










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. HS000997       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: VIEW POINTE NORTH, Lot 12

Issued:

LagoonSystem Type:

STEVE POWELL
1838 MAZE CT
LINCOLN, NE 68521

11/13/2014

11/13/2015Expires:

12201 EMMAWALTER 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 - 11/13/2014

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428
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Ons ite Wastewater Treatment System
Requ t for Site Clearance an d Perm it

A
Permit

/-ls,
Number

000 qq 7
Include Form B and C.

Submit correcl fee
with this Application3 acres or more required for: A Septic

PLEASE PRINT OR TYPE

The un hereby requests site cleara nce anWastewater Trea ent System in cohformance with appropriate regulations

E Lagoon D Other (Refer to Form C)
d permit to construcl a

NE

Subdivison Addition

(no

114 1t4 Section I Township Range Block Lot
Location (if known):

Address

route)
Legal Description

A. Onsite System Location
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Work Phone ?ot-ol-vt -t
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Work Phone
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c.

Signature

O Checkand
Designer
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Work
This system will serve a

Residential Durelling Number of
Commercial EstablishmenUCIher Facility
Type of Wastewater O Domestic o

E.
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o

Eatoary an7asfl t ycs tr t'\lo
fs there a WhirlpoolBathtub? o yes .E Ho fotat acres ,,2:_Z!_
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NOI WRITE BELOW THTS LINE
Not Appticable

Non-Domestic Well permit Applled for OYes O

Approval process
1. Heatth Department
Sile visits

O Municipal Code .38
Date
Date

2. Supt. Bldg. tnsp. or Village Clerk
Comments
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ACTION

Pink-Buitdiog&sarety
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Nov I 8 2014

BLlncoln-Lancastcr County Health Deparlment (LLCHO)
Environmental Public Health Division
314O'N' Slreet o Lincoln, NE 6851 Gl 51 4
Phone:4t241-Bt?2

Onsite System Locatlon

Address

Owner

Onsite Wastewater Treatment System
Soll Evaluatlon Report

Prclse Pnrrr on Tvpe

Clty / snt r,Dn
(no rural route)

Address
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ooatoorresr f lqlpUttl a \lnfbtg Weather prectpitaron

Percolatlon Test Data Table

Person Percolation Test
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Sum ol Percolation Raleg:

Hate Used lor Calculation:

Averago ol Rates:

Groundwater Deplh >*'
DO NOT WRITE BELOW THIS LINE

Reviewing Actlon
Comments (Soil type, groundwater, lloodplain, etc.)
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No! 18uslr cLlncoln-tancaeter County Hoalth Depaim.nt
Environmental Publlc Health Divislon
3140'N' Streot . Lincoln, NE 6851G1514
Phone: n2-Ul-W22

Permit Number:

Onsite Wastewater Treatment System
Prellmlnary Plan Specitlcatlons

Draw a plot plan showing onsile system sewer lines, drop of dislribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and r€s€rve arealor replacement onsite system.

I
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/r 'l r4 n/
U 7

A. Onsite System Locatlon
Address (no rural route)

B. Proposed Septlc TanUs

Septlc Tank Cap. l,SlD gars Tank Materlal: Eif Concrete 0 PlasUc

C. Heserve Area for Replacement Onsite System

O Drainffeld Absorptlon Area (percoloailon lest required) E
D. Dralnfleld Absorptlon Systern

Percolatlon Rate 53 (minfinch = mpl) No. of Bedroom, 4 Soit

p Trench

Total length of Type ol distributlon:

wiotr 9l)"
widrh_

City /rHatn

E other_

Lagoon

No. ol drop boxes ? tdrlps otstrubrton

No of Dlstributlon lines per hod

Approrlmatc Scale: ,t r_grld llna/c

NE, Zp /of st2

O LagOOquar leapage l/0. p€rday)

Land Slope_%
O geo O Non-Standard (engineer designed and NDEQ approved Tolal Square leet ol drainfield l, U b O sq.X.

0 Perforated pipe 0 Half-Round p Chamber E Other

No. of absorption

No. of absorpton

Flnv

hade

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

Olstance
From

Prlvale
Well

Publlc
Well

Surlace
Wat6r

Gound
Water

Pressure
Water Llnes

Property
Llnea

Foundatlons
Yours

All Other
Setbecks

Tank (ft) 50P 500 P s0F NAO 25P 20El _rs F 25F .E

Field (ft) 1oo a 500 a s0E 4El 30El 20& 304 40 /El E
Lagoon (ft) 1oo o 5oo o 50fl N/A O 30Cl s0[l 100 D 200 f) o

F. Hequired Signatures
Home Building Contractor

lnstaller

Date
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SCANNEDa

Llncoln-lancaater County Health Oopertment
Environmental Public Health Division
3140'N'Street . Lincoln, NE 685lGi514
Phone: 402-441-8922

JUN l5 20ts

Number:

l5 ob%-
Onsite Wastewater Treatment System

As Bultt Plans & Speclflcatlons //Ek-f"/n*€ 7Vt, /b /ut/2
Legal DescriptionDate

City /, /,/t NE, Zip /r rto 7
Owner flpuen /tt Address

A. Sewer Plpe
1. Material:

Diameter:

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

3. Distance between dwelling and septic lank: 92-
4. Number of clean-outs: A.
5. Distances to: well or suction line

stream
pressure line

property line

B. Septic Tank
C taOetwith Manufacturer, address and

oo

gallon capacity
eou. refu

c./ Dlstribution Box
Q 12'inspection

tr Drop Boxes
(removable lid to insoect)

uibi Prcin.

in.

in.

ft.

1. Material: q,/

t2l fe /l
2. No
3. Distarrce from septic tank: )lt' +61 \6' fr.

Number of distribution lines in bed
fiberglass Z"ptastic fl concrete
other

oo
/&

rt. D. Dralnfleld Absorpflon
ft. @ trench A Bed tr Levet Bottom
ft. 1. Type: E Hattrounds fl perforatedpip€_C 

Chambersft. Diameter or width:

1. Material:

rndicate Norlh
with Arrow

Number of compartments:

Material: tr
tr

2. Drainfield Laterals:

Length of each line:
Number A-bn6 oT A,oAe

fr. o f ft.
QO ft. Br

?o2. Capacfi:
3. Factory built:

4. Manholes:

Riser:

5. lnlet:

6. Outlet:

rt v"" fl tto
Over inlet, diameter

3. Drainfield dimensions: Width

I gal
ft., ft.

,r
A4 in.

in.

3.

ft.

irY100 ft.

rn

Dislribution Pipe Stope

Average depth

rt
Ov€r outlet, diameter 24

Q above E betow orade t+f arJ
6-o"ttt" C tee O o. oi". ir"*p*ffi pip"
p aame fl tee Q 6, dia. inspection pipe

4. Filter material \ot
Depth of material 76- ltO

lo'

in.

ft.

ft.

ft.

ft.

ft.

7. Depth to top of tank, below unfinished grade: 24-lA in
5. Distances to: Well or suction line I O O

Pressure line l0c)8. Distances to: Well or suction line

Stream
ft,

fl
Pressure line 100 11.

Property line l0O g.

L
Property line

House or building tba,
Lake or Stream 100

complete As-Bullt drawlng on the back fo this form.

Wastewater System Deslgn (Example)
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Onsite System Locatlon
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21.48 t Ac. Total

21.01 tAc. Net
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Parcel ID:
Owner:

Address:
Legal:

18-09,401-012-000
POWELL. STEVEN E & KARMTN M
12255 EMMAWALTER RD. RURAL. NE
VIEW POINTE NORTH, Lot12
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