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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Skeet . Lincoln NE 68510-1514
Phone: 402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

El Septic System J Lagoon E Other (Refer to Form C)

lnclude Form B and c.
Submlt correct fee

wlth thls Appllcation

IPe N um ber

A. Onsite System Location

Address* 7 920 Prarie Flower Dr cit Roca NE zip 68430
(no rural roule)

NE SELegal Description

1t4 1t4

pro 15-15-405-005-00

7E South Rid e Acres15 8N 55
Subdivison Addition Block Lot

*Approx. Address (lf to be determined)_

B. Owner

Name Stephanie Heusman & Jerrod Silver

Address 1 307 Rid eRd
HomePhono JERROD308-390-9388

,Terror( Silver
Sign

city/State/Zip Hickm?n, NE 6832
Work Phone

ature J'

C. Certified lnstaller
Name: Terri Jakoubek
aOdress

workphone 402-783-2663

Signature //).,' y' /u*,,a,
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

d Residential Dwelling Number of Bedrooms 5

Commercial EstablishmenUOther Facility

Type of Wastewater o Domestic

Whirlpool Bathtub?

Garbage Grinder? Yes o No

sDecify-
o Non-Domestic

DO NOT WRITE BELOW THIS LINE

o Yes d No Total Acres 3.14

_.1 Design flow in gallons per day_

Approval Process
1. Health Department
Site visits

Commenls

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

3. City or County Engineer
Commenls

lnstallation Final Written Approval

Date rec'd
Date frwd

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTION o Approved O Disapproved
sisnature

ACTIoN o Approved o Disapproved
sisnature

Date

White - Health Depadmenl Yellow - Engineer

sisnalure

Pink-Euildhg&Safety
Form A l.lpdatediZl0

Section Township Range

By

ACTION Q Approved O Disapproved

liii:;1i;?W:xt.;:*w



BLincoln-Lancastor county Health Depa.tment (LLGHD)
Environmental Public HBalth Division
3131 "o" Street . Lincoln, NE 68510-1514
Phone: 402-441-8643

Onsite System Location

Permit Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

Plelsr Pnntr on Tvpr

Addrcss 7920 P,atie Flower Dr Clty Roca ItE,zp --38430-
Owner h

(no rural routq)

Heusman Addrsss 1307 Rd. Hickman NE 68372
Jerrod Silver

sun of Percolatlon

Average of Rates 35

Rat€ Used for Calculation: 60

Person Gonductlng Percolatlon Test

Name; Raymond Contracti Vern Jakoubek

Soll lypo (NRCS Maps/othoo Otoe CL
Gro,:ndwetar Deotr >12t

DO NOT WRITE BELOW THIS LINE

L. NM.
Results

Weter Laval Drop
G. H. I, J. K.
LaEt 30 mlns ot4 hr or l6str0 mlnE of 'l hr

B C.D.E.F
Saturation/SrYelllng Tlme

End Stad End
lnllial
Water

l-ev fln.)
Date

(Mo/Da)
Ime

(Hr^Iin)

Elapsed
Tlme

lnterval

trvatEr
L6vel

Drop(ln)

Porcolatlon Rates
([4lnrn = mpl)

Data
(Mo/Da)

tme
(Hr,flvlln)

Dat€
(Mo/Da)

'Iimo
(Hr/Mln)

Hole
No.

Hole
Dopth(ln)

Date
(Mo1Da)

Time
(H/Min)

6 11114 4:30p 30 1t2 60'11:30a 1'|14 12:30p 11113 4:00p1 72 11113
6 11t14 4:30p 30 2 5t811t13 11:30a 't 1114 12:30o 11t13 4:00p2 72
6 11t14 4:30p 30 3 1/8

'10
11t13 4:00p11t',t3 '11:30a 11t14 12:30p3 72

30 'U2 606 '11t14 4:30p11114 12:30p 111',13 4:00p11113 11:30a

6

6

6

II
rII IIII IIII

Reviewing Action
Comments (Soll type, groundwate., floodplaln, etc.)

Signature of Roviewing Offioial Date

Date of Tests 11/13/23 to 11114123 w'Ilttr,r Pr6dpltaton-q- Tenperature-Z0-=....-

Percolation Test Data Table

prrone: 402-783-2663
eaa,e* 13800 NW70th St. Ravmond. NE 68428

Start

11

4

6

II



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Street . Lincoln NE 68510-1514
Phone: 402-441-8643

c
Permit Number

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

A. Onsite System Location
Address (no rural route) 7920 Pratie Flower Dr

stem

City Roca

Approximato Scal€:_ft = _grid line/s

NE, ZiP 68430

O Lagoon ([4ax. seepage 1/s"/day)

B. Proposed Septic TanUs
Septic Tank Cap.-lQQQ-gals Tank l\4aterial: d Concrete O Plastic

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

D. Drainf ield Absorption System
Percolation Rate 60 (mir/rnch = mpi) No. of Bedrooms 5 Soil Type Otoe SCL

0 Other

Land Slope _%

No. of Absorption Trenches 4 Width 38" No. of Drop Boxes Distribution Box
No. of Absorption Beds Width _ No. of Distribution Lines per Bed

11t15123

tnaiLte rulnn

-',l'.T -

\
'11
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lnsta,ler

Builder

2/4Lk Date

Date: 11-16-23
Updaled 2118

Onsite Wastewater Treatment System
Preliminary PIan Specification

L] tlI tl I tl -Tt

n I
l llil l tl

[[]
L] t tl

lllt

M Trench D Bed B Non-standard (engineer-designed and NDEQ approved) Total square feet of drainfield 1 .755 Sq. fr.
Total length of laterats 390 Type of Distribution: Q Perforated Pipe O Half-Round Q Chambers g other EZFlow 1203H

1
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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. HS002613       

Owner:

Situs:

Description: SOUTH RIDGE ACRES ADDITION, BLOCK 5, Lot 5

Issued:

StandardSystem Type:

HEUSMAN, STEPHANIE BROOKE & 
SILVER, JERROD JOSEPH
1307 RIDGE RD    
HICKMAN, NE 68372

11/22/2023

11/22/2024Expires:

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 - 11/22/2023

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




