






























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. HS000735       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S17, T12, R5, 6th Principal Meridian, S1/2 SES17, T12, 

R5, 6th Principal Meridian, S1/2 SE

Issued:

StandardSystem Type:

HAIN, RICHARD R & CAROL R

2652 DAVEY RD    

BEE, NE 68314

4/5/2013

4/5/2014Expires:

No Site Address

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

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 4/5/2013

RAYMOND CONTRACTING

13800 NW 70TH

RAYMOND, NE 68428



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

SCANNED

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: W Septic System tr Lagoon U Other (Refer to Form C)
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"PLEASE PRINT OR TYPE

lnclude Form B and C
Submit correct fee

with this Application

Permit ber t

I

NE Zip
(no rural route)

Legal Description

Subdivison Addition

PID

fa^fVaz

114 114 Section Township Range Block Lot

A. Onsite System Location

Address

B. Owner

9- E.{SHome Ph Work Phone

C
/h e 6
!a

T h

C. Certified I

Name

City/State/Zip

Signature

Work Phone 4nS- fiO - IqOOQ

O Check and complete if engineer designed system

Firm Work Phone

P.E. License Numbe

Design er Name

D. Engineer

E. This system will serye a

f, Resioential Dwelling Number of Bedrooms Ll 
Whirlpool Bathtub?

Garbage Grinder?

Specify

O Non-Domestic

DO NOT WRITE BELOW THIS LINE

Design flow in gallons per day_

{)
F.

totat ecres 7O

Type of Wastewater Domestic

(Yes o No

,YYes tr No

tl Commercial EstablishmenUOtherFacility

Approval Process
1. Health Department

tr Municipal Code 24.38

E

County Resolution No.
ACTION

tr

ments

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

3. City or Gounty Engineer
Comments

lnsta
By

Date rec'd
Date fnard

Date rec'd q- e'))
Date fruud 4- z_tl

Date rec'd
Date frurd

ACTION E
Signatu

ACTION
Si

Disapproved

€
",&6,D-Recerved Cash/Check

Business O
Date

v
Amount

Date

White - Health Department Yellow - Engineer PF Pink-Building&Safety

tr

Form A Updated;'1i13



UncotF[-ancaster County Health Department
Environmental Health Diyision 

'- - -r-r'!r'''

1!1O'M Street . Uncoh, NE 68StGtS14
Phone: 4or?-441-Wn

SCANNED

Perolaton

B

System Location (lndicate corect number and street)

Pemlt Numben

NE ZP '.rL/ )2

mhlnc*r

Temperatre oo

!9wage Disposat System
Soil Absorption Test DataBeport

Annex to Application

Prc.qse pnrrrr of, TypE

AcJ*ess O 5o I t.r tD 1l )b
Clty

(no rural mute)

ormer

solTpe (ScS):

utoottesa lf )"7f t7

Addresss

b )/ \1lB' .Weathen prx{*btion /.

Percolation Test Data Table
A. B.

F.C. D.
'Pre.saturation Period

G. H. t. J. K
Start

L M. N.
ResultsEnd Shrt Endrbb

No.
HoL DBte Trne Date Tirne Date Trme Wator
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Sum of Percotafon Balas:

Bate Used tor Calculation:

Average of Bales:

Person Condu&in g Percolation Tests
lrhme:

Phone:

Addess

DO NOT WRITE

z U.L
I

I

Reviewing Action . ,

)RM23101 1Gs6

f.t>a

BELOWTHIS UNE

Dat6

Remarks

Reviewing Official

Fo,l*.,td-

lA

Signatrre ol



SCAIVNED

Llncol rlrncaster County Heatth Department
Environmental Heahh Division
3140'N' Street . Uncoln. NE 6851Gl514
Phone: &2-41-W22

Pennlt Numbon

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslsm location, lines, distrbution box, tank and lalerals, percolation tast hole locations, well, residence,
compass direction and property lines. lndicale on drawing i{ residence and well are existing or proposed
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Approdmatc Scala: _lt = _ grld llnCs
A. System Location (lndicate corect number and street)
Adckess (no rural rcule) w Kry nond NE Zp t-o-/t/ J8
B. Proposed Septic TanUs
TankMateriat (concrrt tr pbstic D **

C. Proposed Absorption System (See Form B for tion)
Percolaton RalD h2.. (min" per hc*r) Sol Type: tand Slope: FLT
Typc ot Abrcrption Systenr EI fren*r O e.d O or,*
Tobl Square Fect ol Freld Beguired: 1,3)D {.n
Type otLaterat E X"fUo-, tI PortoratadPpc W oo"rlateralltrbbriat:

capadty ol Seplic Tanlr 70OO gd, Number olAbsorptim Beds:

Totatlengilhoff-arerafs J3O n NumberolTrendrs .a

ft05 Grnril+s r)r*,,ters

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

lfumber ol Disbbulion Lsterals per Bed-
Trsndr Widtr 4d"

Distance
From

Privatr
W€[

Publio
We[

Sudace
Watrr

Gound
Wat€r

Pressure
Water Liner

Property
Lines

Foundations
Yours Neighbors

All Otier
Setbacks

Tank (n) sots soo tr soE} NAtr ?5 ,tr n p lsts ?59 B
FreE (n) 100 EI 500 EI 50 E qB 30 tr Ng 30 a 40 6 p

Lagoon (n) 1oo o soo o soD tl/A tr 30 o soo 100 D zoo tr D

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

APR 0 8 2013

Date

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specificatlons

Legal Oescription a-
114 9e

A. Sewer Pipe
'l . Material: flBao

Diameter:

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank: &26
4. Number of clean-outs: 4
5. Distances to: well or suction line IOO + ft.

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

Pln<'l;c1. Material

Number available outlets:
2. Factory bui[: E Yes C ruo

3. Distance from septic tank: q1lctlJ ft.

Diameter or width:

Number of distribution lines
Material e fiberglass O concrete

E other--
2. Drainfield Laterals: Number //

Length of each line: I , ft.

Drop Boxes
(removable lid to inspect)

in.

in.

in.

ft.

ft.

D. Dgainfield Absorption
F Trench D Bed O Levet Bottom

1. Type: /nanrounds E perforatedpipe _fl Chambers

stream
pressure line

propefi line

t@+
,oo)
lOo4

ft.

ft.

B. Septic Tank

A t*"lwith Manufacturer, address
1. Material Conc

Number of compartments:

2. Capacity:

3. Factory built:

4. Manholes:
dYes fl tto

Over inlet, diameter

Over outlet, diameter

above fl below grade

baffle fl tee C 6, dia

AO(h sat

ab
a4ir

'. 
inspection pipe

6'dia. inspection pipe

ished grade: lA in

lN) r, , f
3. Drainfield dimensions: Width

andgrllon capacity
rcl<-

qo
ft.,

tl

ft.

ft.

ft.

8. Distances to: Well or suction line IOO ft.

stream l@ n.

loo ft

Distribution Pipe Slope *t inll00 ft
Average depth

4. Filter material:

Depth of material
5. Distances to: Well or suction line I O O +

Pressure line lO o'l
Property line

House or building

oo t
too+

Lake or stream IOO+

in.

in.

in.
a

5. lnlet:

Riser: tr
d

lndicate North
with Arrow

Pressure line

Property line

tn

6. outtet: fl o"tt" c tee tr
7. Depth to top of tank, below unfin

in.

ft.

ft.

ft.

ft.

ft.oo ft.

Complete As.Built drawing on the back fo this form.

Onsite Wastewater System Design (Example)

Min.
Mln. ,5' t

rr€f /V/, /'^ <
NE, ZiP //iL/)zCity

Address

Onsite System Location
Address (no rural route)

Owner

Hdsr

Onsite Fdm D 12-06

Well

L€ v6, tranch

Soptlc tank
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