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L incoln.Lan caster County Health Department
E nv,ron m en ta, Public Heatth D ivisio n
3140 N Street. Lincoln NE 685i0-1514
Phone: 402-441-8643

A
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Onsite Wastewater Treatment System
Request for Site Clearance and permit

3 acres or more required for. \( Sepric System C) Lagoon e otner (Refer to Form c)
The undersigned hereby requests site clearance and permit to construct a

Waslewater Treatment System in conformance with approp!.iate regulations.
PLEASE PRINT OR TYPE

lnclude Form B and C
Submit correct fee

with this Applicalion

Aqlil s*€€T
Leqal Description

Subdivison Addition

*8n"

oo Eooo

(v\ o DCity

S LZ rtz
Block Lot

PID O Zzqoo

LoT G 5€
, NE ZiP

L5

A. Onsite System Location

Address t0Zol ilw

114 114 Section Township Range

6fH PPtrrc.eau
,rr€ 9a brAN

/
€

^)Home Phone

Adoress
_ Signature

B. Owner

Name

Cjty/State/Zip

Work Phone

C. Certified lnstall
Name r Signature

o A City/State/Zip

J Check and complete if engineer designed system p E. License Number

?"*-
Address

Work Phone

D. Engineer

Des,gner Narne Firm Work phone

E

il
J

This system will serve a

Residential Dwelting Nurnber of Bed!.ooms

Commercial Establishment/Other Facility

Type of Wastewater O Domestic

Soecitu

O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Total Acres

Design flow in galtons per day_

Whirlpool Bathtub?
Garbage Grinder?

I vas /No
d Yes tr No

pproval Process
Health Department

te visits

3 County Resolution No. 02-30
ACTION I Approved

Date rec'd
Date frwd

I Disapproved
Signature

ACTION
Signatu.e

I Approved O Disapproved

ACTION
Signature

;l Approved O Disapproved

)mments

Supt. Bldg. lnsp. or Viltage Cterk
)rnments

City or County Engineer
mments

;tallation Final W ritten App.oval

Date rec'd
Date frwd

v
Eusiness O
Date Receivei

e I
Recervec, By Cash/Check No

ly
Amount Pard

Date rec'd
Datg frwd

(no rural route)
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BLincoln-Lancaster County Health Department (LLCHO)
Enviro.menlal Public Health Oivision
3131 "O" Stl€sl . Lincoln, NE 88510-1514
Phone:402-441-8 3

Onsite System Location

18201 NW 84th Sr

Onsite Wastewater Treatment System
Soil Evaluation Report

Prr.qss PnrNr on Tvpe

city Raymond Nc, zp 6842_8 _Addross

O/rnet

(no rura rolte)

Steve Crosby Add,o$ 18201 NW 84th St Raymond, NE 68428

oete ofi(rlts 8117122 b 8118122 llrealher: Precipil6tion

Person Gonducting Percolatlon Test
Slm of Percrlation Ratos: 70

R6te us€d for calc1rlation, 34 (20 mpi variance)

0 T"rp"r"trr" 90o

Nsrne Terri Jakoubek #1 198

402-783 2663

464rs35 13800 NW 70th St, Raymond, NE 68428

Soll typo (NRCS Maps,/Olhe.) Nodaway

Groundlvatsr Oepth >8'

B C.O.E,F
S.turallorvswolllng Tlmo

Watea LevolDrop
G, H, I, J K.
LaBt 30 mlns ol4 hr or last t0 mlns of I hr

N
Rosults

Stad End Slart End

Hole
No.

Hole
D6pth(in)

Dale
(Mo/Da)

Tlm6
(Hrllvlin)

Oalg
(Mo/0a)

Timo
(BrA,4ln)

Da(6
(MoOa)

Time
(Hr/lrin)

lniliel

L€v (in.)
Date

(Mo/Da)
Time

(Hr/ltlln)

Elapsed
'TimB

Int6ruel Drop(ln)
Porcolation RateB

([4in/in = mpD

1 21 8117 12.3Op 1:00p 8/1 8 4:30p 6 8/18 5:00p 30 2-1t8 14

2 6 7t8 34

J ,) 6 12

4 25 6 3 10

6

6 6

7 6

6 IIrIII

Reviewing Action
Commexts (Soil typa, grouMwalsr, tloodptain, stc.)

Signsture ol Revi€wing Ofricl6l Dsle

Percolation Test Data Table

L,

8i 18

27

I

I

Avshge of Retes: 18

DO NOT WRITE BELOW THIS LINE
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Onsite Wastewater Treatment

c
Pcn'nit Nl,/nrboc

Prellmlnary ptan Spec lllcatlons
System

Oraw a plot pian 6hoMng oosit€ sptem eewer llnes, &op of dlstlihdon box6s, l8nlq drijniblds, percoiadon t6st ho{6s, w€ll, resideocc,
directon of ground\gafer floiy, prop€rty llnss, and r6s€n/a ar€a for r6ffacern€nl qnslto synsTL

A. Onslte System Locatlon ApF oxlmrt 3crh: . .-_ grld thGL
Addr6ss 6n9 rv1-4 1sut9;

B. ProposedS tic TanUs

0t 3
City

Septic TaItk Tanl( M6rterial O Concrato /* oo$er---_ aC. Eeserve Area for Replacement Onslte System
lagoon{n'" ,..p.s. ta. 9.. a,

[] DrahfisH A.bsorp[on ArBa (perEoloedon test rEqulrEd) o bgoo.t
D. Dralnfleld Absorptlon System
Pecotatbn nare tr47-- (tnhanctr = mpl) o. of s<il sq,J-x/ rral;n e B€d B ttooshndard (engrnssrdrGlgnod !Ix, OEO +gro!€d Tora, Eu€,r foet o(

trrd

Iobl length oI
Iyp€ of dtst&doft O petrrrrO dpc B tHl-Ho6'd A cIE rt!l' O OU'rertlc. o, sb6o.p6on wu*_ $_ wldf' 3' tl". a aqun -i2_ D.rr,rndon eoL-J-- Fo fb

tlo. ol absorcdoa b€dr lYidh ilo of Dttfitutm Inca perE. Setbacks Checkhe Boxes Below il tfi€ Requtred S€6ack h6r been Satisfied0trtrrcc
From

Isnk ft)

Fl6ld (ft)

tEgoon (fq

[.sh]ler

brd

Prti'tb
Wrll

Pub[c
Woll

S0rftc!
We'trr

Gound Prriu,t
tfilUn.3 hoF.t,

LJlr.a
Foun&tont

Yoqrl t{dghbotr600 O
All Otxr
Sc6*bsoO MO 250 20A rsO 2sosoo O osotr ,to 30O ?OB 300lmO o5oo O 50 l.UA B 300 soO roo O 2oo O

Eit Fonn C 12_06
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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. HS002540       

Owner:

Situs:

Description: S22, T12, R5, 6th Principal Meridian, LOT 6 SE

Issued:

StandardSystem Type:

CROSBY, STEVEN & TINA
18201 NW 84 ST    
RAYMOND, NE 68428

5/23/2023

5/23/2024Expires:

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 - 5/23/2023

ROBERT BENES
1640 NORMANDY CT, STE A
LINCOLN, NE 68512
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L in coln -Lancaster County Health Department
Envrronmenlal Pu bltc Health Drviston
3'140 N Street. Lincotn NE 68510,1514
Phone:402-441-8643

A
Perrr it ?r+0

Onsite Wastewater Treatment System
Request for Site Clearance and permit

3 acres or more required fo. ! Septic system fl Lagoon !l otner (Refer to Form c)
The undersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in conformance with approp!.iate regulations.
PLEASE PRINTORryPE

(no rural route)

Legal Description

Subdivison Addition

*,811 ?

oo E(2oOqoo

g41n

S LZ rtz
Block Lot

PID OGZZ

ciry RftlMoF.rD

LoT (o SE

, NE Zip

L5

A. Onsite System Location
Address lazot dw

114 1/4 Sectron Township Range

6 1}l PPtt':c.eau
,t1€ 9-r br AN

€ IJAdoress
Signature

B. Owner

Name

Crty/State/Zip

Work Phone

C. Certified lnstall t ?",*-
o et

Signatu.e

City/State/ZipAdciress

Work Phone

D. Engineer J P.E. License Number

Designer Name

Check and complete if engineer designed system

Firm Work Phone

E

il
J

This system will serve a

Residential Dwellng Number of Bedrooms4 Whirlpool Bathtub?
GaOage Grinder?

I Non-Domestic

DO NOT WRITE BELOW THIS LINE

J nty Resolution No 02-3

Total Acres

Design flow in gallons per day_

I Yes /tto
, Yes I No

Spec

pprov a I Process I l\,lunrcipal Code 24.38
Health Depa rtment

te visits Date rec'd

Commercrar Establishme0UOther Facility

Type of Wastewater- 
,{ 

oor""t,"

ACTION
Signature

ACTION al Approved tr Disapproved
Signature_-

)mments

Supt. Bldg. lnsp. or Viltage Cterk
)mmeats

City or County Engineer
mments

itallation Final Wri

Date rec'd
Date frwd

Oate rec'd
Date frwd

Business O
Date Receivei

e n

Rece ved By Cash/Check No

ly
Amount PardIA z

n Ap p rova I

,

{r*i1>

lnclude Form B and C.
Submit correct fee

with this Apptication

Home Phone

Narne l

Date

ACTION D Approved D Disapproved
Signature-.-

v



Lincoln-Lancaster County Heallh Oepartment
Env.onmenta Pub|c Heallh Drvrsron
3140 N Streer . Lrncoln NE 68510-1514
Phone 402-441-8643

D
Exhrbit 4

Perrr rl Number

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsrte Wastewater System ) Lagoon rsr,p ro sack pase fi SuOsurtace Septrc f l\,1ound

Onsite Wastewater System Location

ACor-.ss o, Legal Desc,plron or saicei rdenlficalon Nun,ber (olO

)geol r/ a 8!LL 0OgO 7oa
Olrie'

A. Wastewater Piping

T Marenar ? tO

2 Dislance between dwellrng and septrc tank

B. Septic Tank
1 MateFal {-
2 Capacjty

D. Drainfield/Absorption Field

I trencn f, Bed

1 Type I Perforated Prpe C Chamberless A Other

Mateaal brand and rnsrde Ih of Cha rless

2 Number of Laterals

b8 ,Zz

Drameter -L,"
l&o

*

4 i.W.o. ^l 
( rnear) n3

4 Drstance to
00

Press!re lne
Property Lrne
Forndalton I ?O

lloo sqft 6*,k ?
3.e19" (ar 1.

ft
ft
ft
fl

4. Drarnfield srze

5 Distance to
72n

Pressure Ine
Propedy lrne
Deplh of Groundwater

1T ft
ft
ft

C Dlstribution Box or Drop Box
Drslance and Drrectron from septrc tank -l5n

vl

lr

Was the Onsite Wastewater System covered pnorto LLCHD rnspechon' I yes ZNo

l('?"73DatgCerlifreo ProlessLonal Srgnatu.e

lf Yes the Ce{fled ProfessronaL must srgn r finalapprovai

R 13'0062 requirements and that the rnfo
I swear and affirm that the system compl coln Munrcrpal Code (LMC) 24 38 and/or County Resolutron

d documentatron submrtied are kue and accurate

3 Depth lo top of tank below unfinrshed grade

n

Complete As-Built drawing on the back of this form.
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lndicate North
Onsite Wastewater System Design (Exampte)

'Notell L.9oon, , how alt .ppltcabto dhonstons
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