


















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. HS000775       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: YANKEE HILL LAKE 1ST ADD, BLOCK 1, Lot 5

Issued:

StandardSystem Type:

RYAN, ANDY S & SANDY

7101 SW HUNTERS CIR    

DENTON, NE 68339

7/15/2013

6/28/2014Expires:

7101 SW HUNTERS CIR, 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 - 7/15/2013

RAYMOND CONTRACTING

13800 NW 70TH

RAYMOND, NE 68428



ED
Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 4A2-441-8643
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Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: p Septic System O Lagoon D Other (Refer to Form C)

J::,:#iJ:T:"Tff li'J;.l:f ii::[?":H1"ffi1iffJill:t",u"Jffif ,
PLEASE PRINT OR TYPE

Permit

lnclude Forrfi B and C.
Submit correct fee

with thls Appllcation

' (no rural nSutil) 
-

Legal Description

Subdivison Addition

.NE

PIn 14 -tQ- ]h ) - lb4 -r\rv\

zip laf l3aOerzla-,

Block Lot

A. Onsite System Location

Address ')lol St-l illtrltars Ly-

114 114 Section Township Range

uomeenone l/02 - 7?? - d A-',\ work phone

B. Owner

lnstaller

Work Phone

c
Signature

J Check and complete if engineer designed system

FirmDesigner Name Phone

P.E. License Number:D. Engineer

Design flow in gallons per day_

totat tcres J.0.1o

x

E. This system will serve a

tr Residential Dwelling Nqmber of Whirlpool Bathtub?
Garbage Grinder?

vu, I ruo

Yes O No

O CommerclalEstablishmenUOtherFacility

Type of Waslewater D Domestic I Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

O Municipal Code 24.38 tr Resolution No.
ACTION

Comments

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

3. City or County Engineer
Comments

lnsta I n Approval
By

Date reCd
Date fnvd

Dale rec'd
Date frwd

Date rec'd
Date fnrd

ACTION trApproved DDisapproved

ACTION trApproved O Disapproved

Business Only
Date
Received No.

Date

Final W

Whltc - Health Oepsrtmsnt Yellow - Engineer Plnk-Bulldlng&Sslsry
Form A UpdalEd. 1r'13

cityrstatetzip Klglt4Olal. i)E lofUJF
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140'N'Street . Lincotn, NE 68510-1S.14
Phone: 402-44'l-8022

Legal Descriplion

JUL 15 2013 D
Permit Number:

Onsite Wastewater Treatment System l/ok / /at5
As Buitt ptans & Specificattons /"f*ee //'// //r'fe ,F/ZA/

Date _ 4,L/ - I
Range114

NE, ZipY) kf 2a4
e

City

Onsite System Location

Address

Address (no rural route)

Owner

A. Sewer Pipe C. tr Distribution Box Drop Boxesnl/1. Material:

Diameter:

2. Distance above basement floor: 

---

or distance below basement floor:

3. Distance between dwelling and septic tank: _
4. Number of clean-outs:

(>12'i
1. Material: lc

Number available outlets: A,

tid inspect)
in.

in.

in.

ft.

2. Factory buitt: / yes C
3. Distance from septic tank:

No

L'Ja/'+ l1
I

I /)l t2. ft.

5. Distances to:

7f eJattz
B. Septic Tank

well or suction line

stream
pressure line

property line

ith Manufacturer, address andD Labetwi
't . Material

Number

5. lnlet:

lndicate Norlh
with Arrow

D DTainfield Absorption
y' Trench D Bed D LevetBottom

1. Type: fl Xatt rounds fl perforated pipe _ D Chambers

ft.

ft.

ft.

ft.

-.J
of compartments: o00

2. Capacity:

3. Factory buift: fl yes fl ruo

4. Manholes: Over inlet, diameter

Over outlet, diameter

)oo gal

e
a

Riser: tr above fl below grade

baffle C tee o 6'dia. inspection pipe
6. Outlet: baffle fl tee B 6" dia. inspection pipe

2. Drainfield Laterals: Number
Length of each tine: o lol /(10'
Neu /01 ft. Nou, /oO

Diameter or width

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

fl other

I
ft. da/oo' ft.

ft., Nvy D q.

3. Drainfield dimensions: Width /tO't ft
Distribution Pipe Slope FlPt in/l00 ft.

Average depth Alcv AA-?e
4. Filter material:

5. Distances to:

Depth of material

Well or suction line

Pressure line

Property line

House or bullding

Lake or Stream

gallon capacity
/-At.z

o0

in.

tn.

in.

in.

ft.

ft.

ft.

ft.

I
tn

in.

ft.

ft.

ft.

ft.

ft.

7q
7. Depth to top of tank, below unfinished graOe: )i
8. Distances to: Well or suction line

Stream

Pressure line

Property line

loc,
,ac,

q/)

oo
loo
qo

too
loo

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

Onsite Wastewater System Deslgn (Example)
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RaYmond Contrecting' Inc"- 
LloYd J Jakoubek

trgoo Nw 706 st
RaYmond, NE 6842E

4A2-783-2663
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