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Lincoln-Lancaster County Health Department ON-SITE WASTE WATER SYSTEM
Environmental Public Health Division (402) 441-8027 CONSTRUCTION - INSTALLATION PERMIT
3140 N Street Lincoln, Nebraska 68510-1514 No. HS000957

System Type: Lagoon

Situs: 18002 WILLEMMA CT., RURAL, NE Issued: 8/21/2014
Expires: 8/21/2015
Description: WENDELIN ESTATES 3RD ADDITION, BLOCK 1, Lot 2

Owner: HASSLER, CHRISTOPHER D & )
ZELJKA 9@«&/‘( L MataTiad
632 MAIN ST Judith A. Halstead, MS, Health Director

HICKMAN, NE 68372

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.

W@W

Judith A. Halstead, MS
Health Director

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428

/H_OSWWS_PERM_On-Site_Waste_Water_System_Permit - 8/21/2014
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MAR 2 0 2015

% TR Lincoln-Lancaster County Health Department D

[ Environmental Public Health Division . -

WWJ 3140 "N Street « Lincoln, NE 68510-1514 Pemit Number: .
—_— Phone: 402-441-8022 A/ ») 00095 -

Onsite Wastewater Treatment System
As Bullt Plans & Specifications Jierate).rs Estrokes 30 g

Date 3/ Y / 5 Legal Description %’ SZI-TIN LEE Bluk !, Lot

1/4 SectionTownshlp Range :

Onsite System Location :
Address (no rural route) / 00 3 _/ L/ ,/ / Ehavea (o City pe S NE, Zip C& 7332
Owner ﬁ/yrﬁfarp}%’/’ 75/} L5/ Address__// ' s 7
A. Sewer Pipe C. Q Distribution Box Drop Boxes
1. Material: gDR 5{(0 (= 12* lnmﬁmwing) (removable ild to inspect) ‘:
Diameter: e in. 1. Material: —
2. Distance above basement floor: in. Number available outlets:
or distance below basemant floor: —_ 2l 2. Factory buiit: {J O\No _
3. Distance between dwelling and septio-tamis _ 1 75" . 3. Distance frorf septic tank: fr
4. Number of clean-outs: _ 2 _
5. Distancesto:  waell or suction line [00 + .  D. Drainfield Absorption
steam ___[00F 4 O Trench O Bed. [ Level Bottom
pressure line 1004+ ¢ 1. Type: U Hallf rounds (2 Perforateq pipe _ (1 Chambers
propertyline _____ 1664 4 Diameter or wi '
Number of distribution lines in bed
B. Septic Tank Material: (] fibergiass ) Plastc (1 concrete
3 Labet with Ma{:facturer. address and gallon capacity Q other
1. Material: 2. Drainfield Laterals: '\ Number
Number of compa Length of each line: __ ft. ft.
2. Capacity: gal. . i, ft
3. Factory buitt: (J Yes 3. Drainfield dimensions: Width ft
4. Manholes: Over inlet, in. Distribution Pipe Slope v 100 .
Over outlet, diamgter in, Average depth ' in
Riser: (J above O below . 4. Filter material:
5 Intet: (dbafle O tee  inspection pipe " Depth of material ”
. - 'T-_—"—-—____ -
6. Outiet: U baffle 1 teg/ (] 6" clia. \nspection pipe 5. Distancesto: / Well or sution ling it
7. Depth to top of tank, below unfinished grade: in. ' Pressure line ft
8. Distancesto:  Welf or suction line f. Property line * #
Stream k. ! House or building ft
.. Pressura line ft. Lake or Stream %
Propenty line ft.
Complete As-Bullt drawing on the back fo this form.
Onsite Wastewater Systermn Design {Example)
' ‘ i
House - I
Indicate North Well
with Afmow I
Min, 30 Cleanout , Min. 15 'g
Min. 100 3
Septic Tank Min. 15 lg
Wi
o"
*C0lxtion 1}"’“ |

nsite Form D 12_08 Love! tranch oo
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mﬂ; 3140 M Street + Lincoln, NE 88510 1514

2 Phona 074418007

g
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Lincotn-Lancaster County Health Department
Envronmental Public Haalin Division

e

Permit Number

HS 000957
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Onsite Wastewater Treatment System
Preliminary Plan Specifications

diraction of groundwaler flow, propery lines, and reserve area for replacement onaite

systam
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A. Onsite System Location

Address (s rral roda)

1703 Wi Jlemma

B. Proposed Septic Tank/s

Septic Tank Cap._______

gats

Tank Maienal

i Concrete L3

r

Plasac U

. Reserve Area for Replacement Onsite System
J Drainfield Absorption Area (percoloation fest required)
D. Drainfield Absorption System

Ho of Bedrooms

Fercolation Rate_____ {mindinch = m)
L) Non Stsndard {enginear designed and MDEQ approved

b Teonch

J Be

fatai lrogth of taterals _

No of absorplion tenches

Mo of absophion beds_

E. Setbacks Check ihe Boxes Below if ihe Required Setback has been Satisfiad

fype of distribusicon

Wi

Widih

Othar

Apgroximate Scale:

U Lagoon

Seit Type__

Ll Pedorated gpe

Mo, of drop bozss

Ho of Distribuion knes par bed

Tolal Sqguae feet

L Haii Houna

f=

o Orepe. o NE.les_é.Zﬁam ,

grid linalz

A Lagooniv ssepage 1 e doy)

of drainbisld

L4 Chamber

Oistrbtion Box

Disiznce Private

l

Public

Surfacs

[

Gound
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MAR 2 0 2015
%R .. Lincoln-Lancaster County Health Department D
MBbweem; 4| ENvironmental Public Health Division _ : -
m 3140 "N” Street  Lincoln, NE 68510-1514 SCANA.: Permit Number: .
——"""" Phone: 402-441-8022 4 S mnro 257
Onsite Wastewater Treatment System
As Built Plans & Specifications JJerale)rs E577#3 322
pate _3/1/Le ) /5 Legal Description 5/~ SAT-TIN-REE Blak ], /112
7 7 1/4 1/4 SectionTownship Range
Onsite System Location |
Address (no rural route) / 700 3 _//"',“//é’/) voa (CF City Cpe NE, Zip _/b 7332
owner _[\Jri5H0 plac ) Hasslenr Addressi/ﬁiugmm St Lyt NL (727
A. Sewer Pipe C. Q Distribution Box O Drop Boxes
1. Material: gDR g\(o (=12" inspectiop\Orining) (removable lid to inspect)
Diameter: 4 in. 1. Material: g
2. Distance above basement floor: in. Number available outlets:
or distance below basement floor: gg in. 2. Factory built: (J Yes G\No
3. Distance between dwelling and septic-tante _ [ 74 ft. 3. Distance fronéeptic tank: ft.
4. Number of clean-outs: 3 : !
5. Distances to: well or suction line [00 + ft. D. Drainfield Absorption
steam ___ 00} 4 Q Trench O Bed QO Level Bottom
pressure line 100+  +. 1. Type: J Haif rounds O Perforated pipe _ ] Chambers
property line 1664 4 Diameter or witith:
. Number of distribution lines in bed
B. Septic Tank Material: [ fiberglass (1 plastic (O concrete
() Label with MaQ:facturer. address and gallon capacity a otherL
1. Material: , 2. Drainfield Laterals: \  Number
Number of comp;\mqents: Length of each line: ‘ ft. #
2. Capacity: gal. ft. ., #.
3. Factory built: U Yes o 3. Drainfield dimensions: Width '
4. Manholes: Over inlet, diamete in. Distribution Pipe Slope /100 ft.
Over outlet, diameter _in. Average depth in
Riser: (] above [ below grade .. & Fitermateriat
5. Inlet: (J baffle ( tee 6" dia, inspection pipe Depth of material Y
6. Outiet: J baffie (J teg/’d 6" dia. Inspection pipe 5. Distancesto: / Well or suction line ft.
7. Depth to top of tank, below unfinished grade: ____in. Pressure line ft.
8. Distances to: Well or suction line ft. , Property line #
f ouwant . bl i ¢ House or building ft.
' Pressure line _ ft. Lake or Stream ft.
Property line ft.
Complete As-Built drawing on the back fo this form.
Onsite Wastewater System Design (Example)
: I
House |
Indicate North Well
|

—
Property Line

with Arrow D
Cleanout Min. 15'
Min. 30!
Min. 100
Septic Tank Min. 15’
2
“g\‘

nsite Form D 12_06




onab efforts b and
will be dir ected to the appr opr iate depar






