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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Street. Lincoln NE 68510-15'14
Phone: 402-441-8643

Onsite Wastewater Treatment System
Permit Application

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

Permit Number

9 L
lnclude Form B and C

Submlt correct fee
wlth thls Appllcatlon

A

A. Onsite System Location

4661655. '13921 NW 56th St City Malcolm ,NE Zi 68428

Legal Description

(no rural route)

NE SE 1 11N 5E Oak Valley lnduskial Park Replat 3

'U4 1t4

PrD 05-01-402-003-000

Section Township Range Subdivison Addition Block Lot

*Approx. Address (lf to be determined)_
B. Owner

Name Ryan Maxson Signature

Address 12350 NW B4th St city/state/zip Malcolm, NE 68402
Work PhoneHomePhone 402-310-0BOB

G. Certified lnstaller
Name: Terri Jakoubek Signalure Z--,y' /^l^-*o
Address 13800 NW7 0thst City/State/Zip n-rvr.rr6fle oaaza
WorkPhone 402-783-2663

D. Engineer tr Ch6ck and complete ifengineer design€d system

Firm

P.E, License Number

Designer Name Work Phone

E. This system will serve a

O Residential Dwelling Number of Bedroom Whirlpool Bathtub? O Yes d No 16q61461gs 4.25
carbage Grinder? g Yes O No

S Commercial Establishmenuother Facility Specify Landscaper's Shop with restroom

Type of Wastewater Domestic f) Non-Domestic

DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day-l?![

Approval Process
l. Health Department
Site visits

Commenls

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

3. City or County Englneer
Comments

lnstallation Final Written Approval
By

Date rec'd
Date frwd

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTION
Signature

o Approved tr Disapproved

ACTION
Signature

tr Approved O Disapproved

ACTION Q Approved O Disapproved
nature

Eusiness Office Use On
0

Iy

Cash/Check N

mountDate Received
Received By

Date

White - Health Dspartment Yellow - Englneer

sig

Plnk-Bulldlng&Sarety
Form A updaled: 2/18

PLEASE PRINT OR TYPE
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BLincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3131 "O" Street . Lincoln NE 68510-'1514
Phone: 402-441-8643

Onsite System Location

Address 1392'l NW 56th St

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Plelse Pntrur on TYpe

68428
(no rural route)

Owner Ryan Maxson Address 12350 NW 84th St, l\.4alcolm, NE 68428

6619 6J lgsb 8/17121

Percolation Test Data Table

85

A.

Hole
No

Elapsed
'fime

lnterval
Percolation Rates

(Min/in = mpi)

30 24

30
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6 8/'18

6 8/18
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8t17 9:00a8/18
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24

24
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ETE

12.30p

trc
trc

EndSlarl

6 EIIII

End

1:30p

1:30p

1:30p

Wbte. Level Orop
G. H, I, J, K
Last 30 mins ot 4 hr or last 10 mins or l hr

Holo
Depth(in) ffi ffi

C.D,E.F
Saturation/Swelllng Time

Date
(Mo/Da)

TIme
(Hr/Min)

Date
(MoiDa) ffi lnitial

Waler

4 6

5 6

6

6

ffiffiffi@@@E@@@@E

L M,
Results

Water
Level

N

D in

1-1t4

1

6

7

402-7 83-2663

1-3/8 ))

Sum of Percolation Rates 76

Rate Used for Calculatlon: 25

l,
Name:

Phone

6

Person Conducting Percolation Test
Terri Jakoubek

Soil typs (NRCS l,raps/Othe4 Zook SCUKennebec SL

Groundwater Depth >'10'

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Ofllcial Date

clty Raymond NE, Zlp

r-_.8!!8!Z--\ batheri Preclpitatton- 0 

----- 

Temperature

B,

308/18

9:00a 30

D"t"l T^"
(Mo/Da) | (Hrr\rin)

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

Average of Rates: 25
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mm",|l 3'131 O Street r Lincoln NE 68510-1514
€ Phone: 402-441-8643

c

Onsite Wastewater Treatment System
Preliminary Plan Specification

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

A. Onsite System Location
Address (no rural route) 1392'1 NW 56th St

tem.

D. Drainfield Absorption System
Percolation Rate 25 (min/inch = mpi) No, of Bedrooms_lf{_ Soil Typ

B. Proposed Septic Tank/s
SepticTank Cap. 1500 gals Tank tvtaterial: M Concrete O ptastic

C. Reserve Area for Replacement Onsite System
0 Drainfleld Absorption Area (percolation test required) V Lagoon

width 38" No, of Drop Boxes

Ravmond

O Other

e Zook SCL/Kennebec SL

Approximate Scale:_fr = _grld line/s

Q Lagoon (Max. seepaqe 1/8"/day)

Land Slope _"/"g Trench Q Bed Q Non-standard (engineer-designed and NDEQ approved) Total square feet of draintield _ Sq. Ft.
Total length of laterats 80' Type of Distribution: Q Perforated Pipe o Half-Round o Chambers Ef other EZFlow 1203H
No. of Absorption Trenches '1

1 Distribution Box

lndicale No h

',l'"7

\
'11
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ITIII II

III
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lnstaller 2/24k- Date: 10111 12
Lrpdaled 2/18

Permil Number

City NE, zip 68428

No. of Absorplion Beds 

--

Width _ No. of Distribution Lines per Bed .--
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Docusiqn Enve lope lD: 7B5B8EC7-209B-4FS8-9CCF-2638E479531 C
Lrncorn-Lancaster uounry neatrn uepafiment
Environmental Public Health Division
3131 O Street . Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System
Permit Application

gl Septic System fl Lagoon A Other (Refer to Form C)

A

lnclude Form B and C
Submlt correct fee

with thls Appllcatlon

Pe t

A. Onsite System Location

4661g5s. 1392'1 NW 56th St ci Malcolm
, NE ZiP 68428

Legal Description

(no rural route)

NE SE 1 11N 5E Oak Valley lndustrial Park Replat 3

1t4 1t4

PtD 05-01-402-003-000

Section Township Range Subdivison

*Approx. Address (lf to be determined

Addition Block Lot

B. Owner

Name Ryan Maxson

Address 12350 NW B4th St

HomePhone 402-310-0BGB
city/state/zip Malcolm, NE 68402
Work Phone

sisnature

C. Certified lnstaller
Name: Terri Jakoubek
Address 13800 NW 70th St
workPhone 402-783-2663

Signature /L- //ot*'*o
City/State/Zip Raymond, NE 68428

D. Engineer

Designer Name

O Check and complete if engineer designed system

Firm

P.E. License Number

Work Phone

E. This system will serve a

Q Residential Dwelling NumberofBedroom Whklpool Bathtub? o Yes d No Total Acres_ !!l
Garbage crinder? g Yes O No

d Commercial Establishmenuother Facility Sp""iry Landscapefs Shop w

Type of Wastewater d Domestic 0 Non-Domestic

DO NOT WRITE BELOW THIS LINE

Design flow in gatlon. p"r day-Z![

Approval Process
1. Health Department
Site visits

Comments

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

3. City or County Englneer
Comments

lnstallation Final Written Approval
By

Date rec'd
Date frwd

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTION
Signature

tr Approved O Disapproved

ACTIO ,Approved O Disapproved
Signatu

ACTION O Approved O Disapproved

Eusrness Office Use Only
Dale Received mount Paid
Received B Cash/Check No

Date
10/12/2023

White - Health Dsparl,nenl Yellow- Engineer

sisnalure

Pink-BuildlngASalety
Form A [Jpdaled: 218

PLEASE PRINT OR TYPE

ai)Lkfr



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. HS002603       

Owner:

Situs:

Description: OAK VALLEY INDUSTRIAL PARK REPLAT, Lot 3

Issued:

StandardSystem Type:

MAXSON, RYAN
12350 NW 84TH ST    
MALCOLM, NE 68402

10/13/2023

10/13/2024Expires:

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 - 10/13/2023

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



Lincoln
Environmental Public Health Division
3131 O Sheet . Lincoln NE 68510-15'14
Phone, 402-441-8643

PLEASE PRINT OR TYPE

Lancaster county Health Department 
sc4Nl;ED

Onsite Wastewater Treatment System
Permit Application

El Septic System D Lagoon fI Other (Refer to Form C)

Permit NumberI L
lncludo Form B and C

Submlt correct fee
with thls Appllcatlon

'Approx. Address (lf to be determined)_

Ma lcol 68428

Addilion

1 3

ctv

nge Block Lot

Legal Description ak Valley lndustrial Park Replat

S ubd

11N 5E

Section Township

A. Onsite System Location

4661s5s. 13921 NW56th St
(no rural route)

NE SE

1t4 114

PrD 05-01-402-003-000

[\/a lcolm NE 68402Addres

sis

Homephone 402-3'10-0868
12350 NW 84th St

B. Owner

Name Ryan Maxson

City/State/Zi

Work Phone

Raym13800 NW70thst
a,Lk-

NE 68428
WorkPhone 402-783-2663
Address City/State/Zip

Signature
C. Certified lnstaller
Name: Terri Jakoubek

O Check and complete if engineer deslgned system

Firm Work Phone

P.E. License Number:

Designer Name

D. Engineer

E. This system will serve a

O Residential Dwelling Number of Bedrooms Whirlpool Bathtub? O Yes d No Totat Acres__!]!_
Garbage Grinder? d Yes tr No

v

,l

Specify Landscaper's Shop with restroomF

Type of Wastewater 0 Non-Domestic

DO NOT WRITE BELOW THIS LINE

d Domes

Design flow in gallons per day-l!![S CommercialEstablishme

Approval Process
1. Health Department
Site visits

Commenls

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

3. City or County Engineer
Comments

lnstallatio
By

Date rec'd
Date frwd

ACTION
Signature

Disapdroved

ACTION Q Approved O Disapproved
sisnature

ACTION O Approved O Disapproved
signature-

Date rec'd
Date frwd

Date rec'd
Date frwd

rov 0
Office Use Qnly

Received By Cash/Check N
mounl Pa

Buslness
Dale Receive

aitDate

White - H€alth Dopartmenl Yellow- Englneer Pink-Auildtng&Satety
Folm A updaled: 2/18



Lincoln.Lancaster County Health Departmonl
Environmental PubJic Health Division
3'131 N Street . Lincoln NE 68510-'15'14
Phone; 402-441-8643 Permit Number: HS002603

D

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: tr Lagoon (skrp to Back pas6) El Subsurface Septic O I\,4ound

Onsite Wastewater System Location PID = 05-01 -402-003-000

Address o. Legal oescription or Parcel Identification Number (PlD) 13921 NW56th St, Raymond, NE 68428

owner: RVan Maxson eaare"s 13921 NW 56th St, Raymond, NE 68428

A. Wastewater Piping

.1. Materiat: SDR26

2. Dislance between dwelling and septic tant<: 128 ft.

B. Septic Tank
'1. [raterial Concrete

2. Capacity
'15009

3. Depth to top oftank, below unfinished grade: 1![ in

4: Distance to:
Well 2oo

Pressure lin€ N/A ft
ft.
ft.

5. Dislance 10

Well
Property Line 30
Foundation 50

Pressure line N/A
Property line 30
Depth of Groundwater >8'

D. Drainfield/Absorption Field

d Trench Q Bed

1. Typei 0 Perforated Pipe 0 Chamberless d other

Material brand and inside width of Chamberless
EZFlow 1203H Bundles

2. Number of Laterals: 1

3. Length o{each lataral (linear): fl. 80 ft
fr._ ft._

4. Drainfield size: 360 sq. ft.ft II
$'100 ft. +

fr.+
ft.+

G Distribution Box or Drop Box
Distance and Direction from septic tank: -!{ ft. 

-

I/
ut

Was the Onsite Wastewater System covered prior lo LLCHD inspection?

lf Yes, the Certified Professional must sign below for flnal approval:
hially)

Ceriifi ed Professional Signature

s 0No

kz.

Complete As-Built drawing on the back of this form

LJpdalod 2/18

Diameter: 4 in.

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

oate: 10120123



I
I
,t
I

I
I

13921 NW 56th St, Raymond, NE 6E426

50' +

#,
a
l

t
TI

I

it
,,t
I
,I
I

a

I

N

a

,
II,
a

,
a

,t
a,
a
a

aI
I
,
a
a
,,

L.

80' ot EZFlow
Lat€ral .

30'+

\
20

Double Sweep
Clean Out

<-4
fr
td

200'+ I
5 T::lct1

I

1

\
G124'

I

I
rT

I

{

It

1ol2ol23 Raymond Gontracting tnc 4o2-283-2663 {38oo Nw Toth st, Raymond, NE 6g428

$ 9Jf ,. Y.i:"ysr^srER couNrY. NE
City of Lincoln\Lancaster County GIS N/ap

,l

il t,ra
I

t

t5OO9
Concrete

Tank ->
4O1 De€p

I

7

I

Shop

t.
Mao Sca e

1:1,128Pnnted 11t29t2023

making regar lf you have quesiions or




