
DocuSrgn Envelo pe lD: BA2FA6A7-2D58-42C3-88F7-706DA9EEE863
Lrncorn-Lancasrer uounry rteattn uepanment
Environmental public Health Division
3131 O Street . Lincoln NE 68510-1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System lnclude Form B and C

Submit correct fee
with this ApplicationPermit Application

El Septic System Q Lagoon U Other (Refer to Form C)

/EFffi''iElitii{'ro'42+' A
04- 0l

Pe

A. Onsite System Location

Address" W Bluff Rd C1 Malcolm , NE ZiP 68402

Legal Description

(no rural route)

SW SE 17 11N 5E 41

1t4 1t4

p1p 05-17-400-013-000

Section Township Range Subdivison Addition

11600??

Block Lot

*Approx. Address (lf to be determined)

B. Owner

Name Darren L& Michelle D Ferguson

eddress 5645 NW 11th Cir
HomePhone 402-890-4132

a
cirylstaterzip Lincoln, NE 68521

Work Phone

C. Certified lnstaller
Name: Terri Jakoubek n r,,. //;,; y' y',41o,/"/'sis

Address 1 3800 NW 70th St City/State/zi

workPhone 402-783-2663
Raymorid, NE 68428

D. Engineer D Check and complete if engineer designed system

FirmDesigner Name

P.E. License Number:

Work Phone

E. This system will serve a

d Residential Dwelling Number of BedroomsJ Whklpool Bathtub?

Garbage Grinder?

O CommercialEstablishmenuotherFacility Specify_
Type of Wastewater O Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

o Yes g No rotal Acres_]!Q{-
E/ Yes o No

Design flow in gallons per day_

Approval Process
1. Health Department
Site visits

Comments

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

3. City or County Engineer
Comments

lnstallation Final Written Approval

ACTION
Signatu re

D Approved O Disapproved
Date rec'd
Date frwd

Date rec d
Date frwd

Date rec'd
Date frwd

Business Office 4'/oDate Roceived Amount
R ce Ved B Cash/Check N

Date

White - Hsalth Departmenl Yellow - Engineer Pink'BuiidingASalety
Form A Updaledt 218

By

ACTION O Approved O Disapproved
Signature

ACTION O Approved O Disapproved
Signature



BLincoln-Lancaster County Health Department (LLC HD)
Environmental Public Health Division
3131 "O" Skeet . Lincoln, NE 68510-1514
Phone. 402-441-8643

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation RepoftSW1/4 SEl/4 517-T1 1N-R5E Lot 41

For Darren Ferg uson

Onsite System Location

Address W Bluff Rd

Please PRnrr on Tvpe

City [,4alcolm NE, ZiP 68402
(no rural roule)

Cohano lnvestments LLCOwner Address 3350 North Fork Hwy, Cody,VW 82414

Date of Tesrs __-{]{21 
-)o-.!!l]!ZZ 

- 

weatheri Precipirarion-None

Percolation Test Data Table

74'Temperature

L tv].
Rosults

Water
Level

N

D n

5

6

7

402-783-2663

1-1t8

5/8

11t16 44

1-3l8 
|

22

Average of Rates 35

Rate Used for calculation: 48 (20 mpi variance)

l-r-
Name:

Phone

6

Person Conducting Percolation Test
Vern Jakoubek

Soil type (NRCS Maps/Othe0 Shelby CL/Aksarben SCL

Hole
No.

1

2

3

C,D.E,F
Saturation/Swelling Time

Wbter Level OropG. H, I, J.K
Last 30 mins ol4 hr or last 10 mlns ot I hr

Stad End Starl End

Hole
Depth(in)

Date
(Mo/Da)

llme
(Hr/lvlin)

Date
(l'ro/Da)

-llme

(HrlMin)
Oate

(Mo/Da)

-11me

(Hr/Min)

lnitial
Water Date '['lme

(H/Min)Lev n (lro/Da)

72 8/16 12:30p 8117 1 1 :30a 8117 3:00p 6 8t17 3:30p

72 8/16 12:3Op 8t17 1 1 :30a Bt17 3:00p 8t17 3:30p

72 B/'16 12:30p Bl17 '1 '1 :30a 8t17 3:00p 6 8117 3:30p

Elapsed
Time

lnterval

Percolation Rates
(Min/in = mpi)

30 27

30 4B

30

72 8/16 12:30p 8117 '1 1 :30a 8t17 I a'oop 3:30p I 30

6 30

6 30

6

Groundwater Depth > 10,

DO NOT WRITE BELOW THIS LINE

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

Signature of Revlewing Official tlate

B,

6

4 6 8117

466r""" '13800 NW 70th St Raymond, NE 68428

Sum of Percolation Rates:__l{!



DocuSqn Envelope lDr UA2FA6A7-2D58-42C3-881-7-706DAgEEEts63

lni[:,""'X;'"XUffi l"'1;fl ::ll,.Xff 5:."epanmen'!
ffiffi""! 3131 O Street . Lincoln NE 68510-1514
a: Phone: 402-441-8643

c
Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

Draw a plot plan showing onsite syslem sewer Iines, tank, drop or distribution boxes, drainfields, percolation lest holes, well, residence,
direction of roundwater flow and reserve area for re lacement onsite s

SW1/4 SE'l/4 S17-T1 1N-RsE Lot 41

A. Onsite System Location
Address (no rural route) W Bluff Rd

stem

Approximate Scale: ff. = _grid line/s

B. Proposed Septic TanUs
Septic Tank Cap. 2000 gals Tank t\itaterial: M Concrete O ptastic

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

City Malcolm NE, ZiP 68402

Land Slope _Y"

Other EZFlow 1203H

lJ Olher

D. Drainfield Absorption System
Percolation Rate 48 (min/inch = mpi) No. of Bedrooms 5 SoilType
d Trench O Bed O Non-standard (engineer-designed and NDEQ approved)
Total length of laterals 370' Type of Diskibution: tl perforated pioe O H

Shelby CL/Aksarben SCL

Total square feet of drainfield

alf-Round Q Chambers d
Distribution Box

10t2tZJ

No. of Absorption Trenches 4 widrh 38" No. of Drop Boxes 1
No. of Absorption Beds width

T^'1,,

hdicale Norlh

o\ '11

II rIIT

I Ir
II

IITIIIIITIIIII

lnstaller

Builder

aa&*

No. of Disiribution Lines per Bed

Dale

Date:
70/2/2023 Upda1ed2118

Q Lagoon (Max. seepage 1/Blrday)



I

driveway

a

200'

q.)
a
fo93',6"

X

200'

370' of EZFlow Laterals
3 - 90' lines
1 - 100' line

2000o
lank

North

645'

361 ',

I

-....-l|lFEg
I
I'

I I
I

k-l

Parc.l lD: 0517400013000

Ownen FERGUSON, DARREN L & MICHELLE D

L€grl De$rlptio S17.T11,R5, Acres 6th princjpat Meridian, LOT 4.1 SE

Pnmed-SA/2/2023

Ihe information is presenred on a besr-efiorts basis, and 5houtd not be retied upon for r..hng fimncial s!ryey, Iegat of other co.ryritr.entr tf you have question5 or comrnentlI regardhg the data d,sptar€d on and you will be directed to rhe ipprop.iate

fr ols viewer
!7 a,"r or.,^co," - taNcasrER ( ouN l y. NL City of Lincoln\Lancaster County GIS Map
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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. HS002601       

Owner:

Situs:

Description: S17, T11, R5,  Acres 6th Principal Meridian, LOT 41 SE

Issued:

StandardSystem Type:

FERGUSON, DARREN L & MICHELLE 
D
5645 NW 11 CIR    
LINCOLN, NE 68521

10/5/2023

10/5/2024Expires:

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 - 10/5/2023

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




