










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. HS001211       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S7, T12, R5, 6th Principal Meridian, E 1/2 NW

Issued:

StandardSystem Type:

BENES, DANIEL E & KATHY R
13401 W LITTLE SALT RD    
VALPARAISO, NE 68065

3/16/2016

3/16/2017Expires:

13401 W LITTLE SALT 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 - 3/16/2016

RAYMOND CONTRACTING INC
13800 NW 70TH ST
RAYMOND, NE 68428



















Lincoln-Lancaster County Health Department

3140 N STREET . L|NCOLN, NE 68510-1514 l4o2t

Permit Permit #

lssued

Expires

Ravenue Code

O4r'16r'O?
LCtl1$/O?.

't{ B:':I

Establishment

FEES:
OTE
SAL- rr.,j -v1l i]0

Permittee TOTAL:
DANIEI.. E }IENES
r.340t lrl LTTTLE
VALFAI'|AISO T{E /t* t0 ,0*

Bruce D. Dart, Health Director

o POST IN A PROMINENT PLACE . NOT TRANSFERABLE



Llncoln-Lancaster County llealth Depailment
Environmental Heahh Division !
3140'N'Streot . Lincoln, NE 6851G1514
Phone: 4o,2-4/;1-8[,22

APR 1 5 2004 A
Permit

4 0 a
Sewage Disposal System rncrudc Form B, Form c

Request for Site Clearance and Permit #H fl?:,[T]i:jtr.
tr Septic System EL L"goon D orher (Refer ro Form C)

The undersigned hereby requests site dearance and permit to construct a Sewage Disposat
System in conformance with appropriate resolution or ordinance, as described hercin:

Puase Pnrrn oR TYPE

A. System Location (lndicate correct number
o*,""" l3lat /l\tti-iltft s,,ft Ru..i

and
City s NE, Zp

- (no rural route)v 1b tttl 5ELegal
114 114 Section Townshlp Range Subdivision Adclition Block Lot

Geographical Location (if known): Longitude Latitrde

tr Check if system mail address is not he same as the owne/s address

B.
LIE, t 6*''wName r'l 1_ Signature

Addess City/StateZp L a _t

El Check il owner designed system Home Phone $ot- ')t.t- 3i5) Work Phone 5 { yo(
C. Contractor
Name Company Name

Address CIty/Stetezip

Work Phone.tr Ched< il contactor designed system

D. Engineerflnstaller
Ilesigner

tr Check and complete if engineer designed system

Narne Fim
Work

Phone

E. This System Will Serve a
El Besidental Drelling Number of Bedrooms 4-, ls lhere a Whirlpool Bahtub YES @
tr CommercialEstablbhmenVOtherFacility Sp€cify

Design ltow in gallons per cby} S- T)rye of Wastewater El Domestic D l,lo*.Dornestic.

DO NOT WRITE BELOW THIS LINE

Approval Process
1. Health Department

2. Supt. BIdg.lnep. or Vlllage Clerk

E Municipal Code 24.38

Date rec'd

Dato trurd

Date rec'd

Date frud

County 283,2

ACTION
Signature

Signature

tr

3. Clty or County Englneer Date rec'd t'l-lA-OL ACT!ON
Date frwd

<l -t t",- o't-. Signature

lnstallation Final Written Approva!

By

Date

EI

7 I

Buslness Offlce Use Only

?t?-r€ctr/Check No-r42

/( oL
\o0. ocArnt Pald

Rec'd By

Date Bec'd 6

FOBM 2$100 1G96 White - Healh Dept. Yellow - Engjneer Pink - Bldg. lnspector

tr Disappro/ed

$0e r
NE lq Nt^t

Disapproved



System Location (lndicate correct number and
Address l3q* il/t.t Ai*tlo ,/t ftl

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Ple.qse Pnnr oR Tvpe

city

Llncoln-l-ancaster County Health Depanment
Environmsntal Heahh Division
3140'N'Street . Uncoln. NE 6851G'|514
Phone: &2-441-8022.

APR 1 5 200e

B
Permit Number:

o7?80eq6/

/t/eo NE, ZP
(no rural route)

Be Addresss r 3tfor ilst l;ttL *"t* R""/Orner

SoilType (scS): Percolation Rate min./inch

Date of Tests _ b Weatrer: Precipitation

Percolation Test Data Table

Temperature

A. B. c. D. E. F.
Pre-Saturation Period

Lf. H. t. J.
Percolation Beadings

K. L. M. N.
Besults

Hole
No.

Hole
Deph (in)

Start End Start

Water
Lev (in.)

End
Elapsed

Time
(Min)

Water
Level

Drop (in)
Percolation Rates

(Minln)
Dato

(MolDa)
Time

(Hr/Min)
Date

(MoDa)
Time

(HilMin)
Date

(Mo/Da)
Time

(Hr/Min)
Date

(Mo/Da)
Time

(Hr/Min)

I
uL^/4 ,O4

Sum of Percolation Bates:

Average of Rates:

Bate Used lor Calculation: _

Person Conducting Percolation Tests

Address

DO NOT WRITE BELOW THIS LINE

Date

Reviewing Action
Bemarks

Signature of
Reviewing Otficial

FORM29101 1G96

t\

Name:

Phone:



Llncoln-Lancaster County Health Department
Environrnental Heallh Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: N2-41-go22

APR 1 5 2ll1z

Permit Number:

iLz goa?5/
Sewage Disposal System
Preliminary Plan Specifications

Draw a plol plan showing syst€m location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on il residence and well are existing or proposed.

I t I

t\
lndi :al€ I

lh An
orth
)w

.( r \.r' ."J
F'I U
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\

g

ilrt
r\P
"€ -.tl l^v'\ t'

\
\tJ

!I\
..: i t/v-[

ot' V

?,+
\)i-- stJ'

A. System Location (lndicate correct num r and street)
Approrlmate Scale: 3?-ft = r grld linde

Addess (no rural route) City NE, ZP 6io6,
B. Proposed Septic TanUs
Tank Material: D Concrrt" D Plastic Q Ot",

C. Proposed Absorption System (See Form B for Percolation lnformation)
Percolation Bate 27 (min. per inch) Soil Type: Land Slope:

Type of Absorption system: E Trenctr E e.d E On",

Total Square FeetolField Requhed:
q**o

sq. tt
Type of Lateral: D Ha[-Moon D
capacityof SepricTank @ *"

ffiPerlorated Pipe tr Other Material
3 2,r

Number of Absorption Beds:

-eZ- ,,
Num6s of DisfibutiofLaterals per'&a

Total Length of Laterals _ lt Number ol Trenches _ Trencfr WiCtt

D. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

,,o

Distance
From

Private
Wdl

Public
Wdl

Surlace
Water

Gound
Water

Prsssure
Water Lines

Propefi
Unes

Foundations
Yours Neiqhbors

All Other
Setbacks

Tank (ft) sotr soo tr soD NAD 25 D n D 15 tr 2str D
Field (tt) 100 tr soo tr sotr eE 30tr ND sotr 40 tl tr

Lagoon (n) loo ts soo tr soa IVA EI 30 ts soF loo a 2oo tr E
E. Required Signatures
Home Building ConEactor

lnstaller

Date

Date

FORM 2$102 1G96

trx tsTT ttP

\,/



---'-:"'s?

3140 N Street r Lincoln NE 68510
Phone: 402-441-8643

3 acres or more required for: m Septic

Wastewater Treatme
PLEASE PRINT OR TYPE

Onsite W stewater Treatment System
Request r Site Clearance and Permit

f, Lagoon tr Other (Refer to Form C)

t System in conformance with appropriate regulations

Lincoln-Lancaster County He Department
Environmental Public Health D

Dv

Existins rJht/)
SCANNED A

Permit Number

oo la//
lnclude Form B and C.

Submlt correct fee
with this Application

514 It

The undersigned by reguests site clearance and permit to construct a

A. Onsite System Location
Add,"." 13401 W Liftle Salt Rd

1i4 1t4

PrD 06-07-100-002-000

7

Section To

Legal Description NW

Val raiso

12N

Subdivison Addition

NE

5E

vnship Range Block Lot

B. 0wner
Name_ Dsniel F Benes

HomePhone 402:540-0181
W Little NE 68065Citylstatelzip

Work Phone

C. Gertified lnstalter
Name:_.* Uoyd Jalssuh,-e-k_Baymsnd Conlras-Ung_!

14,ork Phone 402-890{009 or 402-783-2663

Address 70th st't3800 City/State/Zip

Signature

fl Check and compl

Designer Name

D. Engineer ete if engineer designed qlstem

Firm Work Phone

P.E. License

E. This system will serve a

* Residential Dwelling Number of Bedrooms

CommercialEstablishmenUotherFacility Sp,

Type of Wastewater ( Domestic |J I
DO

,J

rotat ncres 80.1 5

NAT WRITE BELOW THIS LINE

day-

Nox
3

Whirlpool Bathtub? I yes

Garbage Grinder? } Yes No

Design flow in

Comrnents

Approval Process
1. Health Department
Site visits

O Municipal Code f, County Resolution No.

Date
Date

Oate rec'
Date frwd

Date
Date fnrd

ACTION

ACTION u Approved 3 Disapproved
Signa

IICTION U Approved n Disapproved

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

3. Crty or Caunty Engineer
Comn'rents

lnstall
By

lo'6

Date

W hito - Health DEpsrtmBnt Yeilour - Engineer Pirk-Buitsing&Satety
Fo,m A Updated: 1rr3

I

a-il{irfrH I

DEPA,qTF,{E}"!i

zrp 68065

3

Eusiaess
Dale
Received By




