














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

ON-SITE WASTE WATER SYSTEM 
CONSTRUCT/ INSTALL EXTENSION PERMIT

No. HS000938       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S30, T12, R6, 6th Principal Meridian, LOT 48 SE

Issued:

LagoonSystem Type:

HANSEN, JAY & PHYLLIS
721 N ELM ST    
GORDON, NE 69343

7/22/2014

1/24/2015Expires:

17001 NW 40 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 - 7/24/2014

RAYMOND CONTRACTING
13800 NW 70TH ST.
RAYMOND, NE 68428
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Lincoln-Lancaster County Health Departm
Environmental Public Health Division
3140 N Slreet o Lincoln NE 68510-1 514
Phone: 402-441^8643

Request for Site
3 acres or more required for: U Septic System P

PLEASE PRINT OR TYPE

A
Permil Number

ftso oo qB{
Onsite Wastew r Treatment System lnclude Form B and C.

Submit correct fee
with this ApplicationClearance and Permit

Lagoon tr Other {Refer to Form C)

Approval Process
1. Health
Site

The undersigned hereby reque site clearance and permit to construct a
W astewater Treatm ent System conformance with appropriate regulations

:l 24.38 County Resolution
A.CTION

rec'd Signature
Date fnrrd

2. Supt. Bldg" lnsp. or Village Cterk
Comnrents

3. City or County

ln stal
By

ACTION DApproved ODisapprovcd

ACTION i1 Approved U Disapproved

Eusiness Office Use Onlv
or1" n"""ir"J-12g{-le mounr eato 3bS.o2
R ece r ve d e v-^!$_____Cas hiC n ecr t t aJ-EYI?-

Date rec'd
Date frurd

Dale rec'd

(no rurai

Legal Description

Subdivison AdditionRange

NE Zip 1t&/iZ

114 114 Section Township Block Lot

A. Onsite System Location
Add

PL) g*oo

,}
-$r*_-owner

d

Home Pho

Address City/StatelZio

Work Phone

I

Signature

L.

Work Phone

Address

c.c
Name:

designed system P.E. License Number--
Designer Work PhoneFimr

-.l Check and complete ifD. Engineer

Nurnber of Bedrooms Totat Acres fr. t/ f,

BELOW TI{IS LINE

N

oo Jvor

Design flow in gallons per day_

I Bathtub?

Grinder?
.f Conrmercial Establishment/OtherFacility

Type of Waslewater il Domestic I

E. This system will serve a

y ResidentialDwelling Q Yeslr' No
pYes x No

Date

White - HEattir Ospartmenl

frwd

Safaty

]z*\fr-a



SCANNED

Llncoln-Lancester Gounty Health
Environmental Public Health Division
31,O'N'Street o Lincoln, NE 6851G..,5.1 4
Phone:4@41-W2.

B
000?3 I

NE,ZP b., t) )z

(rJ-cHD)

owner Vdtm 4 llnjit Dlleb^e,>at Address

Dateo,resrs llilaotq b llql.lblt) wearher r
Test Data Table

Test

Onsite

Onsite System Locatlon

Address
(no rural roule)

l,lare:

Phone:

Address

Soil type (NRCS MepJother)

Groundvuater Depth

Revlewlng Actlon
Comments (Soil type, groundwater, ,loodplain, etc.)

Treatment System
Soil Report

Pnrrr on Twe

2tb L

7o

t47

DO NOT BELOW THIS LINE

City

,rllr)

Ternp€rature
t/o

D

Slgmalure of Herrlfling Oflichl
OnsiteFomB t2_06

A. B.

-"oqqr*ho*r,Fi 
,,."t G.

Lart 30 I
H. t. K.

Drop
J.

Waior tovel

hr q laci 10 mln ol t hrnlnr ot { L. M.
_ Rc.ultr

N. -'

Start End Sta ;t End
Hde
f{o.

' Hole
Depth(in)

Date
(lrdlla)

Ifn€
(Hrriln)

Date
(Ilo/Da)

frne
(Hr/Mn)

Dat6
(Lro/Da)

Tkne
(Hr/Mn)

Ini0al

Water
Lev fin.)

D6ta
(lrdDa)

Tlrrp
(Hr/Mn)

Ehpoad
Time

lnteryel

Wdor
Lovd Peroolaflon Rates

(ltf,r/in = mg1
I Jr 1r ?,.15c 1tf (o'-l5n 1q ?luon 6 '71 q 7,-)Do _1b 3/4
f. )0 Ir tt ll rl

v ,' ,l 6 l, t, n n
1 ,] \ rl ,l 6 ,r

auDq 75 ll u lr 1l ,l 6 )l !, I alD
ll ll tl tt n ,t 6 l. lt lr lr Jto

lo h Ir rl tt tl 6 ,l ,t !t { SLlD
1 n rl ll lt It li l1 6 h lr 14 _d lD3 Itt ll ll tt t, tt t,
nc

1a

Sum d Percolation Ralel: l, la lsO

1l ,i6 h oq0

tRate Used lor Cabulation:

Avorago ol Rates:

@t
t'



SC/\Ni\.iED

Uncoln-Lancasier County Health
Ervironmenlal Publlc Health DMsion
3140'N" Street o Uncdn, NE 6851G15'14
Pllplrta;;4O*M14022.

Onsite
Prelimlnary

plan showing onsite syetem sewer lines, drop
groundwater flow, properly lines, and reserve

of
area for

tlumber

oo0

Draw a plot
directlon of

Treatment Systern
Specifications
boxes, iank, drainfields, percolation test holeg well, residence,

onstte sysl€m.

Approxlmate Scab: tL =_ gfld lir}e's

il fk
li'^
hul,I,

A. Onsite System location
Adress (norwal rcde)

ts. Proposed Septic TanUs
Septc Tank Oap._gars Tan,( i,htertal: O Concrste tr
C. Reserue Arca for Replacernent Onsite
D Drainfield AbsoqXion Area (percdoation tesf required)

D. Drainfleld Absorption Syitem
Percolstlon Rato_ (midincfi = mpgl No. of

tr Trench O Bed B Non-sbndard (engireer designed

Total length of Type of distibution:

w Wru/rnl^/ w,zp hf,,j)f ..

Plaslic tr lYhar ,E Lagoor{uarsocpeg.rff pa.&y)

O Lagpon

Soil Lend Sl@e--%
NDEQ appmved Total Square feet of drainfield--_--_-_-____ sg.ft
Perforaed f,ip€ B Ftatf-gound O Chamber E O$er

No. of absorplhn tenches-- Witrr ofdrqboxes_ Distubdon
No. of absorpdon

Flav

uudrl-- ot Dlstrih$on lines per hert

E, Setbacks Check the Boxes Below if the Hequired has been Satislied

Dde

Date

/ .I
\

lnd
u

Rre I
th An

lonh
)w

Dlstence
From

PrlYatg
Well

PuOtic
Well

Surface
Weter

Gound
Water

Pressure
Water Lines

Property
Llnes Yours nEbhbors

Founddons All Otier
Setbaclcs

?ank (ft) 50D 500 a soO MO zsO 20[] lsB xa a
Fiold (ft) ,(x) tl 50otr 504 4E} 30E mtr 30O 40O a

-4w-F>-lagoon.(t]_"
t--50-q lEl 50 ,& rVA B 30g s0.E 100 ,6I mw ,N..-c

Hom€ Euildang

lnetatler

L. I

F_

fl

l

!Fl

,

:-E
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Llncoln-lancerter County Heallh Departtnont
Environmental Public Heatth Division
3140'N'Street . Lincoln, NE 6851G1514
Phone: 402-U1-9V22

Date

Onsite Wastewater Treatment System
As Built Plans & Speclflcations

Legal Description E

Number:

4{E;nrd NE, Zip UfU.?f
b

City

Address

Onsite System Locatlon
Address (no rural route)

Owner

A. Sewer Plpe

nRJL.
4

2. Distance above basement floor:_
or distance below basement floor:

3. Distancebetween dwetting ^nW4. Number of clean-outs: 7
5. Distances to: well or suction line

stream
pressure line

propsrty line

L9

C. C Dlstrlbutlon o Boxes
Q 12'inspection (removable lld to inspect)

1. Material:

Number available

2. Faatory bui[: fl Yes fl tto
3. Distanco from septic tank:

D. Dralnfleld Absorptlon

1. Materlal:
Dlameter: in.

in.

in.

ft.
fr.

B. Septic Tank
E LaOet with Manufacturer, address and gallon capacity
'1. Material:

Number of

2. Capacfi:
3. Factory built: O
4. Manholes:

Cwo

Over

Riser: E aOove E grade

O ottrer

2. Drainfield Laterals:

Length of each line:

ft.

3. Drainfield dimensions:

Distribution Pipe Slope

Average
4. Filter material:

of material
5. Distances to: Well suclion line

Pressure line

Property line
House or building

Lake or Stream

A LevelBottom

E Perforated pipe _ E Chambers

lines in bed

o E concrete

ft.

ft.

ft.

ln/100 ft.

to)
l/D ft. r-

ft. r-

fi.r
ft.r

C Trench

1. Type: E
Bed

Itr> Diameter or
Number of

Material: tr

gal.
ft.

ft.,

inlet,

Pressure line

Property line

6'dia. inspection pipe

6' dia. inspec,tion pipe

grade: _ in

tn.

in.

in.
5. lnlet: O oame Q tee

6. Oufler E Oame El tee

7. Depth to top of tank,

8. Distancesto: Well

rn

in.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

ft.

Complete As.Bultt drawlng on ure back fo this fom.
Onslte Wastewater System Deslgn (Exampte)

hdicat€ Norlh
with Arrow

Mln.
Min, 15' t

f

Hout.

nsit6 Form O 12_0A

Well

Mln.

l-"ral

3.pdc Tlnt

fiuatsr t4. sottl'( l--------r|-

I

i
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100

Oltu/ aoltl

LQ,
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Cro
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1

50
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LOC,,
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I

100

Raymond Contractiug Inc.
Llovd J Jakoubek
tgs'oo Nw 7ot st

Raymond,NE 68428
402-783-2663
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