














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. HS000869       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S7, T9, R5, 6th Principal Meridian, LOT 8 SE

Issued:

LagoonSystem Type:

RAPP, MICHAEL F & JODY K
7510 LINCOLNSHIRE RD    
LINCOLN, NE 68506

2/24/2014

2/24/2015Expires:

5333 SW 126 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 - 2/24/2014

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428
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Uncolptencaeter County tlealth tbpertme'lt
Environmenial Public Health DMsion
3140 'N'Street r Urroln, NE 6851G1514
Phone:8241-W2.
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Onsite Wastewater Treatment System

Prelimlnary Phn Specifications
Draw a plot plan showing onsite systern sewer lines, drop of distribution boxes, tank, drainfields, percolalion test holes, well, residence,
direction of groundwater flow, property lines, and resen e area for replaccment onsits s)4stem.

A. Onsite System Location
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Address (no rural route) )t, <
CIty T,p ,) ur t NE.ao Ls ti.c',

B. Proposed Septlc Tank/s
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Permit

Llncoln.lancaste County Health Depertmont
Environmental Public Health Division
3140'N'Street o Lincoln, NE 6951G15.14
Phone; 402-441-8q22

Date

Onsite Wastewater Treatment System
As Built Plans & Speciflcations

Legal Description

Onsite System Locatlon
Address(norurar ,o'ol 5d3* St) lAt# St- cW [\rlt, NE,Zip &oazo
Owner Address

A. Sewer Plpe
1. Material:

Diameter:

6

2. Distance above basement floor: _
or distance below basement floor: I (a

5. Distances to: well or suction line

stream
pressure line

property llne

ll)o+
+

C. O Dlstrlbutlon Box
Q 12' inspection opening)

D. Dralnfleld
fl Trench

1. Material:

Number available outlets:

2. Fetory bui[: E yes fl wo

in.

in.

in.

B Bed Level Bottom

1. Type: 0 Haf E perforated pipe _ O
Diameter or
Number of

Material:

lines in bed

O other
2. Laterals: Number

of each line: ft.
ft.

3. Drainlield dimensions:

Distribution Pipe Slope

Average

4. Filter material:

Depth of material
5. Distances to: Well or suction line

Pressure line

Property line
House or building

Lake or Stream

fiberglass f,l phstic A

fl Drop Boxes
(removable lid inspect)

ft.

ft.

ft.

ft.

irYl00 ft

3. Distance between dwelling and septic tank: 6G0 lt. 3. Distance from septic tank:
4. Number of clean-outs:

1

ft.

ft.

fr.

ft.0+

B. Septic Tank
E taOet with Manufaclurer, address and gallon capacity
1. Material:

Number of compartments:

2. Capacity:

3. Factory built: E Yes fl ruo

4. Manholes: Over inlet, diameter
Over outlet,

Riser: Oabove Ebetow
5. lnlet: D oattte C ree 6' dia. inspeclion pipe
6. Outlet: D lame tr B 6'dia. inspection pipe

unfinished grade: 

-- 

in

gal.
ft.

tn.

in.

in.

7. Depth to top of
8. Distances to:

in

in.

ft.

ft.

ft.

ft.

ft.

ft,

ft.

ft.

fr.

or suction line

Stream

Pressure line

Property line

Complete As-Built drawlng on the back fo thie form.

Onsite Wastewater System Deslgn (Exampte)

lndicate Norlh
with Arow

Mln.
Min. rs' t

J

Houra
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Well

MIn.

troctr

S.prk Tank
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