
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. HS000490
 Situs: 5900 W RAYMOND RD Permit Fee:    $335.00
   Variance Fee:      $0.00
 Legal Description: T12N-R05E-S36-Lot 16  Extension Fee:      $0.00
 Owner: MCWILLIAMS, VICTOR S & LOUTRIC Total Fees:    $335.00

5900 W RAYMOND RD
RAYMOND NE
68428 Issued: 05/03/2011
 Expires: 05/02/2012

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
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LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT

3140 "N" STREET

NON TRANSFERABLE
Permil

EE{|AGE $YSTEH REFAIE

Establishment

L D LEU'IS
TTzN Rsg SEC 36
LOT 8
5$OO t, RAYIiOND R(}AD

Permittee

I.. D LET,JXS
5?OO T,J RAYI.ITIHD RD
RAY|.IONS NE 68,T28

Lincoln. NE 68510 1514 \402)
PERIMIT 44t-AOOO

No' P6u9oo49sot

lssued
Expires

Revenue Code

o3/2&/?6
o?/26./96

18754

FEES *50.oo

TOTAL oso.oo

lssued By M. Jane Ford
Health Director

THIS LICENSE OR PERMIT IS ISSUED SUBJECT
TO REVOCATION AS PROVIDED BY LAW

..POST IN A PROMINENT PLACE''



I0RI'{ (73) APPLICATION FOR PERI.lIT

DISPOSAI
0rdtnance No. 9150

T0 ALTER, EmEND 0R
REPAIR IIIDIVIDUAT SEI{AGE Linco I n-Lancaste r Cou nty

HEALTH DEPARTMENT
3I40'N'STREET LINCOLN, NE 5E5IO.I 5I4

FTLE NO.

Clty
Couu lutLon No. 2832

T0: Dlvlston of Envlronoental Health
Llncoln-Lancaster Couocy Eealth Dept.

Block_;
Street Addrees

DATE: 3-7t-1 b
The uuderslgned hereby applles for a pennlt to AJ,TER EllrE,r{:} or

an exlstlng Iadlvldual Sewage Dlepoeal System, Ln wlth approprlaor Reeolutlon, as descrlbed la thls appllcatlon and drawlngs attached hereto

1 Legal deacrlptloa of propetty: 1\"p . t?N Raa,ge 5 E i Secttor- 3L

te ordlBance

t
Addltloa

Ak
2. Property Use: Resldentlal Cor"ruerclal

No. Bedroooe S Descrlbe
J

Other Ued I

Descrlbe

3 Type of exlstlag Indlvldual Sewage Dlspoeal System: Septlc

4 Descrip tlotr o sed a1 ens or repalr:

E,

.l-

5. Work to be doue by:

6. Eatlnated cost of proJecc: a. Materlals
b. Labor
c. Other

11caat omer or lessee
p"

$

$

u
(Do uot rrlre below thls 1lne)

3 _ 20 -?b REvrEr{rNc

wt Date Rec'd:
Flllng Fee:

3

2, Slte Vlslts:
Dat,e: .l zE z )w,
Date:
Date:

4

te:

APPROVAI.
Dahet 3-Z?-46 byz

?a

byt

ACTION

,r d:otr,erl-]

o,o"rff; or contraccoffi, [1**r-H$#* 
'
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Yrt t r\'!! ':
Mar 22'96\ r, 5c,\,t

N

No .001 P .01. v )'v
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LINCOI.N-I.ANCASTER (OUNTY HEAITH DEPARTMENT

FILE NO.-

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO ADDRESS

LEGAL DESCRIPTION

REMARKS
PERMIT

$

ACCOUNTING NO

OATE AMOUNT

EIPYED IN THIS SPACE
ISSUING OFFICER

TOTALINSPECTION FEE OCCUPATION TAX

$ $$

ACCOUNTING NO ACCOUNTING NO CODE

1 10.16 148.14 6-2

RECEIPTED BY

PERMTT tS ISSUED AS PRoVIDED BY C0UNTY RES0LUTI0N N0.__



CLEARANCE FOR
INDIVIDUAL SE!ilAGE
DISPOSAL SYSTEM

L
Dlvlslon of Envlronmental Health
2200 St. Marys Avenue
Llncol-n, Nebraeka 58502 (Phone z 475-622L)

No. ,/0/4 -c ,

Clty
Coun

rlOrdlnance No. 9150
Resolutlon No. 2

Ttre undersigned hereby reguests SITE CLEARAIICE to conatruct an Indlvidual Sewage
Dlaposal Systeu ln confotmance wlth approprlate reeolutlon or ordlnance, ae deecrlbed
hereln:

TO: Dlvlslon of Environuental llealth
Llncoln-Lancaster County Eealth Dept.

DATE:

ture o

(Do uot wrlte below thls double llne)

1
Addltlon

2, Property Uee: Resldentlal & ; Conrmercl"l_ D
No. of Bedroons DescrLbe:

Other Use
Deecrlbe:-

3. Type of Indlvldual Sewage Dlsposal Systeu: Septlc Taak 1p ; Other D
4 Dlatance to publlc sewer: ft.

Legal deacrlptlon of,.propefty
Block_; Lot A T .T: ;
Street Address

: Trrp .IAN nen.se;LL i

E

/4 Ll

+
6

ACTION
1 Health Departtrent: Date Recrd.

Date Frmd.

2. Supt. Bldg. Inep.: Date Recrd.
Date Frwd.

3 Clty or Couoty Date Recfd.
Englueer : Date Fnud.

REMARKS OR REASONS FOR DISAPPROVAL

ACTION:
Slgnature:

ACTION:
Signature:

ACTION:

D Dlsapprov"dQ

sLgoature:

Wtrlte: Health Dept. Copy
Yellow: Engiueers Copy
Plnk: Bldg. Inspectorrs CoPY

Sectlon ,q 6

D

3/:!f+ D



. TO CONSTRUCT INDIVIDUAI SEIIAGE
DISPOSAI. SYSTEM

Clty Ordlnance No. 9150 t]-
County Resolutlon I1o. 2832 I I

Dlvlslon of Envl-ronuental Health
2200 St. Marys Aveaue
Llncoln, Nebraska 68502 (Phone: 475-622L)

FILE No. /di{-C-.

DATE:

TO: Dlrector of HeaLth
Llucoln-Lancaster Couoty lleelth Dept.

The underslgned hereby applles for a pernlt to conatruct an Indlvldual Sewage
Dlsposal Syeten ln confornance wlth approprlate Ordlnance or Resolutlon, as deecrlbed
ln thlg appllcatlon and the annexed forns attached hereto.

1. Legal descrlptlon of property: I\ry.
Block ; Lot tlon

Street Address

2. Property Uee: Resldenttal F Comerclal
No. of Bedroons Descrlbe I

Other Use
Descrlbe:-

Type of Indlvldual sewage Dlsposal Syaten: Septl.c TankE Other

Plaos and Speclficatl.one of Proposed Systen. (See BORU HD-45(73) PLANS &
SPECIFICATIONS, SEWAGE DISPOSAL SYSTEM, arrached hereto.)

So11 Abaorptlon Propertles. (See IORM HD-43(73) SOIL ABSoRPIIoN IEST DATA
REPORT, attached hereto).

L, C, f AEc NOKE

L

3

4

5

slgnature or npilrC@
ATH I Eor sl
P Ay r'?4 

^/ 
D NF- {*, r?L

Cdilreeb
(Do not wrlte below double llne)

1. Date Recfd;
Flltng l""rW 3

Stte Vlslts:
Dare: 31)- 

"7

REVIEI{ING ACTION

Date:
Date: Dare:3-t?-27

2.

4

FORI'{ HD-42(73) APPLICATION FOR PERMIT LIIiCOLN-INNCASTER COUNTY HEAITH DEPARTUENT

Secrlon ? l'



ECP.I'I HD--

(tuuei to AFpllcation)
(Reference:

and Couut
Clty Ordlnence i{o. 9150
Resolutlcrt No. 2832)

L Iii COLII-I J\XCAST ER COUJiTT Ii EALTi{ DEP..(.\ }{B-I T
Dlvlalcn of Envirorruental Health
2200 St. Xatya At'enue
Llucoln, Nebraeka 68502 (Phone 475-622L)

SOIL A-DSOF.PT.ICII

TEST DATA N.EPORT

PP.OPERTY IMEP.E SOIL TESTED:
Locatlon: Tor.'nshlo ! Lll.

sectlon &-fTl1&.

ocner. c Hu (t( __talto l\tR L
Address

t.
(fffich eketch of property ohoulng hole locaclon).

So11 Type: Sllty Cley l-l; Sl1ty CLey Loe.n fJi Sendy Loan g3

Sllty Loau LTr; CIay Los:o f-l; Sandy clay f]l
Datds of Testo: ^77 to fur*, 7 =72 -. 

Weather: Prec lp. TeED. lr:'

Property Dlnenalous: - ft. x
Area: ecrea"

/ct/ '( -,rILE !i0.

lJator
LcveI

lia;'5-
ad
TLne

fi !.1 .r

lJrrter
Ler,eL
Drop

Perco.-
Ia: tr:*
I(ates

I

Ii.n. lqJ ia,.L -rllirJlssli
C

(

Sun of FercolaEion !.rtes-r
Average of i(atee:
l{ean of lGtes:ature of Pelgr: on Corrductlag TesE

/f70Address
Phone:

I c. a ita a.- - T-. 1

Hole
No.

Hole
Depth
(ln. )

Ao 1 l/)) n o zAh tL:'TT zi >y'*
I I I I hy'z- I tcfu Lt *,A I I I I

DIITA 1'A-]:LEPgiCC L

atc T1;reILae Itate
i4o, (itr.t/ li :. (Hc. I

l,( n ti{ tr .,l

Tlsc !r'gter 't'{ r a

(ilr. LcveJ- (!l::.
ir,.) i{J.n.

P: :rc o lrt lon I'.rii iiln<'sru-S n t:r:retlorr ii'e rl.oC i

D::

lr- .

S t;:"t Indhdi
Dete
(l{o.

3
'2-l7a 13)4 I t'ru

+ L3" Lil/+ I 1 t4/
.?
L tq* at y'.,2.1 t't4
[, I

I I I u I .LL 
I iv3

I I

i

I+-----
I

I I

I
I
i

(Do not r':rlt e l-'cl cir ti:J.g llne)
RiivIt:iiil;c LcrrOii

III]}IATKS:
Auoroved Pe

^:' 15
rcolaclcn Rare(e)

urln. /1nch
uin. /lnch
pln i. rr ch

4B
U

r.'L l I, :
Lgnature of Revleulng O f fi cial

b. j" r t:.t.

i t/s lt'iqto:06

I



LINCOLN-u{*CASTER COINTY HEALTH DEPARTHE}II
Divtslon of EnvlroruItental tlealth
2200 St. t'larys Avenue
Llncoln, Nebraaka 68502 (Phonez 475-622L)

-ffiRil uD- 45(73) pr.ANS & spEcrFrcATIoNS
SEWAGE DISPOSAL SYSTEH

(Annex to Appllcatlon)
CitY Ordliince tlo. 9150 | I

CountY Resoluiton }io. 2832

FILE NO. /o// { -,

SPECIFICATIONS
DArE: tvg 1- t zZ4--

A. BUILDING SEI{ER:
1, Mater181 _; Diaoeter _ ln.
2. Dletance above basenent floor 

-ln. 

i
or below baseuaent floor ln.

3. Dlstance between duelllng and ffiElc
tsnk _f t.

4. Number of clean-outs 

-.

5. Dietances To:' l{ell or Suctlon Llne _ft.;
Strer- _ft.; Pressure Llne _f t.;
Propercy Llne _f t.

B. SEPTIC TAllK (Provide constructlon drawlnga.)
1. Haterlal _; l'lo. of conpart-

ments

C. DISTRIBUTION BOX

. 1. Hiterlal _; No. avallable our-
lets _.

2. Factory Bullt: Yes (Company
No

3 . Daroenslon:-IenEEF Il.i Hldrh

D. ASSORPTION FIELD:
1. TyPe: b*4_

plpe _ ln.; Shape

Depth in.
4. Dlstance froa Septlc Tanl< _ft.
5. Serlal Dlstributton: Yes [-1. ]io [--](If yes, show detalled plhE.) 

-
(Prqrtde drawlnEe. )

f{ ed 
^t/

2. capactty@,aLs
3. Factory Bulltt 

I:"

2. Lateral Llnes: Depttt below gracle _ln,
Nrnber _; Length of each Lke f c
Toral rengtrr of Iarerais ffi.tr.;
Slope _1n/100 f t. Dlalleter of

.; Llquld dep
[-1 (Cmpany

ff
th ln.

4. llanholes: Over Inlet; dlam. _1n.
Over Outlet; dlam. _in.
Below Grade ln.

5. Inlet : Baf f le r-r; or Iee f-:
6. Outlet: Baffle t-]: or Tce f-]

Dep th' oE-dutlet be 1i;v;-1n le t 1n
7. Depth of top of tank below flnlshed

grade _1n.
8. Distances To:

llell or Suctlon Llne _f t.;
Stream _f t. ; Pressure Llne _f t. ;
Property Line _f t.

fiPICAL SKETCI]ES
G-rarn J Ju,$ca Wr->r-o---i.

DISTR,IBUTIOI{
BOX

. Depth of materlal. 'rom trerrch
botton _1..

5. Dlstances To:
Well or Suctlon Llne _f t.;
Strearn _f c.; Pressure Llne 

-ft.
Property Llne _f t.

6. Percolatlon Rate: rninutes/Lnch

TRE}iC}I &

LATERAL

LI C, f Reo rqa

Materlal: con
asbes tos
Dls tance

crete [-l; t'lber
clay I----]: cthr:
en laterrL lines ft

1on:. . 1ep,;l _ln. ;3. Trench Dircens
widrh U f t".

4. Fllter-li?Eer1 a1: fr

-t

I
il

SEPTIC T/J,IK

Slgnature of Ayrpilcant
RE

E



IrD- PI.AhS & SPECIFIC.q,TIONS
SEW,IGE DISPOSAI SYSTEil

(Annex' co APP1lcatlon)' Cft! ordlnii:ce tio- 9150
County RescluElon lio. 2832

A. BUILDIIIG SE!'ER:
1. Haterlal _; Dlereter _ 1n.
2, Dletance above basenenE floor ln.;

or below basenent floor {n.' 3. Dlstance betveen d';elllng and ffiEfc
tank 

-f 

t.
4. Number of clean-outs 

-.

5. Dis Eances To :' Well or Suctlon Llne 

-f 

t. ;
Strean 

-f 

t.; Pressure Llne 

-f 

E.;
Property Line 

-f 

t.

B. SEPTIC TAIiK (Provlde constluctlon drewlngs.)
1. Materlal _-; l'lo. of corPart-

ments
2. Capaclty --jals. ; L1o

I
uld depth _ 1
Conpany

tr.
3. Factory Buill: Yes

No
4. Manholes : Over ln1e r ; dian. 

--tn 
.

Over OuEleE; dlarn. 

-ln.Belov Grade ln.
5. Inlet: Saff le r:=; or ree El

FILE NO. ,///* -e=-

C. DISTRIBUTION BOX

. 1. Material _; No. avallable out-
lets _.2. racrofEtrt: Yes |.J, (coupany

No I--1
. ; LtlCth

Depth ln.
. Dlstance froa Septic Tank _fE.
. Serlal Dlscributlon: Yes l-. lio I---l(If yes, shou detalled plEid.) *--

D. ABSORPTION FIELD: (Provide drawlngs.)
1. Type:
2. Lateral Llnes : Depth be1<;',; g,rade __1n .

Nunber _; Length of each l1ne 

--t:Total length of Laterals _f E. ;
Slope _1n/100 f t. Dla:reter of
plpe .- ln.: Sha
HaterlaI: concrete

3

4
5

asbes tos
D1s tance

DE

f:.:er

L',re en -1 ate:'-:l I ines ft.

LINCOLN-I-A.\CASTER COU}ITY HEALTH DEPARTHN}IT
Dlvlslon of Environnental lleal. ch
2200 St. Harys Avenue
Llocolh, Nebraska 68502 (Phone2 475-622L)

SPECIFICATIO}iS
DATE:

6. Outlet: Baf f 1e f-l; or Tce 6-1
Depth o-i5utlet ue lil'.i*inle t 

-in.
'1. Depth of top of ta;rk belcw flnlshed

grade _1n.
B. Dlstances To:

WelI or Suctlon Line 

-f 

t. ;
Stream _f t.; Pressure Llne 

-f 

t. ;
Property Line _f t.

fiPICAL Si.ETCIIES
Gratn J Jzr-,Q-n kr.sro-.---t

r .---r

i-----l

3. Trench Dircenslons . Depth ln.;
Wld th ln .

4. Fllter-l'merlal:
- Depth of materlal. f rom trerrch

bo t tcra _ln .

5. Dlstances To:
tlel1 or Suctlon Llne _f t. ;

Strcan _f E.; Pressure Llne _-ft.
Property Llne __f c.

6. Percolatlon RaEe : minutes /lr:,:h

DIST[,I3UTION
BOX

TRE}iCH &

LATEI(AL

I ,,|zj

SEPTIC T/J{K

Slg,naturc of Appllcanc

I
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FEB 1 I z0ol

Lincoln-Lancaster County Health Department ,
- )l-

err*rYLZ-'

DirectionstoPropertY i

3140'N" Street, Lincoln, Nebraska 68510 Phone: 441-8022

REAL ESTATE TRANSFEH/LOAN APPROVAL FORM

FOR PROPERTY IN LANCASTER COUNTY ONLY

This form must be completed and returned with payment to request a real estate transfer inspection

"Lincoln-LancasterCounty Health Department" or "LLCHD"

Enclosed is $200.00. Allow two weeks for processing. lncomplete information will delay processing.

Tap Location: lnside OutsLocation
Locationof Sewage
Site Hazards (dogs,

PresentOwner:

Tenant/Eluyer:

Return to:

Signatureof Applicant

Year

ADD

Li^..ot^, Ne bt5o3

f Address 3c ttgrz //

tr3q-3 91r'-
\3\ - ?p37ra,y

oa6/2-r e3

?

0

, q??- 7?fo( PIIONE\ - gs-g?bt
\3x - 5)s7L

A;^ Lo..,- -

,/oi, M
4/ r%.

,^r"-At-Ifu-0-i
NT USE ONLY 7 '0.

Check

lnitials_

lnitials (1!.l-l/-
EALTH

RECEIVED

DATAENTRY Date_J_J- case

PRELIMINARY STATUs -By Roq (lzzretztif DATE: 31\0-192-

WATER SYSTEM:
Construction
Bacteria
Nitrate

oeH$i[,9,"^rg'W# SEWAGE SYSTEM
Approved tr
Provisional tr
Disapproved tr

Additional Site Visits
Dale z lzd lo3 by,-r:r._
Date t -Jo;-3

fa,glJqat"-t-Jby-Bo/ml
Al 3Z ppm

tr /ml
El_ppm

Comments

FINAL TUS 4D"f\ ,yfc,,-r fro E<-

WATER SYSTEM: E
Approved

White - Applicant after approval
Revised/Reprint: 9-00

Se<a q "ttf 
€--*

SYSTEM: Approved tr Provisional Approval tr
.z e

'.-a +f

5 r^ 0 t
Attached Letter tr

'*fulJ i")"rA
L

.29

Approval or disapproval is based on State and local standards for construclion, location and water quality. lnspection is

based on visible construction and operation at the time of inspection. Approval or provisional approval does not imply or
express a guarantee ol system operations. 4.t' 

lillllllillllllllllllllllllllllllllllllllllllllllllll

Yellow - Environmental Health Pink €*u P22409-11

Legal Description of Property: StreetAddress
99-99-999-999-999)

  NAMEq 
u i'^Ii/; )'ar't

V,'rtor fru Ji tl;.-,S

I
I

SEWAGE



Ltrucolru- LnTcASTER CouNTy HrnlrH DrpnnrMENT
2200 SL Marys Avenue Phone (402) 471-78OO I inaarn ara}..aaL- eoR^.

ORIGINAL LOAN APPROVAL FILE
REAL ESTATE TRANSFER / pREvlous HlsroRy uNKNowN

This forn nust be conpleted and returned to requei

MAKE CHECKS PAYABLE T0: Lincoln-Lancaster Counby Health Departnent.

i-. I Evaluation of the Individual l{ater Systen Date:

tr Evaluation of the Sewage Disposal Systen

Legal Description of Property: TWP._; RANGE _; SECTION

LOT _; ADDITION ; Street Address

Dj.rections to Property

X Enclosed ls $?5.00

BLOCK

Location of Well Tap Loeat5-on: Inside I Out,siAe L]
Year Insta1led

PHONE

Location of Sewage Systen

ADDNESS

Presenb Owrer:

Tenant./Bqyer:

Return to:
NOTE: AIIow two weeks for processing. Inconplete information wiLl delay processi.ng.

Sfunature of App1icant Address

Date Received Received $ZS.oo Check X cash j]

}IATEN SISTEM:

Construction
Bacteria
Nitrate

Comments:

PRE, IMINANY STATUS--DATE

Disapproved
r-]t_t

t_l
r-]t_l

SEhIAGE SYSTEM:

Approved: tr
Provisional: [!
Disapproved: n

Approved

x
SITE VISIT:

Date

Date

Date

by

by

byr-Irl

See Attached Letter n

FINAL STATUS

APPNOVED BY

SE}IAGE DISPOSAL SYSTEM:

Approved: E ProvlsloDal Approval: I
DATE : "

Approval or disapproval is based on written standards for construction, location and
water qua1iLy. Inspectlon is based on visible consbruction and operatlon at the tlne of
inspection. Approval or provisionaL approval does not inply or express a guaranbee of
systen operation. ITELLS - Nebraska Safe Drinking Water Act,

- Standards for A Private Well 1n Nebraska
FG,4120 INDMDUAL SEhIACE SISTE!,IS - County Resolution *2832

THEALTH DEPANTMENT USE ONLYT

NAME

,{

WATEN SYSTEM:

Approved: f]



Lrrrtcolx- LnTcASTER CouNTy HenurH DepnnrMENT
2200 St Marys Avenue Phone (402) 471-7800 Lincoln, Nebraska 68502

REAL ESTATE TRANSFER / T.oas APPRoVAI,

Thls forn nusb be conpleted and returned to request a reaL estate transfer inspectlon.
I,IITKE CHECKS PAYABLE TO: Lincoln-Lancaster County HeaIth Departnent.

n Evaluation of the Individual Water Systen

tr Evaluation of the Sewage Disposal Systen Enclosed 1s $75.00

Date:

x
Legal Descri.ption of Property: TWP._; RANGE _; SECTION ; BLOCK

LOT _; ADDITION ; Street Address

Directions to Property

Tap Location: rnside I outsiae D
Year Insba1led

PHONE

Location of Sewage Systen

NAME ADDNESS

Present Owner:

Tenant./Br.1yer :

Return to:
NOTE: Allow two weeks for processing. Inconplete information wiLl delay processing.

AddressSfunature of Applicant

THEALTH DEPANTMENT USE ONLYT

Date Received Heceived $7S.oO Check X cash rl

WATEN SISTEM:

Construction
Bacterla
Nitrate

Comments:

PRH" IMINANY STATUS.-DATE

Disapproved

l:l
t_t

tl

SETAGE SYSTEM:

Approved: X
Provisj.onal: f!
Di.sapproved: X

,t

Approved

x
[]
fI

SITE VISIT:

Date

Date

Date

by

by

by

See Attached Letter l]

FINAL STATUS

APPROVED BY

WATEN SYSTEM:

Approved: !
SETAGE DISPOSAL SYSTEM:

Approved: , Provisional Approval: n
DATE

Approval or disapproval is based on wrj.tten standards for construction, location and
water quality. Inspection is based on visible construction and operatlon at the tiue of
inspection. Approval or provisionaL approval does not inpty or expresa a guarantee of
systen operatj-on. TIELLS - Nebraska Safe Drinking Water Act,

- Standards for A Prlvate tlell in Nebraska
FG.4120 INDMDUAL SEWAGE SYSTEI,IS - County Resolution #2832

rut S !l

Location of WelI ou se

M1 trrLrl( -

A-CW' ,, rrL o tE ) -
l- '-d-



HEALTH I]
DEPARTMENT

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

APR 2I 2011

Permit Number

///ru?lD
Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: D Septic System dt"goon tr Other (Refer to Form C)

,,J::,$:iJ:+LXilili'Ji;H":i'":H":H:"1ffi :ffIilIi?".,U'Ji;;f ,
PLEASE PRINT OR TYPE

lnclude Form B and G

Submit correct fee
with this Application

(nb rural route)

Legal Description

Subdivison

Geographical Location (if known): LaULong

Add NE

A. Onsite System Location

114 114 Section Township Range

- /)D7-600PrD /1/"- 7b-q
Addition Block Lot

t

Utt)- 5)5 * 
',
o4a
E

B. Owner

Home Phone

Name

Address

Work Phone

Signatu

Work Phone

1,

*

C

Signature
c. Certified
Name

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

Desig ner Name

D. Engineer

ls there a Whirlpool Bathtub? D Yes ,8 No totat lcres-9f1*lV -

D Non-Domestic Well Permit Applied for D Yes tr N

DO NOT WRITE BELOW THIS LINE

P
tr

,1
Design flow i

Residential Dwelling Number of Bedrooms

D Not Applicable

per day_Commercial EstablishmenUOther Facility

Type of Wastewater tr Domestic

E. This system will serve a

Approval Process tr MunicipalCode24.33
Date rec'd
Date frwd

Date rec'd
Date frwd

1. Health De
Site visits

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

3. Gity or County Engi
Comments

ln sta I

By

nty Resolution No. 02
ACTION Disapproved
Signatu re

ACTION trApproved trDisapproved

ACTION DApproved tr DisapprovedDate rec'd
Date frwd

Eusiness ly tt5'N;-vzz7
Date Paid

Cash/CheckReceived

Date

White - Health Depanment Yellow - Engineer

Si

Pink-Building&Safety
Form A Updated:5/10

zip--bf-QZ-

Firm Work Phone_



f / , /--\. 't' 5t7;l ,L ,C /r7rt ,7thh /Et Lt?r / r rfi
Ll ncol n .Lancaster Couulty Heatt h Depa rtment
Environmental Heahh Division
31/O'N' Street . Uncoln, NE 6851G1514
Phone: 49241-W?2

ins/*t/rt, n'?k) L,4aaan

Pormlt Numbon

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslom location, lines, distribution box, tank and lalerals, percolalion test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.

/
\

lndl
w

rlc I
lh An

orlh
,w 1 L 0 P, lDtEI II lu1

Jt €U J
-

$t
I o

L ,t) f I

7. Wp I /u'

Pt7
,/1,

I 0a t
C ,fl

n.r1 t- i& -?'
\ -T

Approdmela Scalc: _!L = _ grld llnCs
A. System Location (lndicate correct number and street)
Adclccs (no rural rub) cfty NE ZP L/y': V
B. Proposed Septic Tanlds
Tanktrriatodat O concrete tr Phstic E ot*

G. Proposed Absorption System (See Form B for Percolation lnformation)
Percoblion Rab _ (r{n per hcfi) SoI Type: lsndslopq- %

TypcolAbsorptimsystern E fien*r D S.d E oO*
Tobl Square Fect ot Fteld noryireC _!q. tt
Typeotlaterat E ff.f-f,f*r, D f"rfol.r"aep" El OU"rLateratMabrid:

CapadlyolSeptcTar* _gnlr NrnnberolAborptinBeds: lfumber ot Disfbulitn t-alerals per Bed_
Total Lenfi ol laterals 

- 

tt ttumbq of rrendres _ Trenc*r tMdh

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

From
Prir/ate
Wel

Pub6c
Welt

Surlaoe
Weler

GorJnd
Waler

Pressure
Water Unes

Property
Lrnes

Foundatkms
Yours l.lelshbore

AI Ofter
Setbackc

Teril( (tt) soo soo tr soD NAD 8tr n D lsD 2sD D
Frld (lt) ioo D soo tr so El 4 o x) tl atr 30tr &tr D

t4eon (n) 1ooq 500 El- 50 E} lvA o 30 ET 50 ET lm Gl- 200 B- Er-

Honr Buildng

lnstaller

Date

Date

FORM&r@ 1G96

DviiLin b

\
)

l='

:1
) c

nnrtrn rrfi

E. Required Signatures

W



Llncoln-Lancaater County Health Depertment
Environmental Public Health Division
3140'N'Slreet . Lincoln, NE 6B5t0-1514
Phone: 402-441-8022

MAY 09 20ll

.H.

Date

Permit Number:

o o

Onsite Wastewater Treatment System
As Built Plans & Speciflcafions

Legal Description
114

Onsite System Location
Address (no rural route) City NE, Zip /rfV27
Owner Address

A. Sewer Pipe
1. Material

5. Distances to: well or suction line

stream
pressure line

property lin€

B. Septic Tank
E taoetwittr
1. Material:

rer, address and gallon

Number of

2. Capacity:

3. Factory buit: E
4. Manholes:

Over

Riser: O above C
5. lnlet: fl Uame tr

grade

C. O Distrlbuilon Box O Drop Boxes
opening)

{ Dt? 2b

or distance below basement floor: t b
3. Distance between dwe[ing ana sJpt .6fl.. eCO
4. Number of clean-outs: h ft

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

in

in.

ft.

ft.

ft.

ft.

ft.

in/10O

ft.

ft.

ft.

ft.

Number available ouflets:
2. Factory bui[: E yes C tto
3. Distance from septic tank:

oo+

Wo*
taL+

D. Dralnfield Absorpfion
E Trench tr eed tr Level

1. Type: fl Hatt rounds tr pipe - C Chambers
Diameter or width:

Number of
Material: O Q concrete

fl other
2. Drainfield Laterals:

Length of each line:

ft. ft.,
3. Drainfield

Distribution Pipe

4. Filter

5. Distances to;

Depth of material

Well or suction line

Pressure line

Property line

House or building

Lake or Stream

Number

ft.

in.

tn.

in.

6. Outlet: D Uame tee
7. Depth to top of below
8. Distances to Well or suction

6'dia. inspection pipe

6'dia. inspection pipe

grade: 
-.- 

in.

Pressure line

Property line

Complete As-Bultt drawlng on the back fo this form.
Onslte Wastewater System Deslgn (Example)

lndicate North
with Arrow

Mln.
Mln. l5

tg

lines in

width

depth

fl ruo

Housc

Onsite Form D 12_06

Well

Mtn

Lovai

S. ptlc Ts nk

f- /o-/ I

Diameter: 4
2. Distance above basement floor:

lid to inspect)
1. Material;

gal.

I
I
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