














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. HS001306       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: S35, T12, R5, 6th Principal Meridian, LOT 5 NE

Issued:

StandardSystem Type:

GYHRA, JOSEPH D & LAURA S
7390 W MIDDLE RD    
RAYMOND, NE 68428

7/19/2016

7/19/2017Expires:

7390 W MIDDLE 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 - 7/19/2016

KUHLMAN CONSTRUCTION INC
2054 HOLDREGE RD
PLEASANT DALE, NE 68423















LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
lx.i'Jv i.i:iCINHli;:N t'41... l-lE:Al,-'i'i { L! l,vI.Ei IL:ii.t

2200 St. Marys Ave Lincoln, NE 68502-3785 (402) 441.'-.8Qo0

NONTRANSFERABLE P E R M I T

Permit No' 94i3?0q)4ofio1'
$lLtdAGE: SY$i'r[::h i:tE:l-'AIfi:

lssued
Expires

Revenue Code

07/?.8./94
07/?a/"gt

t.g?54

I'

Establishment
FEES: $lio " o()

1s50.$o
Permittee TOTAL

lssued By M. Jane Ford
Health Director

DAVID trYHftA
RROOOT
BOX OO?9A
RAY}'IOND NE 684?8

THIS LICENSE OR PEBMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDED BY LAW
"POST IN A PROMINENT PLACE"
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TO ALTER, EXTEND OR
REPAIR INDIVIDUAT SEI{AGE
DISPOSAT SYSTEU

Dlvlslon of Envlronmental Health
2200 SE. Marys Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

ER COT'NTY

FILE NO.

EPAR

Clty Ordlnance No. 9150 L]
Coun Resolutlon No. 2832

TO: Dlvlslon of Envlronuental Health
Lincoln-Lancaater County liealth Dept.

DATE: -Ja -

The underslgaed hereby applles for a permlt to ALTER f,, ncrrffi or REPAIRD
eu e:dstlng Iudlvldual Sewage Dlsposal Syetem, 1n conforoance slEh approprlate Ordlnance
or Reeolutlon, as descrlbed ln thle appllcatlon and drawlngs attached hereto.

1 Legal descrlptlon of property: Tnp. la U ; Xarrge 9E ; sectlon35 A"'€ 2/
Block_; Lo lElon
Street Address

2. Property Use: Restdentlal Comaerclal
No. Bedrooo.s 3 Descrlbe

Other Uad I

Descrlbe

3. Type of exletlng IndlvLdual Sewage Dlspoeal Syscea: Septlc taoJffi, ocr,erf]

4 Deqcrlptlon.
fr ,ar-r,-o,n(

of teratlon , extenslon or repalr:

5. IJork to be done by: Ormer[] ; or Contrac

6. Estltrated cost of project:

,

a. Materlals
b. Labor
c. Other

s1 ture of

ess

(Do not wrlte below Ehls 1lne)

$

$

or lessee

REVIEWING ACTION
1

2

Date Recrd:
Flllng Fee:

7- "-6 
- +

Slte Vlslts:
Date: 7-2O -?
Date: LZ-i? -q7

ty

te D1s

INSTA],LATION FINAL
Date: lr-'t7 -2" by:

fo
3

Date:
by )>.y+ ltlt v48@

4
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fI' E

,.1 , /,,,
Z tc,tz-u( /t-Z/u.t

Contractor'a Nauie i7

,/;-t Ron'e?,/ ,4*o",-l
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Lincoln-Lancaster County Health Department
22OO St. i/lary's AvenJrc, Lincoln, Nebnska 6E502 Phone: 1/-1,/ll022

REAL ESTATE TRANSFER/LO/ ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWI{

This form must be completed and retumed to ret

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD

tr Enclosed is Sf SOOO. nllow two weeks for processing. lncomplete information will delay processing

tr Evaluation of the Individual Water System tr Evaluation of the Sewage Disposal System

Legal Description of Street ca ,!
3f, 1

Directions to

- - _ ____r r-. FAFtll

AD PHONE

Location of
Location of

Present Owner:

TenanUBuyer:

Retum to:

1i ,1.

Tap Location: lnside El Outside tr
Year lnstal led-

NAME lt ,/C

cl o/,, /
,* qcc -tq\1

'/s/- 7 7 f /

\
Signature of Appl Addrsss- Date I I

HEALTH DEPARTMENT USE ONLY

Date Received_LlJJ,-l_q,l_ Received $150.00 Check A Cash tr

aoaaaaaaaaaaaaoaaaaaoaooaaaaaooaooaaaaaaaaaoaaaaaoaoaaooaaoa""""

PRELIMINARY STAT US-av R," iula"a 
" ",t DAT1iJLI / I I 'r 4

WATER SYSTEM:
Construction
Bacteria
Nitrate

Approved Disapproved
Eltr
A-A-J^I E rmt

SEWAGE SYSTEM
Approved tr
Provisional E'"
Disapproved EtJ,

Additional Site Visits

tr-ppm
Comme j

See Attached Letter tr
aaaaaaaaaoaaoooaaooaaaaoaaaaaoaaaaoooaaaaaaaaoaaaaoaaaaaaaaoaaaoaoao
FINAL STATUS
WATER SYSTEM: Approved: Ef\ SEWAGE DISPOSAL SYSTEM Approved: tr

ProvisionalApproval: Ef-

Approved 2o ?

Approval or disapproval is based on State and local standards for construction, location and water quality.

lnspeclion is based on visible construction and operation at the time of inspection. Approval or provisional

approval does not imply or express a guarantee of system operations.
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Lincoln-Lancastsr County Health Department
Environmental Public Health Division
3140 N Street. Lincoln NE 68510-1514
Phone: 402-44 1 -8643

OR TYPE

'"TlY'bo t,3ob

A

Onsite Wastewater Treatment System
. Permit Application

6 Septic System [J Lagoon D Other (Refer to Form C)

lncludo Fom B and c.

wlth this Application

P

*r ^o 
68Qt

1t4

route

5
Subdivison Addition114 Section

0o- 0 aQ-
Township

ooo

U]

35 /a ,f
Block Lot

'Approx. Address (lf to be

Range

Legal Description

A. Onsite
nooress- 7.

Gvi-\tlra

o..Work PhoneHome

B. Owner
n,.-- irrrF

Work Phone

c.
Signature

3 Check and complete if engineer designed system P.E- License

Firm_Work PhoneDesigner

D. Engineer

J Speciry Design

Total Acres_
E. This system will serve a

X Residential Dwelling Number of Whiripool Bathtub?

Garbage Grinder?

I Yes \ lto
pYeslNo

Non-Domestic

DO NOT WRITE BELOW THIS LINE

Commercial Establishmenuother Facility

Type o, Wasle$Eter I Domestic D

pu, aaySDg-

Approval Process
1. Health Department
Site

2. Supt. Bldg. lnsp. or Village Clerk
Comments_--

3. City or County

lnstallalio Approval

Date rBc'd
Date

ACTION Disapproved

ACTION I Approved I Disapproved

ACTION CApproved I Disapproved
Signature

Pint -Euibrngt Sel.ty

Date
Date

Comments_--

hesth D6padme^t
Fom A Updated 4/15

#w 7Z-

Eusiness

Reeived




