
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. HS000277
 Situs: 9  Permit Fee:    $315.00
   Variance Fee:      $0.00
 Legal Description: T12N-R05E-S10-Lot 17  Extension Fee:      $0.00
 Owner:  Total Fees:    $315.00

 Issued: 09/17/2009
 Expires: 09/17/2010

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





10-12-05 11-12-05

03-12-05 02-12-05

8
4

T
H

LITTLE SALT

WATER

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

NODAWAY SILT LOAM, 0 TO 2 PERCENT SLOPES

SHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPES

NODAWAY SILT LOAM, 0 TO 2 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

BURCHARD CLAY LOAM, 6 TO 11 PERCENT SLOPES

BURCHARD CLAY LOAM, 6 TO 11 PERCENT SLOPES

BURCHARD CLAY LOAM, 11 TO 15 PERCENT SLOPES

BURCHARD CLAY LOAM, 11 TO 15 PERCENT SLOPES

BURCHARD CLAY LOAM, 11 TO 15 PERCENT SLOPES

STEINAUER CLAY LOAM, 20 TO 40 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

BURCHARD-NODAWAY COMPLEX, 2 TO 30 PERCENT SLOPES

BURCHARD-NODAWAY COMPLEX, 2 TO 30 PERCENT SLOPES

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

PAWNEE CLAY LOAM, 7 TO 11 PERCENT SLOPES, ERODED

SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

STEINAUER CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

STEINAUER CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

MAYBERRY SILTY CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

MAYBERRY SILTY CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, ERODED

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, ERODED

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPE, ERODED



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

sEP 1 1 2009

A
PermitNumber

,r4r"oo 2>)
Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or more required for: tr Septic System -ED Lagoon tr Other (Refer to Form C)
The undersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations.

lnclude Form B and C.
Submit correct fee

with this Application

PLEASE PRINT OR TYPE

Approval Process D MunicipalCode 24.38
1. Health
Site visits

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

3. City or Gounty Engineer
Comments

Approval
By

Date rec'd ?^ l7 'O't ACTION
Datefnvd 1-t? eq Sisn

Date rec'd
Date frwd

Date rec'd
Date frwd

- /?-o)

Resolution No.
ACTION
sig

ACTION
Signature

tr Disapproved

Q Disapproved

GeographicalLocation(ifknown):Longitude:
tr Check if system mail address is not the same as the owner's address

NE
(no rdrili5utd)

Legal Description

Total Acres

zip 4/rt4r5

Subdivison Addition Block Lot

A. Onsite System Location

Address p/ FS5 At /, ) f L/ lb S *

114 114 Section Township Range

Home Phone Work

Add

c.

City/State/Zi

Company Name

B. Owner

D Check if owner designed system

Signatu

Work Phone

Address

tr Check if contractor designed system

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

rn^Kn+-t !il1/fl/Lnrl+,+.fur workphoneTflO/a2o?Designer Name Itt

E.

w
tr

ls there a Whirlpool Bathtub?

v

D Yes tr No D Not Applicable

,414

trYes,EINo
Design flow in gallons per day_

D Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

SpecifyCommercial EstablishmenUOther Facility

Type of Wastewater O Domestic

This system will serve a

Residential Dwelling Number of

>-o

Busrness Office Use Only
Date Received mount Paid_
Received By_Cash/Check No._

Date

Final

White - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated: 5-07
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U ncoln-Lancaster County Health Depa rtment
Environ menlal Heahh Division
3140'N'StrBet . Uncoh. NE 6851t}l514
Phme: 402-4414o.?2.

Parmlt Nurnbq:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plor plan showing system tocation, lines, distribr.rlisr bo4 tank and laterals, percolation tasl hole locations, weu, residence,
crmpass diractk>n ard property Enes. lndicate on drawing il residence and well are existing or propased
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Addross (no nral cll

B. Proposed Septic Tank/s
Tant<Materiat: pconcrere tr ftBs[c E oo.r_

C- Proposed Absorption System (See Fonn B for Percolation lnforrnation)
landsope:- --

Psrcohfon 
".t & n (min- per inch) solTlpe: Kt r-tn olre 0

TypeolAbeorptionsysrerrr p fr*.tr E e"d Q or,*

A. System Location (lndicate corect number and street)
b

Approdruta Scalo: _lt = _ grld Imds

L' '{, ' ao 
-NE 

zp b? nk5

illunben ol Dlstsftution [.al6rEds per Bed 

--

TrendrW&, C/'

Total Sqrore Feel ol Freld Required

T1pe ot LataraL I HaFMoon

Capacfi ot Sept-c Tank LSAO_ gats

Tohl Lrnqrh of Latsrals f-irt5_t- --u

Pstor8bd Pip€ El ot"r Lstarat Mabrial:

Number oI Absorp,lirn Beds:

Nrrnb€a olTrmdres

b n_

D- Setbacks Check the Boxes Below il the Required Setback has been Satisfied
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140'N'Street . Lincoln, NE 68510-15.14
Phone: 402-441-8022

it Number:

Date lt-) f,-to

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description

NE, Zip
// City

Address

(//
Onsite System Location
Address (no rural route)

Owner

A. Sewer Pipe
SnnaL

1r in.
2. Distance above basement floor: _

or distance below basement floor: a 4

B. Septic Tank
E taOet with Manufacturer, address and gallon capacity
1. Material: ConerrTe-

Number of compaftments: <sne
t{cn gal.

_/
2. Factory buitt:;Z yes Q t'to

D. D.rainfield Absorption
Z Trench tr Bed tr LevelBottom

1. Material:

Number available outlets:

1

Number of distribution lines

Material: p'fibergtass fl concrete
fl other

2. Drainfield Laterals: Number ?
Length of each line: ,o ft. 1r0

1. Material:

Diameter:

C. D Distribution Box
(> 12',

Drop Boxes
(removable lid to inspect)

ft.

rn

3. Distance between dwelling and septic tanX: 50Q n. 3. Distance from septic tank: 6' /l
4. Number of clean-outs
5. Distances to: well or suction line /OOi n.

stream oo+ ft.

pressure line loo * ft. 1. Type: fl u^f rounds E perforated pipe _ D Chambers
property line (b+ ft. Diameter or width:

2. Capacity:

3. Factory buit: I yes C ruo

4. Manholes: Over inlet, diameter

Over ouflet, diameter

Riser: fl above fl betow grade

8. Distances to: Well or suction line

Stream

Pressure line

Property line

5. tntet: $roattte D tee fl 6', dia. insfection pipe
6. Outlet: p Oattte fl tee tr 6,, dia. inspection pipe
7. Depth to top of tank, below unfinished grade, I bt' in.

e4 tn.

u tn.

n:f a rb.A tn

0h
u)+

l0a+
Complete As-Built drawing on the back fo this form.

3. Drainfield dimensions: Width ,l

Distribution Pipe Slope E!*t ini100
Average depth ;c,' \ ao'l

4. Filter material: t?trT
Depth of material 48"- UO"

5. Distances to: Well or suction line lc,d+
Pressure line IOO+
Property line too+

House or building ICO+
Lake or Stream 

-l 

dot

ft. _--ft.,
ft.

ft.

ft.

ft.

in

lndicale North
wilh Arrow

Onsite Wastewater System Design (Example)

Min.
Mln. 15

in.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

I

tg
tI
r

Onsite Form D 12_06

Mln. I

Lavo,

Sepiic Tank

e
tn.

-7

House
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