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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Street o Lincoln NE 68510-'1514
Phone: 402441-8643

PLEASE PRINT OR TYPE

Permit Number

ileoo?+Q7

A

Onsite Wastewater Treatment System
Permit Application

M Septic System D Lagoon n Other (Refer to Form C)

lnclude Form B and C.
Submlt corroct fee

wlth thls Appllcatlon

A. Onsite System Location

Address* 3869 W Claire Ave C itv Denton NE zip 68523

Legal Description

(no rural route)

NW SW 89N 6E

114 1t4

09-08-300-002-000

Section Township Range Subdivison Addition Block Lot

PI 'Approx. Address (lf to be determined)

B. Owner

Na HeathM&RenaeDWhitney
Addresr 2835 O'Malley Dr citylstat"aip Lincoln NE 68516
Home Phone 402-770-1604 Work Phone

G. Gertified lnstaller
TerriJakoubek ark?Signature LI.L

nodr""s 13800 NW 70th St
Work Phone 402-783-2663

d 68428

D. Engineer tl Check and complete lf englneer deslgned system P.E. License Nu

Designer Name Work Phone-_

E. This system will serve a
g Resldential Dwelllng Number of Bedrooms-3- Whirlpool Balhtub? O Yes d No Total Acres 76.78

Garbage Grinder? O Yes Er No

oCommercialEstablishmenUotherFacilitySpeci0Designflowingallonsperoay-].9Qg
Type of Wastewaler O Domestic O Non-Domestic

DO NOTWRITE BELOWTHIS LINE

Approval Process
1. Health Department
Site visits

Comments

2. Supt. Bldg. lnsp. or Vlllage Clerk
Comments

3. Clty or County Englneer
Comments

lnstallation Final Written Approval
By

Date rec'd
Date fnard

Date reCd
Date fnltrd

ACTION
Signature

Q Approved Q Disapproved

ACTION OApproved trDisapproved
Signature

ACTION OApproved O Disapproved
Signature

Businass
Daie
Recoived

Date rec'd
Date fnard

Date

Whlte - Health Departmenl Yellow - Englneer Plnk-Bulldlng&Safety
Form A Updat€d: 2,/18



BLlncoln-Lancaster Gounty Health Department (LLCHD)
Envlronmental Public Heallh Divislon
3131 "O'Slr€et . Lincoln, NE 6851C1514
Phone: 402-441€643

Onsite Wastewater Treatment System
Soil Evaluation Report

Pmasr Prurr on Tvpe

Onsite System Location

Address 3869 W Claire Ave Clty Lincoln zlp 68523
(no rural route)

own", Heath M&RenaeDV/hitnev Addresg 2835 O'Malley Dr, Lincoln, NE 68516

Data of Tosts 8t29t22 b gl3ol22 
wearher: Precipftarron 0

Percolation Test Data Table

Parson Conductlng Percolation Test
Name: Terri Jakoubek #1198

402-783-2663

Address 13800 NW70th St, Raymond, NE 68428

Solltype (NRCS Mapslothe0 Vwmore SCL

Groundwator Deplh >10'

o

88

Sum ol Percolatlon 361se; 150

Average of Rales: 30

Rato Used lor g6lculation:- 60 {20 mpi variance)

A, B. c. D. E. F.
Seturatlory'Swelllng Tlme

Wabr Level D:op
G. H. I. J, K.
Lsst 30 mlns of 4 hr or last l0 mlna ol I hr

L. M N
Results

Hola
No.

Hole
Depth(ln)

Start End Start
lnllal
Watar

Lsv fin-)

End
Elapeed

Tima
lnteilel

tllater
Lovsl

Droo(ln)
PercolaUon Rates

(Mln/ln. mpt)
Dat€

(MdDa)
Tkno

(HrflVlln)
Data

Mo/Da)
fima

(Hr/Mln)
Data

(Mo/Da)
Tlme

(Hrtlvtln)
Dala

{Mol0a)
Tlme

(Hr6Jlln)

1 38 8t29 1:30p 8/30 1 1:00a 8/30 2:30p 6 8/30 3:00p 30 9/16 53

2 72 6 3-1/8 10

3 72 I 6 314 40

4 32 6 2-1t4 13

5 42 ra I lr 6 7t8 34

6 6

7 6

8 6

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soll type, groundwater. floodplain,

On![i Fo,m B Zl8

etc I

)ateSignaturs of Revlewing Officlal

Penrit Number:

I

I

I



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3'131 O Street r Lincoln NE 68510-1514
Phone: 402-441-8643

c
Permit Number

Draw a plot
direction of

Onsite Wastewater Treatment System
Preliminary Plan Specification

plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test notes, wett, residence,

/ \
\ I
tnoiLte nbnn

',lno'T

o\ 'll R

dwater onsite m.

Approximate

A. Onsite System Location
Address (no rural route) JRAA \A/ CIA Ave City Denton NE, ZiP 68523

B Lagoon (Max. Seepage 1i8"/day)

C. Reserve Area for Replacement Onsite System
U Drainfield Absorption Area (percolation test required) d Lagoon

D. Drainfield Absorption System
Percolation Rate__.$Q_(min/inch = mpi) No. of Bedrooms 3 Soil Type Wvmore SCL/ Otoe SLC Land Slope _%
M Trench tr Bed O Non-standard (engineer-designed and NDEQ approved) Total square feet of drainfield 1080 sq. ft.
Total length of laterals 240 Type of Distribution: Q Perforated Pipe fl Half-Round Q Chambers u, Other EZFlow j2O3H
No. of Absorption Trenches 4 Width No. of Drop Boxes Distribution Box _---
No. of Absorption Beds width

lnstaller a/4"*k

38"

No. of Distribution Lines per Bed

Date: gl15122
Updated 2/18

ffiusr-*/ \lHEAITH II
DEPANTMENT=

-+

B. Proposed Septic Tank/s
Septic Tank Cap.1 .000 gals Tank Material: d Concrete D plastic D Other



3869 W Glaire Lincoln NE 68523

{l H"t,Yinys*sr* couNTY NE
City of Lincoln\Lancaster County GIS lVap

Pd.nted: 911212022 A
Map Scale

1:2,257

DISCLAIM ER: The best-efforts basis, and should not be relied upon for making ll nancial survey legal or other commitments. tf you have questions or
mments email and you will be d i rected to the department.
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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. HS002463       

Owner:

Situs:

Description: S8, T9, R6, 6th Principal Meridian, W1/2 SW

Issued:

StandardSystem Type:

WHITNEY, HEATH M & RENAE D
2835 O'MALLEY DR    
LINCOLN, NE 68516

9/15/2022

9/15/2023Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, 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 - 9/15/2022

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



Llncoln-Lancastor County Hoalth Dopartmont
Envlronmental Publlc Health Division
3'13'1 O Street. Lincoln NE 68510-1514 SCAlll'iED
Phone: 402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

El Soptic System tr Lagoon 0 Other (Refer to Form C)

Permll Number

ilnoa*Qv
lnclude Form B and c.

Submlt correct fe6
wllh thls Appllcatlon

'Approx. Address (lfto be determined)_

Denton 68523

6E9NLegal Description

Addilion

PID

8

NE Zip

Block Lot

Address' 3869 W Claire Ave

Subdivison

(no rural route)

NW SW

114 'lt4

09-08-300-002-000

A. Onsite System Location

Section Township Range

B. Owner

Name Heath M & Renae D Whitney
Lincoln NE 68516City/Statezip

Work PhoneHomePhone 402-770-1604
Address 2835 O' Mallev Dr

nddress 13800 NW 70th St
WorkPhone 402'783'2663

/l- /
City/Slat6/zi Raymond, NE 68428
SignatureName Terri Jakoubek

C. Certified lnstaller

O Check and comploto lf englnaer deslgnsd 3ystem

Firm

P.E. License Number:

Work PhoneD€signer Name

D. Engineer

E, This system will serve a

g Resldantial Dwelllng Number of B6droom"-- 3

Speci

Whirlpool Balhtub?

Garbag€ Grinde?

O CommarcialEslabllshmsnuotherFacillty

Type of Wastewaler O Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

e Yes d No TotatAcres 76.78
o Yes dNo

Approval Process
1. Health Dspa
Site visits

Commenls

2. Supt, Bldg. ln8p. orVlllage Clsrk
Comments

3. Clty or County Englno€r
Comments

lnstalla n roval
By

ACTIO
Signature

ACTION
Signalure

O Approved O Disapprov€d

ACTION O Approved O Disapproved

Bus/ness On ly
paa $4fl-

nacrJB.-tu4)_
Date Roceivod -24 t
RecoivBd Cash/C

/ Date rec'd
Date frwd

Oate rec'd
Dale frwd

Date rec'd
Date frwd

?Date

Final W

WhilE - HBelth Dopartm€nl Yslhw - Enelnaer

sis nalure

Plnk-EulldinoASehty
Fom A Updal€di218

it.Q/'

ooslgn flow in gallons per day-]-.QQ[

,4



,_- , ^l
HEA(N{
DEPAFTMEM'

Lincoln-Lancaster County Health Department
Environmental Public Health Divisron
3140 N Street . Lincoln NE 68510-1514
Phone: 402-447-8643

Exh ibit 5

Onsite Wastewater Treatment System
lnspection Sheet

Legal Description
% % Section/f ownship/Range

Onsite System Location

Address (no rural route)

Owner

6 W City

,qd dres5

Drainfi eld Absorption System:

i4,- t "1s7a1 o 8ed o Non-standard (en8ineer-designed and NoEeapproved) o HordingTank El Trench

Total square feet of drainfield o Sq. Ft. Tank Size ls

Total length of lateral s /4 o / Type of Distribution: o chamber E perforated pipe *",m** k/

ra ls 2- width
/,( r ct4

No. of Drop Boxes _ Distribution 8oxNo. of Absorption Late

Leveling Method Llsed /-n t- -
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Lateral#1

Lateralf2

MA,r,

Lateral *4

Tan

Commentsl

lnrpedions prior
lnitial

lnpp rova

Date

Distance

From
Private
Well I

Public
well

Surface
Water

Ground
water

PressiJre

Water Lines

Property
Lines

Tank (ft) s0El
I

soor 'o/ ^or ,07 5! /
Field (ftl roo { sofc 'f ,P ,'P 5/

o"t" |A/,s

Permit Number:

Marl one: rlDwe,ling O Non-dwelling

F Ecv System EtAlteration [OTankOnty Olrench On[] O[ateratOnty

OTemporary modification (Describe problem causing discharge and reason for temporary rnodification): _

Geographical Coordinates to 6 Oecimals:

t'
Follow-Up_ Oate _

Follow-up_ Date _

lnstallatA Final Writtey'Approvals, Au-, ,hn.a
_/

oate 6/_lr/?f
Field Note Drawing (See Reverse Side)r



D Exhiori .l
Liicoln-Lancaster Ccunly He6lth Depanment
Envrronme!lal iluh|c Health Drvrsron

3i40 N Strc€l . Lrncoln NE ti3510-151..1
Phore 40:-Jl'.861-1

Perm.ri Num

//f,o 2{6J
ber

Orrsite Wastewater Treatment System
As-Built Description and Drawing

:\"e cf O.srie \rveste,vater Svsterr. J Lagoo. rsr,nroB..kp.9! ll Subsurface Seotlc tr Mound

Onsite Wastewater System Location

{dd.ess o' Leoa! Desaraiion c: ,ercel ldentillcalon NJn_b.,,"rr 09-08-300-002-000

c,...Heath Whitnev a"o*." 3869 W Claire Ave E, 68s23

A. Wastewater Piping
- .\r3r!.. pvc

:. I s:aise betrre€n dwettinq and septtc Ent, 76' tt

B. Seotic Tank
r va.i. a, Plastic

110

:rlp€r'iv Lrre
na65i-

D. Drainfield/Absorption Field

I trench tr 8ed

1 Type: O Perforated Pipe f, Chambertess f Other

M4tq!ia! brand and inside widrh of Chamberless.
EZFlow

2 caoa.,:! 1500 2. Number oi Laterals: 2

l*it r. lco o; tai( bgtcrry unfnished grad", _Q! in Length of each latarat (linear): ft. 130' ft. 1 1 0'
ft tr.

3

4. Drarnfield si.". 1080 sqh

5. Distance to:welr 1 85'F -iJiia::oi

Pressure line ll2l
Property line
Depth of Groundwaler

VJas tn€ Orsiie Wastewaler System covered prior to LLCHD inspeclton?

li ves tn., tenifie! Pro{esEionai must srgn below for ilnal approvai

I s-lleat a?a atfin\ \he1 tne syslem cooplies wilh Lincoln Munrcipat Code

f ves Olc

(LMC ) 2d.38 andi or County Resotuoo.,
R-.3-0062 requirements and:ha he rnforrnalion and d mentatrOn submitled are true and dccu13te

:!.rfied Prolessicnal Sr?natur Date 613123

ft.
i..
ft.

Complete As-8uilt drawtng on the back ot this forn)

D'ameter: 4 rn

C Distribution Box or Drop Box
.JG;t'.a. ano lirectictr ir.o.n septic rankr 51 ft NE



3869 W Claire

rl




