




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. HS000291
 Situs: 18970 NW 40 ST  Permit Fee:    $325.00
   Variance Fee:      $0.00
 Legal Description: T12N-R06E-S20-Lot 18  Extension Fee:      $0.00
 Owner:  Total Fees:    $325.00

 Issued: 10/13/2009
 Expires: 10/13/2010

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
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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

SHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPES

NODAWAY SILT LOAM, 0 TO 2 PERCENT SLOPES

SHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPES

MALCOLM SILT LOAM, 6 TO 11 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

KENNEBEC SILT LOAM, 0 TO 2 PERCENT SLOPES

MALCOLM SILT LOAM, 6 TO 11 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

MORRILL CLAY LOAM, 11 TO 15 PERCENT SLOPES

MALCOLM SILT LOAM, 11 TO 25 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

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

DICKINSON FINE SANDY LOAM, 6 TO 11 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 2 TO 5 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

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

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

SHARPSBURG SILTY CLAY LOAM, TERRACE, 0 TO 2 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, TERRACE, 0 TO 2 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, TERRACE, 0 TO 2 PERCENT SLOPES



HEALTH
DEPARTMENT

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-'t514
Phone: 402-441-8022

ocT 0 2 2009 A

Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or more required for: ,X Septic System D 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

Approva! Process tr MunicipalCode 24.38
Date rec'd
Date frwd

1. Health
Site visits

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

3. Gity or E neer
ments

lnstal
By

h{f*natffi aoorovat

Resolution No. 02
ACTION
Signatu

ACT!ON
Signatu

x

Date rec'd
Date frwd

Date rec'd
Date frwd

-oq

t

A. Onsite System Location

aoa,.", I?QIJ-Q lUrD - ()Oh Sl- cirv R4yn il ,Ne- 
(no rur i' route)

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

Legal Description

114 Subdivison

Total

1t4 AdditionSection Township Range Block Lot

D Check if owner designed system tlo 
" 

pnor. 10)-?7 3 - Ph1O worxpnone Y0) -3/O -J45 7
l-b

Name

Address

B. Owner

Contractor
me: DLtqtlz vr Company N

c.
Na

A Check if contractor designed system Work Phone

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

Desisner Nr " I lt Vd {ahtttile*- rumQnqnh) funnm}rr+ -7t< worxpnone t/D'frL'b@

w
D

tr Yes

e No

Design flow in gallons per day_
tr Not Applicable

Residential Dwelling Number of Bedrooms

Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

ls there a WhirlpoolBathtub? D Yes Y

7'l
Commercial EstablishmenUOther Facility

Type of Wastewater F Domestic tr

E. This system will serve a

nt
Received

,". 7r/rZr
White - Health Department Yellow - Engineer

ACTION

Pink-Building&Safety

Di

Form A Updated: 5-07
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Uncoln-Lancaster County Heatth thpartment
EnvironmontalHealthDivision -r-'-r'r''r

1140'tf Street . Uncoh, NE 6951G'tS14
l,hona: $2441-W?2,

B
Permlt Number:

I Soc: o>7/
|ran U/4dlL

183 -JLoo

System Location (lndicate corect number and street)
Ad&ese

(no rural route)

orvner

sol Type (scs):

Dabof resb lllul nf o illil o?-.wearhen precipibrim

Percolation Test Data Table

!9wage Disposal System
Soil Absorption Test DataBeport

Annex to Application
puase pnur on Type

Cily Pnl nul NE, zp uf q ),tr
a

Perolationeari: (fD mhtndr
Temp€rafure aDo

Person ConAuctin g Percolation Tests
trlame:

Phone:

Addess

8

Reviewing Actiori i-, ,--

Bemarks

Signatne of
Beviewing Officiat

A B.
F.

Period
c.D.E ti. K

Readin
J.H. t.

Stert

L M. N.
ResultsEnd Start Endl{olc

No.
Holc Datc lirne Dale Itrne

(HrlMin)
Date Trme Watsr

Lent
Dalt Tnno

Ehpsea
Trne

Waler
[.evel Percolation Flates

(MiMn)
I

/
rl A tl 4 ,(

I tl vl
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tl \ !t 4
t l,l I

rl i 4 4 ,( I
I ar

{l t4

rl
!\ il Il 4 3

Bale UsedtorCatcutauon: (tO -?0 nd l/.qhth( o

,?f(i
q

Sum of Perolalion Bales:

Average of Bales:

)FlM 2310t 1G96

DO NOT WRITE BELOW THIS UNE
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t



scAN^rpn
Llncoln-l.ancaster County Health Department
Environmental Heahh Division
3'140'N' Street . Uncoln, NE 6851G1514
Phone: 0241-W2,

Permlt Numbor:

oooa?/
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole localions, well, residence,
comPass direction and property lines. lndicale on drawing if residence and well are existing or proposed.
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Location (lndicate
Approrlmatc Scalc: _tt = _ lrld linCs

r and street)
City I

B. Proposed Septic Tank/s
Tank Matedalr .El Concrete A phstic O om",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percohtion nar [4 A (min. per lnch) So[ Type: Land sope: 

- 

%

TlpeotAbsorptonSystem: 6I Trendr E e"d D ou,",
Tobt Square Fcet ol Fnld Bequired: l.O 5/f a. n
Type of Laterat, D x"r-uoo., D perlorared pipe El on", Lateral Mabriat:

A. System
Ad&css (no rural

Capacityof SeplicTank l, bbD gdt
rotarLensfih ort-auras ?b5 t

Number of Absorption Beds:

Number of Trendps

NE, Zp ln'

Number ot Distibution Laterals per Bed _
Trenc*r Widh a t

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

Frcm

Tank

Freld

bgpon (n)

E. Required Signatures

lnstallcr

Prirrale
W€[

Publc
wcl

Surtao
Water

Gound
Water

Pressure
Weter Unes

Property
Lines

Foundalions
Yotrs Neiohbors

All Ofter
Setbacks
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Llncoln-Lencaster County Health Department
Environmental Public Health Division
3140'N'StrEet . Lincoln, NE 6851G1514
Phone: 402-441-8022

ucl 21 200s

Permit Number:

Date

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description ?tt -/2

Onsite System Location
'7

City

IAAddress

NE, ZipAddress (no rural route)

Owner

A. Sewer Pipe
1. Material:

qDn a6
Diameter: u

2.

or distance below.hfnttloor: lAn
3. Distance between dwelling and septic tanX: I 6A n.

4. Number of clean-outs:

5. Distances to; well or suction line lr00'f
stream 100+

pressure line

propefi line

+
t00-t

B. Septic Tank

,z Label with Manufacturer, address and gallon capacity

1. Material: o otr6r."fu
Number of compartments Crn€

INO sat. 
.

7
I

D.

tr

Number of distribution lines in bed

Material g ,a plastic fl concreteliberglass

other

, 2. Drainfield Laterals: Number A
Length of each line: I C0 ft. ,f f

ft. ft.,

3. Drainfield dimensions: Width

Distribution Pipe Slope

2. Capacity; /
J

3. Factory bui[: p Yes E tto
4. Manholes: Over inlet, diameter

in.

in.

in.

C. D Distribution Box
E 12'.

Material:

tr Drop Boxes
(removable lid to inspect)

e
No

1.

2..
3.- ft.

e/,t
Over outlet, diameter 74 in.

Riser: E above C below gr^a" 
-t*T-ffi 

y1.

5. lnlet: E Uafte Q tee C 6'dia. inspection pipe

6. Outlet: E Uattte D tee D 6'dia. inspection pipe

7. Depth to top of tank, below unfinished graae: lA in.

in.

rS

ft.

ft.

ft.

fi.

E
5
E
8.o
G

ft.

ft.

ft.

ft.

in

in.

ft.

ft.

ft.

ft.

ft.

in/l00

8. Distances to: Well or suction line I oo-l ft.

Average depth -a4,
4. Filter material

Depth of material

5. Distances to: Well or suction line

Pressure line

Property line

House or building

Lake or Stream

on the back fo this form.

stream l0o-f n.

Pressure line 106-l n'
Property t,n" 

---16O-f- 
n.

Complete As-Built drawing

lndicate North
with Arrow

Onsite Wastewater System Design (Example)

Mln. '15'

[4 in.

Onsite Form D 12-06

Well

Mln.

Levol

Sopllc Tank

Dbr /rrt lld hflaP-t

,J

House
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