


















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. HS000739       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: PHEASANT RIDGE ADDITION, Lot 8

Issued:

StandardSystem Type:

CATLETT, THOMAS B & JOANNE

7331 S 28 ST    

LINCOLN, NE 68516

5/1/2013

4/24/2014Expires:

15090 S 150 CT, RURAL, NE

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 - 5/1/2013

RAYMOND CONTRACTING

13800 NW 70TH

RAYMOND, NE 68428
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3'140 N Street . Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: ,A} Septic System C Lagoon [l Other (Refer to Form C)

,J::,:ffJ:yL",1ff ::'J,IHTi'.:f":H::1ffi :ff#',1il",["J1ff f .
PLEASE PRINT OR TYPE

Approval Process O Municipal Code 24.38
1. Health
Site visits

Comments

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

3. City or County
Comments

DeDartment-;l;;"':" h"t . t^ - Date" 
/y,oar.

Permit

lnclude Form B and C.
Submlt correct fee

wlth this Application

Resolution No.
ACTION
Signature.rec'd

fn /d

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTION lApproved ODisapproved

ACTION OApproved 3 Disapproved

lns
By

cnv W ,Nezip /f3/7
(no rural route)

Legal Description

Subdivison Addition Block Lot114 114 Section Township Range

AddreSS

A. Onsite System Location

Signature

Work PhoneHome

B. Owner

C. Certified lnstaller
Signature

Work Phone

Address

J Check and complete if engineer designed systern P.E. License

Work PhoneDesigner Name

D. Engineer

Specify Design flow in gallons

totattcres 0/- 75

day-

E. This system will serve a

f Residential Dwelling Number of

f CommercialEstablishmenUOtherFacility

Type'of Wastewater tr Domestic O

Whidpod Bathtub? O Yes F No

Garbage Grinder? p Yes O No

Non-Domestic

DO NOT WRITE BELOW THIS LINE

W hite - Health Department Yellow - Engin€er Pinl-Building&Satety
Fom A Updated: t/13

Eusiness
Date
Received

PD o?l- lp - /0/- hbF-M

Urts - 74o -/,tlt:4
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Llncoln.Lenc.rter County H.alltt D0 prrtmint
Environmental publh Health Divbion
3f 40 N Street ' Lin@h NE 69S10-i514
Phono: /+02-411-9649

APN ? 2 ZOE

A

Approvel Proccu
t. HrrUrDrp.fonenf
Site vlsltB

Cofi{?lents

Z Slor. Btdg.
ComltlGnb

lnep- orVlllage Chrt

3- Gity or County Ensinftr
Comrnents

O [flnidprl C,ode 2,1-38 il CountyRcsotutimNo.02-A0

Permit Nurter

Indudr Fanr B ind C.
SuDmlconrctllr

xlth lt*3epp&rrbn

Onsite Wastewater Treatment System
Request for Site Clearancc and permit

3 acres or rnore required for: .[I septic systom E lagoon B other (Refor to Form CI
The underclgned hereby roquests site clearance and psnnit lo construcl a

Waslewater Trealmenl System in conformance wilh appropria te regulatbns
PLEASE PRINTOR TYPE

Dale rcc'd
Odefnrrd

Agnoil o ApprDrrod O Dbapproved

ACTICX'J v o

U Approyed n DisappoveO

ho recU
Dale lrrd

tlate rec'd
Dgle fnivd

lnatallation Fanrl Wr,tt n .Approval
By

Ao*e-.r |1frA,=fr /ll# Ct *.rtrJhpt___-
{rE rurd rodle) '

A Onsite Sptam Loceson

Legat Dcsoiglcn

NE zb hqa/z_

Subdivison Addition
114 114 Seciion Taflnshap Range Blek Lot

Work Phon*Horne

B, Clwner

C. Certlfied

Work Phone

Signat re

D' Englneer'J ched(andcofirDl.tcifcngkrcrdeeignrcdryrtem p.E.Licenso

- .- Wod(
Deugner

DO rvof wRtTE BELAW flIIS L'NE

Dasign llow in gallons per day--.
NorDomeetic

Whirpool Bsfttub?
Ga6agaGdnder?

ll Yea

.F Yes

E. Thls ryrtenr wf,l s€we e

f RosUentialDrolling Nunterof

,l Commarchl Establstrnontr0therFadllty
Typeof Wasterater O Dffrr€slic O

Er No toraeoes_;U. 15
ONo

Dae

rrytritr - Ha.[n O.ptnneot Yr{or . Eoglrel

ACTtolt

Pirr(.SrdringlSaroty

Fm A UDd.bd trt!

tt.

u



SCAi\ir'jED APR22Zgll

Llncoln-lancaster County Heatth t]epa rtment
Environrnantal Heahh Division
3140'N'Streel . Uncoln. NE 6851GlS14
Phone: 42-41-gip2

B
Permlt Number:

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PLeAsE pnrnrr oR TypE

System Location (lndicate correct number and
Address

Clty NE, ZP /, f,i/7rural route)

O\rrner

Soll Type (SCS):

Addresss

Percoladon Bate:
Dareof resrs u/ /r/ /?n'' 

" Weathen Precipltalion

Percolation Test Data Table

mlnJinch

Temperahrrc

A B. c. D. E. F.
Prs-Saturatlon period \:. H. J. K L M. N.

ResultsStErt End Start End
Hole
No.

Hole Dste Timc Dale Time Dale Trme Water
Lev

Dat Tirne
EIaped

Tme
Water
Level Percolation Rates

(MlMn)t)
I

,\ Ir i v\ rt m h lr n h q t
,1 Ut ( ,t l. k ya vl l/l tt

A $ lt h c. h h h n I
tr n n n f t1 n 4 .l
,r tl 1, n u u il 4 yl /,

qSum of Percolation Rates:

Rale Used lor Calculation:

Average of Rates:

Person Conductin g Percolation Tests
Name:

Phone:

Addess

Fleviewing Action
Remarks

DO NOT WRITE BELOW THIS LINE

Date

Sigrnafure ol
ReviewingOffidal

:oRM 21101 ,G96

-2 el
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cLlncolrLancastor County Hcalh Dcpartnunt
Envionnunld Healh Divisioo
3l/O'M Str.el . Un@h. NE 685tGl5t4
Plur: {02-411{022

Sewage Disposal System
Preliminary Plan Specifications

Draw r pB pb|r shoryhg tyslcm bc.SolL Inrr, drlrbudon box, tenk and lalcrrb. pctcdetion trd holc tocations. we[, reeidencc,
conP.5s dircctim and propcrty Inca lndicar on drewhg il rrsidcncc and wcl atr exbting or propo*e4

A System Location (lndicate corect number and street)
Approlirrs ScJG _tL. _ gilt LrrL

,EE tto,,rt,-a lil6n f, /f/t# C* w fitnrtel- ,u* lfltz
B. Proposed Seprdc Tanlr/s
Tr*rrbst po.-r E r* E rr
c- Proposed Absorption systm (see Form B for percotation lnformation)
Prrn tm Ut loD F*lF.Hr, SoaT'G lrdslopc
TpodAbory[mgftrr E] rr-ra, E a.o
fo|d Squre Frrt olFloll Hrqrir<t
Tn oil,rt ilt E r*ffoon

tt

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

E Bequired

c.pdyols.plctrl* IIAOO sS
Totlb.Etrdt-uli* 35D rt

Homc hfdng
tnstalaa

O n.tr-oep. gl oo-rrr.tnrrdr:
lfrardAborptsrB.dr: _ f*mbl d D$tllqr LrmL pr Brd
tlurnbtdTrrrdrc a Trrndr $iidr UO"

Dc.

D.I
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IIAY 17 2013

Lincoln-Lancaster County Health Oepartment
Environmental Public Health Division
3140'N" Street . Lincotn, NE 6851G.1514
Phone: 402-441-8022

Oate

Onsite Wastewater Treatment System
As Built Plans & Specifications

Legal Description
1t4 114

Permit Number:

/e/ V

Onsite System Location
Address (no rural route) f. lqLll City NE, Zip /t /7
Owner Address

A. Sewer Pipe
1. Material:

Diameter;

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank

/ t-"u"t with Manufacturer

C. tl Distribution Box il Orop Boxes
(> 12' inspection opening) (removable lid to inspect)

1. Material

in. Number available outlets:
or distance below basement floor: t6 in 2. Factory buift: d Yes e

3. Distance between dwelling and septic tank: f f ft. 3. Distance from septic tank:
4. Number of clean-outs: d11 €

u in.

+

toc'+
,oo+

ft D. $ainfield Absorption
ft. .A Trench tr Bed D Level Bottom

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

-lo 
A ft.

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

fl other
2. Drainfield Laterals: Number lt

address and gallon capacity
hcrc re1. Material

lndicata North
with Arrow

co
Number of compartments: onQ Length of each line

qct
qo D{ft ft.

ft.

ft.

ft.

in

2. Capacity:

3. Factory buitt: /yes C trto

4. Manholes: Over inlet, diameter

gal.
ft. 5 ft.,

3. Drainfield dimensions: Width AO
Distribution Pipe Slope F/uT inl100

Average depth 2-7- 3A
4. Filter material latn

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

2--7'
too

Pressure line I OO

2b tn.

Over outlet, diameter Alt in.
Riser: fl- above fl uerow e,^a" 

-aT G;7; i,nj,.

5. lntet: d.o.ttt" fl tee c "0. 
Ji". ilrp"ction pipe

6. outet: d o^nt" E tee C 6, dia. inspection pipe
7. Depth to top of tank, below unfinished grade:12- 16 in.
8. Distances to: Well or suction line lO0 ft.

tn.

ft.

ft.

ft.

ft.

ft.

Stream

Pressure line

Property line

,
ft.

ft.

ft.

Property line

House or building

loo
loo

Lake or Stream I OC)
t o()

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

Wastewater System Design (Example)

Mln. 15'

I

tg

to
q

Housc

Onsite Form O 12_06

Well

Mln I

Onsite

L6va, lrcnch

S.pllc Iaok

)c
2. Distance above basement floor:

Tooo

,

1l
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Raymond Contracting, Inc.
Lloyd J Jakoubek
l38oo Nw 70ft st

Raymond, NE 6g42g
402_783_2663
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