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Pe t mber

0 625q'o
Onsite Wastewater Treatment System

Permit Application
Vl Septic System O Lagoon fl Other (Refer to Form C)

lncludo Form B and c
Submlt correct fee

wlth thl6 Appllcatlon

PLEASE PRINT OR TYPE

'Approx. Address (lflo be determined)-

Ravmond
(no rural route)

Legal Description
Addition

PID

cidress' 14700 Wylie Cir

,nle
Block LotSubdivison'U4 1t4

12-03-201-002-000

A. Onsite System Location

Seclion Township Range

861 1 Executive Woods Dr Apt 164

l+t,reu,Jl'km,/\
Nam6 Jeremv & Heather Manion

NE 68512lnco ln,

312-208-7469 317-6e0-0072
Homo Phone

Address City/State/zip

Work Phone

B. Owner

eooress 13800 NW 70th St city/statetzip

402-783-2663
Rav

az4*
d,NE 68428

Work Phone

Terri JakoubekN ame Signature
C. Certified lnstaller

o Check and complete lf englneer designed system

Firm Work PhoneDesigner Name

P.E. License Numbet'.-D. Engineer

E. Thls system will serve a

d R€sld€ntial Dwelling Number of Bedrooms---!- Whirlpool Bathtub?

Garbage Grinder?

O commerclslEstabllshmonuotherFacility Specify-
Typo of Wastewater tr Domestic o Non-Domeslic

DO NOT WRITE BELOW THIS LINE

Total Acres-!!l*

Design flow in gallons per daY-

dYesONo
Yes O No

Approval Process
1. Health Department
Slte visits

Comments

2. Supt. Bldg. lnsp. or Village Clerk
Commenls

3. City or County Englnssr
Comments

lnstallatlon Flnal Written Approval
By

Date rec'd
Date frwd

Date rec'd
Date flwd

Date rec'd
Date frwd

ACTION
Signature

o Approved o DisaPproved

ACTION O Approved tr Disapproved
Signatule-

41Use ly
Dat6 Rocoived
Rocoived By Cash/Check No

nt Pal

Date

Whit€ - Helth DePadmenl Yellow . Englneer Phk-aulbhg&SaletY
Fonn A Updal€d: ZlE

NE zip 68428

-1/-

ACTION O Approved O DisapProved
Signature

I

I

I

Businsss



SOIL ABSORPTION TEST DATA REPORT

Lotetbn: precinct _ sectbn _
Ranoe

L FeOwnea:

Address:Township

I/4 Seaion

PENSON CONDU G

Address:

Phone:

signature:

SKETCH SHOVING HOLE LOCATION:

Sum of Water L€vel Drops {in.l lcolumn ml:

Average of water Level Drops {in.l lColumn ml:

l3{--ff
,tr.dEftltlrEc.'-"""---

91.72 nryt

Square Feet of Lateral per Bedroom: _

a. c. d. e. s h. t. J k.

Presaturation Pedod Pe(olation Read Resultl

Start End Sian End Water

Hole Date llme Date Tlme Water llme Water Etapsed Level

Hole Depth (Mo lHr. IMo. {Hr. (Mo. {Hr Level {Hr Level Time
No lin,) Day) Min.l Day) Min.) Dav) Min.l li!-r.l t\rin.I {in.} (Min.) lin

3t a Nta slU jnm 9lt7 t',lfdq ll,qG,1 ;) b
L .)b ll"00tn rtil ?'D,r, CltT b Ui'fa^ fYz 70

I'v tL lif&a flil, Lbl,t rh? l)lfnn /^ ll!\/-an th 5{/
I

I n1(@ ; qhl; dft I dal<1 Dt, |.r, n
" qoy32s -fol'l

s'
U \fliL

v
1

{D

,,tg\
ouS

6t\

N€ tw Officials Signaure

noPtrty Ofnrnsnns: _ acrcs

Soll llrpa: Sllty Clay .- Sity Ctay Loam 

- 
sandy Loam 

- 
sitry Loam 

- 
Oay tounX Sandy Clay 

-*ort".", ll}llo a flnbn \r,barid: p,"crp. TF(e rcnp. 60J

Name:

I

m.b. t.f.

Ime Date
OroP

-fr

y?_
9llb I

b-
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Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or dislribution boxes, drainfields, percolation test holes, well, residence,

direction ot roundwater flow and reserve area for acement onsite m

Permit Number

Approxlmato Scale: fr. = --------grld line/s

68428

Q Lagoon {Msr. s..pas6 ,/8'/day)

A. Onsite System
Address (no rural route)

Location
14700 Wvlie Cir City Raymond

B. Proposed Septic Tank/s
Septic Tank Cap.-]QQQ-gals Tank Material; g Concrete O Plsslic

C. Reserve Area for Replacement Onsite System
O Dralnfield Absorplion Area (percolation test required) U Lagoon

O Other

D. Drainfield Absorption System
;;;;;;; R;i" 

'52 

-iminrincrr 

'= mpi) No. or Eedrooms----{- soil rvps

d Tronch O Bed tr Non-standard (engineer-designod and NDEQ €pproved) Total square feel of drainfiela !!![ sq. rt
Lilor lt cL Land Slope 

-YoTotal length of laterals 320' Type of Distribullon: Q Perforated Pipe B Half-Round O Chambers EI Other EZFlow 1203H

No. of Absorptlon Tr€nches Width 38" No. of Drop Boxes Distribution Box

No. of Absorption Beds Width 

- 

No. of Distribulion Lines per Bed

attk* 9t19t2023

\,*\ 'LC

lndi.ale Nodh

1'^T

[] Ro\

III

III II

lnstaller

Euiuer

Date

Date:
q aled 2l'18

c

NE, Zip

\
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--
Jo I7
,c

3
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.{

2OO0g Concr;te Tank
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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. HS002590       

Owner:

Situs:

Description: HAWKS POINTE, Lot 2

Issued:

StandardSystem Type:

MANION, JEREMY & HEATHER
8611 EXECUTIVE WOODS DR  APT 
164 
LINCOLN, NE 68512

9/25/2023

9/25/2024Expires:

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 - 9/25/2023

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428
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Onsite Wastewater Treatment System
Permit Application

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

Per t ber

625r4
lncludo Form B and c

Submlt corroct foe
wlth thls Appllcatlon

PLEASE PRINT OR TYPE

,NE Zi

,nlt
Subdivison

68428

PID

a-
C ilv

)a,"""
Legal ue

Ra mond

ition

rmined)

(no rurai route)

scriplion

lie Cir14700

Block Lot

'Approx. Address (lf to

N 6E

114 114

12-03-201-002-000

A. Onsite System Location

Section Township Ranqe

Home Pho

l+t,rtru^flftuu/\

NE 68512Linco n,

312-ZO8-7469 317-6e0-0072
City/Slatezip

Work Phone

Address City/Statezi Rav
402-783-2663

a4fu'
d,N E 68428

Work Phone

Signature
Certified lnstaller

me; Terri Jakoubek
c.
Na

+
o Check and complete lf engineer designed system

Firm Work Phone

P.E. License Numbe

Designer Nam

D. Engineer

E. This system will serve a

d Rssldgntial Dwelllng Number of Bedrooms---!- Whirlpool Bathtub?

Garbage Grinder?

specifv-
o Non-Domestic

DO NOT WRITE BELOW THIS LINE
qTyp€ of Wastewaler Domestic

Design flow in gallons per day-0 CommercialEstabll6hmenvotherFacllity

d Yes o No Total
gYesoNo

Approval Process
1. Health Deparlme
Site visits

Comments

2. Supt. Bldg. lnsp. orVillag6 clerk
Comments

3. Clty or county Engln€er
Commenls

lnslall Written
By

d

Date rec'd
Date frwd

sis nature

ACTION
Signature

o Approved o Disapproved

ACTION o Approved 0 Disapproved
slgnalure-

Date rec'd
Dat€ flwd

Date rec'd
Date frwd

*e Use

Ro Bved

Busin€ss
Dat6 Rec€

Cash/Check No

ly
mount Pa

Date

lon Fin

Whlt€ - Hoalth Deparlm€nl Yellow - Englneer Plnk-Bulldlng&safely
Form A Updabd: 218

B. Owner

Nam" JeremY & Heather Ma

noar".r 86'l I Executive Wood

Approval

I



Lincoln-Lancaster County Health Department
Environmentai Public Health Division'
3140 N Street . Lincoln NE 68510-1514
Phone: 402-441-8643

Exh rb rt 5

Permit N umberi

soa J-

Onsite Wastewater Treatment System
lnspection Sheet

Date 4/ ,t Legal Description
%y, Section/Township/Ran

Mark one: Swelling O r,lon-dweliing

ONe* system OAheretion [trTankOdly OTr'ench Onry] OLEteralOnly

oTemporary modification (Describe problem cauling discharge and reason for temporary modification): _

Drainfield Absorption System:

,K Lateral o Bed El Non-sta ndard {engineer-de5igned ahd ND Ee approved ) o Holdinglank o TrEich

Totalsquare feet of drainfield fankSlze 7 ooa s.als

Total length of laterals 32o' Type of Distrlbuflon: O chamber rJ perforated pipe n"rn"CiOk"6'L ^,-

Address

v City

Onsite System Location

Address (no rural routel

Owner

No. of Absorption Laterals

Leveling Method ljsed

Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Geographical Coordinates to 6 Decim

q. r {t t-t"-Width '' No. of Drop Eoxes _ Distribution Box

'//A
lnspectlons prior to Final Approval
lnitial 3/ilt
Follow-U Date

DateFollow-U

Installation alWrltten oval
8V

Date ,

Tan

Lateral# )

Commentsi

Distance
From

Pliyate
Well

Public

well
5urface
Water

Ground
water

Pressure

Watel Lifles
Property

Lines
rank (f0 50

Field (ft) 100 25 5

Fietd Note Drawing (See ReversE Sidel:

Lateral$3

Lateral#4

HEALTH Ii

soooi '\o rof
'1" 'P

soo d. s0Q nof

Lateral#1



Lincoln.Lancaster County Health Department
Environmental Public Health Division
3131 N Street. Lincoln NE 68510-1514
Phoner 402-441-8643

D
Permit Number:

HSOO2590

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: tr Lagoon (sktp to Back pas6) El Subsurface Septic U Mound

Onsite Wastewater System Location

Address or Legal Description or Parcel ldentifcation Number (PlD)

PID = 12'03-20'l -002-000

14700 Wvlie Cir, R aymond, NE 68428

A. Wastewater Piping

1. Materiat: SDR26

D. Drainfield/Absorption Field

d Trench tr Bed

1. Type: tr Perforated Pipe E chamberless d other

lvlaterial brand and inside width of Chamberless:
EZFlow 1203H Bundles

_. aurameteri ' rn

2. Dislance between dwelling and septic tant: 84 tt.

B. Septic Tank
1. lraterial Concrete

2. Capacity: 2000q 2. Number of Laterats: 4 Depth 32" - 42"

3. Deplh to top of lank, below unfinished grade: !!_ in. 3. Length of each lataral (linear): ft._ ft._
ft ft

4: Distance lo:
Well 20o 4. Drainfleld size: 1,440 sq. ft

5. Distance to
Well

ft. +

Pressure line N/A ft +

Property Line ____fs_fr. +

Foundation 80 ft. + 100

Pressure line N/A
Property line 20

ft
fl
ft

C Distribution Box or Drop Box
Distance and Direction from septic lank: 6 fl. E

Depth of Groundwater _:e__

(Drainfield Conlrol Valve)

Was the Onsite Wastewater System covered priorto LLCHD inspection? d yes 0 No
(Partially)

lfYes, the Certllied Professional must sign below for flnal approval:

I swear and affirm that the system complies with Lincoln Municipal Cod€ (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the informalion and documenlation submitted are true and accurate.

Certifi ed Professional Signature du4/' Date:3118124

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

Vpdaled 2116

own"r, :S2IgEylBIig]!949d9L eaaress 8611 Executive Woods Dr. Apt 164. Lincoln. NE 685125
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Lincoln.Lancaster County Health Departmsnt
Envlronmental Public Health Division
313'1 N Slreet. Lincoln NE 68510-1514
Phonet 402441-8643

D
Permit Number:

HSOO2590

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: 0 Lagoon (sktp ro Back paso) El Subsurface Septic Q Mound

Onsite Wastewater System Location

Address or Legal Description or Percel ldentitication Number (PlD)

PID = 12-03-201-002-000

14700 Wvlie Cir. Ravmond, NE 68428

owner: JeIemL& Lleqther lvlanion Address 861 1 Executive Woods Dr. Apt 164, Lincoln, NE 685125

A. Wastewater Piping

'1. Malerial: SDR26

2. Distance between dwelling and septic tank: 84 tt.

B. Septic Tank
1. Material Concrete

2. Capacily 2000q

3. Depth to top oflank, below unflnished grade: !l in

4: Distance to:
Well 200

D. Drainfield/Absorption Field

d Trench O Bed

'1. Type: 0 Pefforaled Pipe Q Chamberless d Other

Material brand and inside width of Chamberless:
EZFIow 1203H Bundles

2. Number of Laterals: 4 Depth 32" - 42"

3. Length ofeach lataral (linear); ft. 80 ft.80
ft. 80 ft. 80

4. Drainfield size: 1.440 sq. ft.

5. Distance to
Well 100

-. aDtameter ' ,n

ft.+
Pressure line N/A ft +

Property Line 75 ft. *
Foundation B0 fl. +

pressure line N/A
Property line 20
Depth of Groundwater >8'

ft.+
ft. +

ft.+

C Distribution Box or Drop Box
Distance and Direction from septic tank; 6 fi. E

(Drainfreld Control Valve)

Was the Onsite Wastewater System covered priorto LLCHD inspection? d Ye" tr No

lf Yes, the certlfied Professional must sign below for final approval: 
(Partiallv)

I swear and affirm thal the system complies wilh Lincoln Municipal Code (LMC) 24,38 and/or County Resolution
R-13-0062 requlrements and that lhe information and documentalion submitted are true and accurate.

a /Y4,Q? oare:3118124

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

Updated 2/18

Cefl ifled Professional Signature:
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