
Lincoln-Lancaster County Health Department

Environmental Public Health Division   (402) 441-8027

3140 N Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER SYSTEM

CONSTRUCTION - INSTALLATION PERMIT

No. HS000717       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: PARKLAND ESTATES ADDITION, BLOCK 3, Lot 3

Issued:

LagoonSystem Type:

PARKLAND LLC

3600 NW 126 ST

LINCOLN, NE 68524

2/7/2013

2/7/2014Expires:

Dear Applicant:

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_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 2/7/2013













Lincoln-Lancaster County Health Department
qa-..==..-- i.i Environmental public Health Division
5r=E#\ffi|** 3140 N Street. Lincotn NE 68510-1514

-:- 
Phone: 402-441-8642
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ter Treatment System
Clearance and permit

SCAI\,iNED

lnclude Form B and G
Submit correct fee

with this Application

A
,i

3 acres or

Onsite Wastewa
Request for Site

more required for: Ll 
. 
Septic System ,g Lagoon O Other (Refer to Form C)The undersigned hereby requests site clearance and permit to construct aWastewater Treatment System in conformance with appropraate regulations.PRINT OR TYPE

Approval Process ? Municipal Code 24.38
1- Health Date rec'd

Date frwdSite visits

Resolution No.
ACTION

ACTION

ACTIOH ,( l Disapproved

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

3. Crty or County Engineer
Comments

Date rec'd
Date frwd
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Date frwd
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crtv Lln:air, ,Neztp {rt,,1-fJ/

Addition

(no rural route)

/c
Block Lot

Geographical Location (if known

Subdivison

PID

1t4 1t4

A. Onsite System Location
Address

Section Township Range

Work Phone
Home

Signature

lnC. Certiffed

,4ddress

Work Phone

Checft and complete if engineer designed system p.E. LicenseJ
Firm Work Phone

Designer Name

A. Engineer

l,)t5 / t>.J q.L->
of Bedrooms ?' ts there a wninpoolaathtub? .€f yes Lt No

E.

J
j

day_..--.-

DO NOT WRITE BELOW THIS LINE
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-

Design flow in gallons per
Ccnrmercial EstabtistrmenVOther Facility

Type of Wastewater tr Domestic 3 Non-Domestic Well permit Applied for -r .i.ss

This system will serve a

ResidentialDwelling Number

| 3bi:J)
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Date

Cash/Check
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',i'hile - Healh Depa.lmcnt Yellow - Errginoer Pinl: - Brritding & Sarely

Form A Updated: S/10

Legrat Description g[- 5
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Llncolrrlanca6ler County Heatth t]epartment
Environmental Heatth Division
3140'N'Stroet . Uncoln. NE 6BSlGiS14
Phone: 4fl2-41-8022

fuIAY I O 2OB

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Pr-Eass Pnnn oR Tvpe

B

System Location (lndicate correct number an
Address b

(no rural loute)

Ou/ner Addresss

SollType (sCS):

Dateof rests f/4f Arb a -7 Weather: Precipitafnn

Percolation Test Data Table

NE, ZP btr5?L/

Psrcolaton Rale: /aD mln-/inch

* o
Temperahrre

A B. c.D.EF.
PrFsaturation Period

G. H. 1. J. K.
Percolation

L M.
Results

N.

Hole
No.

Hole
Depth (ln)

Stsrt End Start

WBt r
Lry 0n)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)

Dal-
(Mo/Da)

'Iimc
(Hr/Mln)

Date
(Mo/Da)

Tims
(HrMin)

Date
(Mo/Da)

fime
(HrlMn)
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(Mo/Da)

Time
(HrlMln)
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Sum ol Percola6on Rales: D
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FtareUsedtorca"a"u"n: lO { ?rlnlp,- tQflfrtL\

fq

Person Cond ucting Percolation Tests
Name:

Phone: Qn -7P3 - '1ila I Voe - /r- 3 7b
Addess

Reviewing Action
Remarks
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I
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Reviowing Officja,
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Percolalion Rates
(MlMn)

ll:b,t

/a/tro



SCANF,JEt)

Ll ncolrrLancaster County Health Department
Environmental Heahh Division
3140'N'Strset . Uncoln, NE 6BS1G1S14
Phone.. 4O2-441-8c,22

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribulion bo4 tank and lalerals, percolation tgsl hole locations, well, residence,comPass direction and property lines. lndicale on drawing it rrrio"n"" 
"na 

wel ara existing or jropose4

A- svstem Location (lndicate coffect number and street)
Apprpdmeto Scdc: 

-*ft 

=_ grld tlne/e

Permlt Numb€r:

xaap 4.f 5 )Li'Addrass (rro rural

Percolatir)r'l RatE (rin perinch) SoITy?.:
Type ot Absorpton Systern: D Trsrctr B g"d Q ou*
TotEl SqJse F.et o, Fi6td Reque€4 . eq. tt
TypeotLareraf, D Hrtt-uoo' D e*rrr"t"opip" D o6*LaL.dMeb64:
caPeity ol septic Tank _- gab Nuntber o, Absorpton Beds:
ToEI Length ot l.atsrals _ tt Numb€r o, Tt€nciss

B. Proposed Septic Tank/s //ttt/c//-rJ L;r'E r tr' ),2 )
Tqnk Matorial: E Concrer D Pla-stc E or*
c' Proposed Absorption System (See Form B for percolation lnformation)

land9ope:

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

E- Required S
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DLincoln-Lancaster County Health Department
Environmental Public Health Division
3140'N" Streel . Lincoln, NE 68510-1514
Phone: 402-441-8022

Date

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description
1/4

A/oe 3 /t/ 3

Onsite System Location
Address (no rural route) fr City (

-t /alsNE, Zip

Owner Address

A. Sewer Pipe
1. Material:

Diameter;

,NR /'/mti<
2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank: Q I
4. Number of clean-outs:

5. Distances to: well or suction line

stream oc)
pressure line lOl)
property line ta)

B. Septic Tank

C. tr Distribution Box
(> 12' inspection opening)

tr Drop Boxes
removable lid to inspect)(r

Ain.

in.

in.

ft.

'I . Material: c

Number available outlets:
2. Factory buit:p yes fl tto
3. Distance from septic tank f

Diameter or width:

Number of

Material:

2. Drainfield Laterals

Length of each line: ?Oqct ft. 01

Pressure line

Property line

House or building

Lake or Stream

D concrete
fl other 

-

Number L

'+q'+ q'
ft.

ft.

ft.

ft.

ft.

D. Qrainfield Absorption
h Trench tr aed C Levet Bonom

1. Type: O Hatt rounds C perforated pipe _ fl Chambers

f, t^o.twith Manufacturer, address,

1. Material: (oy1r'rt
and gallon capacity:le

Number of compartments

y'r"" D ruo

Over inlet, diameter

Over outlet, diameter

above fl below grade tt

3. Drainfield dimensions: Width IJC)
Distribution Pipe Slope FlaT inl100 ft.

Average depth 3L- e4 tn
4. Filter material:

Depth of material in.

ft.

ft.

ft.

ft.

ft.

5. Distances to: Well or suction line I OA
I
<a +

to

On?
ft. Of ft.

ft.

ft.

2. Capacity:

3. Factory built:

4. Manholes;

2ooc) gal

A tn

tn

e in.

ft.

Riser;

5. lnlet:

6. Outlet:

lndacate North
with Arrow

tr
d,
d

,baffle D tee D 6'dia. inspection pipe
baffle fl tee C 6" dia. inspection pipe

7. Depth to top of tank, below unfinished graae: l7- /0 in.
8. Distances to: Well or suction line

Stream

Pressure line

Property line

lo0

loo
too

ft.

ft.

ft.

ft.

Complete As-Built drawing on the back lo this form.

Onsite Wastewater System Design (Example)
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Raymond Contracting Inc.
Lloyd J Jakoubek
l38oo Nw 7oh st

Raymond,NE 6g42g
402-783-2663
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