










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. HS001122       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: GREEN FARM ADDITION, Lot 1

Issued:

LagoonSystem Type:

ADAMS, RICHARD G JR
1475 NW 48 ST    
LINCOLN, NE 68528

9/1/2015

9/1/2016Expires:

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 - 9/1/2015

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428







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

5crrul,. nnua zl .z.ors

Permit Number

Sao /taa
Onsite Wastewater Treatment System
Request for Site Clearance and Permit

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

,H,il::J:il"x1ffii'Ji;:1":i::H":[il1ffi :ff 's]i?"",u'Jffi f ,
PLEASE PRINT OR TYPE

lnclude Form B and C.
Submit correct fee

with this Application

civ f,)€nl rzo ,Nezip4tr3&_
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Subdivison Adciition

aao,"", Vhh4 S/., t))/4.5+(noffi

Section Township Range Block Lot114

'bo

A. Onsite System Location

.1 fu
Address /yTf Mcrf g ?+x

sigName (,rl dJ

Home Phone qo z ?.{o ' 2 7 tr?-
z!?

work Phone /aZ ?qt -7 ?rs-

B. Owner
N" rJ,

ler
ature

C. Certified I

Work Phone

Name;

Add

D Check and complete if engineer designed system P.E. License Number:

Designer Name Work Phone

D. Engineer

Total O"r", ,&4
o Sp Design flow in gallons per day_

E. This system will serve a

.4 Residential Dwelling Number of Whirlpool Bathtub?

Garbage Grinder?

Commercial EstablishmenUOther Facility

Type of Wastewater A Domestic O Non-Domestic

DO NOT WRITE BELOW THIS LINE

c Yes 6 t'to

SYesCNo

Approval Process D Municipal Code 24.38 O County Resolution No.
1. Health D

Site visits Date rec'd
Date fnvd

S

Comments

s

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

3. City or County Engineer
Comments

lnstallation i nal n Approval
By

ACTION
Signature

ACTION

p U roved

J Disapproved

Date rec'd
Date frwd

Date rec'd
Date frwd

Signature

Business e Only g
Date Received Pai
Received Cash/Check No.

L
Date I a

W hite - Health Oepartmenl Yellow - Engineer Pink-Building&Safety

Legal Description

Bedrooms 3

n

o)



Uncoln-t:ncaeter County Health Depadmcnt
Environmenlal Publlc Health Divislon
31.10 "N'Street o Lincoln, NE 6851G1514
Phone: &2-U1-WU

SCANNED
Permit

a
Onsite Wastewater Treatment Systern

Prellmlnary Plan Speciflcatlons
Draw a plot plan showing onsite system sew€r lines, drop of dislribution boxes, tank, drainfields, percolation test holes, well, residence,
direction of groundwater flow, property lines, and r€s€rve area for replacement onsite system
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A. Onsite System Locatlon
Address (no rural route)

B. Proposed Septlc TanUs

Septic Tank Cap.- gals Tank Materlal: O Concrete O Plasdc

C. Reserue Area for Replacement Onsite System

O Drainfield Absorptlon Area (percoloadon test required) &
D. Dralnfield Absorption System

Percolatlon Bate- (minfinch = mpl) No. ol Bedrooms- Soil

tr B€d O Non-Standard (engineerdesigned and NDEQ approved

lataralo fype ol distributlon: [1 Perforated pipe

No. of absorption lrenches- Width- No. of drop

No. of absorpton Wldfi- No of Distributlon lines per bed.--

O french

fotal length ol

Apprcxlmab Scalc lt ._ grld ltne/r

City fu,'?' 2 NE,Zp q)^^i

E ourer- ,4 r-agoontM.r seopagc tto. w dayl

l-agoon

Land Slope_%
Total Square leet o, drainfield_sq.ft.

Q Half-Round O Chamber f,l Other

Dlstrubtion Box-_
har{o

E. SetbackS Check the Boxes Below if the Required Setback has been Satislied

Olstance
From

Prlvaie
Well

Publlc
Well

Surface
Water

Gound
Water

Prgssule
Water Llnes

Property
Llner

Foundatlono
Youru Nelghbors

All Other
Setbacks

Tank (ft) s0[l 500 El 50o NAO 2so 20o 1sa 250 B

Field (ft) 1oo a s00 El s0D 4fl 30o 200 30tr 40c o
Lagoon (tt) 1OO ED 5oo A 50 ,A f\UA El 30 .B 50& 1@ .fu 200 tr .'g

F. Required Sig
Home Building Contractor

lnstaller

orr" i' / 7- / -f
n^cila F^ffi a lC de

-/d.a
Date
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IGAEnl !DEBIE'IEiI?

Lincoln-Lancaster County Health Department

,=ffi "ilffi ::1':i,?1""11:ip.3!";i.'i.,oscANNED
Phone: 402441-BU3

1. Type: B

Tank Material br:and

Line

Nov 16 2015

D. Drainfield/Absorption Field

D Bed

?-s-g
D Exhibit 4

Permit Number:
H 5oo

r) 5q

Onsite Wastewater Treatment System
As-Built Description and Drawing

Type of Onsite Wastewater System: g Lagoon (sktp to Back pase) ! Subsurface Septic tr Mound

A. Wastewater Piping

1. Material: 5 r ? Jt f Diameter: L/ tn.

2. Distance between dwelling and septietank fi.

LttXwn
E Chamberless B Other

width of Chamberless:
B.
'l

2

3. Depth to

4: Distance to:
Well

c
Distance and

2. Numberof

unfinished grade: _ in. 3. Length of each (linear): ft..- ft._
ft.

4. Drainfield sq.ft.

5. Distance
ft. Well

line
Property line
Depth of Groundwater

septic tank: ft._

ft.
ft.
ft.

or

Onsite Wastewater System Location
Address or Legat Description or parcel ldentification Number (ptD) IL
o*,a, k;rharl A. l?dA,m< Address

Was the Onsite Wastewater System covered prior to LLCHD inspection?

lf Yes, the Certified Professional must sign below for final approval:

I swear and affirm that the system complies with Lincoln Municipal Code (LMC) 24.38 andtor County Resolution
R'13'0062 requirements and that the information and documentation submitted are true and accurate.

Certifi ed Professional S ignature :

Ebyes O *o yOr/ril/,y

oare: t t/ tD/ /{

Complete As-Built drawing on the back of this form.

Updaled 4/15

tr
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TEIS PIA{,T IS IN]TE\-DED TO SEOW 
'1,SACCTIRAIELI AS FOsSIBLE TEE

REL\TIONSEIP OF TR{CIS OF L{I\T)
BTTT IS NOT INTB}iIIED I\o BE (.O\"STNUEI)

J .{S SIXYEY.(jCITRATE IN r\T }I.\\NER.

Sec.lJ-'I'gN- R5tr
D<'nton

Scale: 1irch : 200 leet

LOT 15
6.58 t Ac. Total
6.17tAc. Net

fi2-1A22
tn-17a2
,47{55r

fts0

! re1.3r6
6 Er-3r7
F a91{8zs *B

,90{6lq
a20141faa

LOT 48
28.78 r,Ac. Total
28,3'l tAc. Net
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te2-7971
911115
G.ffi
,a71857
,*-3771
,*-3n5
,07nm1
a$69270

12w71117

142.f971
*!i 116
tE6-99$
871457
M-!771
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FTnSr
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t20u-71111
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LOT 49
40.12 *, Ac.

LOT 26
5.03 tAc

117142141)
,8-Si71
re2{1604
a91-1219

.-_:11115.11q1_.._.._._

68
3!3Y

s8.71

LOT 4
7.50 t Ac.
MiEc. Book r93 P9.477

LOT 3
22.55 tAc.

M'sc. aook re3, P9.477

w.zi---
---''-"---''- --------- ---t

LOT 56
63.48 r Ac. Total
62.69 tAc. Net

LOT 28
5.01 rAc.

120.O

a774316

tg2-&317
a63-1 9$8
r63-19$9
183-19590
t83n9591

p5{024
fi2-21544
B-lGto
8{91
p$553

aslagSl

LOT 39
5.02 r Ac.

t7a-22624
x$r7E5
*97079
s9n7438
t*l59t9
ru-2989t

rru&p799

LOT 38
5.01 r Ac.

tf0-22@a
874271
a67nt33
t87r8g1
E7n8g2
a*20v5

,N741191

LOT 21

5.00 rAc.

95.0

88

&50

,7+5629
t62n5603
,*-4472

re6i9067
F1-36753
rel-$754

LOT 32

5.36 r Ac.
477-6019

LOT 19

5.30 tAc.

439.95

,74{353
t71-102a2

LOT 30
5.02 rAc.

*50

t76-115$
ta1-17921

672.O

LOT 1O

5.38 tAc.
,73n6455
8t13154

LOT 8

5.03 rAc.
179115$

,2@4@
t2G{596
,20@3r849

ADDITION

528.06

2

GREE

21323

FAR

3

671.86

663 &




