










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. HS000660
 Situs: 11619 Trails End Rd. Permit Fee:    $345.00
   Variance Fee:      $0.00
 Legal Description: T10N-R05E-S05-5-Lot 7  Extension Fee:      $0.00
 Owner:  Total Fees:    $345.00

 Issued: 08/31/2012
 Expires: 08/31/2013

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
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Llncolrt l-ancasler County Heahh Depa rtment
Environmental Heahh Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: q2-441-8022

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application
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Ll ncol n-.l-ancaater Co unty Hea ]th DePs rt ment
Environmental Heahh Division
3't40'N'Slrael . Uncoln, NE 6851GI514
Phone: &2-41-M22

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syst6m lrcation, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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A. System Location (lndicate correct number and street)
Adckess (no rural rculel Ctty L;rtrst-t- NE Zp lrf,il4
B. proposedSepticTanus pantld Esytrt> blo& 5, 'Lot 7
TankMaterial: E concrete tr Phstic D ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
5 i lr lolorrtPercobtion nate LrL\ (min- per inch) So[ Tlpe:

Tlpe of Absorption Systern: El rrenctr B a.d

Total Square Feet ol Field Required: l,n 5D sq. tt
Tlpe ol Lateral fJ XafU*n tr Perlorated pipe EI OU,* Lalerat Mabrial:

Capacity ot Septic Tank -L5@- S"l" Number of Absorption Beds:

Land Slope:

O or.er
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D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
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Lincoln-Lancaster County Heatth Department
Environmental Public Health Division
3140'N'Street . Lincoln, NE 68510-i514
Phone: 402-441-8022

Permit Number:

o
Onsite Wastewater Treatme

As Built Plans & Specificatl
nt System
ons

0l 'lDate

A. Sewer Pipe

Legal Description

ip Range

C. tr Distribution Box C Drop Boxes
(> 12' inspection

l4

1. Material:

Diameter:

q 2'Q
)t

2. Distance above basement floor:

or distance below basement floor:
3. Distance between dwelling and septic tank: lo0
4. Number of clean-outs:

100

lid to inspect)
1. Material: att D,

Number available outlets:
2. Factory buift:p yes fl ruo

3. Distance from septic tank: 0 'l (t

Number of distribution lines in bed
Material: O tiberglass I plastic fl concrete

O other
2. Drainfield Laterals:

Length of each line

Number a
1 ft.

ft.

ft.

ft.

Distribution Pipe Slope trt# in/100 ft.

5. Distances to: well or suction line

stream
pressure line

property line

ft. D. Drainfield Absorption
ft. Ld Trench D Bed tr Levet Bottom

ft. t. Type: fl Hatt rounds fl perforated pipe _ fl Chambersft. Diameter or width:

in.

in.

in.

ft.
ft.

B. Septic Tank
E tabel with Manufacturer, address and gallon capacity
1. futaterial: domcr,c/1

loo
loo
t0

Number of compartments:

4. Manholes: Over inlet, diameter L+

2. Capacity: t /E 00 gat.
3. Factory buitt: Zl yes E tto

I ft.

ft.,

tio

Over outlet, diameter

above fl below grade

baffle fl tee C 6- dia. inspection pipe
baffle E tee fl 6'dia. inspection pipe

3. Drainfield dimensions: Width

Average depth
4. Filter material:

aL- in
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sr "- 7)' in.

oo ft.

tro ft
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Lake or stream loo ft

0
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7. Depth to top of tank, below unfinished grade: /O"il,' in
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Depth of material

Well or suction line

Pressure line8. Distances to: Well or suction line
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Complete As-Built drawlng on the back fo this form.
nsite Wastewater System Design (Example)
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