










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. HS001283       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: GROVE PARK SUBDIVISION, Lot 12, EX N17' & EX 
W7' S350' N367'

Issued:

StandardSystem Type:

ANDERSON, KEVIN J & CHRISTINE 
M
5900 N 7 ST    
LINCOLN, NE 68521

6/15/2016

6/15/2017Expires:

5900 N 7 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 - 6/15/2016

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







n f ou
E}WIRONMENTAI, PUBI,TC HEALTH DIVISION

3140 N STREET . LINCOLN, NE 68510.1514 $42)

Permit # 06390085701

qpp-Fe0

o8/24/06
08/24/07

3 157

Permit
SEWAGE SYSTEM REPAIR
SEWAGE REPAfR-ADDING LATERALS TO
EXISTING SYSTEM lssued

Expires

Revenue CodeMIKE SCOTT
T1ON R6E SEC 2 QTR NE

EStaDilSnmenI
5900 N 7 ST

Permittee
MIKE SCOTT
5900 N 7 ST
I,INCOLN NE 6852]-

FEES: $150.00

rorAl: $150. 00

&* ail*
EPH COPY Bruce D. Dart, Health Director



0b7?0e6070 I
Application to Alter, Extend or Repair

an Onsite Wastewater Treatment System
I Municipal Code 24.38 A County Resolution Number 02-30

The undersigned hereby applies for a permit to: D ALTER f, eXfef.f O * RepruR an existing wastewater
treatment system, complying with appropriate Ordinance or Resolution, as marked above with drawings attached.

1. Legal description of property:
roinsnip--jDd----' aanse 6 E
Block
Parcel lD

Lot-
tnNE 1A- section
Addition

n

(i.e. 99-99-999-999-999)

Street Address (no rural route) SQco N. _t+h .5r,

2. Propefi use: k residential O
Number of bedrooms 3

3. Type of Present lndividual Disposal System $ sentic system J lagoon A other

4. Descriptio4 of proposed alteration, extension or repair addi^o l^t<ral s lo

commercial D other use
Describe

J

a owner F contractor's name Lo{ lus C- wh lra5. Work to be done by:

6. Estimated project: a. Repair, replace, or minor extension with a cost less than $400 (no fee required)
b. Total cost is greater than $400 (Return fee with this application)
c. A permit is required if the use, operation, location, or type of system is changed

print Name f)'1i Ke- 5 eo+t Address 5 Qoo Al . 1 t* 57. Phone , 605 - 25 )a
Applicant Signature (owner or lessee

Please include the permit fee ($150) with this application
Fee must be included before the application will be processed. lncomplete information will delay processing

Date receive d-OJALJOL REVIEW: E Approved J Disapproved

Site visits
oate 8 ptL lnstallation final written approval

Return application to:

HEALTH DEPARTMENT USE ONLY

Lincoln-Lancaster County Health Department
Environmental Public Health Division
3140 "N" Street, Lincoln, NE 68510

Phone: 441-8022

Date
Date ll

Received: oate: I tNl t)L '150,@ checkNo. 6llA rnitiars .4Amount

White - Division Copy Pink - Business Office Revised 9-05

o^t _7 r_3 ( fO,? ,



B

System Location (lndicate correct number and

Address .e9 oo Narti.. ji\

Sewage Disposal System
Soil Absorption Test Data Report

Annex to Application

Plase Pnr,n on TvpE

ln

Ll ncolrrlancasler County Hea]th Department
Environmental Health Division
3140'N' Street . Uncoln, NE 6851G1514
Phone: 4o,2-4/.1-8022

Permit Number:

D63?ocs 95 Z

I
NE, ZP

7',t\
min./inct

City
(no rural route)

Orner Addresss oo
SoilType (SCS):

Date of Tests 8- t4- F Y'-Ob Wealher: Precipitatonb

Percolation Test Data Table

l\rkr- 9 oTT-
Peroolation Rate

Temperature Pds

N.L M.
Results

K.G. H. l. J.
Percolation Readings

C.D.E.F
Pr+Saturation Period

A B.

EndStartStart End Elapsed
Trme
Min)

Water
Level

Drop 0n)

Percolation Rates
(Min/in)

Water
Lev (n.)

Date
(Mo/Da)

JimE
(Hr/Min)

Date
(Mo/Da)

Time
(Hrfiin)

Date
(MoDa)

Ttme
(Hr/Min)

Hole
No.

Hole
Deph (in)

Date
(Mo/Da)

'Iime

(Hr/Min)

-{'-f UOrfu n, *r,f Lirs'n ?oIv aoo (*9.+ flr+ .sAI

-i r Ad l-r (,.rfl, utt 3oArt" trlS Cos l"aLl 8'lt Sm1
r, nf 488-,r b:uo 7o.- Af-

iI
t ,. 8$ b:ta l"3 Ar{ flr* 4h

sn{ .{8fl-rl U:rre 7olt-r-tn5 9t{ kllt ({q )-* X^t+
9J?f r{8

lp t<f 14:45' )o,h t* lr 8rf r t/55 9A.+ ,f-r+ EA
5,2d 4oIo t'r5 l,?:50 3oI ',-Lq Ulrot L\\ f-).t

9o"{
.--fio,G b

<-1,

Sum of Percolation Rates

Rate Usod ror Calculation:

Average of Rates:

II

LO

t4

v,

Gondu Perco on Tests

C

Name:

Phone:

Address CO

L

FORM23-101 1$96

DO NOT WFIITE BELOW THIS LINE

Date

Reviewing Action
Remarks

Signahrre of
Reviewing Official

-l{



cLlncolrlancaste] Gounty ]lealth t]epailment
Environrnental Health Division
3140'N'Street . Lincoln, NE 6851Gl514
Phone: &2-41-W2.

Pemlt Number:

oL7qe857
Sewage Disposal System
Preliminary Plan Specifications

Draw a plot plan showing system location, lines, distribution box, tank and laterals, percolation test hole locations, well, residence,
compass direction and property lines. lndicate on drawing if residence and well are existing or proposed.

lndi
w

,alo I
th An

lorth
)w

Approldmate Scale: lL = _ grld lina/s
A. System Location (lndicate correct number and street)
Addess (no rural roub) 5?oo N 7t'. City co NE, ZP

B. Proposed Septic TanUs
TankMaterial: pconoer Epr""m Oou,",

G. Proposed Absorption System (See Form B for Percolation lnformation)
Percorarion a* -\ftrlob (min. per inch) soit Tlpe: Land Slope:

Lateral Mabdal: TAAI$"&,s -//n </,
CapacityofSeplicTank /O@ gab

Total Length of Laterals I 7{ n

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

A. S, UE 00o Co,r<rdc f+k

Tlpeof AbsorptionSystem: p rren*r 0 a"d E ou,"t

Total Square Feetof Fietd Required: 7OO *.n.
Ty?e ol tateral: E Ha[-Moon tr Perlorated Pipe $ Of,"t (_-

Number of Absorption Beds:

Number of Trenches 3
Number of

Trendr Widtr

Laterats p*w hb -b :3'(,

Distance
From

Private
Wdl

Public
Wdl

Surfaoe
Water

Gound
Water

Pressure
Water Linesz

Property
Lines

Foundations
Yours Neighbors

All Other
Sebacks

Tank (ft) 50 E 500 a 50 El NAA 25 6 N d 15 V 25 w ET
Field (fl) roo q soo A 50 Ef t@ 30 d 20 Z soq 40W tr-

Lagpon (ft) loo 4 500 6 50 { N/A W 30 4 50 6 100 w 2@ V 5

lnstaller

Date

Date 0--? > -B(r̂
FORM 2+102

u (/z

/l/E. Required
Home Building Conbactor u



Ll ncol rr.l-ancaster Co u nty Healt h Depa rtment
Environmental Health Division
3140'N'Street . Uncoln, NE 6851015'14
Phone: N2-441-8022

Permlt Number:

0 6 z" ooE57
Sewage Disposal System
As Built Plans & Specifications

Date -oG

System Location (lndicate

(no rural route)
Address NE, Zp b,Pee Clty

number and

A. Building Sewer
1. Material:

C. Distribution
1. Material:

2. Distance above basement floor:
or distance below basEment floor:

3. Distance between dwelling and septic tank _
4. Number of clean-ouls:

5. Distances to: well or suction line

stream
pressure line

prop8rty line

B. Septic Tank

3. Distance lrom septic tank:

D. Absorption Field
(Ptovide as-built drawings on back of this form)

1. Type: D Hatt rounds E Perforated pipe

Diameler of half round:

oc)

Prooertv line 9 A

-

in.

in.

in.

fl.

Number available

2. FactoryUuih: E No

2o trf
outlets:

Yes O
fr

ft.

tt.

tt.

ft.

1. Material: Cct'
Nunber of compartments:

2 Capacity: ,
3. Factory buih: 5 Yes E tto
4. Manholes: Ovar inlet, diameler

Over outlet, diameter

Riser: [p above D below grade

5. lnler El u"ttt" E ree

6. Ourbr $ uattte D ree

7. Depth to top of tanlg below unfinished

8. Distances to: Well or suction line

Stream

Pressure line

Property line

t-,e (

9o

No p<
lot-<

tt.
tgal.

or perlorated pipe:

MateriaL B fiberglass E plastic

bQ lfi'*t,
D concrete

(./,5E other t
2. Lateral lines: Number

ft. tvO
tt.,

3. fr

Slope

Average depth

4. Filter material: fua
Depth of material

5. Dislances to: Well or suction line

tn.

Straam ltoP{ n.

Pressure line fuo,b C-

in.

in.

in.

in.

tt.

ft.

ft.

ft.

in/100 ft.

in

-;;;@
ft.
tt.

f'l+nQ

Complete "As Built" drawing on back of this form.

lndcele Norlh
wlh Arorv

Well !

lndlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank

0)

=to
o-o
o-

Minimum 2O'l

House

FORM231(xl 1G96

Minimum 100'
Minimum 30'

Cleanout

6'of solid earth between laterals

) 3

l+

I

I

I

I

I

I



FEB-LL_W A9'32

2, Welluae:

3. Dietance

LLCHD 462 44t 38W] P.A2/O3

Uncoln-Lanc.tbt coun$ H€flr DeP"fifB 1 S
Environmertd Heolth Dfuislxl
314{t'N'St€et o LkEh. l{E 6851G1514
Phone M418UAL

{ Resilental tr Commercid

to Public water SuPPI Y->ry 
( 

red..

Reguest br $tte cteariance and Permit for lndMdual water well

Signeure of Owner

tr Other Describe

Prld t{erne .-

Print Name

ACTION
Signatrre:

Cunent
Cunent Home Phone

Horne

t. Hsallh oepartncnl

2. Buildlng & SaEty

Oate received
Dals foniYEcled

Work

Salage Permit Applied br: o Yes tr No X Ncil applicable

Pteasc Submit Permlt Fee wlth This Reguest

iTLT'5iTlTL:*::!:ilqyj:1yl-b'-T-o33f :llYg*IIg?I':Ir-d:!t?S:iP
HEALTH DEPARTMENT USE OiILY

Appmrnl Proca$: Uncoln Munxrpsl Code 6.44

tr Apprcvod B OisaPPoved

Oet€ raceivcd
OetA tonvardcd

Date recelved
DaleturwarGd 

-J-J-

o lgproted B DbaPProved

tr Approved O OlrPPPvcd

ACTION
Slgnature:

AgTION
Slgrnatwe:

3. City Engheer

RETARI(S OR REASOilS FOR DISAPPROVALi 

- 

-

t$te Visitg
oate: Z t-t'|-)-cti
Dale:-/-/-
Datcl. l-l-

Ni&ate t-eue-/,9&tt
Chlorirc tevel lttg/L
Bacleriobgical Anatyrsis Setsfiacbry -4o-luOther

lndellstion Wdtren
Date:

obtsibution: white - Health Depadment Lt Green - Engineer Lt. Btue - Buitding lnspeclor

ct

ililffi llllillffi ffi ulllllllllllllllllllll

- P35998-99 < [t L
t't

illlillfl r]]iliil M ilil il!ilfl llllil u il I
A( P35ee8-50 %

t4

Permit

Check No-
09BuslnessOlflcc ll*

Received:

^lr,

The underabned hcrebY requesls:
t: S'rb Clearanca ard Pemit to corsfilci a new indivltltd wabr urdl 'g+ff
o BFAnnml Permit fa an exisling wBll - $4(f

opening durdl '#cld
I" Pennit to repak or albr exisfng wdl inrclvinE

crv L;dq .Nlnp-(?tszllt
1. WeltSite

Sedion--tOZ- l/4Sec-tion--
(i.a.




