
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. HS000719       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S32, T8, R8, 6th Principal Meridian, LOT 17 SW

Issued:

LagoonSystem Type:

EBERT, K A

2228 S 57 ST LINCOLN, NE 68506

2/20/2013

2/20/2014Expires:

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 - 2/20/2013
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Llncoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 6851O-1514
Phone: 402441-A643

A
Permit

Onsite Wastewater Treatment S m
Request for Site Glearance and Permit

3 acres or more required for: A Septic System fi Lagoon 0 Other (Refer to Form C)
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Submlt correct fee

wlth thls Appllcatlon
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Comments
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Geographical Locaticn (if known):

Legal Description

rural

A onslte System L"""t-" TV

Work Phone

Name

Home
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B. Owner

O Check and complete if engineer designed system p.E. License Numben

Deslgner Name Work Phone-
D. Engineer

E.
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ls there a Whirlpool Bathtub? E Yes B No
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DO NOT WRITE AELOW THIS LINE
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Type of Wastewater lJ Domestic O

This system wlll serve a

Residential Dwelling Number of
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cLlncolrl-ancsster County Health Depsrtment
Environmsnlal Health Divhion
3140'lf Slreel . Unca6, NE 6851G1514
Plnna: aO2-a41-8O?2

Pomlt Numb€r:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plol pbn showing syslom location, Enes, dislrbution box, tank and laterals, percolalion lesl holc locations, wel[ residence,
comPass direslion and property lines. lndicate on drawing il residence and wel are exisling or proposed

A. System Location (lndicate correct number and street)
APptodrn t. Sc.L: _tt . _ grld tlnCs

A&Gr (rio n.rd rod.) Cfty _ NE ZP

B. Proposed Septic Tank/s
Tar*Mebdat Ec"ncr"t, Epntt E*
c. Proposed Absorption Systern (See Form B for Percolation lnformation)

[-and Sope:
Tlpe otAbsorptiorsystem E trencr D e.d E otr*
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N'Street . Lincoln, NE 68510-1514
Phone: 402-441-8022

Permrt Number:
D

N - 3f /ot'r 7

JUL 2I 2013

Oate

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Descriplion
1t4

Onsite System
Address (no rural route)

Location
6o ob

NE, Zip kV 3 7 -.=City

Owner (-, Address 7b
A. Sewer Pipe

1. Material: f p/4 al
Diameter: 4

2. Distance above basement floor:

or distance below basement floor:
3. Distance between dwelling and
4. +urilbef6ltf6an:6liE:

7O

?
5. Distances to: well or suction line

stream
pressure line

property line

00
/ o0
llt

B. Septic Tank
fl taOet with Manufacturer, address and gallon capacity
1. Material:

Number of compartments:

2. Capacity:

3. Factory bui[: E Yes E tto
4. Manholes: Over inlet, diameter

Over outlet, diameter
Riser: D above El betow grade

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

tr Drop Boxes
(removable lid to inspect)

in.

in.

in.

ft.

1. Material;

Number available outlets:
2. Factory bui[: fl yes Q ruo

3. Distance from septic tank:

Diameter or width:

Number of distribution lines in bed-.-
Material: C fiberglass fl plastic D concrete

C other
2. Drainfield Laterals: Number

Length of each line:

ft,

3. Drainfield dimensions: Width
Distribution Pipe Slope in/l00 ft.

inAverage depth
4. Filter material:

5. Distances to:

Depth of material

Well or suction line

Pressure line

Property line

House or building

Lake or Stream

ft.

ft.

ft.

ft.

ft.

D. Drainfield Absorption
E Trench tr Bed fl Level Bottom

1. Type: D xatf rounds fl perforated pipe _ fl Chambers
lUt)

gal
ft.

ft.,

ft.

ft.

ft.
in.

in.

in.
5. lntet: C Uattte E tee fl 6" dia. inspection pipe
6. Outlet: C Oatfte C tee tr 6. dia. inspection pipe
7. Depth to top of tank, below unfinished grade: _ in.
8. Distances to:

lndicate North
with Arrow

Well or suction line

Stream

Pressure line

Property line

ft.

ft.

ft.

ft.

in.

ft.

ft.

ft.

ft.

ft.

Complete As-Buitt drawing on the back fo this form.
Onsite Wastewater System Design (Example)

tlin. 1 5

l3

H@!a

Onsite Form D t2-06

Well

Mln I

L6v6,

Septic Tank

I
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Raymond Contracting, Inc.
Llovd J Jakoubek
r:s'oo Nw 70ft st

Raymond, NE 68428
402-783-2663
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