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

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

M Septic System Q Lagoon fl Other (Refer to Form C)

Permlt Number

tl so o2U n
lncludo Form B and C.

submlt corr€ct fee
wlth thls Appllcatlon

A

A. Onsite System Location

Address. 9700 Davev Rd Clty Waverlv NE Zip 68462

Legal Description

(no rural route)

SE SE 28 12N 7E 21

B. Owner

Name Lonie Boens Slgnatu -*; t Lt-Ji, (3 a.-y.-.1 )
Address 9700 Davey Rd City/Statezi

Work Phone

Waverlv, NE 68462
HomePhone 309-236-4805

C. Certified lnstaller
.tu,. ,/2,,', y'/oa*,ao

Name Terri Jakoubek Sign

Clty/Aodress 13800 NW 70th St
WorkPhone 402-783-2663

State/zip
-R;y,"ffi; NE 68418

D. Engineer O Check and complet€ lf engineer deslgned system P.E. License Number:

Designer Name_ Fir Work Phone

o Yes E No Total Acres--1!.Q!--
gYesoNo

0 CommercialEstabllshmenuOtherFacility

Type of Wastewater O Dom€stic O

Specl Deslgn flow in gallons per day_

ApproYal Piocess
1. Health Oepartment
Site visits

Comments

2. supt, Bldg. lnsp. orVillage Clerk
Comments

3. City or County Engineer
Comments

Installation 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

ACTION
Signatu16

O Approved o Dlsapproved

ACTION tr Approved O Disapproved
signalure-

10Use0u-
Received Cash/Ch€ck

ount P
Euslness
Dale Rec6ived

Date

Whlt€ - Health Depa.lmont Yellow - Engln6€r
Foftn A Upd6led:218

114 114 S€ction Township Range Subdivison Addition Block Lot

plo 19-23-400-01 1-000 *Approx- Address (lf to be determlned)-

E. This system will serve a

U Residontial Dwelling Number of Bedroom"----3-- Whklpool Bathtub?

Garbage Grinder?

Non-Domestic

DO NOT WRITE BELOW THIS LINE

PInk - Buildlng & Safely



Onsite Wastewater Treatment System
Soil Evaluation Report

Plerse Pnrt'tr on Tvpr

Onsite System Location

Address 9700 Davey Rd City Waverlv NE, ZiP 68426

Owner

(no rural route)

Lonie Boens

Percolation Test Data Table

L. NM,
Results

Water Lovol Drop
G. H. I. J. K.
Last 30 mlns ot 4 hr d laEt 10 mln6 ot t hr

B C.D.E,F
Saturatlodswelllnq Tlms

EndEnd StartStart

Tlme
(Hr/Min)

lnltlal
Water

Lsv (ln.)
Date

(Mo/Da)
Thn€

(HrlMln)

Elapsed
Tlme

lnterval

Water
Level

Drop(ln)

Percolatlon Rates
(Mln/ln = mpi)

Date
(Mo/Da) (Hr/Min)

Date
(Mo/Da)

Tlm€
(Hr/Min)

Dat€
(Mo/Da)

Hole
No

Hole
Depth(ln)

30 1 3011t14 9:30a 11 t14 1:00p 6 11114 1:30p1 72 11 t13 10:00a

1:30p 3 1011 114 9:30a 11114 1:00p 6 11 1142 72 11 t13 10:00a

1:30p 30 2 3t4 119.30a 11t14 1:00p 6 11t143 7') 1 1 1 3 1 0:00a

6

6

6

6

6

IITIIIIIIIIIIIIIIIIIIIIIIIII

IIII
ITIIIIIIII

rIIIIIrI
--IIIIII

soilly.De (NRCS M9p6/othor) Aksarben SCL

Groundwster DeDth > 12'

Rst6 used for Calculation: 30

51Sum of Percolation Rates

17Average of Rates:

Address 9700 Davev Rri \A,/arrprlrr Ntr 68426

oate ofreste 11113/23 to 11t14t23 wealher: Prgcipltatlon 0 Temperature 70

Tlme

11 t14

Person Gonducting Percolation Test

x"r". Raymond Contracting, Vern Jakoubek

Pton", 402-783-2663
eOdr"."
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Street . Lincoln NE 68510-1514
Phone: 402-441-8643

c
Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

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

h

h

lndi

o\ '11:R

Approximate Scaler_ft. = _grid llne/s

A. Onsite System
Address (no rural route)

Location
9700 Davey Rd City Waverly NE, ZiP 68462

0 Lagoon (Max. seepago l/s'7day)O Other

B. Proposed Septic TanUs
Septic Tank Cap. 1500 gals Tank Material: d Concrete O Plastic

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

D. Drainfield Absorption Svstem
Percolation Rate 30 imin/inch 

-= .npi) No. of Bedrooms 3 Soil Typ. Aksarben SCL Land Slope _%
d Trench Q Bed Q Non-standard (engineer-designed and NDEQ approved) Total square feet of dralnfield _ Sq. Ft.

Total length of laterals 160 Type of Distribution: Q Perforated Pipe O Half-Round 0 Chambers g other EZFlow 1203H
No. of Absorption Trenches 2 Width No. of Drop Boxes Distribution Box
No. of Absorption Beds width

lnstaller 2/rr**

JO

No. of Diskibution Lines per Bed

Date: 1216123
Updaled 2ha
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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. HS002619       

Owner:

Situs:

Description: S23, T12, R7, 6th Principal Meridian, LOT 21 SE

Issued:

StandardSystem Type:

BOENS, LONIE RENEE
9700 DAVEY RD    
WAVERLY, NE 68462

12/11/2023

12/11/2024Expires:

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 - 12/11/2023

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



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

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

q Septic System D Lagoon fl other (Refer to Form c)

Permll Number

-il 5o o?(! I

Include Form B and c.
Submlt corroot fee

wlth thls Appllcat,on

A

Approval Process
1. Health Department
Site visils

Commenis

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

3. City or County Englnoer
Commenls

Installa en

Date rec'd
Date frwd

Date rec'd
Date frwd

Date rec'd
Date frwd

A.CTI o roved
sis

ACTION
Signature

O Approved O Dlsapproved

ACTION tr Approved tr Disapproved
signature-

Waverly 68462, NE ZiP

21

Addition

C
(no rura rouie)

7E

Rd

Block Lot

Legal Description

*Approx. Address (lf to be determine

Address*

Subdivison1t4 1t4

pro 19-23*400-011-000

SE SE 28 12N

A, Onsite System Location

Section Township Range

Signatu te I

Home Phone 309-2364805
9700 Davev RdAddress Waverlv, NE 68462

(}q
B. Owner

Name Lonie Boens
City/Statezi

Work Phone

Signa

City/S

,u," ,8,,',,//^n^,r*
LatelZip R;y.ffi, NE 68418

workPhone 402-783-2663

Terri JakoubekName
C. Certified Installer

O Check and complete lfengineer designed system P.E. License Numb6r:

Desig ner Name Fir Work Phone

D. Engineer

E. This system will serve a

d Residential Dwelling Number of Bedrooms 3 Whirlpool Bathtub?

Garbage Grinder?

Speci

/l _
Design flow in gallons per day_0 CommercialEstabllshmenUOtherFacllity

Type of Wastewatar O Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

B Yes d No Total Acres--1!.Q!-
U Yes O No

10c.e Use'/- uv
Cash/Chec{ U0

mount P
Roceived 8y

Eusiress
Date R6c6ive

ql1,
Date

Whll€ - H8alth Dopadinonl Ysllow - Englnser Pink - Auluhg A Satety
Form A Updaled: 218

SCANI.IED

Address 13800 NW 70th St

By



Llncoln-Lancasler County Health Department
Environmental Public Health Division
3'13'1 N Street. Lincoln NE 68510-1514
Phone; 402-441-8643

A. Wastewater Piping

1. Materiat: SDR26

2. Distance between Jri&ff&and seplic tanr: 63 n

4: Distance to:
Well 1oo

Pressure line N/A
Property Line 50
Foundation 60

C Distribution Box or Drop Box
Distance and Direction from septic tank: !-! Q ft. \l!

D. Drainfield/Absorption Field

d Trench o Bed

1. Type: E Perforated Pipe Q Chamberless d

Material brand and inside width of Chamberless
EZFlow 1203H Bundles

D
Permit Numberl

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (skrp ro Back pase) U Subsurface Septic tr Mound

Other

B. Septic Tank
'1. lMaterial Concrete

1500 2. Number of Laterals: 2

3. Deplh to top oftank, below unfinished grade: lQ_ in. 3. Length ofeach lataral (lin fl

Depth

80
ft, fr

0
Drainfield size: 765 sq

Distance to
ell i00

Pressure line N/A ft
Property line 10 ft
Depth of Groundwatet ,2

ft
ft
ft
ft

4

5

!,r
(

Onsite Wastewater System Location PID = 19-23-400-01 1-000

Address or Legal Description or Pa.cel ldentilicatlon Number (PlD) 9700 Davev Rd. Waverlv, NE 68462

owner Lonie Boens Address 9700 llav v Rd. Waverlv. NE 6 2

dv
(Parli

Was the Onsite Wastewater Syslem covered prior to LLCHD inspection?

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

I swear and aflirm that the system complies with Lincoln Municipal Code (LMC) 24.38 and/or County Resolution
R-13-0062 requirements and that the information and documentation submitted are true and accurate.

zyr kZCeriilled Professional Signature a718 12111123

QNo
)

Updated 2/1E

2. Capacity:

Diameler: 4 in.

tl

5 -4 dppf kp..f .ed

n. 90

l

I

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