


























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. HS000736       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: BROCK ESTATES ADDITION, BLOCK 2, Lot 1

Issued:

LagoonSystem Type:

FREDRICK, LINDA D

1700 W RAYMOND RD    

RAYMOND, NE 68428

4/5/2013

4/5/2014Expires:

No Site Address Specified

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



SCAI.JNED

il,:,'r]|,.^.",.*.'- 
\-

HEAUTH .
DEPARTMENT

Lincoln-Lancaster Gounty Health Depqf:;.'ent
Environmental Public Health DivisigL

3140 N Street o Lincoln NE ogdr o-1514
Phone: aO2-441.36a,9 Permit e7r/o

Onsite Wastewater Treatment System
Request for Site Glearance and Permit

3 acres or more required for: tr Septic System ,E Lagoon tr 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

NE Zip

(no rural route)

Legal Description
AdditionSubdivison

bf,u - o'
I

-3i - Uo

A. Onsite System Location

Block Lot1t4 1t4 Section TownshiP Range

-bD l-PID I3

Signature

Work PhoneHome

/*-
<--)

4ot- 4r7'a - oz-L>?L.

B. Owner
r'lu

!er

Work Phone

Name
City/State/ZiP

Signature
C. Gertified

tl Check and complete if engineer designed system P'E' License Nu

Designer Na
Phone

D. Engineer

Commercial EstablishmenUOtherFacility Specify

Type of Wastewater D Domestic B Non-Domestic

DO NOT WRITE BELOW THIS LINE

tr
Design flow in gallons Per daY-

E. This system will serve a

EU Residential Dwelling Number of Bedroo WhirlpoolBathtub? ,€I' Yes O No

Garbage Grinder? (Yes D No

Approval Process tri\+1. Health
Site visits

Comments

2. Supt. Bldg. lnsp. or Village Clerk

Municipal Code 24.38

ltloo* 
Date rec'd

tr County Resolution No. 02-30
ACTION

AGTION .ry

Date frwd

Date rec'd
Date frwd

proved

Disapproved

r'- z-/ ) Si
Comments

4- Z-

3. City or CountY
Comments

lnstallation ritten APProval
By

2

ACTION
Signature

tr
4#e- [2nroveo

Date rec'd
Date frwd

7

Business O
Date Received

Only
Amount

Received

Date

White - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated: 1/'13

lnclude Form B and C.

Submit correct fee
with this APP|ication

OOOr"rr rrt/6Cl Coetiqtttt^ttL D{

TotalAcres 4
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Ll ncol rr.l-anca6ter County Heatth Dep8 rtment
Environmental Heahh Division
3140'N' Slreet . Urrcoln, NE 6851G1514
Phone: 4OA-4414O22

Pormlt Numboc

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslem location, lines, distribution box, tank and laterals, percolation tEst hole locations, well, residence,
conpass direction and property lines. lndicate on drawing i{ residence and well are existing or proposed.
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Approdmetc Scdc: lL = _ grld lloCs
A. System Location (lndicate co!.rect number and street)
A&es (no rural rdrb) clty NE.4

B. Proposed Septic Tank/s
Tankliateriat Ocoro"r" trPbstic Eoa*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Rate (rnln per hctr) Sol Type: lrnd Slope:

TypcofAbsorptimsystem: B frenar D A"d D ot*
Tobl Square Feet of Freld Fequired: _rq. lt
Type ofl.Bterat E X"rff,mo O f*for"r"afp. E on"rlderettilabrid:
CaFdtyolSeplbTd( _gab ilumbcrolAbsorytitnBeds: ltumber ot Distshrlim l-alerels per Bed-
Total Lengh ol Laterals _ lL itumbe ol Trendps 

-.._=___=__- 
Trenc*r lMdth

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

Frcrn
Privalt
Wel

Pub6a
Wa[

Surlace
Water

Gound
Water

Pressure
Water Llner

Propery
Lincs

Foundalbm
Yous i{eifibors

A[ ffier
Selbacks

Tar* (tt) so tr 500 tr soD NAN B tr n D 15 tr ?SD D
Fnld (t) 1oo tl soo El sotr 40 s) fl an 30tr 40 D o

L4Don (tt) 100 g 500 EI 50 g IVA tr 30 E} 50 E} 1m GI zoo ,61, ,E
E. Required Si
Home

lnstaller

Date

Date

FORM231@ .l(>96
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ocT 0 I 2013

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140'N" Street . Lrncoln, NE 68510-1514
Phone: 4O2-44'l-8022

Permit Number:

lncl*trd'/*t/

D

Onsite Wastewater Treatment System
As Built Plans & Specificatlons

Legal Description
1/4

Onsite System Location
Address (no rural route) City NE, Zip ltt
Owner Address

A. Sewer Pipe
1. Material:

'DBAGDiameter; u
2. Distance above basement floor:

or distance below basement floor: t6
3. Distance between dwelling and septic tank: 166'
4. Number of clean-outs, 3

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

1. Material;

D Drop Boxes
(removable lid to inspect)

loo
Itp
<-r

B. Septic Tank
fl taUet with Manufacturer, address and gallon capacity

Number of compartments:
2. Capacity:

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

Over outlet, diameter
Fliser: fl above fl betow grade

5. Distances to: well or suction line

stream
pressure line

property line

8. Distances to: Well or suction line

Stream

Pressure line

Property line

ft. D. Drainfield Absorption
ft. tl french tr Bed tr Levet Bottom

ft. 1. Type: E Hatt rounds C perforated pipe _ fl Chambers
ft. Diameter or width:

Number available outlets:
2. Factory bui[: fl yes fl tto
3. Distance from septic tank:

Number of distribution lines in bed
Material: fl fibergtass fl ptastic fl concrete

fl other 

-2. Drainfield Laterals: Number

in.

in.

in.

ft. ft.

o

1. Material:

gal.
ft

ft.

ft.

ft.

ft.

ft.

in.

tn.

in.

3. Drainfield dimensions: Width
Distribution Pipe Slope

Average depth
4. Filter material:

inl1 00 ft

tn

5. lnlet: E Oame fl tee C 6. dia. inspection pipe
6. Oulet: fl oattte C tee tr 6, dia. inspection pipe
7. Depth to top ol tank, below unfinished grade: 

-

in.

ft.

ft.

ft.

ft.

ft.

in.

ft.

ft.

ft.

ft.

Depth of material

Well or suction line

Pressure line

Property line

House or building

Lake or Stream

5. Distances to

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

Onsite Wastewater System Design (Example)

lndicato North
with Arrow

I

I

I

tj
Vin. 15

Hilse

Onsite Form D 12_06

Well

Mln

Level lranch

Septic Iank
&o
G

o^t /h/2/"b/4

Length of each line:



+

\

()
o

-J

++\r5

r

\r

t,
;

:{
(-

>

-J

ti

{.ctr



St )b
( tz-q

Nq
@

rO
N

r)

N
o,
'r)N

323.98

BROCK

{:
o,(o
st

OUTLOT ''D"

ESTATES P
F
J
F
o

+

OUTLOT

OUTLOT "A"

ADDITION

l6-

355

N
@

o,
lr)

LOT 22
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Lincoln-Lancastsr County Health Oepartmant

*.,*-' "t Environmental Health Oiviston

WH*ri ;[I-;#1;ii -:il?""''' 
NE 68s I o-l 51 4

SCANNED

Permir r.r. Htn/O-O -o731

Ll5ooofi@
c nvSAtEQt-D---*-=, NE zr#{ff--

Request for Site Clearance and Permit or Repair of lndividualWater Well

The undersrgned hereby requests:

;E Sife Clearance and Permtt lo construCl a nevr individual water well
- J Permrl lo repair or aller existing well involving opening ol well

1. Well Sit* Add <:r

Towns
Block *
ParcollDll*"_J-3-- ttu

'al Route Please)
Range-*!L**** 1i4 Seclion__

{**narLY }-larnc-

t
(No Rur

Section
Addilion

---*Qgl-. -,' PoQ ii.e. 9g-ge'999-999-$89 )

--,'k*n*,,t?reu 'S,ar-?. Well use: S-Potahle J Non-Poteble

3. Connection to Public Water Supply U Yes

Signature ol 4

Current Address*-{z{*
Current Home Phone 4DZ- 3&-er3

Oescribe.

JNo

Prrnt Nanre R^-.o)
4c,t -lGC/ a- aLuS

Signature of Applicant

Work Phone

Print Name
Addres
Home Phone Work Phcne Cellular Phone

Water Well Contractor.

$ewage Permit Applied lor: ,X Yes J l'lo U Not applicabte

PLEASE COI{TACT LLCHD FOR THE PERTIT FEE FOR THIS APPLICATION
Fee must be included before the application will be processed, lncomplete inlormation will delay processing

HEALTH OEPARTTTIENT USE OHLY

REIIIARXS OR REA$OI|S FOR DI$APPROVAL:

i*.,zp"z
Date: / /

4By Nitrate
Chtoride

mS/L
mg/L

other..*---._.---
lnstallation Finaloaw_f'7 t* By

fi;::l""T 
*tr:,;'*1f1'J1j 

IJ_ An,*u$ sI(o.(D lnitats-- 4.4* .G+r,cerr+io OllLo1
3.I

.--fuasr--d*-a*- -

*}f""" *-No



Lincoln-Lancast6r County Health

".."': Environmental Health Oiviston

@'* lffi:;-;fl:il -iH?""'" 
NE 6ss,

.- -fuss-d*o*--

Oepartment

0-151 4

\gcoP
Request for Site Clearance and Permit or Repair of lndividual Water Well

The undersgned hereby requests:

lzh Site Clearance and Permrt lo conslruct a nevr individual water well- I Permrt to repair or aller eristing ',vell involving opening ol well

1. Well Site Address :1 L'l CityCayrnO"l i: ne zip6,f{Z{ -

Section 1i4 Sectton
Add'tion-Bter< Ei5fA.6:eS.

Parcat lD 13 - 33_--:Lq-L*--*--- qo ! - -- -- "?oa {i.s. 99-99-gs6-9gB-999)

2. Welluse: $-Porahre J Non.Pofable Describafi$1gs4tu4g:&,ct-q;-fuill-.tl*-mk--.--.--

3. Connection to Public Water Supply tJ Ye$ J No

Signatura of L Prrnt Nanre
Current Ad
Currenl Home Phone i&-4r3 Work Phone 1o z. !C.6ta- oLUg

Slgnature of Appllc Prrnt Name -*Aqa-6su*il--.
A
Home Phon Work Phona Cellulat Phone

(No Rural Roule Pleasei
Tawnshrg_ Range--.""*.,.. -
Btock

llYater hlell Gontractor:

Sewage Permit Applied for: ,f- Yes J No U Not applicable

Pi.EASE COTITACT LLCHD FOR THE PERiiIIT FEE FOR THIS APPLICATION
Fee must be included before lhe application will be processed. lncomplete informatlon will delay processing-

IIEALTH DEPARTUENT USE OHLY

REIIIARKB OR REASOiIS FOR DISAPFROVAL:

Permir *.Ih/Q oo73 /

$ite Vigitr

Dsle: I t
Data:*-'-"1=-..--/":

Nrtrate Lev€l_mgiL
Chloride Level*-*....-*mgll
Bacteriological Ana{ysis Salisfactory
Other

By

.... -*.Yes "**No

ln$allation Final Writlcn Apptoval
Dare; _. i i 8y

Susinasr OffrcaUsc AnU
Received: Date: / i*--_ Anrount Chock No. lnitials*.

rti'

Ilr r
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BROCK ESTATES

33-1 2-06

BLOCK 2, Lot 1

W RAYMOND

1-06

34-1
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Water Well Permit Area: HW000931

April 15,2013 Source Enterprise GIS
F/FILES/ENV0 260 520 1,040 Feet

t{
t

tt-t*".I$,.,,.-E

I

LegalDescription FLD-ZONE' FLOODWAY

City LimitsAug 2012 ! Flood Plain

AR6;MS_BUFFER_3M;LE_g 1 27 20.t1 ! rlooownv

FloodGIS.WSM

GIS.WSM.FEMA_Floodplain_021 8201

townshippoly

SecTR

streets arc

. NDNR_Wells_18OCT12
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BROCK ESTATES

33-1 2-06

BLOCK 2, Lot 1

W RAYMOND
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Water Well Permit Area: HW000931 Nf,/

April 15, 2013 Source Enterprise GIS
F/FILES/ENV

p llilillltilffillilllilfl lilflilllill
)AR4?q

0 260 520
//2-?//
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NDNR_Wells_18OCT12 cIS.WSM.FEMA_Ftoodptaln_021A201

Legal Description FLD-ZONE, FLOODWAY

City LimitsAug 2012 ! nooO eAin

ARc ;MS_BUFFER_3M tLE_o 1 27 zo.t 1 ! rlooownv
townshippoly

SecTR

slreets arc
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'1,040 Feet
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