










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. HS001169       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S12, T11, R6, 6th Principal Meridian, LOT 1 NW

Issued:

StandardSystem Type:

CAPITAL CITY HORSE & PONY CLUB
15601 N 1 ST    
RAYMOND, NE 68428

11/17/2015

11/17/2016Expires:

12990 N 14 ST, 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 - 11/17/2015

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428
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Lincoln-Lancaster County Health Department
Environmental Public Health Division
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PID

I t

1

Subdivison Addition

NE Zip
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Section Township Range Block Lot

A. Onsite System Location

Address 12990 N 14th St
(no rural route)

NW

114 1t4

12-12-100-003-000

Rdoress 1 5601 N 1st St city/state/Zi

tton"pnone 4rsz' VOS= 4? f,L workPhone t1trL'qo<-" Lt 18?

Name Capital Ci$ Horse & Pony Club
B. Owner

C. Gertified lnstaller
Name: Lloyd Jakoubek. Raymond Contracting lnc Signature

CitylState/Zip

Work Phone 402-890-6009 or 402-783-2663

Address 13800 NW70th St

A Check and complete if engineer designed system

Firm Work Phone-
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Designer Name

D. Engineer
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1e1s;4srcs 26.9

B
A Commercial EstablishmenVOtherFacility

Type of Wastewater 'A Domestic
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