






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. HS000293
 Situs: .       ..  Permit Fee:    $325.00
   Variance Fee:      $0.00
 Legal Description: T10N-R05E-S05-2-Lot 4  Extension Fee:      $0.00
 Owner:  Total Fees:    $325.00

 Issued: 10/16/2009
 Expires: 10/16/2010

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 ST                     
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

Scar.1pqg,,,,,,,,,,,,,,,1 A

OCT e 2009

lnclude Form B and C.
Submit correct fee

with this Application

Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or more required for: tr Septic System Fta-goon 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.

Permit

oo

PLEASE PRINT OR TYPE

Approval Process tr MunicipalCode 24.38
Date rec'd
Date frwd

1. Health Depa
Site visits

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

3. City or County Engineer
Comments

lnstall
By fY,:^^'wTApprovar*; ,,i

Date rec'd
Date frwd

Date rec'd
Date frwd

Resolution

Signatu re

ACTION tr
Signatu re

ACTION Q Disapprovedtat3-0?
to-13-09

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

NE Zip
route)

Legal Description

tb w3^q
rui'

Subdivison Addition Block Lot

Address

Range

A. Onsite System Location

114 114 Section Township

Name

Phone 1bF-dt/4 - qTbO Work PhoneD Check if owner designed system

City/State/Zip

Signaturel'h

Company Name

Address

Name
C. Contractor

D Check if contractor designed system

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

rnm\nPr rtlfttn P*+r]+ 14 7nc worxpnonel2) 'tQo - bN?Designer

E. This system will serve a

t'Resioential Dwelling Number of Bed

D Commercial EstablishmenUOther Facility

Type of Wastewater O Domestic tr

A'
,OOA' MZ

p<, Afttyaz.Au

tr Not Applicable

Design flow

Well Permit Applied for

THIS LINE

per day_
Non-Domestic

DO NOT WRITE

ls there a Whirlpool Bathtub? V{es tS No

trYes tr

Pen
AnlwrV

Business Office Use Only
Date Received mount Paid
Received By_Cash/Check No. ,

trâd

Date

White - Health Department Yellow - Engineer

Signatu re

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

HEALTH
DEPABTMENT

/ ,'^, n/ u-'t

I

City/State/Zip L" t ,r'/ - QfSaQ
workPhone vA.? - q f .Z - ?3^ 7



Environ
3140 N

Phone:

County Health Department
blic Health Division

Lincoln NE 68510-1514 A
OCT e 2009

lnclude Form B and C.
Submit correct fee

with this Application

SCANNED

Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or more required for: tr septic System EF--ta-goon 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.

Permit N

oo2

PLEASE PRINT OR TYPE

Onsite System Location

Legal Description

114

Lb

AdditionSubdivisonRange

NE Zi q
no rui''' route)

114

A.

Ad
(,

Block LotSection TownshiP

Total Acressame as the owner's address
Latitude:Geographical Location (if known): Longitude

D Check if system mail address is not the

Work PhonePhone ,,7br - 2Vq - 4 -ltto

Si

Check if owner designed sYstem H

Name
City/StateiZip

t'h
Add

D

Company Name.

Work Phone

Name

Address

C. Contractor

E Check if contractor designed system

tr Check and complete if engineer designed system
worxpnoneV2) - fro -bN?FirmDesigner N

D. Engineer/lnstaller

E. This system will serve a

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

D Commercial EstablishmenUOther Facility S

Type of Wastewater O Domestic tr

DO NOT TE

Well Permit Applied for

W THIS LINE

D Yes O No O Not Applicable

GHes tr No

Design flow in gallons per day-

Use Only
o

Cash/Check No
Amount

Received By
Date

Approval Process
1. Health Department
Site visits

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

3. City or County Engineer
Comments

lnstallation Final Written Approval
By

County Resolution No. 02-30
ACTION trApproved QDisaPProved
Sionature

ACTION OApproved ODisaPProved
Sionature

tr Approved D Disapproved

D lVunicipal Code 24.38
Date rec'd
Date frwd

Date rec'd
Date frwd

Date rec'd
Date frwd

Date

White - Health Department Yellow - Engineer Pink - Buirding & safety SCANfVpf
)or, e Updated: 5-07

HEAETH
DEPARTMENT

City/State/Zip L;nr tn.y'tt= &7SAQ



System Location (lndicate correct number and street)
Address 54 55 t]r) tnh Sr Clty I I ntr.' Wl

Orvner kpn d- 1n,k,
(no nnal rcute)

1e rrl,, nS

Llncol n-l-ancaster County Health [lepa rtment
Environrnental Health Division
3140'N' Slreet . Uncoln, NE 6851Gl514
Phone: {o,241-8022

ocT 2 3 2009

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pulss Pnnn oR TypE

Addresss

Pemlt Number:

5 bbD

NE, Zp

bn mlnJincfr

Temperatule 5q"
SollType (SCS):

Dateof Tests lt lil,ll/ /'l b _1L-b4t rt_.Weather: prccipitation

Percolation Test Data Table

lnr,.) lrl,*', <,ll I oz,t*-, Percolaton

f,)-

A. B. c. D. E. F.
Pre-Saturation Period

G. H. t. J.
Percolatlon Beadlngs

K L M. N.
Results

Hole
No.

Holc
Deph (ln)

StErt End Stsrl

Water
Lev 0n)

End
Elapsed

Tune
(Min)

Percolation Rates
(MiMn)

Dat
(Mo/Da)

Timc
(llrlMin)

Date
(Mo/Da)

Time
(Hr/Mln)

Dato
(Mo/Da)

Time
(HlMin)

Dat
(MotDa)

Time
(Hr/Min)

I a) tultq f :oua- l,t I lzt l7:o0n htl:n li.3Oa. tnl)n t):oun 3o Q ltt 1q
') 3o ,i lt I 5)f
3 3+ l1 I I

It ,. luo
'l drt ll tl I .l n

"lrt, L,l1

5 3e tt tt ll I /l ,?)t_ ia
0t 3o t/' 1( ! tll 5)r "l/

Sum of Percolation Rates: )4o
Averags of Bates: qtr
Rate Used lor Calculation:

Person Conducting Percolation Tests
Name:

Phone: Qnl-z?3-Zlnt,t4 u Qoa -7clo- i?zD

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signatrre ol
Reviewing Olfcial

FORM 29101 1G96

lnf 4

Water
LcvC

Droo linl

I

i tl
(

Addes! l??ru: Nt^ -nlb S,r

Kntl*t d, llE ' ?tl)a " (1 ll4Z
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MAR 3 0 2010
Llncoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N" Street . Lincoln, NE 6851Gl514
Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

fi/ory' d /r/q
Date c Legal Description

I

A. Sewer Pipe C. Zl Distribution Box
(> 12' inspection opening)

tr Drop Boxes
(removable lid to inspect)1. Material: ,Dti e6

2. Distance above basement floor:

or distance below basement floor: /(
3. Distance between dwelling and septic tank: 7/' ft.

4. Number of clean-outs : O n< trq lJou , e .

1. Material

Number available outlets: 4Derc rn
2. Factory bui[: TYes C
3. Distance from septic tank:

No

6o''70' n.

D. Qrainfield Absorption
O Trench tr Bed D Levet Bottom

1. Type: Zrunrounds E perforated pipe _tcnambers
Diameter or width:

distribution lines

d finergtass

E other
2. Drainfield Laterals: Number ol

Length of each line: QO ft. ol

Diameter:
t)l4 in.

tn.

in.

5. Distances to: well or suction line

stream

pressure line

lao+
ICD
lo(H

ft.

ft.

ft.

property line l&t* ft.

B. Septic Tank
E taOetwith Manufacturer, address and gallon capacity

1. Material: Cane re?e
Number of compartments: or?Q

Number of

Material:

in bed

Efplastic E concrete

2. Capacity:

3. Factory buit: fl Yes E ruo

4. Manholes: Over inlet,

Over outlet,

diameter 21+/l tn

diameter 7-lt" in.
Riser: C above E below grade nTGnilt in.

5. lnlet: E battte E tee tr 6'dia. inspection pipe

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

7. Depth to top of tank, below unfinished grade: / 2 " in.

8. Distances to:

ft. ft.,

3. Drainfield dimensions: Width 40"
Distribution Pipe Slope r in/l00 ft.

Average depth 0-j tn

Depth of material ,O- 74
5. Distances to: Well or suction line l&r+

pressure line /(OJ
Property line e1+

House or building t oo+
Lake or Stream l)Ot

ft.

ft.

ft.

gal.

Well or suction line

Stream

I

in.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

I

tg
t
&o
I

Pressure line lcsd
Property line /00]

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

Indicate North
with Arrow

Onsite Wastewater System Design (Exampte)

Mln. l5'

u, City

+Owner

Onsite System Location
Address (no rural route)

Ho{rse

Onsite Form D 12 06

Well

Mln.

Min.

Septlc Tank

=, /J..4 ._t/o:.< I | , e114 114 SectionTownshi[Hinge-

I tnerlh NE,Zip MSZ4_

looo

4. Filter malerial: DirT

I
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05-10-05

32-11-05
1

2
3

R
D

FLETCHER

TRAILS END

1
2

2
N

D

WATER

NODAWAY SILT LOAM, CHANNELED

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

MALCOLM SILT LOAM, 6 TO 11 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPESMALCOLM SILT LOAM, 6 TO 11 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

MALCOLM SILT LOAM, 6 TO 11 PERCENT SLOPES

MORRILL CLAY LOAM, 6 TO 11 PERCENT SLOPES

ZOOK SILTY CLAY LOAM, 0 TO 2 PERCENT SLOPES

CRETE SILT LOAM, TERRACE, 0 TO 1 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

BURCHARD-NODAWAY COMPLEX, 2 TO 30 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES

SHARPSBURG SILTY CLAY LOAM, 5 TO 9 PERCENT SLOPES



The data displayed is a representation of the County Assessor’s parcel data. Every effort was made to ensure the accuracy of this data, however, no 

guarantee is given or implied as to the accuracy of said data. Click on the Parcel ID to view the actual County Assessor Data. The first selection will 

open up a new window. Subsequent selections will be displayed in the same window.  

 

Owner Name PARKLAND LLC

Address  

Parcel ID 04-05-202-004-000

Legal Description PARKLAND ESTATES ADDITION, BLOCK 2, Lot 4

Page 1 of 1Address Results

10/12/2009http://ims.lincoln.ne.gov/isa/parcel/arcims_process.asp?IDValue=0405202004000&Displ...



OWNER NAME AND MAILING ADDRESS

PROPERTY SITUS ADDRESS

 

 

GENERAL PROPERTY INFORMATION

LEGAL DESCRIPTION

SALES INFORMATION

BUILDING PERMITS

INSPECTION HISTORY

RECENT APPEAL HISTORY TAXABLE VALUE HISTORY

Prop Class:

Schl Code Affiate:

Zoning:

Neighborhood:

Tax Unit Grp:

Schl Code Base:

Date Type Sale Amount Incl Other ParcelsInst.Type Instrument #

Date

Number Issue Date Amount Status Description

Time Code Reason Appraiser Contact-Code

Year Level Case # Status Action Year Land Building Total

Ag Unimproved

AGR-Agricultural Residential 

3500N - Rural 3500N

0040

55-0148 Malcom

55-0148 Malcom

PARKLAND ESTATES ADDITION, BLOCK 2, Lot 4

08/03/2009 Vacant $0 YQuit Claim Deed 2009043165

2009
2008

$4,900
$4,460

$0
$0

$4,900
$4,460

PARKLAND LLC
3600 NW 126 ST 
LINCOLN,  NE  68524

Additional Owners 
No.

Type

Exemptions:

Living Units:

Primary Use: 13 Agricultural

MARKET LAND INFORMATION

Method Type AC/SF/Units Value Est.

Total Acres GIS SF Total3.07 $0

LANCASTER COUNTY APPRAISAL CARD

Parcel ID: Tax Year: Run Date:04-05-202-004-000 2009 10/12/2009 10:54:39 AM Page 1 2of



3.07

0.00

0.00

0.00

0.03

0.00

0.00

0.00

3.04

3.04

Total Acres

RROW

Commercial Site

Farmsite

Homesite

Waste

Irrigated

Grass

Dry

Total Ag Acres

AcresCategory

AGRICULTURAL LAND SUMMARY

COMMENTS

MSCI Rank Qty Yr Blt Area Perim Hgt Dimensions Stories Phys %CompOccupancy

OTHER BUILDINGS AND YARD IMPROVEMENTS COMPONENTS

Code Units Pct Size RankOth Year

Ag
Type

AGRICULTURAL LAND

Ag
Acres

Soil
Unit

LCG Govt
Prog

Adj
Code

D-Dryland 0.07 JUC-Judson Silt Loam, 2 To 6 Percent Slopes1D

D-Dryland 0.46 MRD-Morrill Clay Loam, 6 To 11 Percent Slopes3D1

D-Dryland 2.52 MCD-Malcolm Silt Loam, 6 To 11Percent Slopes4D1

HS-Homesite 0.02 JUC-Judson Silt Loam, 2 To 6 Percent Slopes0

HS-Homesite 0.01 MCD-Malcolm Silt Loam, 6 To 11Percent Slopes0

LANCASTER COUNTY APPRAISAL CARD

Parcel ID: Tax Year: Run Date:04-05-202-004-000 2009 10/12/2009 10:54:39 AM Page 2 2of



25-07-05
30-07-06

5
8

T
H

STEINAUER LOAM, 11 TO 30 PERCENT SLOPES

JUDSON SILT LOAM, 2 TO 6 PERCENT SLOPES

SHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

STEINAUER CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED

STEINAUER CLAY LOAM, 6 TO 11 PERCENT SLOPES, ERODED




