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Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 CONSTRUCTION - INSTALLATION PERMIT

System Type: LAGOON No. HS000187
 Situs: 2750 WASSUNG DR RUR  Permit Fee:    $315.00
   Variance Fee:      $0.00
 Legal Description: T12N-R06E-S32-1-Lot 5  Extension Fee:      $0.00
 Owner: KUBALEK, RONALD L & RACHEL I Total Fees:    $315.00

2750 WASSUNG DR
RAYMOND NE
68428 Issued: 11/10/2008
 Expires: 11/10/2009

Bruce D. Dart, PhD, Health Director

On-site Waste System Permit Holder:

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.

Bruce D. Dart, PhD
Health Director

RAYMOND CONTRACTING                  
13800 NW 70TH                        
RAYMOND NE  68428                    

H_OSWW_CP Rev 06/04/2007



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8022

SCANNED

Permit Number

/ goal{7
lnclude Form B and C.

Submit correct fee
with this Application

Nov 0 7 2008 A

Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or more required for: tr Septic System Vl Lagoon tr Other (Refer to Form C)

il:i$:iJ:y1""1ffi:'J;::[":i"":ffi":f :lilTii:ff '#xit",u'J,'ffi*
PLEASE PRINT OR TYPE

GeographicalLocation(ifknown):Longitude:Latitude:
tr Check if svstem mail address is not the same as the owner's address Total Acres:

Legal Description

Subdivison Addition

C
rura

NE

Block Lot

Address

Range

A. Onsite System Location

114 114 Section Township

Home Phone Work Phone

Sig

D

Na

B. Owner

Check if owner design"G;f
Address )15 n Uil94,uru- l.),1-

C. Contractor
il;;-"" -"'(xt' 

f fr.t - H /ry>r,q
City/State/Zip

Work Phone

Company

tr Check if contractor designed system

Address

D. Engineer/lnstaller tr Check and complete if engineer designed system

Work Phone,lD-fro -ZulFiDesigner

E.

w
tr

ls there a Whirlpool Bathtub? No,oora-r]-

Not Applicable

per day_
tr Non-Domestic Well Permit Applied for

DO NOTWRITE BELOWTHIS LINE

Commercial EstablishmenUOther Facility

Type of Wastewater W Domestic

This system wi!! serve a

Residential Dwelling Number of Bed

trYes A

trYestr
Design flow in

Site visits J

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

3. City or County Engineer
Comments

ln
By

Approval Process
1. Health Department

tl Municipal Code 24.38
Date rec'd
Date frwd

Date rec'd
Date frwd

Resolution No. 02-30

Signatu

ACTION trApproved trDisapproved

ACTION tr Approved trDate rec'd
Date fruyd

Use
5

Received
Paid

Cash/Check

Business
Date

Date

White - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated: 5-07

,t, b74)v



Uncoln-lancaster County Health [lepartment
Envhonnpntal Hea&h Divbion
g14O'N'Steet . Linooh. NE 6851C1514
Ptrone; 4O2-4414t0?2

Permit ltrnber:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distrbution box, tank and laterats, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and welt are existing or proposed.
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A. System Location (lndicate correct number and street)
Addess (no rurd mrb) ctv

B. Proposed Septic Tank/s
TankMatEdal: Eooncreu Opu"u" Eon*
C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate _ (min. per lnch) So[ Type: Land Slope:

Approdmdescalc tt.=_grldllne/e

NE,zp A/lSf

TlpeofAbsorptonSystem: E fr*,*r E a"o E ou*
Total Square FoddFreH Beghed: _sq. lt
Typeollateral: f] nar+mon B Retorateoepe f] on rlat.rdlrabdd: _
CapacityolSep0cTerk _Sab NumberdAbsorptimBeds:

Total Lenglh of Laterals _ tr Number of Trendtes

D. Setbacks Check the Boxes Below if the Hequired Setback has been Satisfied

Number ol Distbuflm Laterals per Bed _
Trencft Wrcltr

Distance
From

Pri€te
W€ll

Public
W€ll

Surlaoe
Water

Gound
Water

Prqsswe
Water Llnes

Property
Lhes

Foundations
Yours

A[ Oher
Setbacks

Tank (ft) 50 tr soo tr so tl NAB 2:t E NU lstr ?str o
Field (ft) rmtr sm .E so tl 40 sotr ntr sotr &tr tr

tageon (ft) t00 w 500 Y 50 V l.t/A tr 30 W 50 ET I00 ET 200 w- a
E. Hequired Signatu
tbme Buildng

lnstaller
Date

Dab
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tloy, 4 2li0r DLincoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N" Street . Lincoln, NE 68510-1514
Phone: 402-441-8022

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description -/
1t4

Permit Number:

5 f?

$/odc/ /efS
Date

Onsite System Location
Address (no rural route) City kn/r NE, Zip L eL/2 tr
Owner Address

A. Sewer Pipe
1. Material

Diameter; htl
2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank: ll40
4. Number of clean-outs: grK
5. Distances to: well or suction line tOO+

C. tr Distribution Box
p 12' inspection opening)a6

tr Drop Boxes
(removable lid to inspect)

B. Septic Tank
E taUet with Manufacturer, address and gallon capacity
1. Material

Number of compartments:

2. Capacity:

3. Factory buitt: fl yes E ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: fl above D below grade

8. Distances to: Well or suction line

Stream

Pressure line

Property line

Number available outlets: _
2. Factory bui[: fl yes C tto

Diameter or width:

Number of distribution lines in bed --' Materiat: B fiberglass E ptastic fl concrete
E other

2. Drainfield Laterals:

Length of each line:

in.

in.

in.

ft. ft

stream
pressure line

property line

D0+
l.oot
loo+

ft.

ft.

ft.

ft.

D. Drainfield Absorption
E Trench tr Bed tr Levet Bottom

1.'l Type: D Hatr rounds E perforated pipe _ fl Chambers

r.)

Number

gal

Complete As-Built drawing on the back fo this form.

ft.

3. Drainfield dimensions: Width

Distribution Pipe Slope ir/l00 ft.
Average depth

4. Filter material:
in

5. Distances to:

Depth of material

Well or suction line

Pressure line

Property line

House or building

Lake or Stream

ft.

ft.,

ft.

ft.

ft.
in.

in.

in.
5. tntet: fl uame fl tee C 6" dia. inspection pipe
6. Outlet 0 Uafle D tee C 6" dia. inspection pipe
7. Depth to top of tank, below unfinished grade: _ in

in.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

Onsite Wastewater System Design (Example)

lndicale Norlh
wth Arrow

Min.
Min. 15'

t!

House

Onsite Form D 12_06

Well

Mln.

L6va, l.onch

Soptlc Tank

tl- -D,F

3. Distance from septic tank:
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