
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. HS000436
 Situs: T9N, R6E, SEC 32, N 1/2 of SW 1/4 Permit Fee:    $335.00
   Variance Fee:      $0.00
 Legal Description: T09N-R06E-S32-N1/2 of SW1/4  Extension Fee:      $0.00
 Owner:  Total Fees:    $335.00

 Issued: 11/10/2010
 Expires: 11/10/2011

Judith A. Halstead, MS, 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.

Judith A. Halstead, MS
Health Director

RAYMOND CONTRACTING                  
13800 NW 70TH                        
RAYMOND NE  68428                    

H_OSWW_CP Rev 10/20/2010















Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-441-8643

ff**
Permit"77/o*qr6

Nov 5 2010

,"--l-l
HEALTTI i,
DEPARTMENT

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

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

,J::,:;:ii:y1"""1i::i'Ji;:f :i"":H":f :'"1Tff :ff u[?"",u',]Iff f .
PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

NE zip 1tD2 3

Subdivison

Geographical Location (if known): LaULong

Addition114 114 Section Township Range Block Lot

Legal Description

A. Onsite System Location

Address Nul' k,r t 1124)/iu,<-------?. 
(no rural rotrte)

Home Phone q0? - U.Z 2 -Ozgo Work Phone

SignatuN

B. Owner

b
3

C. Certified lnstaller

Address

Name: Signature

Work Phone

tr Check and complete if engineer designed system P.E. License Num

Work PhoneDesigner

D. Engineer

E. This system will serve a

E Residential Dwelling Number of Bedrooms-J- ls there a Whirlpool Bathtub? B Yes El' No totat Acres-?Q-

Type of Wastewater El Domestic O Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day_
trYes O Not Applicable

D Commercial EstablishmenUOtherFacility

D
Approval Process
1. Health Department
Site visits

Municipal Code 24.38
Date rec'd
Date frwd

/D Resolution No.
ACTIONlO

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

3. City or County Engineer
Comments

lnstalla n Approval
By

Daterec'd t/ - tcs- r(')
Datefrwd rt-td-/c-)

Date rec'd
Date frwd

ACTION &

Disapproved

Eusrness
"-Date

Received

Date

Final

W hite - Health Department Yellow - Engineer

ACTION

Pink-Building&Safety
Form A Updated:5/10
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N" Street . Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date t7-Q-ro Legal Description .4_ (4
114

A. Sewer Pipe
1. Material:

Diameter:

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
B LaOet with Manufacturer, address

1. Material: a
Number of compadments:

or distance below basement floor: 11\ in.
3. Distance between dwetting and septic tank: & I Q ft.
4. Number of clean-outs: 

- 

/1

2. Distance above basement floor:

[ 12'inspection ins)
1. Material:

Number available outlets:

2. Factory bui[: z Yes o No

3. Distance from septic tank: /t -,9

L in.

in.

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

-eg'G"
lr

ft.

@+ ft. D.
Loo+ ft

ft.

loo+ ft.

D;ainfield Absorption
fl *encn D aed C Levet Bottom

1. Type: E Hatt rounds fl perforated pipe _ E Chambers
Diameter or width

Number of distribution lines in bed_
Material: ,Z fiberglass B plastic E concrete

fl other
2. Drainfield Laterals: NumberonQ

2. Capacity:

3. Factory bui[: d yes fl ruo

4. Manholes: Over inlet, diameter

oc) gal
Length of each line:

th0 ft.

ft.

ft.

ft.

ft.

ft.,

l<0

Over outlet, diameter AU

3. Drainfield dimensions: Width

Distribution Pipe Slope FIt*l in/100 ft
Average depth jct - eo in

4. Filter material:

It in.

in.

in.d
&

Riser: above fl belo*
5. lnlet: baffle D tee c
6. Outlet: baffle C tee e 6" dia.

7. Depth to top of tank, below unlinished

8. Distances to: Well or suction line

Stream

sraae ;f grAute.
6'dia. inspection pipe

inspection pipe

v^de,/9]i1"s tn.

,o + ft.

ft.

5. Distances to:

Depth of material

Well or suction line

Pressure line

Property line

House or building

Lake or Stream

70-
loo 1
too+
I oa*
I oo+
t oo+

in.

ft.

ft.

ft.

ft.

ft.
Pressure line IOO* tt.
Property tine I O O* n.

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

Onsite Wastewater System Design (Example)

lndicate North
with Arrow

Min.
Min. 15'

!

tg
tto
q

h
City 2

Address L26/2'nL0U2,/VCKt/ L/

O
NE, Zip

70 LrVnef5fOwner .fu:ra'furr-

Onsite System Location
Address (no rural route)

A ert rn

H@se

Onsite Form D 12_06

Well

Mln

Levol trcnch

Septic Tank
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