












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. HS000550
 Situs: T8N, R8E, Sec 36, Lots 5 & 6 Permit Fee:    $335.00
   Variance Fee:      $0.00
 Legal Description: T08N-R08E-S36-Lot 5 & 6  Extension Fee:      $0.00
 Owner:  Total Fees:    $335.00

 Issued: 09/28/2011
 Expires: 09/27/2012

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



36-08-08

WATER

WATER

WYMORE SILTY CLAY LOAM, 1 TO 3 PERCENT SLOPES

WYMORE SILTY CLAY LOAM, 3 TO 7 PERCENT SLOPES, ERODED

WYMORE SILTY CLAY, 5 TO 9 PERCENT SLOPES, SEVERELY ERODED
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DEPARTMENT

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

$cAt'lttfp A
Permit

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: ,8 Septic System tr Lagoon 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

Legal Description

Subdivison

PtD 7l-3b - t/D - obF- 4rpGeographical Location (if known): LaULong

Addition

A. Onsite System Location

Block Lot114 114 Section Torvnship Range

'+u

B. Owner

b c
Home

c

NE bfuaZ
Work Phone

Address

Name

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

Fi Work PhoneDesigner Na

D. Engineer

E. This system will serve a

O Residential Dwelling Number of Bed ls there a Whirlpool Bathtub? ,!0 Yes D No Total Acres L//. CS
D Commercial EstablishmenUOtherFacility

Type of Wastewater O Domestic tr o 
""t-rr'" 

uo

Design flow in gallons per day_
tr Not ApplicableNon-Domestic Well Permit Applied for

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

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

3. City or County Engineer
Comments

lnstallat
By

D MunicipalCode 24.38
Date rec'd
Date frwd

Date rec'd
Date frwd

Date rec'd
Date frwd

1-zt- lt
:tI-ll

Resolution

ACTION

ACT!ON F Disapproved

S tkL bq ql00o) q n

Use

Received

Business O
Date

Date

W hite - Health Department

I

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

eodress lst UoI ltttit-ilJrblp ciy nd4lrri ,NEzip-l0fJA)-
(no rural route)

--Signature



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 6851O-1514
Phone: 402-441-8643

fgAJ.tI{EO A
Perm umber

lnclude Form B and G.
Submit correct fee

with this Application

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

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

,l::,:;fJ:yLX1ffii'Ji,1:ffii::l?Jf :'"1T?il:ff#xi?".,U',iii;f ,
PLEASE PRINT OR TYPE

,""" citv ,NE zipJ-lfJAl-
Legal Description

Geographical Location (if known): LaULong

Add

PID 7l-3/s- t/m - Dbf,- aln

A. Onsite System Location

114 114 Section Township Range Subdivison Addition Block Lot

N

tbl

B. Owner

Signature
-

c

Work Phone ./,,. a n-l?) )ld/r?Un) -74tt-lt b/91
Ad /ofr/aZ
Name:

D Check and complete if engineer designed system P.E. License

Designer Name

D. Engineer

AeOrooms 4 lsthereaWhirlpoolBathtub? p Yes tr No todtecres L//.CS

O Non-Domestic Well Permit Applied for O Yes

DO NOT WRITE BELOW THIS LINE

tr

',4 l'
Design flow in gallons per day_

D Not Applicable

Commercial EstablishmenUOther Facility

Type of Wastewater tr Domestic

E. This system will serve a

tr Residential Dwelling Number of

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

3. City or County
Comments

lnstallat
By

,6.ila-il- bq q lOo.A 1

Approval Process
1. Health Department
Site visits

O Municipal Code 24.38
Date rec'd
Date frwd

nty Resolution

Signatu

Date rec'd
Date frwd

ACTION

Date rec'd a-zt-u ACTION
Date frwd 9-21-lt S

Disapproved

DisapprovedF

Business Office Use Onlv
Date ReceiveLk2?:lL:Amount paio 335@
Received Bv -tit&il,-_Cash/Check NollJfrl_

Date

Whito - Health Department Yellow - Engineer Pink-Buildlng&Safety
Form A Updated: 5/10

r- ..1

HEALTH
OEPARTMENT

Firm Work Phone_
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SEP 2 3 zo11Llncoln,Lrneltt.t County Hrelth D.P.rtm.nt
Environm6ntsl Publlc Health Dlvlolon
3140 N Strcct. Llncoln NE 6E510'1514
Phonc: 402.{4t€643 Permlt Numbor

tnctrb form B and C.
Er&nncocrciiro

wltlt lhlr Aprllc.don

ACTION 3 ApProved O Dlcappotod

ACTlOia El Approvld A DbapProved

ACT|ON Cl Approvcd C Disapprovcd

Budnort Olllcc Un Only
Od!MnlPdd-
Rrcivld By___-CedVCltcd( t{o.-

A

Onsite Wastewater Treatment System
Request for Slte Clearance and Permit

3 acrer or morc roquircd for: ,El Septlc Systtm O tagoon O Othcr (Rcler to Form C)

Thc undcrclgned hcrcby roquclt! lltr clcarlncc and pcrmlt to conatruct r
waltcwater Trcatmcnt syolcm in qonlormancc with appropriato rcgulatlonc'

PLEASE PRINT

O Munldpal @e24.fi 3 County Rctoluton No. 02'fl)Approvrl Procorl
l. H.rnh Doprrtmont
Site vtrltr

2. Eupt EHg. lnrp. orVlltrgo Glcrt
Cdnmantrs

lnrtelhllon Flnrl UVrlttrn Approval
By

Dets rr'd
DBto fnfld

DatQ rcc'd
Date frud

Oete rcc'd
Datc frud

A. Onrlte 9Yrtem Locatlon

Legal 0ercipUon
AddltbnSubdMrcn

xezoJ-e-fio I

Blod( LotSccton To*n$lP Rangc114 111

G.ognphlcd Locetlon (lf knom):

B. Owncr
d,

-o o
Hom.

Wort Phono

c. glgnaturc

f Choclr md completr lf onglnoor dcolgnod ryrtul P'E' Lbcnrc

Phqrs-Darlgrpr

D. Englnrr

E. Thlr ryttrm wlll lcrvo e

O Roddcndat Drrlestng Numb.i of geOrmnrs- ,qL- l! thort a Whldpool Bafitub? ,li) Ycr Q t{o Totel

O Commarjd EetablhhmenUOorx Flclllty Spocify Dcclgn flottr ln gslbns pcr dty-
Typc d Wsrlolrvrter O Oorncdtc O Non-Oomcdc Wc[ Pmnlt Appllod |'or 3 Yc! C No O Not Appliclblc

*n-!/A-6

DO NOT WR'TE AELOW TH'S LINE

V.lor . En0loaar . Flal .Bulldhelgalat,

SCANNED

t. Glty or County Engln .?
Gommcntr

Data

Whlt . Haaii Oagatgnanl
FOrm A UgOtbd: l/r0



c SEP.. - 'r-
Llncoln"lrncracr County lltrlth D.p.nrncnt
Envlronmrnlel Horih Divirlm
3t1O'lf 9nrt o timh.NE S85tSl514
Ptpnr: aO?-4ll.EO22

t{umbc;

Sewage Dlsposal System
Prellrnlnary Plan Specificatlons

Drrs r pld phn showhg ryrtom locrdon, linor, ffrtrdoo bor, trnk end lelrnlr, pucoblbn lrrl hob locrllonr, woll, roridlnce,
co{npatt d}rcllon rnd propony llnor. tlrdbdo or drrwlng il nrftlrrrr rnd wol aar rxirthg or propord.
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P^f,O.t
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AD?'DlmlbScJc tl.._grldlh.,lA System Locaton (lndlcate corrscd number and street)
4d'... (mru.l NE ZP h f,.zq l
B. PropoeedSepdcTanUe

51, -7f,-ft8
Tr*itdrrtrt ,El coa.t E er* E o.t
C. Propomd Absorption Slsbm (See Form B for Percolatlon lnformation)
Fryehloa Rrb Itl;- (tnfr por hdr) Sol TyTo: sopc- *
Tfpoeelrmlrrstrtrru E frrtO, O a.O

7d Sqrr F.ddHfinrq*lt I{O(\, .+n
Typoclrtrnt E rm.r*on B p.Ooruopl. p oo.rr.orrM.rr: Pnf 6rn, ft Jl ct ltz g -
c.FErydSA&Tr* lSeQ-g.1t Nu't$rdrbupnarl Nurtr d Olr8tfro Ldrdr pi 8..,
TodlIuhdLmr -JEc._?. mu$rdtndrl .? TrrnftWrt0r u,0,t

D, Setbacks Chack the Boxes Below i{the Required Setback has been Satisfied

E Requind
f,b.n Btil*r!
hrltrllr

Dlb
D.t

DtsLnO
Frolri

P,ird.
ltd

Pttlo
W.l

Sulo
W.f

G.rId
Wdr

Prcr,t
Wrba llr..

Pmp..tf
Unt

Fouaio.!
Yam l,|lldtorr

AI O[r.r
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T!r* (ttl 50 6 5oo Ef 50 V xO aV 20 w rt El. BW w
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