














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. HS000755       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S21, T8, R6, 6th Principal Meridian, LOT 41 SE

Issued:

StandardSystem Type:

SHINN, CURTIS L & SHEILA R

PO BOX 41   

MARTELL, NE 68404

5/31/2013

5/31/2014Expires:

17151 SW 14 ST, 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 - 5/31/2013

RAYMOND CONTRACTING

13800 NW 70TH

RAYMOND, NE 68428
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8643
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,J::,il:ii:f L""1ffi ::'Ji;:ffii'.:ff":H::'ffi il:fflslit",u.Jffir-
PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fue

with this Application

ttth*

Subdivison

PID

Addition

NE Zip /i/qo(/

114 114 Section Township Range Block Lot
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uirti* il4itu,t,

Work Phone
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Home

S

N
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o
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o Yes 5 tto
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Lincoln-Lancaster County Health Deparlment
Environmental Public Health Division
3140'N" Street . Lincoln, NE 685lO-15.l4
Phone: 402-44'l-8022

Date

Number:

a

As Built Plans & Specificafions

Legal Oescription
1t4

-&
Flange

Onsite System Location
Address (no rural route) City NE, ZiP 'a-qad
Owner Address /

A. Sewer Pipe
1. Material s DRLC

C. tr Distribution Box C Drop Boxes
(> 12'inspection openi

1. Material: PlosTic
ng)_ (removable lid to inspect)
9,,r,*t,A Rau

A
Diameter: lr in.

in.

in.

2. Distance abovetlDrt floor: ) /n Number available outlets:
or distance below basement floor: 2. Factory buit: p yes fl ruo

3 Distance between dwelling and septic tank: .A /' ft. 3. Distance from septic tank:
4. Number of clean-outs: Ovl 9-

ft.

t 0l)
loo
too

B. Septic Tank

/r^O"rwith Manufacturer, address and gallon capacity
1. Material: O onCrcT<

Number of compartments: o4e
2. Capacity:

3. Factory built:

4. Manholes:

I 0 gal.

tn.

Biser; fl above fl betow grade T
lnlet: do^ttt. fl tee D 6'dia. inspection plpe
Outlet: E tee tr 6" dia. inspection pipe
Depth k, below unfinished graOe: / 1 in.
Distances to: Well or suction line q I '

Stream

Pressure line

Property line

oo
o0

Ibo

D. Dr-ainfield Absorption
t nencn tr eei C Levet Bottom

1. Type: D Hatt rounds C perforated pipe _ fl Chambers

5. Distances to

lndicats North
with Arrow

well or suction line

stream
pressure line

property line

-70' ft.

ft.

ft.

ft. Diameter or width:

Number of distribution lines in bed
Material: fl tiberglass d plastic fl concrete

D other
2. Drainfield Laterals:

Length of each line

'7O

4
ft. 70 ft.

Number

10

{ """ 
fl tto

Over inlet, diameter

Over outlet, diameter

1c) ft., ft.

ftLIJ tn
3. Drainfield dimensions: Width uon

Distribution Pipe Slope

Average depth

Depth of material

Well or suction line

Pressure line

Propefi line

House or building

in/100 ft.

in

5.

6.

7.

8.

U baltla
t( top ot tan

5. Distances to:

oo
tk)

Lake or Stream , OO

in.

ft.

ft.

ft.

ft.

ft.
I

ft.

ft.

ft.

ft.

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

Onsite Wastewater System Design (Example)

Mln. t5'
I

tg
t
&o
45

Hils"

Onsite Form D 12-06

Well
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Onsite Wastewater Treatment System
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4. Filter material: Sa i /
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