










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. HS000777       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S34, T10, R5, 6th Principal Meridian, LOT 31 NW

Issued:

LagoonSystem Type:

ZACH, MARY JANE

3453 18 AVE    

COLUMBUS, NE 68601

7/10/2013

7/10/2014Expires:

2100 SW 98 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 - 7/10/2013

RAYMOND PLUMBING

13800 NW 70TH

RAYMOND, NE 68428



JUL 0l 2013J.f Lincoln-Lancaster Gounty Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8643

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

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

J::,:;:iJ:f L,1ff ::'Ji;H"ii'":ffi 
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PLEASE PRINT OR TYPE

Permit 77
lnclude Form B and C.

Submit correct fee
with this Application

fioEralloutef
Legal Description

Subdivison Addition

PID

,NEZiLr' t' /o75.2 -,

114 114 Section Township Range Block Lot

A. Onsite System Location

Address JlbD 5b 4?b *

B. Owner /4o.7 /n* Zo.l.
Name#

Work Phone

toSignature
tb

Home Phone lov- 0-6!- 873?
ooor"J:-7

I
Signature

C. Certified !nstaller

Work Phone

Name

Address

O Check and complete if engineer designed system P.E. License Num

Work PhoneDesigner Na

D. Engineer

Specify

Non-Domestic

DO NOT WRITE BELOW THIS LINE

totat tcres I )3.1.1<,

tr Design flow in gallons per day_

Whirlpool Bathtub?

Garbage Grinder?

Commercial EstablishmenUOther Facility

Type of Wastewater D Domestic

E. This system will serye a

E Residential Dwelling Number of Bedrooms tr Yes.BNo
trYeslruo

Approval Process ffiicipal Code 24.38 D County Resolution No
1. Health
Site

ACTI
Sign

ACTION OApproved trDisapproved

ACTION Q Approved tr Disapproved

Business O
Date Received

U

Received

11- ^h-

Date rec'd
Date fnvd

Date rec'd
Date fnrvd

Date rec'd
Date fnvd

t--Y-q---xu-r@r
2. Supt. Bldg. lnsp. or Village Clerk
Comments

3. City or County Engineer
Comments

lnsta ll n Approval
By

Date

Final

W hite - Health Department Yellow - Engineer

Sign

Pink-Building&safety

Form A Updated: 1/1 3

SCANNED

City/StateiZip n^yri ,.i A - &ifV'oo



SCANNED
Ll ncol n-Lancsster County Heatth Depsrtment
Environmental Heahh Division
3140'N'Slreet . Uncoln, NE 6851Gl 514
Phone: Q2-41-N22

Permit Numb€r:

Sewage Disposal System
Preliminary Plan Specifications

Draw a plol plan showing syslam location, lines, distribution box, tank and lalerals, percolation lest hole locations, well, residence,
compass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approdmatc Scalc: _lL = _ grld llnCs
A. System Location (lndicate correct number and street)
Add.ss (no rural roule) City Lt ntOUr-t NE Zp 1753x
B. Proposed Septic Tanlc/s
Tank Material: E concrete tr Plastc E ot*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percobtion Rale (min per inch) SoI Tlpe: t-and Slope:

TlpeotAbsorptionsystenr: E rren* D e"d D ot*
Total Square Feet of Field Bequired: _sq. lt
Type ol laterat Q Haruoon A perloratad pipe D or,", lareral Marerial:

Capacity ol Sep6c Tan* _ gals Number of Abrcrption Beds: Number ol Disbibution Laterals per B€d _
Total Lengilh ol Lalerals 

- 

ft Number of rrenctrs 

-=__=- 

Trenctr wdtr

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

From
Pri\rats

Well
Public
Wdl

Surlace
Water

Gound
Waler

Ptessure
Water Lines

Property
Lines

Foundabons
Yours Neighbors

All Oth6r
Setbacks

Tank (ft) soD soo D soD NAA 2str nD 15 tr 2sD E
FreH (n) 1mtr soo D soD rE 30tr n D 30tr 40D D

Lagoon (ll) roo El soo El 50 a r,I/A D 30 a soril 1oo Gl 200 & &
E. Required Si
Home Buildng

lnstajler
Date

Date
FORM al@ 1G96



Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N" Street . Lincoln, NE 68510-1S14
Phoner 402-441-8022

JUL t I 2013

1t4

Permit Number:

7

Date

Onsite Wastewater Treatment System
As Built Plans & Specificailons

Legal Description L
Onsite System Location
Address (no rural route) City NE, Zip

Owner Address

A. Sewer Pipe
'l . Material: 5np

Range

C. tr Distrib Box
(r 12'

Number of distribution lines in bed
Material: tr

Boxes
openi (removable lid to inspect)

El chambers

Diameter: 1. Material:

Number available
or distance below basement floor: 2. Factory bui[: c Yes No

3. Distance between dwelling andw' llrp 3. Distance from septic tank:
4. Number of clean-outs:

5. Distances to:

lt

ft

in.

in.

in.

ft.

ft.

ft.

ft.

ft.

pq> |

well or suction line

stream
pressure line

property line f, 0

B. Septic Tank
C LaOet wfth Manufacturer, address and gallon capacity
1. Material:

Number of compartments:

2. Capacity:

3. Factory bui[: fl yes tr
4. Manholes: Over inlet

Over , diameter

D. Drainfield Absorption
tr Trench tr Bed tr Levet Bottom

1. Type: fl Hatt rounds fl perforated pipe
Diameter or width;

gal.

o
2. Drainfield Laterals:

Length of each line:

ft.

3. Drainfield dimensions: Width
Distribution Pipe Slope

Average depth
4. Filter material:

Depth material
5. Distances to; Well line

re line

Propefi line

H or building

Lake or Stream

fl ptastic concrete

ft.

ft.,

ft.

ft.

ft.

inl100 ft.

in

in.

in.

in.Riser: El above fl
5, lnlet: D Uame D
6. Ouflet E oattte

7. Depth to top of tan
8. Distances to:

tee

below

or suction li

Stream

Pressure line

Property line

grade

6'dia. inspection pipe

dia. inspection pipe

grade: _ in

in.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

Complete As-Built drawing on the back fo this form
Onsite Wastewater System Deslgn (Example)

lndicats North
with Arrow

Mlo. 15'

tg
E
&o
c

Onsite Form D l2_06

Well

Lev6,

S€ptic Tank

2. Distance above basement floor:
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Raymond Contracting, Inc'
Llovd J Jakoubek
tra'oo mv 70ft st

Raymond, NE 68428

402-783-2663
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