


















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. HS000519
 Situs: 9800 W O ST Permit Fee:    $335.00
   Variance Fee:      $0.00
 Legal Description: T10N-R05E-S21  Extension Fee:      $0.00
 Owner: DEINERT, HARVEY Total Fees:    $335.00

9800 W O ST
LINCOLN NE
68528 Issued: 07/14/2011
 Expires: 07/13/2012

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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HSHELBY CLAY LOAM, 6 TO 11 PERCENT SLOPES

BURCHARD CLAY LOAM, 6 TO 11 PERCENT SLOPES

HEDVILLE SANDY LOAM, 6 TO 30 PERCENT SLOPES

PAWNEE CLAY LOAM, 2 TO 7 PERCENT SLOPES, ERODED

BURCHARD-NODAWAY COMPLEX, 2 TO 30 PERCENT SLOPES



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8643
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lnclude Form B and C.
Submit correct fee

with this Application

Permit Nunber

*9a-oe/7
Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or more required for: D Septic System F Lagoon tr Other (Refer to Form C)
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PLEASE PRINT OR TYPE

Legal Description

PrD tq-)/'ldo -bDq-oooGeographical Location (if known): LaULong
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Subdivison Addition

NE Zip tufss*
Location

(

site System

Block Lot

(no rural route)

A. On
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Home Phone

Address

Name

City/State/Zi

B. Owner

U'f -?-l/) workPhone

ller

Work Phone

q
N ignature

City/State/Zi
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C. Certified

o Check and complete if engineer designed system P.E. License Number:D. Engineer

Designer Name

E. This system will serve a

o Residentiat Dwetting Number ot seorooms-l- ls there a Whirlpool Bathtub? o Yes Etr No totat Acres 4A. I Ll
Design flow in gallons per day_

D Non-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

Commercial EstablishmenUOther Facility

Type of Wastewater tr Domestic trYes QNo z? Not APPlicable

Approval Process
1. Health Department

-4L *

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

3. Gity or County Engineer
Comments

By

.//

ACTION

ACTION trApproved trDisaPProved

ACTION trApproved tr DisaPProved
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Date rec'd
Date frwd
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Date rec'd
Date fnad

County Resolution

Date rec'd
Date fnryd

Date

White - Health Department Yellow - Engineer

Signatu re

Pink-Building&Safety
Form A Updated:5/10
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114 114 Section Township Range

Firm Work Phone_
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Uncol rrl-ancaater County Heatth t]epartment
Environrnantal Health Division
31/O'N'Street . Uncoln. NE 6851G1514
Phone: 49241-8(]22

Ponn[ Numboc

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, distrbulion box, tank and laterals, percolation test locations, well, residence,
cornpass direction and property lines. lndicale drawing if residence and well are existing or
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Location. (lndicate conect number and street)
,oq 47'=h-t ir' '/t ' 2* c*y filir:,/L-; NEzp

B. Proposed Septic Tank/s
Tanktrlateriat E concrete tr Pbstic D o**

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolalion Raie (mln pcr hcfi) SoI Tlpe: landSlopq- %

Type ofAbsorplirxrSystem: E fren*r E a.O O on*
Total Square Feet of Freld Roquired _rq- tt
Tlpe of l,.eterat E f"ffUo.r O Peiloraled Phc El Ou", Leterat tylabriat:
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gab itunber ol Abcoplin Beds: Numbs ot DisUbulin Laterats pe Bed

Totrl lenglh ol l-alerale 
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tt Number ot Trmdres_ Trcncfi Wdtt

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
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Addets (rpnral /rF, 7
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Yours i,leidDors

AI Ofter
Setbacks

Tar* ($ sotr 500 a soD NAtr 80 n tr t5 tr ,5 D D
FrH (n) 100 D 500 tr soD 4 o g,D m D 30tr 40tr o
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E. Required Signatures
Horne Buildng Conbaclor
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JUL I 4 2OIILlncoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N" Street . Lincoln, NE 6A51O-1514
Phone: 402-441-8022

Permil Number:

€-

Date

Onsite Wastewater Treatment System
As Built Ptans & Speciflcatlons

Legal Description
1t4

Onsite System Location

NE, Zip hfrz2City /
Address

Address (no rural route)

Owner

A. Sewer Pipe
1. Material;

Diameter:

. /.b
C. O Dlstribution Box fl Drop Boxes

('212', opening) lid to inspect)

Level Bottom

Perforated pipe _ D Chambers

in bed_
El plastic fl concrere

ft.

ft.

ft.

in. 1

available outlets:
F bui[:Cyes Ctto

from septic tank:

Absorption5. Distances to: well or slction line

stream
pressure line

propefi line

B. Septic Tank
C tatret with Manufacturer, address and gallon
1. Material:

Number of

2. Capacity:

3. Factory bui[: E Yes
4. Manholes:

Over
Riser: D above C

5. lntet: E uattte tr
grade

t
I

D 6'dia. inspection pipe

C 6'dia. inspection pipe

grade: ----- in.

line

2. Distance above basement floor: tn.
or distance below basement floor: 17" in.

3. Distance between dwelling and septic lank: I 60 ft.

2.

3.
4. Number of clean-outs: u ft.

D.ft.

ft.

ft.

ft.

Er
1. Type:

Number

Material:

2. Drainfield

Length of

3. Drainfield

4. Filter

D Bed

Half rounds

width:

c

Number

gal.
ft.

ft.,ft.

widrh

6. Outler: C Uattte

7. Depth to top of
8. Distances to Well or

in.
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ft.

ft.

ft.

tn

in.

ft.

ft.

ft.

ft.

ft.

5

Pipe in/100 ft.
depth

to: Well

rof material

suction line

line

Property line

House or building

Lake or Stream

Stream

Pressure line

Property line

Complete As-Bultt drawlng on tho back fo this form.
Onslte Wastewater Deslgn (Exampte)

lndicat€ North
with Arrow
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SCANNED tfwft
Raymond Contracting, Inc.

Lloyd J Jakoubek
l38oo Nw 7oh st

Raymond, NE 68428
402-783-2663
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