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HEALTH II
TIEPAETMENT

11N Range

The applicant is applying for a permit to: OALTER MRgpAtn an existing Onsite Wastewater Treatment System, and
agrees to comply with Llvlo 24.38 or County Fesolution 02-0030.

1. Streel Address (No Rural Route) . 585 W Waverly Rd, Raymond, NE 68428

Legal Description of Property: Township

Bloc.( Lot 3 SubDivsion Add

'Parcel lD 12 - 15 2OO 003 000 (i.e. 99-99-999-999-999)

2. Property use: A Residential 3 Commercial J
Number of bedroom5 4 Does the system have a

Other use (Describe

fl Garbage Grinder DLarge Capacity Tub

3. Type ol Present lndividual Disposal Syslem d septic system al lagoon rl olher

4. Descriplion of proposed alteration or repair: Replace existing poly tank with new 1 ,500 gallon
concrete tank.

5. Current Type of Lateral- lnfillrator Chambers Current Linear Fl. Ol Lateral , 418fU1 ,51Ssqft

Currenl Tank Gallonage- 1500q

6.prinl Name Todd Rivers {djrgss 585 W Waverly Rd, Raymond, NE 68428 phone 402-560-3074

Applicant Signature Raymond Contracting lnc 2L, /./ot*,*
Please contact LLCHO lor the currenl permil fee tor this application

Fee must be included before the application will be processed. lncomplete information will delay processing

Date received I

OMunicipal Code 24.38

/ REVIEW: D

HEALTH DEPARTMENT USE ONLY

flCounty Resolution Number 02-30

Approved 0 Disapproved By

lnstallation f inal written approval

Comments (it any):

Site visits
Date I I By

By

Amount Check No lnitials

Eusiness Oftice Use Only

Beceived: Date

Application to Alter or Bepair
an Onsite Wastewater Treatment System

: 6E Section: 15, NE1/4 NW1/4

Oate I l__ By_-_ Date I I

Relurn application lo: Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N" Street, Lincoln, NE 68510

Phone: (402) 441-8643

Revised 4/8/13



Llncoln-Lancaster County Health Depedmenl
Envlronm€ntal Hoahh Division
3140'N' Sk€ot . Uncoln, NE 6851G15t4
Phon6', 4o2-441-a422

P€rmlt Numb6rl

t)4.78C4.r 76 tl
Sewage Disposal System rncrudc Fo.n B, Fo,m c

Request ror Site clearance and Permit JffitLliii',hjtr.
EI s€ptic Syst€m O L"goon f] olhor (Bef€r to Form c)

Ths underslgnsd hersby rsquests sit6 clearance and p€rmll to construcl a Sewage Olsposal
Syslsm ln conlormanc€ wllh appropriats rosolulion or ordinanc€, ss dgscrlbed herEin:

PLEASE PRrMr oR TYPE

E Munlclpal Code 24.38 @ county Resol No.2832

ACTION

Approval Process
1. Hsalth Doparlm€rfl

2. Supt. Bldg. ln8p. or Vlllsge Clerk

oelo r€a'd

oale trwd

oato rec d

OEte tnrd

D sapprovod

sapptov6d

Signalur€

ACTI

ACTION App

Slgnatu16

?-

-a z-
3. Clty or County Englneer

/J-tt or ]"4:t ',-e*L-l n*
/l . ! ., -' 't A. -,-ltw' u*'. ^---lhstallation Final Written Ap

Dale rec'd

Date frwd

1 c't- E

proval

By

Dalo

...4-

/"2 -/6 i,/i

A. System Locati o
d

n ndicate correct num r and street)
Addsss I City NE, ZP 0,84J B

(no rurEl10016)

Log6l Do3crlpton
114 114 Seclion Townshlp Fange SuMvlslon

Lattud€

Addilion Bloci Lot

coographlcal LooaUon (ll known): Longlltrd.

E Check il syrlem mail addros! ls not tle samo as he owno/e addr€ss

B. Owner
nannToll *5u*l A?kRs

hAea plF rTe: -Ltl p- City/Stalerzp

O cle"k tt ownu, deslgnod system

C. Contractor
Nam€ Company Nam6 tL. e
Addross e Oty/Statetz p A./E b
E Ch€ck It contaclor d€slgned system

D. Engineer/lnstaller E Chect and complete il engineer designed system
Ilesigr6r Work

Phon6---Nam€ Firm

E. This System Will Serve a
& Besld€nlal D{olllng Number ol Eedrooms 5* ls hero a Whlrhool Ba$ttub YES

El CommsrciqtEstabllshmont/othorFacility sp€city

D€slgn iow ln gojlons p€r day_ Typo ol wasl6wate.: El Do.".t" fl Non-oomesdc.

DO NOT WRITE BELOW THIS LINE

Cash/Chock No s"4/
2

Buslnoss Oltlco Uso Only
oal€ Rec d -<) >-

d c) . ,tl)Anl Pald

A6c'd By

FORM 23-100 10-96
Whlt6 - Hoslh Depl Yollow - Ehginoer Pink. Bldg. lnspeclor

roved

Slgnature

@

Home Phone _ Work Phon6_

69,



BLlncoln-Lanc€ster County HeBlth Departmenl
Environnrental Health Division
3140'N'Slreot . Lincoln, NE 6B51G.1514
Phonoi 4o2-411-8rj22

Pomh liJnb€(:

0L38o)E7h
Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Applicalion

PlasE Pnrxr on Type

System Location (lndicate correct number and street
Addr6ss

Grnot 70 ld R,'
(no rural rout€)

ic.E 3

We6h€r: Precipileton S t/Ott/Dal6 ol Tests tl

Percolation Test Data Table

)
Clty no ilcl n,robAl&fr

nin./iodl

Toanperaturc

Condu
el c

Person cti g Percolation Tests
Narne:

Phone

O ''t.O" € I UC
+lL-

ts. C.D,E,F
PrsSaturation Perlod

G H. I. J,
Porcolation R€adinqs

K L M.
Results

N.

Hole
No.

Hole
Doph (in)

Start End

Lev (in.)

End
Eapced

Trr€
0'rh)

l-.ewl
Drop lih)

P€rcolstbh Ratss
(Minrin)

Dato
(Mo,/Da)

T[ne
(Hflf,tln)

oEle
(Mo/Da)

Tlm€
(Holrlin)

Dals
(MoiDa)

Timo
(Hrrilin)

0ale
(Mo.Da)

Ti!D6
(FtMn)

I '7.,.t tl-Jj '7: 
I t) tl-a3 2;l< tl-J7 3:4o b tal 4tuo .10 ge il6 ltitt/t,\t

A 1lo t(, rl lr rl lr r) lt Y* 60nt#tt,tt
2

_) 12 l( /( il l( ll It Ir Ve- 6/sni/ttt
4 ?o l\ lt /l /t tl ft lf l {tc tls,Nillinr 3+ tl I tl tl tl tl il u /t 1/4 tl1niltut
6 dq tl tl rl rl il ll ll ll 3/i 40nhiN

t

Sum ol Porcolstio.i Ratss

Rerna*s

D*ISlgnaturo ol
Reviowlrg Offidel

FOnM23-101 1D96

-ffi\w

err,**, b63t Pl\rrE Av. L,'vco/t t lt*bB rr 7
SollTyp€ (SCS): parcotation Rde:-

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Slart

l

Avoraoo of FlalEs:

nut" U""a lo, CuiAffi



Sewage Disposal System
Preliminary Plan SPecilications

Draw a plot plan showing systsm locatlon, lin6s, distribVfion box, lank and lalo[als, P6rcolalion lost holo locations, woll. rosidonco,

compass dir€ction and p-roperty linas. lndlcat6 oh drawing il 16sidence and wollare existing or proposed.

A. System Location (lndicats correct number and stree

PsImil Numb€r:

O)V 86257 E

Approrlmato Scal6i = --L- grld llnds

Trsnctr Wldth

r)

B. Proposed Septic TanUs
Taok Maloriali O cono"r" EL ptaslic

C. Proposed Absorption SYst
Percotatlon Ral6 A fr $ln. par lncnt

type ol ebsorpUon Syst'em, E Trench

Addross (no rul€l roule)

Total Squsro Feot ol Flold Roqul.ed:

Typo ol t t€ral: B PatM-,
capaclty ol seplic Tank

Tolal Lenglh o, Lal6ral9

Home ts

Inslall6r

t5
o

gale

Porloratod PIpo Q oth€r Latorol MalsdEI

4t{

ll ou,", 

-

Clty NE, ZP

Form B lor Percolation lnfo ati

op6;

Olh€r

aN& 'lf R *r-o n

em (See

soilTyPe

D eno tr
So sq.ll

ti, Numb€r ol Tro,rchos
,

D. Setbacks check the Boxes Below if the Required setback has been satisfied

E. Required Signatures

I

/ {
L/ I
r

a,
r.IoIl

0 L-tJ

t,, ,

Dlstanc€
Frorn

Pdvat6 Public Surlaco Oound ProssurB Prop6rty
Lino!

Fo!ndauons
Yous N€ighbors

AllOh€r
Sotbacks

Tank (ft) 50 & soo E 50 E HrQ 25 ts zoE 15 m ts D

Fi6ld (ft) 100 B 500 E soE 4 R soE 2a ts 30 tr aoB L]

Lagoon {ft) roo El 50 tr veE 30 tr 50 a roo El 200 o o

FO8M ?3-102 r

conl, Dalo

Dale

Llncoln-LEncsater county Heslth Depsatment
Envkonm6nlai H6allh Division
3140'N'Skoel . Uncoln, NE 6851015,|4
Phono: 4o2-tA1-ao22

Numb€r ot AbsoPton B€ds: 

- 

Numbd ot oisbibutior Lrl6'als p€r Bod *--

\
lnd

soo El

'Wa^



DLlncoln-lrncaGter County Heath Department
EnvironmBntal Heahh Divislon
3140'N'Strool . Uncoln, NE 6851e1514
?honet &2-441-A022 o.2- ao ,!l

Dalo

A. Building Sewer

2. Distance above basem€nl floor:

. Distance bstws€n dwelllng and 6€ptic lank

. Number of cloan-outs:

Distanc6s lo: rYall or suctlon lino

slream
pt6ssu16 lino

propgrty lin€

C. Distribution Box
1 . Malorial:

9al

tn.

Numbor availabl6 outlels:

2. Factory buih: El Yes D tto
3. Distanco lrom soptic tank:

D. Absorption Fletd
(Provide as-bullt drawings on back ol thts forfit)

1. Type: E Hafl rounds O psrlorated pipe
Diameter ol half round:

{: -D

1. Malerial:

Diam6ter

B. Septic Tank
'1. Malerial:

(, C-

7

in

in

in

tt
/'6' fl

3

4

5

I
3. Factory builr: DYes O No

4. Manholes: Ov6r inl€I, diametor
Or'er outl€t, diameler

Fliser: Q above E below grade

5. lnler: El bafite 6l reo

6. Ourl€r: o baflt€ El t8€
7. Depth to top ot rank, below unlinished gr^ar: L?
8. Distances lo: Well or suction lino

Straam
pressure line
proporty ling

or porloratod pipe: o
Malerial: D fiberglass El plastic E concrete

O other

Number D

Slope

Avorag6 d6pth

4. Filtor materlal:

in/100

5, Distancss to;
Depth of material

W6ll or 6uction lino

Stream

Pressure ling

Properly ljng

b'

n

n

h.

in

in.

ft.

tt.

Ir.

h.

tn.

ir.

Ir.

ft.

fl.

System Location (lndicate correct number and stree
(.

NE, ZP LB4Ibl
,cityAddr€ss

(no ruralroul6)

Complete "As Built" drawlng on back ot this form.

lndical6 Nonh

Minimum 30' Minimun 15'
Cleanout

Septic Tank Minimum 20

6\

Oa

6' ol solid earth between late'ak

House
o)
.C
J
r
0)o
o

o-

FOFM 23-103 
'0-96

Mininum 100'

Ieye !On tesi N

Number ol companm€nts:

2. Capacity:

Sewage DisposalSystem
As Built Plans & Specifications

4
2, Lateral lines:

o, each tl.

ot dislance below basomsnt lloon _-

tt.

it.
ft.

tr.

,L

9,1

-rj/-

Pelmlt Numbot:

lndividual Sewage System Design (Example)

Well I



As Built Drawing
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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 
ALTERATION PERMIT

No. HS002637       

Owner:

Situs:

Description: S15, T11, R6, 6th Principal Meridian, LOT 3 NE

Issued:

StandardSystem Type:

AMES RIVERS, SUSAN G TRUST, 
THE
585 W WAVERLY RD    
RAYMOND, NE 68428

3/15/2024

3/15/2025Expires:

No Site Address Specified

Patricia D. Lopez, RN, MSN, Health Director

Dear Applicant:

The above document is your permit to alter an existing On-site Waste Water System at the location 
listed.  Please contact this office once the alteration is complete to obtain final approval before use. 

Patricia D. Lopez, RN, MSN 
           Health Director

H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 3/15/2024

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




