






















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. HS001298       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: BRANDT ADDITION, Lot 2

Issued:

StandardSystem Type:

PRAIRIE HOME BUILDERS INC
2045 S FOLSOM ST  STE A 
LINCOLN, NE 68522

6/30/2016

6/30/2017Expires:

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 - 6/30/2016

PRAIRIE HOME BUILDERS INC
2045 S FOLSOM STE A
LINCOLN, NE 68522
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Lincoln{ancaster Counly Health Department ,UN 2 8 20SEnvironmental Public Heahh Division '
3140 N Street. Lincoln NE 68510-1514
Phone: 102-441-8543

New Construction

PLEASEPRINT TYPE

Permit ffumber

rf 3oo

A

Onsite Wastewater Treatment System
Permit Application

p. seotic Sysrern O La;o;n Q Other (Refer to Form C)

lnclude Fsm B and C.
Suknit corea fte

wilfi lhb Appllc5tion

Leg€l oescription SW I 8N 6E
114 114 Section Township Range Subdivison Addrtbn Block Lot

'Approx. Address (f to be determaned)

A Onsite System Location )^fZo
Martell NE

(no route)

PID

Addre-ss'

B- Owner

Work PhoneHome

C. Certiffed lnstaller

Work Phooe

Signature

O Gheck and complete if engineer designed system P.E. License

Desigrer l.larne_ Firrn Work phone

D. Engineer

Total Acres3.Q--

Design flow in oer day_

BedroomsJ- Xruo
'.1 No

Whirlpool Bathtub?
Garbage GrindeP

i1 Yes
X ves

tr Noo-Domestic

DO NOT WRITE EELOW TH'S L,,VE

E. This system will serve a

X Residential Dv€fiing Number oi

A Commercial EsEblishmenuotherFacility

Type of Waste'r€ter 3 Donrestic

Approval Process
1. tledth Departnera
Site visits__

Comnrents__

2. Supt Bldg. lnsp. or Yillage Clerk
Conmenls__

3, City s County Engineer
Cornmenhs__

provat

Ec'd-J-d>-)L-W"a t--*rtC.

Date
Date fn^d

Date
Date

Date
Date

ACTION

ACTION V

3 Disapproved

f,

Amount
Use 3Elusiness

Received
Date

lns $,

White - Healllt Oepada€nt Yrlb( . Eng;ner Pinl-Bui6rog&Sa(ery
Fom A Upa.t.d: {/15
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O nsite V[astewater Trea tment
Preliminary Plan Specif ications
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B. Proposed Septic TanUs

Ssp0c7ar*C€p.-1*5q9-Sats lardrikra?: tr Concree B nasilc

C. Besenre *ea torBeplacertrert Ongite System
O Otrer_ A lagoalnr.raprs ca& r;6rr,

Permit f{umber:

q

O DrairmddlscpfonAraa (perooletioatestrequid)

O. Drainfield Absorption System
Fercola&n natall_ Fdn/'trrcfi = m!0 |\lo. of Bedroofi.,s_ 1 _ *fl
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No. of drop

SCL
Lano Slope_3-Q_x3 rrefldt

fotdkngt o,
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Frfld

agoon (fl)
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Date

Dae
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Lancaster Countv/Citv of Lincoln GIS ttlap
PHB - Dustin N2-47G6599 x106 2520 Wittstruck Rd, Martell, NE 68404

Printed:Jun 11.2016
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JUN 2I 2016

12121u U,]ITT9TRUCK RD
IIARTELL, NEBRAgKA bA4O4

LANCASTER COUNTY
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BRANDT ADDITION
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Lincoln-Lancaster County Health Deparfnent
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-f 514
Phone: 402441{643

D Exhibit 4

Pennit Number:

&rvN

Onsite Wastewater Treatment $ystem
As-Buitt Description and Drawing

Type of Onsite Wastewater System: 3 Lagoon (skipto Bachpase) .,& Subsurface Septic C Mound

A" UYastewater Piping

1. t',tardat; 5h X Jt t Diamerer: t) in.

2. Distance betwaen dwelling and septic tank ft.

B. $eptic Tank
1. Material f tn^,

D. DrainfietdtAbsorption Field

F Trench tr Bed

1. Type: D perforatedppeF Chamberless B Other

Material brand and inside width of Charnberless:

2. NumberofLaterals: L/

3. Lengrtr of eactr-tararat (linear): ft.J&__ft. qo
fr-J4,/> fr- 4i

4. Drainfiefd size: ).ut4 sq.ft.

5. Distance to
Well U9, ft.I
Pressure line ft.
Property line ft.
Depth of

t /-o

2. Capacity

3. DeD& to top of tank. below unfinished grade:ld4L in.

4: Distance to:
Wel, I &, 4- ft.
Pressure line lulr} ft
Property Line Ji-[-X.
Foundaiion -?f-ft.

C Distribution Box or Drop Box
oistanc€ and Direction fo, seiti"i;f, { t J -

Onsite Wastewater System Location
Addr66 or Legal Dercription or parcel ldsnffication Nrrnber {plo)

OLtner Address

was tre onsite wastewater system covered prior to LLCHD inspec{ion? ,6 yes

lf Yes, lhe Certjfied Profossional must sign below for final approval:

I srarear aod afiinn that ths systom complies with Lincoln Municipal code (LMC) 24.3g and/or county ResotutionR-13-006? requirements and that the hformation and documeniafion suomitteo are kue and accurat..

ONo

Cedf ed Professional S ignature:

fe'4dq-

Date

Complste As.Euilt drawing on the back of this form.

Updarsd 4/ti
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, t/ zf /k,
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Raymond Contracting, Inc.
Lloyd J Jakoubek
13800 NW 706 St

Raymond, NE 68428
402-783-7663
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