
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. HS000827       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S3, T10, R5, 6th Principal Meridian, LOT 40 & NW SE

Issued:

StandardSystem Type:

HOLKA, DONNA L
8990 W SUPERIOR ST    
LINCOLN, NE 68524

10/18/2013

10/18/2014Expires:

8990 W SUPERIOR 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 - 10/18/2013

RAYMOND CONTRACTING
13800 NW 70TH
RAYMOND, NE 68428
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-1514
Phone:402-441-8643

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

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

J::,:;fJ:y:"""1ff :i'Ji"1:f :i'.:[?":f :'"1T?il:ff 's[i?"",u'J;;:;,
PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

Permit

(no ruial-foute) 
-

Legal Description

Subdivison Addition

-b -o

NE zip kff,dd/ tnrnln

114 114 Section Township Range Block Lot

PID 6

A. OnsiteSysteypTLocation

Address fqqoW,So,ron'r, 5+

N

B. Owner

Home

Add City/State/Zip

Work Phone

City/State/Zip

C. Certified I staller

khur-, , it E /t&/s7
SignatureName:

Address

Work Phone

tr Check and complete if engineer designed system

Firm Work Phone_Desig ner Name

D. Engineer P.E. License Number:_

Specify Design flow in gallons per day_

rctat acres ?l {z 7
E

rooms 2--?T-

D

This system will serve a

Residential Dwelling Number of Bed

Commercial EstablishmenUOther Facility

Type of Wastewater tr Domestic D

WhirlpoolBathtub? O Yes.Etr No

Garbage Grinder? tr Yes O No

Non-Domestic

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department
Site visits

tr Municipal Code 24.38

Date rec'd
Date

Resolution

Sign

ACTION
Signature

Q Approved tr Disapproved

ACTION trApproved O Disapproved

Business Office Use Only
Date Received mount Paid
Received Cash/Check No._

Comments

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

3. City or County Engineer
Comments

lnstal ritte n Approval
By

Date rec'd
Date frwd

Date rec'd
Date frwd

Date

Final

White - Health Department Yellow - Engineer

Signatu

Pink-Building&Safety
Form A Updated; 1i '13



Llncolrlancaster County Heatth tlepartment
Environmental Health Division
3140'N'Street . Uncoln. NE 5851G1514
Phone: 4o,2-{41-8022

Permlt Number:

System Location (lndicate correct number and street)
Address c)

route)

Ourner Addresss

Sewage Disposal System
Soil Absorption Test Data Report

Anner to Application

Please Pnnn oR TypE

Weatrer: Precipihtion

Percolation Test Data Table

crry I tYtln l,n NE, Zp /zlssq

PercolaUon Rate:

-7
/oO

Temperahrre 1b'
mln-/inch

Date of resrs kl pltl a Lrl*/ 'a

A" B. c. D. E. F,

Pre-Saturation Period
u. H. t. J.

Percolatlon Beadlngs
K. L M.

Results
N.

Hole
No.

Holc
Depth (ln)

Starl End Start

Water
Lcv 0n.)

End
Elapsed

Time
(Min)

Waler
Level Percolation Rates

(Mln/in)

Datc
(Mo/Da)

Timc
(HrrMin)

Date
(Mo/Da)

Tme
(Hrfrlln)

Date
(Mo/Da)

Time
(HzMin)

Datc
(Mo/Da)

Timc
(Hr/Min)

I )1" ula lltaar ttl) lrtflt LIA liltD t /n /tl4 2D r /.t lao
7 eq lr t h tl ll ,l t,

I
l, Ltilu

1 eq .,|
Ll 1 1,, rt tl h l1/tb ?/

v ?q tt
.t t, v rl I q vt y t/) loD

5 )L n n 4 tl , Il tl It ll lt I '//,- ?v
lt Jt r r tr r 4 lr t, I tt J/r q7

Sum of Percolation Rates:

Average of Rates:

Bale Used lor Calculation:
Name:

Phone:

Person Conductin g Percolation Tests

Qn) - PZ - t/^t,l Voe - fr4 n- 3 ?7b r

DO NOT WRITE BELOW THIS LINE

Reviewing Action
Bemarks

Signatrre of
Reviewing Offidd D.t

FORM 23-101 1G96
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SCANNED
UncolrLoncaater County Health Department
Environmental Health Division
3140'MSlreel . Unco6.NE 6851G1514
Plrooe: 4t2-441-Wz

PemltNumboc

Sewage Disposal System
Preliminary Plan Specifications

)raw a plot plan showing system location, lines, distrbution bo:r, tank and laterals, percolation test hole localions, well, residence,
:ompass direction and property lines. lndicate on drawing il residence and well are existing or proposed.
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Approrhe Scdc 
--IL =- grld llncbA System Location (lndicate corec't number and silreet)

Add.cs (mrual ,"ro1 7?6D #.?q'ia' fr &y /,,fi/ , ; nEzp Lei-V
B. Proposed Septic Tank/s
T.rd(lrabrtt El c"r-a. B pa"t 0 ou*

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percdalion B* &n (rnin- perhclr)

TypeotAbsorplinsycenE p fro*, tr
ToU SqrrlEe Feeto[ FeU Requte4

Typeoll.elcra[ Q ffanf,foar

Caparilyolsep[cTru* I l)hD gab

LandSbpc lt tl
E ot*

SotTpe:

Bed

tt
El p.ror"ranp. El omrrrr.rrlrabriEt PJ^< Fif, q. Ahrr, -t'

ilunbrofAbeorytar Beik

NumDe dTr*rfpr P
t{umber ol Dbtbuim Laierab per Bed

Tota! Length ol lrlitrals 1a5 tt Trench Wcltr gli tt

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

Forr

Tad(

Freld

lrgoon G)

E Bequired Signatures
llome Buil&rg

lnstallar

Privab
wct

Pub&c
Wel

Surleo
Wdor

Gound
Water

Presslrg
Water Llnes

ftoperty
l..hrc

All Otter
Sobacks

Foudafions
Your N.Urborl

soE 500 E soE NAO ats fr E 15 E 25 EI El
roo ts sm& 50 El w4 EI 30 & ,sEI so EI 40 E}
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DLincoln-Lancaster County Health Oepartment
Environmental Public Health Division
3140'N" Street . Lincoln, NE 68510-tSl4
Phone: 402-441-8022

Onsite Wastewater Treatment System
As Built Plans & Specificaflons

Legal Oescription

Permit Number:

7-7-7

E
Range

Date

NE, ZipCity

Owner Address

Onsite System Location
Address (no rural route)

A. Sewer Pipe
1. Material:

Diameter;

2. Distance above basement floor:

or distance below basement floor:

3. Distance between dwelling and septic tank: -71

4. Number of clean-outs: On ?

s ec

5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank

TtaUet with Manufacturer, address

1. Material: (ono
Number of compartments:

2. Capacity:

3. Factory built:

4. Manholes:

Over outlet, diameter ?4

C. tr Distribution Box Drop Boxes
[ 12'i opening) lid to inspect)

in.

in.

in.

ft.

1. Material; a
Number available outlets:

2. Factory buit: Z yes fl rvo

3. Distance from septic tank: le'6"

Level Bottom

Diameter or width:

Number of distribution lines

Material a fiberglass

ft

I
too

D. D;ainfield Absorption
I trench tr Bed D

ft.

ft.

ft.

ft.

1 rype: p Hatf rounds C perforated pipe _y'Cnambers

El concrete
andgallon capacity

rv/e- E other
2. Drainfield Laterals:

Length of each line: ft. odYte

(v., E tto
Over inlet, diameter

lavo gal

above El below grade *T
baffle fl tee El 6'dia. inspection pipe

baffle fl tee tr 6'dia. inspection pipe

tq2

Property line 0td

3. Drainfield dimensions: Width

Distribution Pipe Slope

Average depth
4. Filter material:

Number
q0

ft. ft

ft.

ft.

ft.
in.

in.

in.

ft.

ft.

ft.

ft.

) 4 - 10
in/100 ft.

in
Fliser:

5. lnlet:

6. Outlet:

lndicate North
with Arrow

tr
d
d

9ril

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

Stream

I

Pressure line l0U

5. Distances to:

Depth of material

Well or suction line

Pressure line

Property line

House or building

7+- 70
loe

lao
lo,o

Lake or Stream IAU

in.

ft.

ft.

ft.

ft.

ft.

Complete As-Built drawing on the back fo this form

Onsite Wastewater System Design (Example)

Mln. 15' t

Hous€

Onsite Form D 12_06

Well

Mln l

Leve,

c

Soptic Iank

fQQ /o' 4 rr" ,,; ,{ IUF= ^i./

t(r)

7l-.2.

a

7lt

""/
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lloutZ

lt ^o ftr,tI
Raym_old Con tracting, Inc.

Lloyd J Jakoubek
l38oo Nw 7om st

Raymond, NE 6g42g
402_783_2663




