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PLEASE PRINT OR TYPE

Onsite Wastewater Treatment System
Permit Application

g Septic System E Lagoon Q Other (Refer to Form C)

Permit Number

Hso oA02O
lnclude Form B and c

Submlt corr€ct fea
with thls Appllcatlon

,#ffiffi
HEiiifi{ r1

---'-:

A

A. Onsite System Location

Address. 9255 SW 98th St Denton , NE ZiP 68339

Legal Description

(no rural route)

NE SE 28 9N 5E Tall Grass H ills 2
'|4 1t4

03-28-40'l-002-000

Subdivison Addition Block Lot

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

Name Matt & Traci Mellor Sign ature MNut litdbr
Address 6552 Las Verdes Ln City/State/Zip

Work Phone

tnco n. 68523
Home phone Matt 402-309-0261 Traci 307-690-2645

C. Certified lnstaller
Name: Terri Jakoubek at,L?Signature

eooress 13800 NW 70th St
Workphone 402-783-2663

City/StateZi Ravm d, NE 68428

D. Engineer O 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 Bedroom Whirlpool Balhtub?
Garbage Grinder?

d Yes o No TolalAcres 3.79
U Yes O No

O CommercialEstablishmenUOtherFacilily

Type of Wastewater O Domestic

specify-
O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day_

Approval Process
1. Health Department
Site visits

Commenls

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

3. City or County Englneer
Comments

By

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTION
Signature

D Approved O Disapproved

ACTION
Signalure

O Approved O Disapproved

ACTION O Approved O Disapproved
Signature- 

--_-

Date rec'd
Date trwd

dnEusiness
Date Rec€ived
Rece ved By Cash/Check No

ly
Amount Paid

Date

White ' Health Department Yellow - Enqlneer Plnk - 8u lding & Safety
Form A LJpdal€d: 218

Seclion Township Range

lnstallation Final Written Approval



HEALTH

BLincoln-Lancaster County Health Department (LLCHD)
Environrnental Public Health Division
3131 "O" Street . Lincoln, NE 68510-1514
Phone:402-441-8643

Onsite System Location

Permil Number:

Onsite Wastewater Treatment System
Soil Evaluation Report

PlsasE Pnrrur on Tvpe

Tall Grass Hills Lot 2 City Denlon NE, ZiP NE
(no rural route)

Matt & Traci MellorOwner Address 6552 Las Verdes, Lincoln, NE 68523

Oate ofTests 915123 16 9/6/23 _ lrvreather: preciplta on 7g'

Percolation Test Data Table

0 ____ Temperature

Results

Level

4

6

Person Conducting Percolation Test
Name: Vern Jakoubek

Phone 402-7 83-2663

Address 13800 NW 70th St Raymond, NE 68428

Soil type (NRCS Maps/Other)- Burchard CL

D IN

1t2

12

Average of Rates 32

7

I'

Groundwater Depth

B

Holo
D€plh(in)

72

72

c D, E. F.
Saturation/Swelling Time

UJater Level Orop
G. H, I, J, K
Last 30 mlns or 4 hr or last 10 mlns of t hr

Hole
No.

Start

Date
([i]o/Da)

Time
(Hr/Min)

9i5 1:30p

9/5 1:30p

1:30p

End Slart
lnitial

Lev (in.)

End

Date
(lvlo/Da)

Tlme
(H/Min)

9/6 1:00p

9/6 1:00p

9/6 1:00p

Elapsed
Time

Inlerval
Percolation Rates

(irin/in = mpi)
Date

(lvlo/Da)
Time

(Hr,Min)
Date

(Nro/Da)

'llme
(HriMin)

1 9/6 9;00a 9/6 12.30p 30 30

2 9/6 9:00a 9/6 12:30p 6 30 60

9/6 9:00a 9/6 12:30p 6

9/5 1:30p 9/6 I s,ooa I 9/6 12:30p 6 9/6 1:00p 30 1-1t4 24

6 30

6

6

DO NOT WRITE BELOW THIS LINE

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

Signature of Reviewing Official Date

Address

L, N

1

3 72 9/5 30 2-1t2

5 30

Sum of Percolalion Rat"",--]-?L---

Rate Used for calculation:- !9€0-I!t v_9ll3lcll__

>12'
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Lrncorn-Lancaster uounry Hearrn uepanment
Environmental Public Health Division
313'l O Street . Lincoln NE 68510-15'14
Phone'. 402-441-8643

Permit Number

Onsite Wastewater Treatment System
Preliminary Plan Specification

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

-'l'.T -
lndicate Nodh

o\ [1 :R

ITITIIIIIIIITII

rIltIT
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A. Onsite System
Address (no rural roule)

Location
9255 SW 98rh St City

B. Proposed Septic Tanus
Septic Tank Cap. 2000 gals Tank Material: M Concrete U Plastic

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

O Other

(5' - 6' deep drainfield trenches lin

Approximato Scale:_fl = _grid line/s

NE, ZiP

O Lagoon (Mar. seepsso ]/s'rday)

No. of Bedrooms 5 SoilType Burchard CL
g Trench O Bed 0 Non-standard (engineer-designed and NDEQ approved) Total square leet of drainfield 1.755 Sq. Ft.

Total length of taterats 390 Type of Distribution: 0 Perforated Pipe tr Hatf-Round E Chambers g Other EZFlow 1203H
No. ofAbsorption Trenches 4 Width JO
No. of Absorption Beds width

2/,4Ll 1t24t23

D. Drainfield Absorption System
Percolation Rale 60 (min/ nch = mpi)

ed wth 1' - 2' of gravel) i

I

Land Slope o/" 
I

Updal6d 2/18

DS

lnstaller

Builder Wa,ara. Sotnua/

No. ol Distribution Llnes per Bed

Date

Date: 1t24t24

xJ

Denton 68339

No. of Drop Boxes Distribution Box



9255 SW 98th St, Denton, NE 68339
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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. HS002625       

Owner:

Situs:

Description: TALL GRASS HILLS ADDITION, Lot 2

Issued:

StandardSystem Type:

2/7/2024

2/7/2025Expires:

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 - 2/7/2024

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




