


















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. HS001046       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S29, T9, R5,  Acres 6th Principal Meridian, LOT 27 NE

Issued:

StandardSystem Type:

STUNKEL, DWIGHT A & LAURA L
5128 LOCUST ST    
LINCOLN, NE 68516

3/31/2015

3/31/2016Expires:

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 - 3/31/2015

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428











SCANNTD'

UncolnLencaeler Countyr licdlh tlapartmsril
Environmental Public Health tllvision
3140 "N'Streetr Lircotn, HE 6,BElStS.t:0
Phone: 4{X!-,f41-8022

Onsite Wastewater Treatment
Prellminary Plan Spciflcatiens

Drar a plot plan shotr,ing onsit8 system sewer lin€s, drop ot dslributon boxes, tanh drainfiol&,
direction ol groundwal,er flow, property llnes, and reserve area for repacament onsito eprern 

'

A. Onsite System Location
Addrass (rorurdnte) 11355WYankee Hilt Rd ctv Dentorr

B. Proposed Sepdc Tank/s
saFric Tar* cap. 1'500 gab rank fi{ateriat E corrcrste B ptssil,c {:l
C. Hewrve Area for Replacernent Oneite System
O DrainfeH Abeorptior Area (percoloafon te.sl required) El l_agoon

D. Drainfield Absorption System
Percolatlon Rate. 46 - tmirrlinctr = mpi) No. ot Bedroorns 3

test holes, weff. resHence,

Approxhnlt! gdd flneal

NE"Zp 68339

o Lagoonu.f, spsg, rtrr 9s rzy,

00 / 046

I I

I

\
lnd

IT
orth
iff

tr$e i
hAn

,1 I /.

)t
I

,{,

I

1
F<

I I

sdr Steina,ler Loarn
A -rrench O Bed B tton.SEnaaO (engillesrdesigfled and NDEo apprwed fotd S$rarc ,ed
Total l€ngtlt of 265 Cl Perrorated pips Q Har-nama Clsner E Otrsr
l{o. ot absorption fr€ncfres- 1 

-_ 
- No. ol dlop bo:res-*L ._

No. of abgarption Wirut- No of ts$rihriion,ines po,

E. setbacks crleck rhe Boxes Bdou if the Hequired sesack has be6fi satisfied

F. Required
Horn€ Building

Dale

0at6
lflslallBr

r.aru slop. 311-x
1

Type ot ctist ibulion:

wnh-lg_ Flav

Dtstance
Fronr

PrlYaE
Wdl

Publrc
Well

Surtaca
lryet€r

Gotnd
tVebt

Pres3ura
$Iater Urcr

Prql.rty
Llssr AII Other

S6lbacIs
rank ffi) s0u 500 a s0a NA& a& 208i 15 I 254 a
FieH G) 106 A s00 a 50 6l 4& soA 20El 30 .ro E &

Lagoon {ft} N/A O 50 cso t] 100 m50 trroo E soo B

G&tGat2 m

fffi,
I

I tt I
!

i

i
t I

I

I

I

I
I

ttli

'ourd.tlons
Your

Distrubtlo r



SCANNED

t.

Jr Mapity of Lincoln GISLancaster Coun tvlC

t]
PrllrdJeirl Io15

lele{hpartnentFeu€rndl ag@{frdnrD.gD'v badrer*itotr af,rdfnrryarwill

E.




