
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. HS000766       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S10, T9, R6, 6th Principal Meridian, LOTS 47 & 49 E1/2

Issued:

LagoonSystem Type:

STAR CITY YOUTH FOUNDATION

301 EASTRIDGE DR    

LINCOLN, NE 68510

6/18/2013

6/18/2014Expires:

5300 S FOLSOM 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 - 6/18/2013

RAYMOND CONTRACTING

13800 NW 70TH

RAYMOND, NE 68428
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DEPARTI\/IENT

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

sc/

Perm

lnclude Form B and C
Submit correct fee

with this Appllcation

Onsite Wastewater Treatment System
Request for Site!learance and Permit

3 acres or more required for: A Septic System ff Lagoon C Other (Refer to Form C)

;::,:;::J:y:"",1ffi :i'Ji,l:;"ii'.:H":[il*Til:ffJ;li?"",U'Jff f ,
PLEASE PRINT OR TYPE

/-. nco[r'.

bh 414 41Legal Description

Subdivison

City

Addition

NE Zip bb5L35\oo 5. Fo [.-^^ il
IO TlN RbE

Block Lot114 114 Section Township Range

PtD oct _ lo - '1oo :g>l\ : eg9

Address
(no rural route)

6-t|L 1t.

A. Onsite System Location

Owner

€loI b3ot tar,lrioe w.
Signatu re

Home Phone

Address

L{-;^
City/State/Zip

Work Phone

B.

Nam

b

C. Certified lnstal r

Work Phone

Narne:

Address City/State/Zip

Signature

Work Phonel^
P.E. License Number:l -1o71Check and complete if engineer designed system

FirmDesigner Name

D. Engineer

E. This system will serye a

]ResidentialDwel|ingNumberofBedrooms-WhirlpoolBathtub?

S

Garbage

Design flow in

5 f.5a
Commeroial EstablishmenVOther Facility

Type of Wastewater t/Oomestic :l

Q Yes tl No Total Acres
,l Yes lJ No

Non-Domestic

DO NOT WRITE BELOW THIS L

orvj4o

iJ
Approval Process
1. Health Department
Site visits

Comments

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

3 City or County Eng
Comments

Ins
By

fitunicipal Code 24.38

Date rec'd
Date frwd

ACTION
Signature

ACTION SApproved trDisapproved
Signa

ACTION UApproved D Disapproved

:J County

Date rec'd
Date frwd

Date rec'd
Date frurd

Signature

3ff '*:ff 
"?', U:iiiE ̂

n 
o u nt P ai d 

g3 5.6-
Received rt_ 6.l*ruU _cashrCheck 

No 416

W hite - Health Oepartment
Fornr A Updaled: 1 /1 3

Date

Yellow. Engineer PinL-Building&Safety

,/

V'
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Lincoln-Lancaster County Health Department
Environmental Public Heallh Division
3140 "N'Street . Lincotn, NE 68510-1514
Phone: 402-441-BOZ2

Legal Description

JUL 01 2013

l4
Date

Onsite Wastewater Treatment System
As Built Plans & Speciflcations

Permit Numben

-4-0 ?

Onsite System Location
Address (no rural route) City NE,zp Atr?b
Owner Address

A. Sewer Pipe
'L Material: fch qo Sop )b

Diameter: E

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank

C. C Distribution Box
E 1z' opening)

l. Material:

C Drop Boxes
(removable lid to inspect)

2. Distance above basement floor:
or distance below basement floor:

3. Distance berween W *oW
4. Number of clean-outs, . )

in.

in.

in.

ft.

Number

2. Fadory
available

EP Labet with Manufacturer, address and gallon capacity
1. Material:

Number of

3. Distance septic tank:

D. Drai
C Trench Bed tr Level Bottom

1. Type: fl Hatt fl Perforated pipe Chambers
Diameter or width
Number of
Material;

other
2. Drainfield Laterals:

Length of each line: ft.

ft.

ft.

ft.

ir/l00 ft
Average

4. Filter material

of material
5. Distances to: or suction line

Pressure line

Property line
House or building

Lake or Stream

--4d!-- ft.

56'4 n.

-10, + ft.

5D, L ft.

Yes

e
o

3. Drainfield dimensions:

Distribution pipe Slope

ft.

D concrete

I
2. Capacity:

3. Factory built:

4. Manholes; diameter )L/
Over diameter Jq

Riser: fl aoove fl grade

A obo satfl tto

in.

in.

in.

ft.

ft.,

5. tntet: p uame D tee
6. Ouflet: p O"m" fl tee

6'dia. inspection pipe

6'dia. inspection pipe

Pressure line )/.r; f ft.

Property line I /q, ./- ft.

tn

in.

ft.

ft.

ft.

ft.

ft.

7. Depth to top of tank, below unfinished grade: 3L 7f in.
8. Distances to: Well or suction tine /li )_ tt.

Stream i/n t n.

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

Wastewater System Oesign (Example)

lnrjicate No(h
with Arrow

L4in.
Uln. l5'

ts

in bed

o

Housa

Onsrte Form D l2-06

Well

f,{n

Onsite

l-eva, troch

Sepilc Tanl

f+
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