














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. HS001081       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S34, T11, R8, 6th Principal Meridian, NE

Issued:

StandardSystem Type:

BUEL, JAMES M
PO BOX 301   
EAGLE, NE 68347

6/17/2015

6/17/2016Expires:

15825 ALVO 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 - 6/17/2015

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428











qaA NtilFn

Onsite Wastewater Treatment System
Prcllmlnary Plan Speciflcatlons

Draw a plot plan showlng onsite system sewar lines, drop of dlslrlbution boxes, tank, dralnffalds, percolation tesl holes, well, resklance,
direction of groundwater flow, property lines, and reserye area for repla6€m6nt onsite system.

A. Onsite System Locatlon
Appnoxlmato Scale tL = _ grld llnd.

Address (no rural mute) 15825 Alvo Rd City Lincoln NE,ZP 68527

B. Proposed Septlc TanUs

Sepdc Tank Cap. 1,000 gaE Tard( Materlal: E Concrsto O Ptgsuc O 0116r._---- O Lagmrruu.ry vr.,.a,rl.

C. Hegerye Area tor Heplacement Onslte System

O Drainlleld Absorpdon Area (percoloadon test requlre<l) tr lagocrr

D. Dralnfleld Absorption System
Percolatlon Rale--O0- (r{Mrdt = mpl) tlo. d Bedmms__q_ Sd T}pe Aksarben Siltv Clav Loam t-ano stope-1n 

-x

Uncoln{ancaater County Health Department
Environmental Public Health Division
3140'N' Str6€t. Uncoln, NE 6851G1514
Phona: 4U2-441-8O&.

O Bed O Non-Standard (enginoer designed and NDEQ approved

r6r6Ero 265 Type of distributlon: 0 Perforated pipe

Permit Numbgr

00/68/

Total Square le€t ol dratnfreE_l:999__sqft.
O Halr-Rond E CharnUer O otler

A Trench

Total length of

No. of absorplion trenches--L- 40" No. of drop boxos-f 

- 

olstrubdm Box-_
No. of absorption hode WUft-. l,lo ol Dstrihrtkm llnes per bed.-=-
E. Setbacks Check the Boxes Below il the Flequired Setback has been Satisfied

F. Required
Hom€ Building Dale

Datelnstaller
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Well
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Well
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Water

PrssSure
Water Llnes

Property
Llnec

Foundatloo!
Youru Nelghbors

All Other
Selbacks

Tank (ft) 50El s00 a s0 El NAE 2str 2A 8l 'ts tr 254 E
Field (ft) 100 E s00 E s0a 4E 30a 20El 30Ql 40A E

Lagoon (ft) 1oo o 500 0 50D wAo 30o s0El 100 E) zoo O o

,'trdlaEm O la tA
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