












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. HS000650
 Situs: Conestoga Lake Estates, Block 2, Lot 5 Permit Fee:    $345.00
   Variance Fee:      $0.00
 Legal Description: T09N-R05E-S03-2-Lot 5  Extension Fee:      $0.00
 Owner:  Total Fees:    $345.00

 Issued: 08/02/2012
 Expires: 08/02/2013

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



03-09-05

DEADWOOD

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

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



JUL 3 i 2012 SCANNED

lnclude Form B and C.
Submlt correct fee

\irlth thls Application

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402441-8022

A

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: .ts Septic System D Lagoon tI 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 o?-

Permit Number

,/;e*lp

) q 5 h:nesl-ozalnlefi-/tot.s a 5

U Check if system mail address is not the same as the owner's address

0gn*art
(no ru' 'route)

Legal Description 

-- 

5J*- ---=c+--
114 1t4

Total

,N

Geographical Location (if known):

E uf )at

Latitude:

Addition

A. Onsite System Location

Address

Saction
--=;,,";7-- Block LotTownship Range

Add

HrmePhon" UD) - (/€4 - 1544 Work Phone

City/State/Z

B. Owner

:l Check if owner designed system

Work Phone D

Company Name K)1
tb

C. Contractor

Address

U Check if contractor designed system

D. Engineerllnstaller tr Gheck and complete if engineer designed system
Designer Name Work Phone

Speeify Design flow in gallons per day_

E.

Bedrooms-{ 

-
-J Not Applicable

tr Commercial EstablishmenUOtherFacility

Type of Wastewater U Domestic O

This system will serye a

Residential Dwelling Number of ls there a Whirlpool Bathtub? fr Yes f No

Non-Domestic Well Permit Applied for Q Yes

DO NOT WRITE BELOW THIS LINE

Z7----_Approval Process
1. Health Department
Site visits

U Municipal Code 24.38
Date rec'd
Date frwd

County Resolution

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

3. City or County

By

Date

Vy'hite - Healflr Department

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTION
Signature

O Approved 3 Disapproved

ACTION J Approved iJ Disapproved
Signatu re

Busrness Office Use Only
Date Received _ __-.-__Arnount Paid_.
Received By_________Jash/Check No._

Pink-Building&SafetyYellow - Engin€er

CXfr%L- ?,Z-IZ {3Hi,cD @
Fom A Updaled: 5-07

L

fr 2t> - /tbt 4



Llncoln-Lancasler County Heahh Depa rtment
Environmental Heahh Division
3l40'N'Street . Lincoln, NE 6851C1514
Phone: &2-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

blo1,L p Lof 5 Annex to APPlication

cune-sfoTa- Lt44 EStpts Prease Pnrrr on Tvpe

System Location (lndicate correct number and street)

Permit Number:

NE, ZPAddress City

^ (no rural route)

l:vyl *1te^u, .:e A ' ^.Owner

soil Type (ScS):

Date of Tests

Percolation Rale: / nh

-

min./inch

b /0. IHIR Weather: Precipitation - A- Temperature 2 y '

Addresss

Percolation Test Data Table
I r --T'

A B. c. D. E. F.
PreSaturation Period

c. H. t. J K.
Percolation Beadin gs

L M.
Results

N.

Hole
No.

Hole
Depth (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop 0n)

Percolation Rales
(Min/in)

Date
(MoDa)

Time
(Hr/Min)

Date
(MorDa)

Time
(Hrffin)

Date
(Mo/Da)

'l'ime

(Hr/Min)
Date

(MorDa)
llme

(Hrfvlin)

I )? hl14 l:30o,. /r//q j:acc bilq )t)oo (o bl14 .{m, -lo lrh, 31
a i4 ,t tt ar .l ,l lt Ir ll t, '/2
) ?"1 fi Ir tt l1 ,r l1 ll a/tr 7/
u )r I I n li I l1 ,1 lr I'/s OD
5 a7 I'

tl 11 lt tt t, lt l1 lUtu 0e
lt dF t r L v t I t. lt ?ln 5Ll

Sum of Percolation Rates: 3rt
Average of Rates: 7t"
Rale Used for Calculation

D

Person Conducting Percolation Tests
Name:

Phone: Qn? -f PZ -

Address

)/,.,1o I d/ Qoe - D- 3 r2b a
tb

FORM 29101 1G.96

DO NOT WR]TE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signature of
Reviewing Official

3VSSr {,lfr'";l /' ' 8t*
tnl t4 I t^t



Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m location, lines, distrbution box, tank and laterals, percolalion lest hole locations, wetl, residence,
comPass direction and property lines. lndbate on drawing if rssidence and welt are axbting or proposod.

LlncolFL-anca6ter County Heatth tlepsrtment
Environmenlal Heahh Division
31rt0'N' Srest . Uncoln. NE 6B5iGlS14
Phone: 4O2-4C1-W22

A- System Location (lndicate corect number and street)
Ad&83 (no rural clv

5
TpcotAbsorptixrSystarr Ffr-*, E e"d E on"n
Total Square Feet of Freld Besrired: 1,4

Permlt Numb6r:

Approrhdc Scda: lL =_ grld lina/s

[bntt t-. bl Ja.'NE Zp

B. proposed septic Tank/s 
t urps'r{ct LHte zg*nb,S; 0/ttl; /a,rf

TokMalerH: "El contr"t f] pu"ltr E oa"o

C. Proposed Absorption System (See Form B for percolation lnformation )
p*Dolation Rb LPD (mer perhch) sdrpe: l-and Sbpe: _ %

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

E. Required
l'lomeBuf&'g

lnstaller

Ty?eolL.atsraf D X*rfrf*n E]
Caparityolsapricfanf l' ?fr) gars

Torallgngtloil.ar*ab ]5D n

PedoatedPipe

NUES€r of Absorption Beds:

llurnber of

n-
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Water Lin€s
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