


















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. HS000959       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: WHISPERING CREEK ADDITION, BLOCK 1, Lot 1

Issued:

StandardSystem Type:

MAHER CUSTOM HOMES INC
PO BOX 22272   
LINCOLN, NE 68542

8/29/2014

8/29/2015Expires:

11234 WHISPERING CREEK DR, 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 - 8/29/2014

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428
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Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: F Septic System tr Lagoon tr Other (Refer to Form C)

,J::,:l::J:yL",lffii'J;l:ff :i"":H":[ilffi ;#ffilxi:"",U1i:;f ,
PLEASE PRINT OR TYPE

ApBroval Process O Municipal Code 24.38

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

Date rec'd
Date frwd

A
Permit Number

K0 oDqsT
lnclude Form B and C.

Submit correct fee
wlth this Appllcation

1. Health
Site visits

Comments

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

3. City or County Engineer
Comments

lnsta Final W
By

Date

W hite - Health OeDarlmenl

O County Resolution No. 02-30
ACTION O Approved

29. ( ACTION

ACTIONB,8^t4

O Disapproved

Date rec'd
Date frwd

Date rec'd
Date fnrvd

Eusiness O I
Date Amount
Received

A- Onsite System Location
h])ti r; LinuLn NE

( no rural route)

Legal Description I
114 114 Section Township Range Subdivison Addition Block Lot

PID Ja -t?-,?o/ - l-orc

Name

C

Home Work Phone

C. Certifi ln ller
Name Signature Ltt
Address l)Ttor> ilrn 1t) S+
Work Phone

D. Engineer O Check and complete if engineer designed system P.E. License

Designer ,Work Phone_
E

6

B

This system will serve a

Residential Dwelling Number of Bedrooms Whirlpool Bathtub?

Garbage Grinder?

O Yes E[ No
pYesONo

Total Acres .51

Commercial EstablishmenVOther Facility

Type of Wastewater 3 Domestic

Design flow in gallons per day_
IJ Non-Domestic

DO NOT WRITE BELOW THIS LINE

t) t/n'', 7
Yollow - Enoineer

Signatu re

Pi^k-Buildino&Satqtv

r. t1

[{EAlrH I

DEFAETMENT
r1i--:

zip-LZCdlo-



SCANNED

B

Onsite System Locatlon

Address Its29 t htsapr,ra thrrL h) City /lnro(n
1no ruEt routflT-

Uncoln-Lancarter County Health lrepartment (LLCHD)
Environmental Public Heallh Division
31rO'N'Street o Lincoln, NE 68510-1514
Phone:44241€(}?2

P"WSToo qsq

ne,zip t+75 JQ

Onsite Wastewater Treatment System
Soll Evaluatlon Report

Pr-else Pnrrr on Tvpe

tq8

Person Conductlng Percolation Test
l"lame:

Phone:

Addross

,b

A. B. C.D.E.F
Srturrllon/Swclllng Tlmc

Wmr Lovet OropG. H. l. i. K.
Lsrt 30 nln. ol 4 hr or lad 10 mlnr ol I hr

L. tt t.' N."
Roeult.

Hdo
No.

' Hole
Depth (in)

Start End Start
lnitial

Water
Lev fin.)

End
Elapsed

Time
lnterval

Water
Level

Droo (ln)
PercolaUon Rales

(Mln/ln = 6Pi;
Date

(ludDa)
1'lme

(Hr/Mln)
Date

(MoDa)
Tme

(Hrll$ln)
Date

(Mo/Da)
lime

(Hr/Mn)
Date

(Mo/Da)
Tlme

(HrlMln)

I 9p 9ln l)"m- ,ln 9:op tha 4'v)rt 6 elv Ll.'rvo, 4c th Lo
1 24

I
n ll n 1 v'l vl 6 ,\ 4 518 q7

1 U: n l) n t\ 6 v\ 11 h ,/t lnO
L.l 1e A h rl Jr v'\ 6 ll t\ yl 5lt q3
5 ua ,1 fl t,"15 6 flac l:rl5 lo )l,l t3
Io aa t\ 6 l* rl ,\ l5lr, 17

6

6

lSum ol Percolation Rates:

Rate Used for Calculation:

Average ol Rates:

Soil type (NRCS MapdOther)

Groundwater DePlh ,1r.1

DO NOT WRITE BELOW THIS LINE

Revlewing Actlon
Comments (Soil type, grotndwater, floodplain, etc.)

Signature ol Reviewing Otlicial

OnsitsFormB 12-06

owne, YnLhar Lu)rc,t, l,ltontgao,*" LT-Bttt 2 ) 27 2 Li hee Ln , lt) 1: L, ,75 Q e

Date of rests t I t4l t4 o I )ao) ltl weather: erecieitaron -b r*,ne",^t ," 41o

Percolatlon Test Data Table

ll



SCAN!i'JED

Permil.Number:

llsoooq
On site Wastewater Treatment System

Prellminary Plan Spec iflcatlons
Draw a plot plan showing onslte systsm sewer lines, drop of dislribution boxes, tank, drainfields, percolation test holes, well, residence,direction of groundwater flow, property lin€s, and res€rve area for replacement onsite sysl€m.

Ltncoln-L-ancaster County Hoalth Oopartmcnt
Environmental Public Health Division
3140'N' Stre€t. Uncoln, NE 6B5lGlSi4
Phone: 4O2-41-8022

O B€d 0 Non-Standard (€ngane€r destgnrcd and NOEO approred

lalerals 5r) Type of dislrihruon: O pertorated pip€

widh--gA-- No.otarqboxos_ll-fuLZq6 Dstn&ton

Total Square roet ol drainfiotd__J_qlp__sq.rt.

O Xatt-RounO O CtrarnOer O Otrer

A. Onsite System Locatlon
Approrlmate Scab:

= _ grrld llne/r

Address (no rural route) CIty t, (b U) ne,ze h75lo
B. Proposed Septlc TanUs
septc Tank cap 'lr1la g* Tank Matedal: o concote o Plasdc o other- o lagmrrrr. s.ep.o. rE. eor day)

C. Reserve Area for Replacement Onsite System
O Drainfield Absoptlon Area (percotoa0on test requirod) B
D. Dralnlleld Absorptlon System
Permlatlon Rate.tLL (miMnch = mpt) No. of Bedroom"_U_ Soil t-*a$ow]l+_%

tagoon

€ Trench

Tohl lengrth of

No. of absorption

No. of absorpton

Flaw

h€dc Wdtt- No of Distrihrtlon lines per

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

lnstaller
Date

Date

I
\

lndi
w

;ate I
h Art

orlh
,t

LI t/, t)7 ,/t

( /t /) I /tt /

Dlstanc.
From

Prlvate
Well

PuUlc
Well

Surlace
WeEr

Gqrnd
Water

PrcssutE
Wabr Llnes

Proporty
Llnes

Found.tlon!
Youre

All Other
Setbacka

Tank (ft) s0& s00 a, 50[] NAO 2sp 20F lsP' 2sP vt
Field (ft) 'too P s00 a sotr +O so El n8 30F- q* -a

Lagoon (ft) 1oo o 500 0 50f,l t\UA O 30fl 50tr 1oo O 2oo O o

n^.ito Ftum n l, tT

-t
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Llncoln.lancader Courfi Hesllh Ospsrlment
Environmental public Heafn Division
3140'N'Street . Lincoln, NE 6g51G1514
Phone: 402-441-AVZ?

(l--a. rS rFh

?- o-t8

Permil

50 O 4
Onsite Wastewater Treatment System

As Built plans & Speclflcations ly /t ,t7er rl,1 /,t e./t

NE, ZP /,vf )Q
Address

Onsite System Locailon
Address (no rural route)

Owner a

M
//rurt-/Legal Descript'on /at- /

A. Sewer Plpe
1, Materlal:

Diameter:

2. Distance above basement lloor:
or distance below basemenlflcrtr: _ I C

Date

B. Septic Tank

d ur.l *i,t

D EG

well or suction line

stream
pressure llne
property line

C. O Dlstrlbuilon Box
Q 12'inspection

1. Mat€dal: 'l

2.

Drop Boxes
(removabte tid to inspect)

7 + ()
ft.

in.

in.

in.

---

No3. Distance between dwelling and septic tank: -l(l' q. 3. Distarrce frorn ssptic tank:4. Numberol clean-outs: . Ohe.
5. Distances to:

I

Itt o
C)

toc,
I

gallon capacity

D. Dralnfleld
/ :rrenar

fr.

ft.

ft.

ft.

Absorption
tr Bed

1. Type: a Hall rounds

D Levet Bdtom

E Perforateo pip6 _ E chambers

Q concrete

Number

ft. l2_ o ft.
ft., ft.

ft.

in/100 ft.

Diameter or widlh:
Number of distribution lines
Material: O tiOergtass

2. Capacfi:
s. raaoryi uitt: {yes O no

7. Depth to top of tank, betow unfinistred grade: lA -t Xin

I.tt o gal. tln fr.

4. Manholas: Over inlet, diamete, a. b in.
3. Drainfidd dirnensions: Widtt

Distrlbution Pipe SlopeOver oudet, dlameter f.4 in.
Riser: fl;bove E bebw gr^a" l+T in.

5. lntet: d)^n" O tee D 
-,6.frin"earti*eip.

6. oufler y'oame Otee O @

1. Material:

rdicate North
with Arrow

Number of cornpartrnente

8. Distances to:

n

too
to o
to0
I

Complete Ac-Bultt

Onsite Wasteyyater

fl other
2. Drainfield Laterals:

Length of each line:

Well or suction line

Stream

Pressure line

Property line

4. Filter material:

5. Distances to:

drawlng on the back lo thic fom.
System Deslgn (Exampte)

Average @th

Depth of material
Well or suction line

pressure line
property line

House or building

Lake or Stream

in

in.

ft
ft.

ft.

ft.

ft.

ft.

fr.

fr.

ft.

Cta
bC)

oc,
/oo

Iin. t 5'
I

ts

to
C

Houtr

iile Form D 12_Oo

Woll

Mln.

Mln.

S.piC Tant

8'

I

and

-

I

I

I
a
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i r1:
HEAIr1{OEPAffiMEf.: IINCOLN.I.ANCASTER COUNTY HEATTH DEPARTMENT

TAGOON/SEPTIC TNSPECTTON REPORT

Certified lnstaller: l/.-^Permit No. -L<
Address 2 (

^---/

NO = not observed
rcleci c0m nca e stat fous eachpli IN tn OUT!ance not comtncompl tance NA notpl

LAGOON SETBACKS

TANK AND SOIL ABSORPTION SYSTEM SETEACKS

COMMENTS

COMMENTS

IN

Item DISTANCE _ Ff,
IN OUT NA Surface wtr. Mark
IN OUT NA NO Water WellsPrivate
IN NA Public 0rinli Wellsi
IN OUI NA NO 100 ft.
IN OUT NA NO Community

tif than 1000 ft.

Evaluated by a professional engineer for potential
impact on the well and submitted to the Dept. for

IN NA All Other Water Wel ft.
IN OUI NA NO Water
IN OUT NA NO Main 25

NO 25 ft.
IN OUI NA NO 100
IN NA Lines

IN OUT NA NO Trees and s0 ft.
IN OUT NA

IN OUT NO 's Foundation:
IN OUT NA NO Class 1 100 ft. 5m)
IN OUI NO Class 2 100 ft.
IN OUT NA NO s0 ft.
IN NA Foundation
IN OUT NO Class 1 200 ft.
IN OUT NA NO 200
IN NA NO Class 3 ft.

DISTANCE - FT,MIN.
Item fonks Absorption, lnlilttotive &

OUT NA NO 50 ft. 2 50 ft. 2
Private 2

OUT NA NO Water
NA NO ft. 15.2 30.5

OUT NA NO 500 500 ft. 752.4
OUT NA NO Community System when a

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

500 ft. (152.a m)

less than 1000 ft.

Evaluated by professional

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

OUT NA NO Water WellsAI 50 ft. 100 ft.
OUT Water Lines:

N OUT NA NO 10 ft. I 25 ft. 6
OUT NA NO - Connection 10 ft. 1 .6

NA NO Suction Lines 50 100 ft.
IN OUT NA NO Lines sft. sft. 5
IN OUT NA NO Parkint area, driveway, sidewalk or other

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

NAIN Foundations:

IN OUT NA NO Foundation:

N OUT NA NO Class 1 ft. 30 ft.
OUT NA Class 2 10 ft. 20 ft- 6.1 Tank

NA NO 7 li. ?.7 ft.
OUT NA NO

OUT NA Class 1 25 ft. .5

OUT NA NO 20 ft. ft. 1
OUT NA NO Class 3 15 ft. 20 ft. 1

lnspected By: Date:

SCANNIr,.

item.

NO s0 ft. (1s.2 m)

100 ft. (30.5 m)
NO

.ft. 161,0 m)

Evopototive Svstems

I
lrN

lrN OUT

Prooertv

ExceDt N€

IN
I

)r Class

40 ft. (12.2 m)
rM CIass



14 
" 

L(rv

A u,o/ Dof-,

-7o'

,ooo zn //a

-t- /or

l$fo Crwwtp,

f t-o




