










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. HS001023       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: PHEASANT RIDGE ADDITION, Lot 2

Issued:

LagoonSystem Type:

LIPPOLD, CHAD & NICOLE
PO BOX 23   
BENNET, NE 68317-0023

2/5/2015

2/5/2016Expires:

No Site Address Specified

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 - 2/5/2015

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428
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Llncoln-Lanclster County Health Dep.rtment
Environm€ntal public Health Division
3140 N Strset . Lincoln NE 6g510-1514
Phone:402-44i€643 SCANNED

FEB 0 2 20t5

A

Onsite Wastewater Treatment System
uest for Site Clearance and Permit3 acres or more required for: O Septlc System O Lagoon O Other (Refer to Form C)fhe undersigned hereby requests site clearance and permit to construct a

PLEASE PRINT OR
Wastewater Trea tment Syslem in conformance wlth appropriate regulations.TYPE

Req

Permit Numkr

00/0
lnclude Form B and C.

Submit corrccl fee
with thir Application

sr' lbiib"+ ,NEZDJ1ZIIZ_
Legal Oescription

(no

Subdivison Addtion
PID

114 114 Sec{ion Tonnship Range Block Lot

A. Onsite System Location
Address

B. Owner

Work Phone

Work Phoae

c
signature

Check and complete lf engineer designed system
u

Phone

P.E. License Number:Designer

D. Engineer

por day--

k*3^A-

AW THIS L'NEDO NOT WRITE BEL

Design flow in

Whirlpool Bathtub?
Garbage Grinder?

E. This system will serve a

,b ResiOential Dweiling Number of

U Cornmercial EstauishmenUotherFdlity
Typ of Wastewater Il Oornestk

il Yes,O No Total
{YesONo

3 Non-Dornesth

Approval process
1. Health Department
Site visils

;J Municipat Code 24 38

Date rec'd
Date frrard

Date rac'd
Datefrwd 

-

Date rec'd

Resolution

Signature

ACTION :.1 Approved D Disapproved
1. S"p,t. Bldg. lnsp. or Viilage Clerk
Commenls

1. CitV or County Engineer
uommenls

Comments

ACT!OT{
Signature

iJ Appro\€d o Disapproveo

lnstalla n Approval
By

Dete

Final

Whita , H€.[h Oepr.lmsrt Yrllow - Eneins, Pint.Burldinggs.r.ty



l(eguesr ror sate Glearance and permlt
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TYPE

'.ttlha.Appllc{ioi3 rcrct or morc rlguircd

PRII{TOR

 pptoyal trocrrt
t. ,L.li Ooprnrot
$5 vtsrls

Cornn€nB

2. lmp. or Villrge Chrt

3. City or county Engrtccr
Crxnments

J t*nraci,cCo<rc2a 3S J Co6trR.$rrboNo.02-A)

lnst.ll.laon Finat lyrilttn ApproY.t
By --_
I)ete

Oale roc'd
Oele frud

Dale roc'd
Date k*

x::'x*##2

ACilOn f Appoed I OsapporaO

-t BsapOOrreO

ACTtOil 'J Agrproysd J Orsapprov€d

1"..,. OJ,Hrv I \.t-[
-'., ., .. , r.' t). I i,t,, -.,: r'r...x.Ir,:.r.",

tr*_
Range $adivison ! Add,r,q,r Bbdr Lol

A Onrltr Syrtrm Locetlon

Logd OoscnprDi 

-- 
-_I&) f t't

{r|o

lh
lla t/a S6gtlofi To*nStnp

Nez,elz3_/_2_*

' uI*.

lYorl Phons

L Ormr
Ntrra

eQss- __ Qtyxstak/ap

Wotf Phonc _--

c.
Nqnr: 3€n tur.

D. Enginrr
O..[gnar l{rrli_

J chacl aorr coildat ir rngi'r drragnod ryrlam p.E. Lac.,r. l*,nbcr:

PhqrcFirm

/b negOen|idorBttttg NusnDerof ge<lroorn|_:L _ WtflrhooaB.tilrD? J yes

rHts LtfiEoo ,to| wRfiE SELOW

Oee4n lhr rn gglbot por dey_.--_

Crorbagscdrxt r? ! Vcs
J Commercrd Eslat ishrnentlother Fac{rly Speofy-_

Type ol Wastqxaler J DorneslE J Noooomesrrc

,CI No Tolrlr,axss -Z n3 a.fo

E. Thia ryrlcnr will cervc e

qrDlIll corract taa

Businost
Oate oo
Receryed By



Lincoln{-ancasler County }lealth Departnent (LLCHD)
Environmental Public Health Division
31/o'N'Slreel o Lincoln, NE 68510-1514
Phone:4U2441M.

B
Onsite Wastewater Treatment System

Soll Evaluation Report

Plelse Pmrr on Tvpe

Onsite System Location

Address s 150th ct Crty Bennet NE,ZP 68317
(no rural route)

Owner Chad Lippolcl Address PO Rov Bennet. NE 68317

Dateorrests 3i3112015 o 41112015 wearher: precipitarion 0 Ternpo6ture 64"

Percolation Test Data Table

Person Conducting Percolation Test
prr". Terri L Jakoubek, Raymond Contracting, lnc.

Phone: 402-7 83-2663 or 402{90€009

Address 13800 NW 70th St

Raymond, NE 68428 Cert #1198

Soil type (NRCS Maps/Oft661 Wymore Silty Clay Loam

C'roundwater DePfi >80'

DO NOT WRITE BELOW THIS L'NE

o

A. B. C.D:E.F
Saturatlory'Swollang Tlmo

_ W.ior Lrvol Dropc.H.Li.K.
Last 30 mine of 4 hr or lact l0 mlns ol I hr

L. M. N."
Results

Hde
No.

' Hole
D€plh(in)

Stad End Start
lni[a,

l/Valer
Lan lin.l

End
Elapsed

Time
lnleryal

Waler
Level Percolaton Ralas

(MiMn = mfl)
Dale

(irioDa)
Trne

fir/Min)
Date

(Mo/Da)
Tnne

(Hrrvln)
Date

(MdDa)
IinE

(Hr/ttiin)
&le

(Mo/Da)
Tnno

(HrlMin)

I 42 3t31 9:00am 3131 'l:00pm 411 11:30am 6 4t1 12:00pm 30 7t8 u
2 30

6 1t2 60

3 38 6 9/16 53

4 26 b 5/8 48

6

6

6

6

$rm ol Percolation Rates: - 
195

60 (20 mpi variance)

49

Bate Used lor Calculation:

Average of Rates:

Reviewing Action
Cornmenls (soil type, giroundwater, floodilain, etc.)

9gnaure ol Revleulng Offichl Date

OniteFofinB 12_(E



APR I 6 2rI5

Uncolel,-ancastor County Ftaalth Dcpartmcnt
Environmental Public Health Division
3td0 "N'Strest o Uncoh, NE 6BSt&1514
Ptsrs .tO2-a41.8O22

c
Permit

O n s ite Wastewater Treatment Systern
Preliminary Plan Specillcations

Oraw a plot plan showing onsito sysl,em sewer tines, drop ol disiribution boxes, lank &ainfields, oercolation test holes, well. residence,directionotgralndaaterfrow'propertytirres,arrdresa!.Y.earea,!ar'eplacernenionsiLiy't"..--'

A. Onsite System Location
Approxtm.la Scal€:

--tt 
= _._ g'rld llnG/.

Address (no nrd rodc) s 150th cr Bennet 6831 7Clty NE, Zp
B. Proposed Septlc Tank/s
S€ptbTer*crp. t'Sfl) gas Tartrt\r}rbdat & concreb Et plastc

C. Beserva Area for Replacernent Onsile Syslem
I Drahfdd Absorfli{rt Area {percoloation test r6q.drod} E

D. Oralnfleld AbsorySon Syctom
Percola{on Rate 

g- (minIncfi = mpi) No. pl Bedroorn" -..1- Sot

o La€pqxlrrrs tlr-rt,,f,

36
Lzrd Slopo %

El Tt€ncfi O s€d O Non-Scnoad(ondl66rdesiftdandt,f,rEAryo,€<, TotilSqri,otbdol 1.4m
fi.

Total leflgth o, taterats. 350 rype of {rsuibuilon: o perforated pipo o Har-Rorrnd E ctrarnuer o otrer
No.otabsorp{ionrro"tes- 1-.-,_ widtrr_jg__ No.ot&Q Dkrrubfim Etox_
No. of ahorplio.t Wldth______ No d Ois&rdon 1116 per

E- Setbacks Check the Boxes Belorv it the Required Setback has been Satlslied

F. Required

O orr€t

Lagoon

Slty Clay Loan

4

Horno Buildrng

lnstatler
Dare

Date

i

I ,t
\

ln6
w

:ate I
ttT Afl

'g/7

I

I

I

t-
I T

I

Ollt nca
Frorlr

PrlvaE
Wdl

Pibllc
\tfcll

Surfaco
W.tar

Gound
Water

Preggurs
Wator Unes

FEoperty
Llncs You13 lfclghbors

Foundattofts All Other
Selbacks

Tank (ft) s08 500 0 50II NAA 2sO eoO rs3 2s3 3
FieE (n) 1oo a soo o soE lE 30 cl zo Il 30A mE a

500 fl slC m/A C 3(}f 5{' o foo Cl w3 U

nEn.f^,6n D rT

'I-t

-J-L--i-L__i__ -L

H
+
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H
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JUL 06 2015 DLlncoln-[ancaster County Health Oepertment
Environmental Public Health Division
3140 'N'Street . Lincoln, NE 6BSiG1514
Phone: 402-441-9C22

-^ \lNt. Perm it Number:

Onsite Wastewater Treatment System
As Built Plans & Specifications

Date

lndicate Norlh
wilh Arow

Legal Description

A. Sewer Plpe

Matorlal:

Dlameter:

2. Distance above basement floor:

or distance below basement floor: t2"
3. Distance between dwelling and septic lank: /?"1
4. Number ol clean-outs: 3

5. Distances to: well or suction line loo
stream

rre line I OOpressure line

property line

Number of compartrnents: oro
t ioo

e4
eh

o
d

Riser: above tr below grade l+'r

7. Depth to top of tank, below unfinished grade: t O/l
8. Distances to: Well or suction line lO0

Stream loo lt.

c. Distribution Box
[ 12'inspeclion
Material:

Number available outlets:

2. Faclorybuift: d Yes fl tto
3. Distance from septic tank:

Diameter or width:

D. Dlalnfleld Absorpflon
/ *encn. O Bed tr Levet Bottom

1. Type: E naf rounds E perforatedpipe_0 Chambers

2b
tr Drop Boxes

(removable lid to,*4t) in.

in.

in.

ft.
ft.

ft.

ft.

fr.

ft.

B. Septic Tank
y' UO"lwith Manufacturer, address and gallon capacity
1. Material: OanCtql?

Number of distribution lines in

Material: [l tiberglass d
bed
plastic El concrete

C other
2. Drainfield Laterals:

Length of each line: n. Ff n.

Number
qo

2. Capacity:
J

3. Factory built: p Yes E ruo

4. Manholes: Over inlet, diameter
Over outlet, diameter

gal.

in.

gt) fr. af
3. Drainlield dimensions: Width UO

ft., ft.

ft.

ft,

in

Distribution Pipe Slope in/100

w

in.

in.

in.

ft.

ft.

ft.

Average depth eb-
5. lnlet: baffle c tee D 6'dia. inspection pipe

9or'/
Depth of materiat 2.4 -7O in6. outlot: 6 orm" tr tee O 6'dia. inspestion pipe 5. Distances to: Well or suction line IOO

4. Filter material:

Pressure line

Property line

toc)
tDc,

ft.

ft.

ft.

ft.

ft.
Pressure line

Property line

House or building I dO
Lake orStream tOC)

Complete As-Bullt drawlng on the back fo thie fo]m.

Mln,

I

ts
tto
c

City NE, ZiP ta
Onsite System Location

(no rural route)Address

Owner

Hou aa

rlsito Form O t2_06

Well

Mln.

L€ya, trmctr

3.pdc T6n*

too

Onslte Wastewater System Deslgn (Example)

Min. 15'
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