






Lincoln-Lancaster County Health Department
Environmental Public Health Division   (402) 441-8027
3140 N Street    Lincoln, Nebraska   68510-1514

ON-SITE WASTE WATER 
SYSTEM REPAIR PERMIT

No. HS000916       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: NORTH BRANCHED OAK ESTATES, Lot 2, ACRES 
3.75

Issued:

StandardSystem Type:

WALKER, THOMAS J & JENNIFER J
18989 NW 84 ST    
RAYMOND, NE 68428

6/19/2014

6/19/2015Expires:

18989 NW 84 ST, RURAL, NE

Dear Applicant:

The above document is your permit to repair an existing On-site Waste Water System at the 
location listed.  Please contact this office once repair is complete to obtain final approval before 
use. 

Judith A. Halstead, MS
Health Director

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 6/19/2014

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428







Application to Alter, Extend or Repair JUN I 3 20fian Onsite Wastewater Treatment System
O Municipal Code 24.38 O County Resolution Number 02-30

The undersigned hereby applies for a permit to: fl ALTER A EXTEND E REpAIR an existing wastewater
treatment system, complying with appropriate Ordinance or Flesolution, as marked above with drawings attached.

1. Legal description of property:
Township /d,AJ
Bloc
Parcel ID

Hange 5L 1t4- a on

Dlt - ],1 - ?t'l - tt J ' bnr; (i.e. 99-99-999-999-999)

Street Address (no rural route) lh

tial J commercial I other use
Desc

k
2. Property use: tr res

Number of bedrooms
iden
3

3. Type of Present lndividual Disposal System A septic system J lagoon O other

4. Description of proposed alteration, extension or repair

5. UVork to be done by:

6. Estimated project:

Site visits
lJate
Date
Date

J owner 8 contractor's name

HEVIEW

Lincoln-Lancaster
Environmental

il

lnstallation final writte

/.

a. Repair, replace, or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Fleturn fee with this apptication)
c. A permit is required if the use, operation, location, or type of system is changed.

6A€/t Nu/41/t5l phone: Vti (t,tl - ): tl

ing

Date receiv "a 6 dlLtd- 4r,*"0

Print Name e Address
)

Applicant Signature (owner or lessee) /t
Please contact LLCHD for the permit fee for this application

Fee must be included before the application will be processed. lncomplete information will delay

HEALTH DEPARTMENT USE ONLY

By:

p ?nl /r' By
By

"4)aReturn application to

Business Oifice Use Only

3140'N" Street, Lincoln, NE 68510
Phone: 441-8643

If eceived: Date

// S aoo/tt
SBqAmou 0 oj 

check No 93q lnitials

Bevised 3-09



ea

Permit

ENVIRONMENTAL PUBI,IC HEAT,TH DTVISION
3140 N STREET . LINCOLN. NE 68510-1514

SEWAGE INSTALI,ATION
SEWAGE INSTAI-,LATION

007975
(4o2) 441- 8000

permit # 05380305801

ASPEN BUILDERS
Estabtishment TL2N R5E SEC 22

NORTH BRANCHED OAK LOT 2
NW 84 STREET

lssued

Expires

Revenue Code

a7 /!1,/ os
07 /tt/ 06

3 L57

FEES: $200.00

Permittee ASPEN BUII-,DERS
L64O NOR}IIANDY CT
APT A
LINCOLN NE 685L2

rorAl: $200.00

b* frilt
EPH COPY Bruce D. Dart, Health Director



Llncoln-Lancaster County llealth Depaltment
Environmental Health Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: q2-41-n22

JUL 0 I20t15 A
Permit

05 .v 05org o l
Sewage Disposal System

Request for Site Clearance and Permit
lncludc Form B, Form C

end Appllcablc Fco
wllh tfilo AppllceUon.

X Septic System tr Lagoon tr Other (Refer to Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposal
System in conformance with appropriate resolution or ordinance, as described herein:

Puase Pnllrr oR TypE

A. and street)
City NE, ZP

tb,
L€g6l Dessiption

114 114 Section Range Adcllion Bbd( Lot
Geographical Location (if known): Longitude Latitude

tr Check if system mail address is not the same as the owne/s addess

B

Name Signature

Address city/State/Zp

tr Check if owner designed system Home Work Phone

c.
Name Company Name lz,

OV/State/ZD /.2
Check if contractor designed Work Phone

D. Engineerflnstaller
Designer

tr Check and complete if engineer designed system

Name Firm
Work

Phone

E This System Will Serve a
Resldential Dwelling Number

@mmerdd EstablishmenUO0rer Facility

Design flow in gallons per day_

F
tr

of t,aarilJ,ns 3 ls here a Whirlpool Baht/b YES @
Specify

Type of Wastewater: p Domestic tr Non-Dorpstic.

DO NOT WRITE BELOW THIS LINE

Approval Process tr MunicipatCode

1. Health tlepartmqtt
/A'tb dl-,bv fhe*J:F,

2. Supt. Bldg. tnsp. or Vlllage Clerk

3. Clty or County Englneer oaar{tja Z-//nO d AcTtoN
Datefrwd ?//-ed

County Resolution 2832

ACTION

Signature

Signature

24.gA , E
7/l *Date rec'd

Date lrwd

Date rec'd

Date lnrd

1lt,lr q tr Disapproved

lnstallation Final Written Approval

By ,&="br."-.-l-
Dats ;-;7

G*tr/check N. /dq'l ?)

7 o5
)- oet - n)

Date Rec'd

Amt Paid

Rec'd By

Buslnese Oftice U* Onfi

FOBM23-100 1G96
White - Healtn tlept. Yellow - Engineer Pink - Bldg. lnsp€ctor



Llncoln-[.ancaster County Heahh Depa rtment
Environmental Health Division
3140'N'Street . Uncoln, NE 685lG1514
Phone: &2-441-8022

Permlt Number:

D5 o o

NE, Zp / ci' ^ 4

Temperature Ao:

B

O,Vnef Addresss

SollType (SCS):

DareotTests b-Z\ o U-z q Weather: Precipitation D-

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

PleasE Pnnn oB TypE

-I-Percolation Test Data Table
A" B. c. D. E. F.

Pr+Saturation Period
G. H. t. J.

Percolation Readings
K L M.

Results
N.

Hole
No.

Hole
Deph (in)

Start End Start

Waler
L.ev (in.)

End
Elapsed

Time
(Min)

Water
Level Percolation Rates

(MiMn)

Dab
(Mo/Da)

Trme
(Hrnt4in)

Date
(MoDa)

Time
(HrA,lin)

Date
(MoDa)

Ttme
(HrMin)

Date
(Mo/Da)

Time
(HrA,lin)

I
",1

6" zt 4n }e/,28 /D r+/tl bz< /0:ro 17" /- z? ln . 4c.,
'U

e/,, cr3
1
L JG I I 1 I I tO:lz tq" I l0'.uz I

o/* 4g
J 1/..

I
I tb: t< tq" I lo:Y{ I (z bo

\ 'tu
I

I

I )o :17 .alt
l1 I I 0'Ll7 I,tr 3L I I lo: zo J4, )o:90 II? loO

b
'1t l I I I I

l lD:'n- l E'" i6: EZ I t/z- loO

Sum of Percolation Rates: 31q
Average of Bales: 6<
Rate Used lor Calculation L;O

Person Conducting Percolation Tests
Name:

Phone: il2_2 -L
Address

FORM 23101 1tr96

DO NOT WRITE BELOW THIS LINE

DatB

Reviewing Action '

Bemarks

Signahre ol
Reviewing Otficial

System Location
Address City

(no

Raw: ({) min./indr

I

(



Llncol n'Lancaster County Heatth Department
Environmenlal Heahh Division
3140'N'Street . Uncoln, NE G851G1514
Phone: N2-441-N22

Pormlt Numben

o5 Zo o
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing syslom location, lines, distribution box, tank and lalerals, percolation tesl hole locations, well, residence,
comPass direction and property lines. lndicate on drawing if residence and wetl are existing or proposed.

/
\

lnd
w

,als l
Ih A,1

orth
,w

Approdmate Scale: lL = _ grld lina/s
an

Address (no rurat City

B. Proposed Septic Tank/s
Tank Material: E Concrete D plastic E ot",

C. Proposed Absorption System (See Form B for Percolation lnform

A. System Location (lndicate co n

bo

street)

,(o-ryrns /, p48
NE, Zp

Percoh6on Bate - (min. per inch) Soil Tlpe:

ation)
l-and Slope:

,l
TlpeofAbsorp$onSystem: EI tren*r D a.d O ouer 6^a ,.ttL.:c ?/t-. / *
Total Square Feet ol Freld Bequired: /t,Q'O sq. ft
Tlpe of Lateral D Harf-Moon D perlorated pipe -El" or.r", Lareral Material: /b.
capacity ot Septic Tank I Coogrirs Number ol Absorption Beds: -

--t@

Number of Disfibution Laterals oer Bed

/'

Total Lenglh of Laterals zlq tt Number olTrendres i2 Trencfr Widtt 3'

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

From
Private
Wdl

Public
Wdl

Surface
Water

Gound
Water

Pressure
Watsr Unes

Property
Lines

Foundations
Yours Neiohbors

All Other
Setbacks

Tank (ft) so El 500 0 soo NAN 25 D n tr 15 n 25 tr D
Freld (tt) 1mW 500 s 50 0 4 h 30 s m s 30 o 40 d D

Lagoon (n) 100 a 500 0 50 d I'l/A h 30 q 50 + 'loo B 2mtr tr
E. Required Si

Home Buildng Conbactor

lnstaller

Date

Date

FORM U-102 1G96

V-*o-



b
N
ri
r.)

200.00' 5'-0"
COMMON
ACCESS
EASEMEN

60.00'

b
N
ri
tr)
ro

F
LrJ
t!
V.Fa
IF+
@

=z.

z.o
tr
O
o
trJo

=t!o
F
I()
E.

O
I-o

(o

520.00'

N-\ .-=.-- -\, (^ Rsv .-^-v: O Cri o--t.- e s+--*-q

,'- s'--oo UTILITY EASEMENT

I

I

I

I

-.,]

o*
i<\ 2
?p"

p-

100.00' {
7

REAR YARD SETBACK CLEANOUT
5'-0" oF

WIHIN
HOUSE.

75'-0" BETWEEN
CLEANOUTS, TANK

*ti

Fz
LrJ

LrJa
UJ

F

=tr
l

o
I

io

BOX

F

La f

TEST HOLES #1 I

b
BOTTOM OF LATERAL
TRENCHES ARE LE\EL

LATERAL SIZE TO
BE BASEO ON PERK

TEST RESULTS

O
I

Y
Or,rO{

=3H
a

L 5'-0,, UTILITY EASEMENT _.1

i
*)t

A-a',F-^'Pa*^\A'-s S.

i



[,0tl 18200

Llncoln-L-ancacler County Health Department
Environmental Heahh Division
3140'N' Street . Uncoln, NE 6851GlS14
Phon'e: 402-441-80?2

Permlt Number:

Sewage Disposal System
As Built Plans & Specifications

Date t\- tS-os

System Location (lndicate correct number and street )
Address ( €'l ?.'1 t...\UU BA$ Clty NE, ZP t" E \)-a

(no rural roule)

A. Building Sewer
1. Material:

Diameten 11. tn.

2 Distance above basement floor tn.
or distance below basement floon i0 ,, in.

3. Distance between dwelling and septic tank 7 Z, tt.
4. Number of clean-outs: I
5. Distancas to: well or suction line Z So tt.

slream

pressure line

property line

tr.

ft.

B. Septic Tank
1. Material:

Nunber of compartments:

2 Gapacitp

3. Factory buih B Yes E tto
4. Manholss: Over inlet, diamater

Over outlet, diameter

Hiser: {tl above E below grade

5. lnlet 0 b.m" ^pree

5. ourler D battte fl ree

7. Depth to top of tanlg below unfinished grade: l(, & n.
8. Distances to: Well or suction line 3 Cv tt.

Stream fr.

Pressure line /5o lt.
Property line l0O n.

C. Distribution Box
1. MatoriaL fr'lt

Numbar available outlets: 4
Z Factory buih: O Yes D tto
3. Distance from septic tank ZM> ft.

D. Absorption Field
(Pnvide as-built dnwings on br,ck of this form)

1. Type: D Xaf rounds

Diameler of half round:

Fotra
2. Lateral lines:

Lengrth of each line:

/o)
EO tr. or porforated pipe:

MateriaL E fiberglass Elplastic D concrete

Number

ft. l/7 tr
fLgal. ft. tr.,

3. Trench dimsnsions: Width

Slope

Average depth

4. Filter material:

() in/1OO ft.in.

in.

in.
2(" ln

to

5. Distances to:
Depth of material

Well or suction line 7_hn
tn.

tL

Slream /An tL

Pressure fine 3 ?o tL

Property line (a tU

Complete'As Built' drawing on back of this form.

lntlale Norttr
wfh Anow

Well !

Indlvidual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

o

=
t-o
o-o

CL

House

:oRM 2+103 1G96

Minimum 100'
Minimum 30'

Rt a( cali,l aarh AaArraaa lqtaale

.-'+

/tz

B Perforated pipe- ;ir--,7'- f ,

I

I

I



s Built Drawing

I

do Nr
h AnD

xth
,l

lnd
rt

I

I

) I
tl .L I<ia_:>e e 1

/^l \a -\4) \_-{7

UI
r

I1

ll

/
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