P1ease fill in the follow ing information as thoroughly as possible.

ft east of house

we 11 pumping

Casing Material
Casing Diameter
Is well located in a p ir No

Type of pump

POINT SOURCES - DISTANCE WITHIN Llz MILE 0F WELL FROM: UPHILL/DOI,INHILL FROM

WELL

Leave blank anv areas
[., "n,*a; .,{'tro(P
Approximate Depth of

that
Aprox

HOUSE FOUNDATION

CESSPOOL
SEPTIC TANK
SEWAGE DISTRIBUTION FIELD
I^IASTE STABILIZATION LAGOON
DADII VADhgAl\lt l na\y

NEAREST WELL
NEAREST PASTURELAND
NEARES.I CROPLAND
SHOP

GRAINE.R.Y

FUEL TANKS
OTHER POTENTIAL CONTAMINATION

SOURCE

1OO FEET
(distance)

FEET
121 rrnr

FEET
FEET

75 FEET (no stock)
1 nite tHg$et

75 FEET

* mile fiEHE
FEET
FEET
FEET

FEET WHAT?

@o
U/D

@o
U/D

XB

vb
U/D
U/D
U/D
U/D

t-p-.( #,al -+ 7?.-4 f-,^( (
c-"-J doo &* -

ADM. ooo2/34




