


















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. HS000892       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S15, T12, R5, 6th Principal Meridian, LOT 19 NE

Issued:

StandardSystem Type:

BENES, ADOLPH C & JOSEPHINE 
LIFE ESTATE
20707 NW 84 ST    
VALPARAISO, NE 68065

4/25/2014

4/25/2015Expires:

20707 NW 84 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 - 4/25/2014

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428
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HEALTH
DEPARTMENT

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 68510-1514
Phone: 402-441-8643

APR I S 20ft

SCANNED

Permit Number

Hsooogqa
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: fl Septic System D Lagoon D Other (Refer to Form C)

',Jx,:;:ii:yL",1ffii'Ji;:il"ii::H":f :'"1Til:ffIilxi?"",""1'.iffi f ,
PLEASE PRINT OR TYPE

NE Zip

Legal Description

PID

Addition

?

114 114 Section Township Range Block Lot

(no rural route

A. Onsite System Location

I

B. Owner

Home Phone

Name

Add

Work Phone

Work Phone

ert ific.
Na

c

City/State/Zip

Signature

D Gheck and complete if engineer designed system P.E. License Num

Designer Name Work Phone

D. Engineer

E

Totat Acres-ffl-

Design flow in gallons per day_

This system will serve a

Residential Dwelling Number of Bedrooms Whirlpool Bathtub?

Garbage Grinder?

tr Commercial EstablishmenVOtherFacility

Type of Wastewater tr Domestic tr Non-Domestic

DO NOT WRITE BELOW THIS LINE

tr Yes& No

o Yesdruo

Approval Process
1. Health Department
Site visits

Comments

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

D Municipal Code 24.38 ffiounty Resolution No. 02,
ACTIO

Date rec'd
Date frurd

neer,

Date rec'd
Date frwd

Date rec'd
Date frwd

ACTION OApproved ODisapproved
Si

ACTION DApproved D Disapproved3. City or County Engi
Comments

ln
By

Business nly *rfuDate Paid
Cash/CheckReceived

Date

W hite - Heallh Department Yellow - Engineer

S

Pink-Building&Safely
Form A Updated: 1/'13

Subdivison

citytstatetzip Y/z/y'2/ilf2tu-{p, hl/, hn/hs
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Llncoln-Lancaator County Health Department (LLCHD)
Environmental Public Health Division
3140'N' Stre€l o Lincoln, NE 68510-1514
Phone:&241-8t2,

Onsite System Locatlon

Address

Owner

Onsite Wastewater Treatment System
Soll Evaluatlon Report

Plelse Pnnr on Tvpe

(no, route)

Address

to Weather Precipitation D

Percolation Test Data Table

NE,zip b7oa5

Temperalure

Sum of Percolalion Rates: s t

Average of Rates:

Rate Used for Calculation:

B

City

af tti', 0Dale of Tests

Person Cond Percolation Test
.-1-

l,lame:

Phone:

Addresg

Soil gpe (NRCS Maps/Other) .5/ /

000

A. B. c. F
Tlmc

D. E.
Ssturltlon/Swclllng La3t 30 mlnr ol 4 hr or la.t tO mlnr o, I hi

G.
Drop

J. K.
Watcr LevelH. t. L. M..

Resultr
N."

Start End Start End

Hd€
No.

' Flole
Dopth (ln)

Date
(li[dDa)

Tim€
(HrMln)

Dat€
(Mo/Da)

Time
(HrlMln)

Datg
(MryDa)

Ti ne
(Hr/Mln)

lnitial
Waler

Lev (in.)
Date

(MdDa)
Tim€

(HrlMln)

Elapsed
Time

lnterval

Wat€r
Level

Droo (ln)
Percolafion Rates

(MIMn = 691

I :)/ 4ltrp L2Dn tlJt1, 730"o u/tt 4.'t?,t 6 4/ rl 4B0z 3,/) il'/7 //
2 )) ll lt lt 6 t' /'/s a)D
b )A t' 6 /t//u 3t

6

6

6

6

6

II

II

Groundwater Deplh > /-.'/,
DO NOT WR'TE BELOW THIS LINE

Reviewlng Action
Comments (Soil type, groundwater, floodplain, etc.)

Signalure ol Reviewing Otlicial

Onsite Form B 12-06

Dato

3;?o? Nr,) fAlb 5r

/tflD7
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Llncoln-[ancaster County Health Departmcnt
Environmental Publlc Health Divlsion
3140 "N'Street o Uncoln, NE 6851G1514
Phone: &2-41-W22

c
Number: q"

Onsite Wastewater Treatment System
Prellminary Plan Specif lcatlons

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, lank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and reservo arealor replacement onsite system.

/
\

lnd
w

cate I
th Afl

orth
)w

I
n)a il

V VIlt
I '(
)

// l/ t

A. Onsite System Location
Apptoxlmatc Scale: lL =_ grld ttneA

Address (no rural route) 7

B. Proposed Septlc TanUs
Septic Tank Cap. /,5/f gak Tank Materlal: ff C-anuete O Plastic E Otrer_ O Lagooquar seepaso r/8. p€rday)

C. Reserve Area for Replacement Onsite System
O Drainlteld Absorpdon Area (percoloaton test reguired) O Lagoon

D. Dralnfleld Absorptlon System
Percolaton aate{ (min/inch = mpf) No. of Bedroom r-J- soittype 5( )- hna$ope+hh_%

F rrench

Total length ol

O Bed O Non-Standard (engineerdesigned and NDEQ approved Total Square feet ol drainfield l, 375 sq.ft.

No. of absorption

No. of absorption

Type of distributlon:

widr'-921-
width_

E Perforated pipe O Half-Round .6I Chamber E Other

No. of Distrubtion Box_
No lines per had

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

Dlstance
From

Prlvats
Well

Publlc
Well

Surlace
Water

Gound
Wat€r

Pressure
Wate Llnes

Property
Llnee

Foundatlonr
Youry l{etghborr

All Other
S€lbacks

Tank (ft) 50v 500 a 50d NAE]- 25EI 20€r 1sw 2sE a
Field (ft) 100 { 5oo d' 50d 4{ 30 d 20 6* 30 6- qY tr

Lagoon (ft) 100 tr 500 B 50o N/A O 30o 50El 100 0 200 0 o

F. Required Signatu
Home Building Contractor

lnstaller

Date

Date
llncila Fnm a 1) dA

,- ' -//

/-tr- 4

scAl.ll'i!D

cw U/tht,rA,'g NE, Zp lo , L ^<
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MAY l2 2014

Llncoln-Lancarter County llalth t cpartment
Environmental Public Health Division
3140'N'Street . Lincoln, NE 6851Gi514
Phone: 402-441-8V22

Permil Number:

Onsite Wastewater Treatment System
As Bullt Plans & Speclflcations

Date Legal Description

A. Sewer Pipe

1. Materlal: tol
Diameter: rn.

2. Distance above basement floor: in

or distance below basement floor: ln

3. Distance between dwelling and sepflc tank: pO * tt.
4. Numberofclaanouts: 2
5. Dislances to: well or suction line

stream
loo

pressure line I OCI
property tine IOC)

C. A Dlstrlbution Box Drop Boxes
(a12', to inspect)

I
ft.

ft.

fl.

ft.

D. Dqalnfleld Absorptlon
/ *encn tr Bed A LevetBonom

1. Type: O fAf rounds E perforated pip€ _ E Chambers

1. Material:

2. No
3. Distance from septic tank: 7 ,+

Diameter or width:

Number of distribution lines

Material: 0 tiOergtass

E other
2. Drainfield Laterals:

3. Drainfield dimensions:

Distribution Pipe Slope

Average depth

4. Filter

5. Distances to:

Deplh of material
Well or suction line

Pressure line

1ltq.lq+q
ft.

B. Septic Tank

fl t"oa with Manufacturer , address and gallon capacity
( ntRrYlt

E concrete

1. Material:

hdicat€ North
with Arrow

Number of compartments:
Numbero ure

2. Capacfi:
3. Factory built:

4. Manholes:
dr"" E r.ro/ ou", inlet, diameter

Over outlet, diameter

Lengrth olg1ch llne: QO 1qct ft' 0t -n.,
f&, gal

e4

fr.

ft.

ft.

Biser:

5. lnlet:

6. Outlet:

7. Depth to top of tank, below unfinished grade: 16 .12 in.
8. Distances to: Well or suction line

Stream

Pressure line

E bebw gr^a" A^;;A<
D ree D e. oi". in&i* pip"
E tee Q 6'dia. inspection pipe

7 irv100 ft.

loo
Property tine IOO

House or building 100
Lake or Stream /OO

a4
in.

in.

tn.E above

Coame

f o^*"

rn

in.

ft.

ft.

ft.

ft.

ft.

loo ft.
tU) fr.

loo ft.

Property line l0() 1.

Complete As-Bullt drawlng on tfre back fo thig form.

Onelte Wastewater Syctem D,eslgn (Example)

Mln.
ilin. t5'

t5

LT l,l, ztic NE, Zrp AFOz5
Onsite System Location

City

Address

Address (no rural route)

Owner

llou8.

nsil€ Form D 12_06

Well

Mln.

L.yat trcach

!f pic Trr*

.1Il b Ltot4vlt

I

I
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HEALTI.I
OEPARTMENT:1. - LINCOI-N.IANCASTER COUNTY HEALTH DEPARTMENT

LAGOON/SEPTtC tNSPECT|ON REPORT

Certified lnstaller: /Permit No.

Address: r/Z
rclCi come lian 5(ce a US fo each tem. IN comtnp rance OUT not n liapl nce AN not acomp le oNpplicab not obse rved

TAGOON SETBACKS COMMENTS
Item MIN, STTBACK DISTANCE - FT, (METERS)

IN OUT NA NO Surface Wtr. Distance from Wtr. Mark 5Q ft. (1s.2 m)
IN OUT NA NO Private Drinking Water Wells 100 ft. (30.5 m)
IN OUT NA NO Public Drinqn8 Water Supply Wells:
IN OUT NA tto\ Non-Community 100 ft. (30.s m)
IN OUT NA NO

x'"'"
Evaluated by a professional engineer for potential
rmpact on th€ well and submitled to the Dept.lty'
approval lif less than 10OO ft. QOa.8 nL,/

IN OUT NA NO All Other \rlic(.wells 100 ft. (152.4 m)
IN OUT NA NO Water Lines: \
IN OUT NA NO Pressure\4ain 

-

2sft.ll.6m) -./IN OUI NA NO Press ure-service Con n ectio n\ ZSn. pS,;rf
IN OUT NA NO Suction Line

-
togdlto.sml

IN OUI NA NO Property Lines {q!. (1s.2 m)
IN OUT NA NO Trees and Brush -7 so ft)Ir\? m)
IN OUT NA NO Foundationsl {see definition alrd6J
IN OUI NA NO Except Neighbor's Foqfil{on:
IN OUT NA NO 9*.l -/ 100 ft. (30.5 m)

IN OUT NA NO ClassJ/ 100 ft. (30.s m)
IN OUI NA NO ;kdx3 50 ft. (15.2 m)
IN

IN

OUT

OUT

NA

NA

NO Foundation

Class 1

\
IN OUI K NO Class 2 200 ft. (61.0 m)
IN oV NA NO Class 3 100 ft. (30,5 m)

TANK AND SOIL ABSORPTION SYSTEM SETBACKS COMMENTS
MIN. SETEACK DETANCE _ FT.

Item Tonks Absorption, lnliltrotive &

OUT NA NO Water fr. 2 50 ft. 2m
OUI NA NO Water WellsPrivate 50 ft. 15.2
OUI NA NO Pub lic Wells:Water
OUT NA NO Non-Community 50 ft. 15.2 m 100 ft. 5m
OUT NA NO 500 ft. 1,52.4 500 fr. 4
OUT NA NO Community System when a

septic system or soil absorption system of
> 1000 gpd is proposed

s00 ft. (152.4 m)

if less than 1000 ft.

Evaluated by professional

engineer for potential
impact on the well and
submitted to the Depart. for

OUT NA NO All Other Water Wells 50 2 100 ft TN

OUT NA NO Water Lines:

OUT NA NO Pressure-Main 10 ft. (3.1 m 2s ft. 6

OUT NA NO Pressure-Servace - Connection 10 ft. I 2s ft. (7.6
OUT NA NO Suction Lines mft. 100 ft. 30.s
OUT NA NO 5 ft. 1.5 5mft.
OUT NA NO Parking area, driveway, sidewalk or other

surface br cover
5 ft. (1.5 m) 5 ft. (1.5 m)

I OUT NA NO Foundations: (see definitions a

OUI NA NO bor's Foundation:

OUI NA NO 1 5ft. 30 ft. 1

OUT NA NO Class 2 10 ft. 1 20 ft. Lm
NOOUI NA Class 3 7fl 1, 10 ft. 3.1 m

OUT NA NO a tio n:Foun

OUI NA NO Class 1 25 ft. 7.6 40ft !2.2 m Latera I

NONA Class 2 2 ft. m 30 ft 1

OUT NA NO Class 3 15 ft. 6 ft. 1

pected By: Date:

JrO 200 ft. (51.0 m)

€voporotive Systems

100 ft. (30.5 m)

I

Property Lines.

SepticTanksize: /5---

'l OUT

_\tJ-2@D-ry




