
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. HS000461
 Situs:  Permit Fee:    $335.00
   Variance Fee:      $0.00
 Legal Description: T09N-R06E-S17-2-Lot 8  Extension Fee:      $0.00
 Owner: BRICHKA, VASILIY V & YELENA A Total Fees:    $335.00

1560 SW 11 PL
LINCOLN NE
68522 Issued: 11/22/2011
 Expires: 11/21/2012

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   (402) 441-8027   ON-SITE WASTE WATER SYSTEM
3140 N Street    Lincoln, NE   68510-1514 CONSTRUCTION - INSTALLATION PERMIT

System Type: LAGOON No. HS000461
 Situs:  Permit Fee:    $335.00
   Variance Fee:      $0.00
 Legal Description: T09N-R06E-S17-2-Lot 8  Extension Fee:      $0.00
 Owner: BRICHKA, VASILIY V & YELENA A Total Fees:    $335.00

1560 SW 11 PL
LINCOLN NE
68522 Issued: 02/14/2011
 Expires: 02/14/2012

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 Cou nty Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8643

SCA|.Ii{ED

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: tr Septic System p .:,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.

PLEASE PRINT OR TYPE

lnclude Form B and C
Submit correct fee

with this Application

Permit N ber

ooo,

thco

ft'lt/illLegal Description +'{,t.},;
Subdivison

Geographical Location (if known): LaULong

I

L h

E

PID

8
6e

Z
Block Lot114 114 Section TownshiP Range

A. Onsite System Location

Add
(no rural

f /*rt Ne zip /o 75 ),4
11 q^/ g

eVt 6,htl,L

Home Phone uo?.

Bn|cl"Vq Signature

11 -s 333
tVr A/Ell

/asili
Z-'\t l -S Z7

Name

l5 Aca City/State/Zip

Work Phone

B. Owner

C. Gertified lnstaller

City/State/Zi

Signature

Work Phone

Address

B Check and complete if engineer designed system P.E. License Nu

Work PhoneDesigner

D. Engineer

E.

6
tr

This system will serve a

Residential Dwetting Number of Bedrooms-5- ls there a Whirlpool Bathtub? ,M Yes tr No total Acres--1-

-

Design flow in gallons per day_
DYes B

Commercial EstablishmenUOther Facility

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

DO NOT WRITE BELOW THIS LINE

D Not Applicable

Approval Process
1. Health Department
Site visits

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

3. City or County Engineer
Comments

lnstal n Approval
By

Municipal Code 24.38 , Q , County Resolution No.

Date rec'd 2,2q,/ // ACTION
Date frwd d7-----7

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTION tr Approved Disapproved

D Disapproved

tr

Received

Eusiness
Date

Only

Cash/Check

Date

Fina!

White - Health Department Yellow - Engineer

ACTION

SCAr'wpn
Pink - Building & Safdty v

Form A Updated: 5/10

, al

HEALT}I I
DEPARTMENT



NO\/ 2 2 2011

Llncoln-[ancasler County Heatth Depa rtment
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851Gi 514
Phone: 402-41-8022

Permit Number:

Sewage Disposal System
Soil Absorption Test Data Heport

Annex to Apptication

Pr-ErsE Pnnn oR TypE

System Location (lndicate correct number and street
Address

orflner

Soll Type (SCS):

Date of Tests

City NE, ZP tdfa3
ss h-

Permlation Rate: min./inch

vLL)l0l it b
L

Weather: Precipitation

Percolation Test Data Table

oTemperatr.rre

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

G. H. t. J.
Percolation Beadinqs

K. L M.
Flesults

N.

Hole
No.

Hole
Depth (in)

Start End Stsrt

Water
Lev (in.)

End
Elapsed

'fime
(Min)

Water
L-evol

Drop (in)
Percolation Rales

(Min/in)
Date

(Mo/Da)
Time

(Hr/Min)
Dale

(MolDa)
Time

(Hr/Min)
Date

(MolDa)

'l'ime

(Hr/Min)
Date

(Mo/Da)

'Iime
(Hrffin)

I 3z
tqt

lLl lt o 9t,rmr- llltb l)vA, ill11 D)oO o I t) )tlt-7 DlAn 20 ls laD
) h l/ l\

I
Ll

f

t1
,

)r n VI l/l ar 2'/tt,
'), ?t l1 v \ lr l( v( h tl ,t n/tt fL/
U M it li l1 ,t yl /( yt h n ,( ,/e (,LD

1 tl7 It a! ll h tt l( VI yi A a/l l'/tr
"7lt qt ( Y / i 19 tL It lr. rt vl

"/ttn 5q

Sum of Percolation Rates:

Average of Bates:

Bate Used for Calculadon:

Person Conducting Percolation Tests
Name:

Phone: Qn? -1PZ - )lnlal tr Voa- D- 3,7D T
Address

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Remarks

Signafure of
ReMewing Officid Date

FOFIM 23-101 1G96

Knqn r'C', lE 1,34?f, rt (1147



Llncol n-t.ancaster County Heatth Depsrtment
Environmental Heahh Division
3140'N'Slreel . Uncoln, NE 6851G1514
Phone: 4O2-441-N22

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem lrcation, lines, distribution box, tank and lalerals, percolation test hole locations, well, residence,

Pormit Numb€c

I

I h6 -/- ^n r.Y ) L/v

W, 4rlV .r& \e I ( v
=le Ilh An )tY

qlndl

(I
v\ilI ) /0

I
I II \ ,/r I
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V \I' B\ .\ \ \\ \) I I
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:?c 5tle
'l't

I
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I

v

compass direction and property lines. lndicate on g il residence and well are existing or proposed.

d
street)

/ 2 Approdmatc Scalc: 

-lL 

= 

- 

grld llnare

A. System Location (lndicate correct number
Adchess (no rwal route) city WNEzp Uff,ls
B. Proposed Septic Tank/s
Tank Material: p concrete A Plastic E o&l*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Permlalion nar lrl) (min. per inch) So[ Type: Land 9ope: 

- 

%

Tlpe ol Absorption System: EI rrenctr O a.o E ou,*
Total Square Feet ot Freld Bequired: / , 7 ?A rq.n

Tlpe ol Lateral: E Horuo*r A Perlorated Pipe El ort ,
**rry ot sep6c Tt' 1,b00 WM, Number or Absorprion Beds:

Lateral Mabrial:

Number of Distsibution Lalerals oer Bed

TotatLengrthotlat€rals UVl) tt NumberotTrenctns- 7 TrencfiWdtr UDI,

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

Distance
From

Private
Well

Public
Well

Surlace
Water

Gound
Wat€r

Pressure
Watar Unet

Property
Unes

Foundations
Yours Neiohbors

AJI Other
Setbacks

Tank (tt) 50 { 500 {_ 50 ET NAD 25 V n V 15 w- 25 w- ET

Freld (tt) 100 d 500 6 50 { 4 d 30 d n { 30 { 40 w- ET
tagpon (n) 100 EI soo tr 50 tr N/A D 30 D 50 tr 100 tr D

E. Required Signatures
Home Buildng

lnstaller

Dale

Date tr I t'll t,tl- t
FORM A1@ 1G96
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Lincoln.Lancaster County Health Departmint
Environmental Public Health Division
3140 "N'Street . Lincoln, NE 68510-1514
Phone: 402-441-8OZz

Permit Number:

Date

Onsite Wastewater Treatment System
As Built Plans & Speciflcattons t+;t** fostH;tb

'7- q olulLa Lt?Legal Description
1t4

Onsite System Location
(no rural route) CityAddress

## Address

NE, Zip afre-)

A. Sewer Pipe
1. Material:

B. Septic Tank

7 ta1"t with Manufacturer, address
1. Material:

Number of compartments:

2. Factory buitt.rA yes C
3. Distance from septic tank:

D. Q;ainfield Absorprion
tf Trench tr Bed C LevetBottom

1. Type: O Uattrounds fl perforatedpipe _E Chambers
Diameter or width:

5 t4 ^0Diameter;

2. Distance above basement floor:

or distance below basement floor: A 4
3. Distance between dwelling and septic tank: H{
4. Number of clean-outs:

5. Distances to: well or suction line

stream
pressure line

property line

lh0

C. tr Distribution Box
(> 12' inspection opening)

1. Material:

Number available outleis:

Drop Boxes
(removable lid to

in.

in.

in.

ft.

Ig

No

Fo' ft

lo o
ft.

ft.

ft.

ft.

loo
I U

2. Capacity:

3. Factory built: flves D tto
4. Manholes: Over inlet, diameter

Over outlet, diameter

2-
a-r gal.

,l
in

,t
tn.

C betow grade

fl tee tr 6'dia. inspection pipe

fl tee E 6'dia. inspection pipe
k, below unfinished grade: /g"- 17"in.

Number of distribution lines in bed
Material: O fiberglass C plastic D concrete

fl other
2. Drainfield Laterals: Number

Length of each line: /t ft.tla ft. tl5 ft., /t
3. Drainfield dimensions: Width rl

Distribution Pipe Slope in/ 100.t
Average depth

4. Filter material:

Depth of material i) t-r0
5. Distances to: Wellor suction fine lOO.l

Pressure line /O(/

ft.

ft.

ft.

ft.

inFliser:

5. lnlet:

6. Outlet;

7. Depth

lndicate North
wrth Arrow

above

baffle

top of tan

8. Distances to: Well or suction line /O0* ft,
Property line

House or building

Lake or Stream

the back fo this form.

n)r- 10\

ID

in.

ft.

ft.

ft.

ft.

ft.

Stream

Pressure line

Property line

O-+ ft.

J ft.

tJt + ft

lool

Complete As-Built drawing on

Onsite Wastewater System Design (Example)

""/
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Onsrle Form D l2_06
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