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PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

gl Septic System tr Lagoon U Other (Refer to Form C)

A
Pe Number

A. Onsite System Location

Address* 355 W SPraque Rd c Roca NE Zip 68430

Legal Description

(no rural route)

NE NE 34 8N 6E 3b

1t4 'U4

prD 08-34-200-011-000

Section Township Range S ubdivison Addition Block Lot

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

Name Daniel S & Kristin J Henson

eadress 2524 SW 16th St City/State/Zip

Work Phone

Lincoln, NE 68522

HomePhone 4O2-89O-7L41

C. Certified lnstaller
Name: Terri Jakoubek sisnature /[,," y'/ot",*o
Address 13800 NW 70th St city/State/Zi R;ft;;( NE 68428
WorkPhone 402-783-2663

D. Engineer l-l Check and complete if engineer designed system

Firm

P.E. License Number:

Designer Name Work Phone

E. This system will serve a

d Residential Dwelling Number of Bedrooms 6 Whirlpool Balhtub? o
Garbage Grinder? g

Yes

Yes

d
o

No

No

Total Acres 7.9

O commercialEstablishmenUotherFacility

Typ6 of Wastewater O Domestic

Speciry_ Design flow in gallons per day_
O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Sile visits

Comments

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

3. City or County Engineer
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 o Disapproved

ACTION o Approved O Disapproved
signature-

Eusmess Office U. 0
'7

nly
Amounl Paid +Date Received L-l

Received B Cash/Check No

Date

White - Health Dopartmenl Yellow - Enqloee. Phk-Buildlng&Salely
Form A Updated: 218

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

lnclude Form B and C.
Submlt corroct fee

wlth thls Appllcatlon

ACTION tr Approved O Disapproved
signature-

0



BLincoln-Lancaster County Health Department (LLcHD)
Environmental Public Health Division
3'13'1 "O" Street . Lincoln, NE 68510-1514
Phone: 402-441-8643

Pormit Number:

Onsite Wastewater Treatment System
Soil Evaluation Repoft

Please Pnrrur on Tvpe

Onsite System Location

Address 355 W Sprague Rd City Martell NE, Zip 68430

Owner

(no rural route)

Daniel S Henson Address 2524 SW 16th St, Lincoln, NE 68522

Date ofTests '11115123 to '11t16t23 Wealher: Precipitation 0 Temperature 6 1

Percolation Test Data Table

B C. D. E, F.
Saturatlon/Swelllng Time

Start End

Hole
Depth(in)

Date Time Date l'lme
(iro/Da) (Hr/Min) (Mo/Da) (Hr/Min)

20 11t15 11:30a 11t16 '11:30a

22 11115 1 1 :30a 11t16 11:30a

1 1 :30a 11t16 11:30a

lYbter Level Drop
G, H. I, J, K,
Last 30 mins of 4 hr or last 10 mins of I hr

Hol€
No.

Start
lnitial
Water

Lev (in.)

End

Date
(Mo/Da)

Timo
(Hr4\rln)

11116

11116 3:30p

11t16 3:30p

Elapsed
Tlme

lnterval
Perc.lation Rates

(lvlin/in = mpi)
Date

(Mo/Da)

'Time

(Hr/Min)

1 11t16 6 30 34

2 11t16 3:00p 6 ))

3 11t16 3:00p 6 30

20 lttns 1 1:30a 1 1/16 li1:3oa I t ilto I s'oop 6 11116 3:30p 30 a E/e I
lttns 1 1 :30a 11/16 111:3oa ltilto ls,oop 6 1 1 1 6 3:30p 30 34

20 11t15 1 1:30a 11t16 11:3oa I 11/16 | a,oop 
I

6 1 1 1 6 3:30p 30 2-112 12

20 11t15 1 1:30a 11 t16 1 1 :30a 11t16 3:00p 
I

6 11t16 3:30p 1-1t2 20

6

4

5

6

7

I'
Namei

Phone

Person Conducting Percolation Test
Vernon Jakoubek

402-7 83-2663

Address 13800 NW 70th St Raymond, NE 68428

soil type (NRoS Maps/otheo Judson SL

>6',
Groundwater Depth

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Comments (Soil type, groundwaler, floodplain, etc )

Date
signature of Revlewing official

Onsile Forn g 2,i18

L. M, N,
Results

11t15

Water
Level

Droo(in)

3:00p 3:30p 7t8

30 1-3/8

21 2-1t4 13

24 7t8

Sum of Percolatlon Rates:- 143 

--
Average of Rales: 20

Rat€ Used for calculatlon:- j1---



Lincoln-Lancaster Gounty Health Department
Environmental Public Health Division
3'131 O Street . Lincoln NE 68510-1514
Phone: 402-441-8643

cHEAL'IHDEEIB
Permit Number

Onsite Wastewater Treatment System
Prelimi nary Plan Specification

Draw a plot plan showing onsite system sewer lines, tank, drop or distribution boxes, drainfields, percolation test holes, well, residence,

h

\[1 R

ITITTI

rIIIIIITIIIIIII
IIII

IIrlIIITIIII
IIIIITITIIIIIIIIII IITI

IIIIIII

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

A. Onsite System Location
Address (no rural route) 355 W Spraque Rd

No. of Absorption Beds width

slem

City Roca

Approximale Scale:_ft. = _grid line/s

NE, ZiP

0 Lagoon (Max. ssepas6l/8"/day)

B. Proposed Septic TanUs
Septic Tank Cap.-lQQ[gals Tank lvlaterial: d Concrete O Plastic

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

O Other

D. Drainfield Absorption System
Fur."orriion nut"- 34-(rinrin"n'= mpi) No. of Bedrooms-q- Soil Type

Total length of laterals 370' Type of Diskibulion: Q Perforated Pipe

No. ofAbsorption Trenches 4 Width 38" No of Drop

Judson SL Land Slope 

-o/o
M Trench fl Bed Q Non-standard (engineer-designed and NOEQ approved) Total square feet of drainfield 

- 

Sq Ft

O Half-Round O

Boxes 1

chambers g other EZFlow 1203H

Distribution Box

lnstaller ,/t/.

No. of Distribulion Lines per Bed

Date: 12112123
Updaled 2ha

tl

68430
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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. HS002621       

Owner:

Situs:

Description: S34, T8, R6,  Acres 6th Principal Meridian, LOT 56 NE

Issued:

StandardSystem Type:

HENSON, DANIEL S & KRISTIN J
2524 SW 16 ST    
LINCOLN, NE 68522

12/26/2023

12/26/2024Expires:

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 - 12/26/2023

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



Lincoln-Lancaster County Health Department
Environmental Public Health Division
313'l O Sheet . Lincoln NE 68510-1514
Phone. 402-441-8643

PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System

g
Permit Application

Septic System [J Lagoon U Other (Refer to Form C)

A

lnclude Form B and C.
Submlt correct fee

wlth thls Appllcatlon

Per Number

Roca 68430, NE ZiP

6E 56Legal Description

Addition

PID

Ct

34 8N

Block Lot

Address' 355 W Soraque Rd

Subdivison

(no rural route)

NE NE

Section Township Range

B. Owner

Name Daniel S & Kristin J Henson
Lindoln, NE 68522

HomePhone 402-a9O-7747
Address 2524 SW 16th St C ity/S tate/Zi p

Work Phone

eodress 13800 NW 70th St ciry/statezi

WorkPhone 402-783-2663
Raymo

Signature

, NE 68428
a,r,4/'

C. Certified lnstaller
Name: Terri Jakoubek

O Check and complete lf engineer designed system

Firm Work Phone

P.E. License Number

Designer Name

D. Engineer

Design flow in gallons per day_Spec

a Non,Domestic

DO NOT WRITE BELOW THIS LINE

trYesdNo
d Yes O No

Approva
L Health
Site visits

lProcess

Commenls

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

3. City or County Engineer
Commenls

lnstallati n Approval
By

Date rec'd
Date frwd

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTION
Signature

O Approved 0 Disapproved

ACTION
Signature

O Approved O Disapproved

Business Office In nly 4 0
Dale Received ,-l Amount Paid
Received B Cash/Check No

Date

Final W

While " H€alth Departmenl

Fo.m A Updat€dt2]1a

A. Onsite System Location

114 1t4

08-34-200-01 1-000 *Approx. Address (lf to be determined)-=-

E. This system will serve a

d Residential Dwelling Number of Bedrooms____0_ Whirlpool Balhtub?

Garbage Grinder?

O CommercialEstablishmenuotherFacility

Typo of Wastewater O Domestic

Total Acres-lQ-

Depefti)ent /.
2,/)- /1? /l

ACTION O Approved O Disapproved
Signature

Yellow - Englneer Pink-Bulldlng&Safety



Lincoln.Lancaster County Health Department
Environmental Public Health Division
3'131 N Street . Lincoln NE 68510-1514
Phone: 402-44'l -8643 Permit Number: 

HS00262 1

D. Drainfield/Absorption Field

d Trench O Bed

1 Type: O Perforaled Pipe O Chamberless d Other

l,4alerial brand and inside width of Chamberless:
EZF ow 120 3H Bundles

2. Number of Laterals: 4

3. Length oleach lataral (linear): ft. 100 ft. 90
fr. 90 ft, 90

4. Drainlield size: 1.665 sq. ft

5. Distance to
Well

D

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: O Lagoon (sklp ro Back psse) EI Subsurface Septic tr Mound

A. Wastewater Piping

'1. Maleriat: SDR26 Diameter: 4 in

2. Distance between dwelling and septic tant: 95 ft.

B. Septic Tank
Concrete1. Material

2. Capacity: 20009

3. Depth to top of tank, below unflnished grade; -!l in

4: Distance to:
Well 2ao

Pressure line N/A
Property Line 100
Foundation

Drainfield Conkol Valve

+
+

ft.
f1

ft.
fl.

Pressure line N/A
ft. +

ft.+
Property line 20 ft. +
Depth of Groundwater >6,

C Oistribution Box or Drop Box
Distance and Direction from septic tank: 8 ft. SW

Onsite Wastewater System Location PID = 08-34-200-01 1-000

Address or Legal Description or Parcel ldentifcation Numb6r (PlD) 355 W Spraque Rd , Roca, NE 68430

owner Daniel S Henson Address 2524 SW 16th St Lincoln NE 68522

Was the Onsite Wastewater System covered prior to LLCHD inspection? d yes tr No

lfYes, the certified professional musl sign below for linal approvali 
(Padiallv)

I sw-ear and affirm 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 kue and accuraie,

azl? aar": 3l2Ol24

Updaled 2/18

280

Certilied Professional Signature:

Complete As-Built drawing on the back of this form_



Lincoln-Lancaster County Health Department
Envrronmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone: 402441-8643

Onsite Wastewater Treatment System

Exhibit 5
L?rm, l

Date

Section/Township/Range

Onsite System Location

Addr€ss (no rural route)

Owner

J_ W City

Address

Drainfi eld Absorption System:

El t-ateral o Bed cl Non-ltandard {engineer-delitned and NDEQapproved) o HoldingTank o Trench

Total square feet of drainfield t,66F Sq. Ft. Tank Size 2.poa

% ,^

ls

Total length of laterals ?1or Type of Distribuuon: 3 Chamber 3 perforated pipe El Other (describe)_

aD 262
Permit Number:

Mark Oner ODwelling ElNon"dwelling

ONewsystem OAtteration IOTankOnly CTrenchOnly] Il[ateratOnty

OTemporary modiflcation {Descrlbe problem causing discharge and reason for temporary modification):_

No. of Absorption Latera l5 ,,0* k,t (ilJt4,
of Drop Boxes _ Distributjon Box

Leveling Method Ured Lor,-
Setbacks (Check the Boxes Below if the Required Setback has been Satisfied):

Geographical Coordinates to 6 Decimels:

Tan

Lateralfll

Lateral$2

Comments:

ln5pections prior to
InitiBl

lApproval '1"1,
Follow-U

Date

Date

Date

roval

Follow-Up.-

lnstalJati FinalWritte
BY

Date

Distance
From

Private
well

Public
well

Surface
Water

6round
water

Pressure

Water Lines
Property

Lines
Tank (ft) 50 500 50E) NAC 103

Field (ft) 100 50 50 4 25 5

Field Note Drawing (see Reverse Side):

Lateral#3

Lateral fl4

lnspectio n Sheet

ql, q Legal Description

5

'1 ^!
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R ymond Contractiog, Inc.
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Onsite Wastewater Treattnent
perrrrit Application

:1 .r, i,, ri,...., . _l i r.j. , ,, I ,,r: ,

A
/ il

"-'., 
t 't /'l

Systern .. :,

PLEASE PRINT OR TYP

t

ApprovalProcess
1. Heallh Deparlment
S,l€ visils lW ACIION

S

Signa
?- Supl

aak
/) , t'..t:,! /21?/ut rcriot,(l

3 City o. County Engloeer

lnstallation Flnal Wrilten Approval

ACTlOtl -.1 Alp.oveC -l Cisjpproveo

Busines at,'I

Roca

t.egal Decnprior

otD

.1 1

355 VV SDra
(no

que Rd

'Approx. Adoress {[to be delorm ... J

114 t/4

08-34-200-01 1.000

A. Onsite Systenr Location

i..lv

8N 6ENE NE

Soclbn fownshrp Range

B. Owner

Nar..e Daniel S & Kristin J Henson

-- 
crryrsrare/z,p Lrnaoln, NE 685222524 SW 16th Sl

Holnophcle 402-89G7141

102-783-2663

srnrraturr /,.-.Terri Jakoubek
13800 NW 70rh Sr

C. Certitied lnstaller

J Chock and comploto ll engineor destgncd system t.E Lrccns,) ilr'nherO. Engineer

E. This system will servsa
g Rssidenkal Oweiling Nunrber ol Bedroonls q- TolalAcres 7.9

Design nowin galons p€r day_O Cornmercial:slabl,6hmenUothetFacihly

Type ol YJasiewalef iJ Dcrnoslic :l

:l Yos i/ No

DO NOT WRITE SELOW rHIS UNE



BLincoln-Lancaster County Health Department (LLCHD)
Environmental Public Health Division
3'131 "O" Skeet . Lincoln, NE 68510-1514
Phonei 402-441-8643

Permit Number

Onsite Wastewater Treatment System
Soil Evaluation Report

Prease Pntrur on Type

Onsite System Location

Address 355 W Sprague Rd city l\rarte I NE, ZiP 68430

Owner

(no rural route)

Daniel S Henson Address 2524 SW 16th St, Lincoln, NE 68522

Oate ofTests 11115123 b 11116123 0l^/eatheri Precipitation__

Percolation Test Data Table

Temperature 6

L tvl.
Results

N

4

6

5

7

402-7 83-2663

Address 13800 NW 70th St Raymond, NE 68428

7t8

1-3iB

2-114 13

20

Average of Rates: 2A

Rate Used for Calculatlon: 34

I'
Name:

Phone:

6

Person Conducting Percolation Test
Vernon Jakoubek

Soil type (NRCS Maps/Othe0 Judson SL

Groundwater Depth >6'

DO NOT WRITE BELOW THIS LINE

Hole
No.

Percolation Rates
(lrin/ln = mpi)

1 34

2 aa

3 21

20

22

Hole
Depth(in)

30

30

11115 fiETE11:30a 1 1t16

11115 rETEI'11:30a 11116

11115 1 1 :30a11:30a 11t16

Date TimeTme Date
(Mo/Da) (Hr/Min)(Hr/Min) (Mo/Da)Lev n

1116 3:30p@T 11116

!It5rd, @T 11t16 3:30p

11t16 3:30p3:00p 6 11116

Start End Start End

c. D. E. F,
Saturatlon/Swelling Time

Date
(iro/Da)

Time
(Hr/Mln)

Date
(Mo/Da)

11me
(Hr/Min)

lrJater Level Drop
G. H. I. J. K.
Last 30 mlns of 4 hr or last '10 mins of I h,

lnilial
Water

20 lttns 11:30a 11t16 11:3oa I 11/16 I 3:O0p 6 1 1 1 6 3:30p I 3-5/8 
|

8

24 11115 1 1:30a 11116 11:3oal11/16 l3:00p 6 11116 303:30p I 7t8 34

20 11t15 1 1:30a 11t16 11:3oal11/16 13:00p 6 11t16 303:30p I 2-112 12

lttns20 'I 1:30a 11 t16 11:30a 11116 3:00p 11t166 3:30p I 1-1t2

@@@E@@E@E

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

Signature of Reviewing Ofliclal

Onslle Fom A 2,i18

Date

30

I

.*J*,*]
Time I Level

lnterval I Drop(in)

30

Sum of Percolation Rates:--]31--.
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3131 O Street. Lincoln NE 68510-1514
Pnone: 402-441-8643

c
Permit Number

Onsite Wastewater Treatment System
Preliminary PIan 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 lacemenl onsite s

A. Onsite System Location
Address (no rural route) 355 W Soraoue Rd

stem

City Roca

Approximate Scalei_ft. = _grid line/s

NE, ZiP

0 Lagoon (Max. ssepage 1,4"/day)

B. Proposed Septic TanUs
Septic Tank Cap.-IQQQ-gals Tank lilaterial: d Concrete O Plastic

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

O Other

D. Drainfield Absorption System
Percolation Rate 34 (min/inch = mpi) No. of Bedrooms 6 56i1 lyps Judson SL Land Slope _%
d Trench O Bed 0 Non-standard (engineer-designed and NDEQ approved) Total square feet of drainfield _ Sq. Ft.

Total length of laterals 370' Type of Distribution: 0 Perforated Pipe O Half-Round O chambers g other EZFlow 1203H
No. ofAbsorption Trenches 4 Width 38" No. of Drop Boxes Distribution Box1

hn te N

o\ '11 R )

ITIIITIIIIIT
rlrr

IIIIIIIIIIIIIIIIITITIIIIIIIITII rrr
IITIIII IIIIIITITII

IITIII

lnstaller *-/ Date: 12112123
Updaled 2118

++
ffi

LI L]

tII] !I I!
t-l

ffi ffi] L] -T-t-t-_l-Tt El-rrL-t Iffi I[f] ITI]tI-TliT I tTTl-It-f- f[ff]-tl tT-t-Ft-l 1lt Il T] [-t-]-Tt +-l nI [t-ft-t fT ft [[Tt Il-lll [T-fT- |l

68430

No. of Absorplion Beds _ Wjdth No. of Distribution Lines per Bed 

--
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Ptnned: 12/1U2o23

Concrete Septic
Tank

7231 37O'of EZFlow laterals
(9O.' 90.' 90" IOO')
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assessor@larraner ne qov aM you wll be direded to ihe appropnate department




