














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. HS000781       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: FOX TRAIL ESTATES ADDITION, BLOCK 2, Lot 2FOX 

TRAIL ESTATES ADDITION, BLOCK 2, Lot 2

Issued:

StandardSystem Type:

MANTHEY, JAMES & SUZAN

6231 S 53 ST  APT 6 

LINCOLN, NE 68516

7/15/2013

7/15/2014Expires:

NO SITE ADDRESS

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 - 7/22/2013

RAYMOND CONTRACTING

13800 NW 70TH

RAYMOND, NE 68428



JUL 0 5 2013
Lincoln-Lancaster Gounty Health Department
Environmental Public Health Division
3140 N Street o Lincoln NE 68510-1514
Phone: 402-441-8643 Perm ber

lnclude Form B and C.
Submit correct fee

with this Application

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

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

The undersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

Geographical Location (if known): LaULong:

NEzip ttf)]n

Legal Description

Ad

?

PID -da

(no rural route )

b

114 114 Section TownshiP Range

bz- t3rD) -
Subdivison Addition

A. Onsite System Location

Block Lot

B.

Na Signature

Address

Home

Owner

ed ln

tb)-r4b-1ny4

c.c
City/State/Zi

Signature

Work Phone

Address

O Gheck and complete if engineer designed system P.E. License Number:-
Work Phone

D. Engineer

Designer Name

This system will serve a

Residential Dwelling Number of Bedrooms

CommercialEstablishmenUotherFacilitySpecifyDesignflowingallonsperday-
Type of Wastewater D Domestic tr Non-Domestic Well Permit Applied for tr Yes D No tr Not Applicable

DO NOT WRtrE BELOW TH//S L/NE 

^)

w
tr

E

ls there a Whirlpool Bathtub? t' Yes tr No TotalAcres 34
ltlhrrcbd@UryArPzJt ,P

Approval Process
1. Health Department
Site visits

D Municipal Code 24.38
Date rec'd
Date frwd

County Resolution No.
ACTION

ACTION
Si

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

3. City or County Engineer
Comments

lnstallatio roval
By

Date rec'd 1-8'l3
Date frwd 2-< - 13

Date rec'd
Date frwd

7'(,il

X

Received

Business
Date

Date

W

White - Health Department

?f 2
Yellow - Engineer

ACTION

Pink-Building&Safety
Form A Updated: 5/'tO

ii

Work Phone

Only
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Llncolrt'Lancasler County Heatth Department
Environmental Heahh Div'sion
3140'N'Slr6€t . Uncoln. NE 6851G1514
Phone: 4O2-441-N?2

Ponnlt Numbec

Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing sysl6m location, lines, distribution box, tank and laterals, percolation tesl hole locations, well, residence,
compass direction and property lines. on drawing il residence and well are exist ing or proposed

Approdmetc Scdc! _lt =_ grld llnCs
A. System Location (lndicate conect number and street)
Addess (no rural roule) <t,t qfr$ 5r City Vent+r-, NE ZP br)4q
B. Proposed Septic Tank/s
Tank tritalerlaL EI concrete O pbstic 0 om*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation aa" 5 ) (n&r- per hch) SoI Tlpe: f CA Land Sbpe:

Totat Lengtr ott-awas j5 b tt Number olTren a-, 3 Trench Wifrr

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

TypcofAbsorpticrSystcm: E fren*r E a"d D o**
Tobl Square Feet ol FrcH Bequiract lrq !q. fL

Type of tatarat Q xrr-uo-r A perlorated pipe El ou,", lateral Mabrial: 116 Ar,a^ol r,a<
caPadty ol septic I,a* ?, ll lb galt Number ol Absorptim Beds: Number ot Disbibutirxt r Laterals oer Bed

UD

I l"
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Gound
Wale(

Pressure
Water Lines

Property
Unes

Founda6ons
Yoqt Neigtrbors

All O&er
Setbacks

Tank (tt) sotr soo tr soD NAO 25 D ;pil 15 tr 2sD D
Freld (fl) rooD soo O soE 4 o 30D ND 30A D40 D

Lageon (n) loo D soo O soD I,T/A A 30 o sotr 100 D D200 D
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Home Buildng Confactor
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.i Lincoln-Lancastor County Health Department
Environmental Public Health Division
3140'N" Street . Lincoln, NE 68510-1514
Phone: 402-441-8022

Permit Number:

dD2

nu Ta,'/ Ds*
b/ElL 2 l*t

lci 2 5 2013 D

Oate

Onsite Wastewater Treatment System
As Built Plans & Specificatlons

Legal Description
1t4 1t4 Range

A. Sewer Pipe
1. Material: naG p'l/c</)

Diameter: L
2. Distance above basement floor:

or distance below basement floor: /1
3. Distance between dwelling and septic tank: ?h ft,
4. Number of clean-outs;

5. Distances to: well or suction line

stream
pressure line

to0

property line I 06
B. Septic Tank

4 Label with Manufacturer, address and
Material

gallon capacity

Number of compartments:

C. tr Distribution Box ff Orop Boxes
E 12' openi ng)

1. Material: 7ri
to in spect)
lr1 .in.

in.

in.

0u
2.

4. Filler material

5. Distances to

/" *q'-r<'
No

ft

ft.

ft.

ft.

ft.

D

oo

( Yes D ruo

Over inlet, diameter a4
Over outlet, ab

above E below

baffle E tee C dia. inspection pipe
baffle [l tee tr 6" dia. inspection pipe

1. Type: fl n^r rounds fl perforated pipe _ C Chambers
Diameter or width:

Number of distribution lines in bed
Material; C fiOergtass f olastic fl concrete

tr other
2. Drainfield Laterals: Number

I Level Bottom

2. Capacity:

3. Factory built:

4. Manholes:

gal ft.

ft.

ft.

ft.

in

in.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

3. Drainfield dimensions: Width
Distribution Pipe Slope

ft. 9r
ft., -----

inl100

Length of each t'ne' ?0qoft0<
in.

in.

in.
Average depth lY 70Riser:

5. lnlet:

6. Outlet:

lndicate North
with Arrow

tr
/,
8t

9oi I

7. Depth to top of tank, below unfinished grade: / 7- in
8. Distances to: Well or suction line

Stream

Pressure line

Property line

Depth of material

Well or suction line

Pressure line

Property line

House or building

Lake or Stream

-?0
loo
too
lAo

a
/o0

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

Wastewater System Design (Exampte)

Mln. l5' t
j

E
G

Onsite System Location
Address (no rural route) 1o)f 5 ;tD 5 7b City ttrr--t NE, Zip 0e33?
Owner Address

Hilsa

Onsite Form D 12_06

Well

Mln l

Onsite

i-evol

Min.

Septic Tank Min. 1

oo

ld)
t00

t cra
IQ
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Raymond Contracting, Inc.
Llovd J Jakoubek
r:s'oo Nw 7o'h st

Raymond, NE 68428
402-783-2663
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