
Llncoln Health Deprrtment 
I

Environm Publlc Health Dlviolon

3131 0 t I Lln6o,n NE 68510-15',|4

Phone: 402-441-8643

PLEASE PRINTORryPE

I A
t

Onsite Wastewater Treatment System

Permit APP|ication
E septlc System lJ Lajoon [J Other (Refer to Form C)

,nchrdo Form B and C,
gubnlt corroct lse

wlth rhlrAppllcallon

Commenls

2. Supt Bldg, ln6p. orVt,tage Ctark
Comments

3. CIry or Cqunty Englneer
Comments

lnstallation Flnal Wrlttan Approval
gy

Dal€ reCd
Dale frwd

ACTION tr Approved tr DlsapProved

Date reCd
Date frwd

Date rec'd
Dat€ frud

sis nature

o DlsapprovedACTION
Slgnature

O Approved

Ptnk ' gulldlng & salely

ae2?o
Dentonc

PlD 03-25-300-008-000

.Addros 6480 W Rq

4A

NEZ

Block Lot

rApprox. Addresa (lf to bo determ

(nq rurol

Legal Osscrlpilon
Subdlvl6on

5E

A. Onsile System Locatlon
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HEALTH I
OEPABTM ENT

BLincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3131 "O" Street . Lincoln, NE 68510-'1514
Phon€: 402-441-8643

Peamit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Plense Pnrrur on Tvpe

Onsite System Location

Address 6490 W Rokeby Rd city Denton NE Zip NE
(no rural route)

Owner Address 6490 W Rokeby Rd, Denton, NE 68339

Date of Tests 

-_!!!3 --to- 
9/6?X 

- 

\ /eather: Preclpitation---- 0 

---- 
Temperature 78

Percolation Test Data Table

4

5

6

7

I'
Person Conducting Percolation Test

Vern Jakoubek Sum of Percolation Rates 160

Average of Rates 53

Rate Used for Calculalion: 53

6

402-7 A3-2663

Address 13800 NW 70th St Raymond, NE 68428

Otoe SCLSoal type (NRCS Maps/Olher)

Hole
No.

1

2

3

72

72

72

B

Hole
Depth(in)

m
9/6

Date TimeTime Dale
(Mo/Da) (Hr/[rin)(H/[Iin) ([/to/Da)Lev in

9/6 3;309/6 Emn

Date Time
(Nro/Da) (HdMin)

9/5 1 1:30a2:45p 9/6

9t5 IIEIIE2:45p 9/6

9/s 11:30a2:45p 9/6 3:00 3:30

ET.IO 3:30

Slart EndSlart End

6 9/6

6

li,/hter Level Drop
G. H. I, J, K
Last 30 mlns of4 hr or last 10 mins of I hr

lnitial
Water

C,D,E.F
Saturatlon/Swelling Time

Date
(Mo/Da)

l'ime
(Hr/irin)

L N

D

30

30

30 60

40

1t2

112

314

u

Results

Elapsed
Time

Inlerval
Level Percolation Rates

(Min/in = mpi)

6 30

6

6 30

6
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>12',Groundwater Deplh

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Commonts (Soil type, groundwater, floodplain, etc.)

DaleSignature o, Reviewing Official

Rex Brinton

Namel

Phone:

9/6 60

30

I



Lincoln-Lancaster County Health Department
Environmental Public Health Division
313'l O Street . Lincoln NE 68510-15'14
Phone: 402-441-8643

cHEALAH

Permil Number

Approximat€ Scalo:_fr. = _grid line/s

NE, zip 68339

0 Lagoon (Mar seepag€ 1/s'/day)

direction of roundwater flow and reserve area for re lacement onsite s

A. Onsite System Location
Address (no rural route) 6480 \AL Rokeby Rd Cily Denton

B. Proposed Septic Tank/s
Septic Tank Cap. 1.000 gals Tank Material: M Concrete O Plastic

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

El Other

Otoe SCL Land Slope _Y"
g Trench fl Bed O Non-standard (engineer-designed and NDEQ approved) Total square feet of drainlield 

- 

Sq. Ft.

Total length of laterals '160' Type of Distribution: [] Perforated Pipe Q Half-Round D chambers g other EZFlow 1203H

No. of Absorption Trenches width 38" No. of Drop Boxes

No, of Absorption Beds Width No. of Distribution Lines per Bed

tnoiLte tlnn-I'"7

'll\ R
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lnstaller 24.&? Date: 1012123
Updaled 2/18

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite system sewer ljnes, tank, drop or distribulion boxes, drainlields, percolation test holes, well, residence,

D. Drainfield Absorption System
Percolation Rale 53 (min/inch = mpi) No. of Bedrooms-2_ Soil Type

Distribution Box1
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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. HS002599       

Owner:

Situs:

Description: S25, T9, R5, 6th Principal Meridian, LOT 48 SW

Issued:

StandardSystem Type:

BRINTON, REX RAY
6480 W ROKEBY RD    
DENTON, NE 68339

10/3/2023

10/3/2024Expires:

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 - 10/3/2023

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