










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. HS000921       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S24, T12, R5, 6th Principal Meridian, LOT 30 SE & LOT 
31 NE

Issued:

StandardSystem Type:

COLGAN, DAVID J
5940 W DAVEY RD    
RAYMOND, NE 68428

6/30/2014

6/30/2015Expires:

5940 W. DAVEY RD., 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 - 6/30/2014

INFINITY EXCAVATING LLC
7701 CORNHUSKER HWY., STE 5
LINCOLN, NE 68507











HEAITH
DEPARTMENT

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 N Street r Lincoln NE 6851O-1514
Phone: 402-441-8643

JUN 2 5 20tt A
Permit Number

Hs oioQd /
Onsite Wastewater Treatment System
Bequest for Site Glearance and Permit

3 acres or more required for: f( Septic System tr Lagoon D Other (Refer to Form C)
f nlul(Oersigned hereby requests site clearance and permit to construct a

Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

lnclude Form B and G.
Submit correct fee

with this Application

Subdivison

PID

P/,

b oo- oo oc)

a

"b.*- ?J
(no rural route)

Lnd,tLegal Description

Block Lot

-2
Addition

A. Onsite System Locati

Address ,t?qO N, *rrr, bg?Rg

114 114 Section Township Range

Home Phone Work Phone

City/State/ZiAdd

B.

Name Signature

ler

p-
City/State/Zi7o

Work Phone

C. Certified
Nam

Address

ignature

D Check and complete if engineer designed system

Firm Work Phone

P.E. License Nu

Designer Name

D. Engineer

o.,."-!1'4
Design flow in gallons per day_

E

TotalN
tr

,o

This system will serye a

Residential Dwelling Number of Bed Whirlpool Bathtub?

Garbage Grinder?

Commercial Establishment/Other Facility

Type of Wastewater tr Domestic D Non-Domestic

DO NOT WRITE BELOW THIS LINE

tr Yes ts tlo
pYes tr No

Approval Process
1. Health De @
Site visits

Comments

2. Supt. Bldg. Insp. or Village Clerk
Comments *vtt ^ .-^'I la,c

3. City or County Engineer
Comments

lnstal n Approval
By

trMu I Code 24.38

Date rec'd
Date frwd

tr County Resolution No
ACTION
Sign

ACTION
SignatureDate rec'd

Date frwd

Date rec'd
Date frwd

b '27- 1

b-27- zoltl
Ca'Zl -ZOtt{

il

Disapproved

tr DisapprovedACTION
Signature

Us

NoTrS^f
ly

Paid
Cash/Check

3bs.o:Business

Received By
Date

Date

n Final

W hite - Health Department Yellow - Engineer Pink-Building&Safety
Form A Updated: '1113
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:,.:u:..,, SCANNED

HEATTH I:
DPffiMEffi:Z' I.INCOTN.TANCASTER COUNTY HEAITH OEPARTMENT

TAGOON/SEPTIC INSPECTION REPORT

Permit N

Address

Circle compliance status for each item. lN = in compliance OUT = not in NA = not applicable NO = not observed

TAGOON SETBACKS

TANK AND SOII ABSORPTION SYSTEM SETBACKS

COMMENTS

COMMENTS

Item OISTANCE - FT,MIN,
IN OUT NA NO Wtr. Mark
IN OUT NA NO Water WellsPrivate 100 ft. 5
IN OUT NA NO Water Wells:
IN OUT NA 100 ft.
IN OUT NA NO Community

tif 1000 ft.

Evaluated by a professional entineer for potential
impact on the well and submitted to the Oept. for

IN OUI NA NO Water WellsAI 100
IN NA Water Lines:

NA NO Main 25 ft.
IN OUT NA ft.

NO Suction 100 ft.
IN OUT NA Lines

IN NA Trees and Erush
IN OUI NA definition
IN OUT NA

IN OUT NA Class 1 100 ft. m)

IN OUT NA Class 2
IN NA Class 3 s0 ft.

OUT NA NO

IN OUT NA Class 1 ft.
IN NO ClaJs 2 200 ft.
IN OUT NA NO 3 c

_ FT.MIN. SETSACK

Item fonks Absorption, lnfiltrotive &

OUT NA Surface water ft. ft.
OUT NA NO Water 50 tt. 100 ft.
OUT NA Wells:

NA NO s0 ft, 100 ft.
NA ft. ft. L52.4

OUT NA NO Community System when a

septicsystem or soil absorption system of
> 1000 gpd is proposed

500 ft. (rs2.4 m)

1000 ft.'tt

Evaluated by professional

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

NA All Other Water
OUI NA NO

OUT NA Pressure-Main

OUT NA NO 10 ft. 1 2s ft. .6
Suction ft. m

OUT NA NO Lines sft. 5 ft.
N OUT NA NO Parkint area, driveway, sidewalk or other

or cover
s ft. (1.5 m) 5 ft. (1.5 m)

OUT NA Foundationsl

OUI NA NO Foundation:

Class 1 30 ft.
OUT NA NO 10 ft. ft. Size:
OUT NA NO Class 3 7 10 ft.
OUT NA Foundation:

OUT NA NO Class 1 ft. ,.5
40 ft.

NA Class 2 20 ft. 30 ft.
OUT NA NO Class 3 15 ft.

lnspected By: Date:

Certified lnstaller:

m)

Non-Community

OUT

IN otrT

Pressure-Service Connection
OUT NA

NO

NO

NO

NO

NO

J.IO-

50 ft. (15.2 m)

s0 ft. (rs.z ml-

Evoporotive Systems

OUT

OUT

N

N._
N

N

N

Class

tA
I ft. (6.1 m)
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