




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: STANDARD No. HS000290
 Situs: 2933 PHEASANT RIDGE RD  Permit Fee:    $325.00
   Variance Fee:      $0.00
 Legal Description: T9-R05E-S02-4-Lot 1  Extension Fee:      $0.00
 Owner: PACZOSA, DWAYNE A & SHERRY L Total Fees:    $325.00

2933 PHEASANT RIDGE RD
LINCOLN NE
68532 Issued: 10/06/2009
 Expires: 10/06/2010

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 NW70TH                         
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

A
Permit Number

I smo2za

SCANNED

Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or more required for: P/S"pti" System tr 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

A. Onsite System Location

Address 9043 Pr)zM

114 114 Section Township Range Subdivison

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

Lr rya lrt zip-L2232-

Addition Block Lot

NEu--(no-ru;z'ro[te;-

Legal Description

Total Acres:

D Checkif ownerdesignedsystem HomePhone q -'UlF'Ai -7

B. Owner

S

City/State/Zip

worxehone t)t a - 7/4 - 5 5J4
Address

City/State/Zip

Work Phone

Company N

Address

C. Gontractor
Name: Evifh)4- hln<

D Check if contractor designed system

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

Work pnon 4?2--fiD-#,Designer Name

E. This system willserve a

Y Residential Dwelling Number of Bedrooms 3 ls there a Whirlpool Bathtub?

(

ApplicableNotr Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

O CommercialEstablishmenVOtherFacility

Type of Wastewater dDomestic

fYes D No

Design flow in gallons per day_
trYes tr

Approval Process
1. Health Department
Site visits

Municipal Code 24.38
Date rec'd
Date frwd

tr County Resolution

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

3. City or County Engineer
Comments

lnstal Approval
By

Date rec'd
Date frwd

Date rec'd
Date frwd

sig

Sig

S

ACTION QApproved ODisapproved

ACTION tr D Disapproved

Busrness Office Use Only
Date Received mount Paid-
Received By_Qash/Check No.-

Date

Final

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

\

HEALTH
DEPARTMENT

I aritr rrla'



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402441-8022

SCANNED

Permit Number

e2 a
lnclude Form B and C.

Submit correct fee
with this Application

Onsite Wastewater Treatment System
Reouest for Site Glearance and Permit

3 acres or more required for: dptic System tr 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.

PLEASE PRINT OR TYPE

C Check if system mail address is not the same as the owner's address

Address
(no

Legal Description

,/ 'Lle3R
route

Subdivison Addition

Latitude:

A. Onsite System Location
fr,

Block Lot

Total Acres:
Geographical Location (if known): Longitude

Range

NE Zip

A

114 114 Section TownshiP

Home Phone , '"U1f -a i 77 Work Phone Ud2 - 3/U -55 ?q
City/State/Zi

Signatu

Address

Name

B. Owner

tr Check if owner designed sYstem

Work Phone -fio
Check and complete if engineer designed system

Company Name

Address

Name

Designer N

tr Check if contractor designed system Work Phone

C. Contractor

D. Engineer/lnstaller D

E. This system willserve a

Y Residential Dwelling Number of Bed

tr Commercial EstablishmenVOtherFacility

Type of Wastewater EllDomestic tr

r-oor, .7 ls there a Whirlpool Bathtub?

tr Yes tr No tr Not APPlicable

{Yes tr No

Design flow in gallons per daY-
Non-Domestic Well Permit Applied for

DO NOTWRITE BELOWTHIS LINE

Soecifu

Approval Process
1. Health Department
Site visits

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

3. City or County Engineer
Comments

Installation Final Written Approval
By

tr Municipal Code 24.38
Date rec'd
Date frwd

tr County Resolution No. 02-30

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTION DApproved DDisaPProved
S

ACTION trApproved trDisaPProved
S

ACTION trApproved D Disapproved

Date

White - Health Department Yellow - Engineer

Signatu re

Pink-Building&Safety
Form A UPdated: 5-07

Business Office Use Onlv
oJ" n"""ir"JjD 1if-!29--Amount paid 3J5.OD-
A;;eiv ed B^r :i47t=casr,/cn e* ffi17 t 6-

City/State/Zip



SCA.NT.IID

System Location (lndi
Address

ol^rner

SollType (SCS):

Date of Tests or'r? , 4 /zrtb

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Please Pnnn on Tvpe

cate correct number and street)
Clty Lintlrt

(no rural rcute)

Pemlt Number:

Llncoln-lancaster County Heahh Department
Environmantal Heahh Division
3140'N' Strpel . Uncoln, NE 6851G1514
Phone: 42-41-W2

Addresss ?
Percoladon Rate: mlnJinctr

/nO Wealher: Precipilation a
Percolation Test Data Table

0
Temperatureae-7-

A B. c. D. E. F.
PreSaturatlon Period

ur. H. t. J.
Percolatlon Beadings

K L M,
Results

N.

Hole
No.

Hob
Deph 0n)

Start End Start

Waler
l-ev 0n.)

End
Elapsad

Trnc
(Min)

Water
Level

Drop 0n)
Percolation Rates

(Mln/in)

Dat
(Mo/Da)

Time
(Hr/Min)

Dale
(Mo/Da)

Time
(Hr/Itlin)

Date
([ro/Da]

Time
(HdMin)

Dat
(Mc/Da)

Tinr
(Hr/Min)

I ?t 4l-n lllma qlh 3itDo 4l7D l:10n /t 4lzn 3!6oo 7/) lUa a6
2 ?c I lr fr l, u fr h ,r ,t It 5lF
3 ec) h { I t lr l. t ,r

l'la 20
v A a^ l. I ,r ,. ,\ ,r I n ,. 51f, u7
5 )< Ir

lr ,l h tl ll ,l lr
" llu v.1

Lo .?n o tn F b le ,l trt tt lt I tll 20

Sum ol Percolation Rates:

Average of Batas:

Fale Used lor Calculation:

Person Conductin g Percolation Tests
Name:

Phone: Unz - PZ -,1/nt"q Uoz -74n- 317

Reviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date

Signattre ol
Reviewing Oltcial

FOBM 2$101 1G96

NE,Zp U532

)qq

Addcsr l??nt Nt " tt7lb <f



Llnco! rt'Lancaater County Heahh Depa rtment
Environrnental Heahh Division
31/O'N'Street . Lincoln, NE 6851G1514
Phone: &241-W?2

\ ED

Pormlt Numbec

Sewage Disposal System
Preliminary Plan Specifications

Draw a plol plan showing system location, lines, distribution box, tank and lalerals, percolation test hole locations, wetl, residence,
comPass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approdmetc Scalc: _tt = _ grld llnCe
A. System Location (lndicate correct number and street)
Addess (no rural roile) civ /,, NE Zp /rf;S:
B. Proposed Septic Tank/s
TankMateriat: Econcrete trphstic Dom",

C. Proposed Absorption System (See Form B for Percolation lnformation )
Permlalion Rate qr (min. per inch) Soll Type: Land Slope:

TypeotAbsorptionSystem: EFtrenctr E e.d E on",
Totrl Square Fcet ol Frcld Fequired: Qoo !q. lL

Type of Larerat D xaruoon D perlorated pipe El ou,", Larerat Mabrial:

Capacity ol Septic Tank 1,51/) Ot Number ot Absorpton Beds: Number ot Dislibution Laterals per Bed_
Totatlengh ott-aoras o7?O tL Numberotrrenctes ci Trendrwicttr

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

Fmm

Tank

Freld

tagoon (n)

E. Required Signatures
Horne Buildng Contsactor

lnstallcr
Dale

Date
:oRM 23102 1F96

I

Pdrate
Welt

Public
wdl

Surrace
Water

Gound
Water

Pressure
Water Unes

Property
Lines

Foundations
Yours Neighbors

All Oher
Setbacks

soW 500 W soW NAD 25 E} ?oEr 15 w 2sw w
1m &' 500 ( 50 EI- e@' 30 @- n w 30 w 40W ET
1m o soo D soD tt/A D 30D soD too D mtr tr

/o-5 4

,N
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I

n

,1, < /'l l'- [< I -
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Llncoln-Lancaster County Halth Department
Environmental Public Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 402-441-8022

Permit Number;

Date lo---

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description
Range

NE, ZiP /tffCity /,t'ktf rt l,/-t
Onsite System Location

Address

Address (no rural route)

Owner

A. Sewer Pipe

4. Number of clean-outs:

5. Distances to: well or suction line

stream

pressure line

property line

B. Septic Tank

1. Material o/c/ *ute r cl** lh0 (> 12'
Diameter:

2. Distance above basement floor:

or distance below basement floor: 2. Factory
3. Distance between dwelling and septic tank: _

C. tr Distribution Box e Drop Boxes
(removable lid to inspect)

in.

in.

in.

ft.

1. Material:

Number

3. Distance from septic tank:

a

er+
No

ft.

ft.

ft.

ft.

ft.

D. prainfield Absorption
p Trench tr Bed tr Levet Bottom

1. Type: dr^nrounds C o

Number of compartments: onQ

7. Depth to top of tank, below unfinished grade: j / in
8. Distances to:

Diameter or width 3b)) ttt i nTb
Number of distribution lines in bed
Material: Elfibergtass E plastic E concrete

El other

2. Drainfield Laterals: Number

Length of each line t00 ft.

,A ft.

--ft.,
3. Drainfield dimensions: Width La

Distribution Pipe Slope

Chambers
)t

E Laoetwim

1. Material:

Manufacturer,

Ncv
address and gallon capacity

Conerlla

2. Capacity: , l'f(X) gd.
3. Factory bui[: I Yes E ruo

4. Manholes: Over inlet, diamete, ? 4 in.
Over ouflet, diameter L ll in.

Riser: E above l]l berow gr^a" oTgr*7{ in.
5. tntet: p tattte El tee O 6. dia. insplcton pipe

6. Outlet: p Oame E tee tr 6'dia. inspection oipe

ft.

ft.

ft.

in/100 ft

tn

in.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

4. Filter material:

5. Distances to:

Average depth

Depth of malerial

Well or suction line

Property line

House or building

Lake or Stream

Pressure line / 00*
Well or suction line

Stream
():T

Pressure line IAO+
Property line IOO-I

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

Onslte Wastewater System Design (Exampte)

lndicate North
with Arrow

Mln.
Mln. 15'

tg

House

Onsite Form D 12_06

Well

Mln.

L6val

Septic Tank

)oo+
loo-t
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PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES




