
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. HS000748       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S14, T12, R5, 6th Principal Meridian, LOT 21 SW

Issued:

LagoonSystem Type:

MORRIS, JON C & KATHLEEN A

8354 W ROCK CREEK RD    

RAYMOND, NE 68428

5/7/2013

5/7/2014Expires:

8354 W ROCK CREEK RD, 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 - 5/7/2013

RAYMOND CONTRACTING

13800 NW 70TH

RAYMOND, NE 68428
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Lincoln-Lancaster County Health Department
Environrnental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone: 402-441-8643

APR 2 g 2013

Permit Number

tnclude Form B and C.
Submit correct fee

Onsite Vllastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: B Septic System lg L"goon [] Other (Refer to Form C)
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A. Onsite System Location
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Block Lot

Ne zip ltTl/)Z
2/

114 114 Section Tov,mship Range

Home

B. Owner

Work Phone

C. Certified

Work Phone

2-
City/State/Zip

Signature

Designer Name

P.E. License Number:_
Work Phone

J Check and complete if engineer designed systemD. Engineer

Specify Design flow in gallons per day_

eeorooms 4

LJ

totat ncres-4. fl
E. This system will serve a

fr Residential Dwelling Number of

Commercial EstablishmenUOther Facility

Type of Wasteurater O Domestic tl

Whirlpool Bathtub? jl Yes -l No
Garbage Grinder? ,{l Yes Q No

Non-Domestic

DO NOT WRITE BELOW THIS L'NE
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1. Health
Site Dale rec'd
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Adckess
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Llncoln-Lancaeter County Heahh Depsrtment
Environmental Health Division
3140'N'Streel . Uncoh. NE 685lGt5t4
Phone: 4CI2-441-N22

Pefmtt Numbor:

Sewage Disposal System
Preliminary Plan Specifications

Draw a pld plan showing syslern localion, lines. distrbulion bo4 lank and lalerals. percohlion tesl hole locations, well, residence,
comPass direction and property lines. lndbale on drawhg il residence and well are existing or proposed.
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A. System Location (lndicate corect street)
A&css (no n al rqrt )

B. Proposed Septic Tanlc/s
Tenk Ltalerrat E c"ro.r" C] pu"t" 0 om.

C- Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Ra!. _ (nin pcrirrfr) SdT1ry.: l-ard Slope:
TypcotAbsorptirsydrr Q frmar E S"d 0 Oa".
ToU Squarc FcC dFicU neqrirG _ _tq,t
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Approdnla Scal* _tt - _ grld llnalb

NE, Zp ,

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

Nurts ol Dirtbutcn tatr* pr Bcd

Tr*Idr Wrdt
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Dab
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JuN 1o 2013

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

Permit Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date

A. Sewer Pipe
1. Material:

Diameter:

Legal Description
1/4

c.c Di on Box tr Drop
(r 12' opening)

1. Material

Number outlets:

2. Factory built:

3. Distance from

to inspect)tt

ft

tr

in.

in.

in.

ft.

or distance below basement floor:

3. Distance between dwelling "ndm4. Number of clean-outs, 6

2. Distance above basement floor:

2. Capacity:

3. Factory built:

4. Manholes;

Riser: fl above

5. lnlet: fl oafte
6. Outlet; fl uarne

B.

5. Distances to: weil or suction tine Y * n. D. Dra A
stream ft Bed D Bottom

pressure line l@) ft. Type: rounds fl Perforated pipe _ D
propefi line ft. Diameter or width

Tank Number of distribution lines in bed

fl Laoet Manufacturer, address and gallon
Material; E fl plastic

tr
1. Material

Number

grade

6'dia. inspection pipe

6'dia. inspection pipe

D
1.

2. Drainfield Laterals:

Length of each line:

ft.

3. Drainfield dimensions: Width

Distribution Pipe Slope

Average

4, Filter material:

of

5. Distances to:

Number

gal
ft.

ft.

ft.

ft.

ft.

in

in,

in.

in.

in/100

o

7. Depth to top of

8. Distances to: Well or

below ed grade: _ in

ne

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

Onsite Wastewater System Design (Example)

[1in.
Mln. 15'

in.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ll or suction

Pressure

Property line

House or building

Lake or Stream

S

Pressure line

Property line

lndicate North
wrlh Arrow

t
J

Worl* / NE, Zip k,V-t zP
Onsite System Location

735QuuE^ck (,rk k' City

Address

Address (no rural route)

Owner

partments:

inlet, d

outlet,

Yes D trto

Hils!

Onsrte Form D 12_06

Well

Mln

Leval tr6nch

Septic Tank

I
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Ravmond, NE 68428

402-783-2663




