














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. HS001352       

Owner:

Situs:

Judith A. Halstead, MS, Health Director

Description: BRONCO HILLS ESTATES 2ND ADDITION, BLOCK 2, 
Lot 2

Issued:

LagoonSystem Type:

ONCENTER CONSTRUCTION INC
7725 MESA RD    
LINCOLN, NE 68505

10/11/2016

10/11/2017Expires:

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 - 10/11/2016

RAYMOND CONTRACTING
13800 NW 70TH ST
RAYMOND, NE 68428











SCANNED

Lincoln-Lancaster County Health Departmert
Environmental Public Health Division
3140 N Street + Lincoln NE 68510-1514
Phone: 442-441 -8643

New Construction

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required ior: tr Septic System A Lagoon 3 Other (Refer to Form C)
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lnctude Form B and C.
Submit correct fee

vYith this Application

Deoartmrfrt ,%
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1. Heatth
Site visits

2. Supt, Bldg. lnsp. or Village Clerk
Comments

3. City or County Engineer
Commenls

lnsta
By

Date rec'd
Oate frwd

Oate rec'cj
Aabbwd

Aa:.€ rcc'd
Date frwd

6 3 Disapproved

l

/ Apgrou.? J Disapproved

ACTION

ACTION
J

al

OOrcSA
Permit Number

PID

Denton

Subctivison Addition

Hills Estates 2nd 22
Block LotSection Township Range

r.rE zip 68339

Legal Description

{no rural route)

5E
114 114

03-24-2A7-002-000

A. Onsite System Location

NE 24 9N

Adoress_ZZZL-ire!a-Bd_--.
Home Phone 402-450{656 __ -

Lincnln, NE 68505
Name 0ncenter Construction

Work Phone ___ --,

B. Owner

C. Certified lnstaller
Name: Llovd Jakoubek. Ravmond Confactino lnc Signature

Work Phone 402-890€009 or

Address_ 13{100 NW 70tr St

ll Check and complete if engineer designed system

Finn Work Phone

P.E. License

Designer Name

D. Engineer

X Residential Dwelling Numberof Bedrooms- 5 WnnWol Batfitub?
Garbage ginder?

willserve a
Total Acres 3-04-lI

Design flow in gallons W day-.J CornmercialEstablishment/OtherFacility

Type of Wastewater '-l Domestic fl

E. This

v". dNo
Yes fl No

Eusiness Affice Use
Dale Receirned
Received 8iy

Amount
g qS

Date

Final W

'rVnite - Heallh DcparLrlen{ Ycllov - Ergrnee. Pink.Building&Salety
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SCANNED

Onsite Wastewater Treatment System
Prel lminary Plan Speciflca$ons

D'avr a plol p,an shol,ying onsito syslern Sewar llne8, drop ot dlstribution boxes, lank, dralnfields, percolation test holes, well, residence.
directlon of grd,Jndwatsr tlow, property lines, and re&E v6 arealar rcplacarnsnt onsite s)rstern.
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A. Oneite System Locatlon
Approrknatc Scalel lt = gfld tlmrt

Address (no rrrd rDrx6) cay..Denton _ rys.go 68339

B. Propoeed Septlc Tankls
Soptic Tar* Cap.--- gars fank tu{al6rls.l: Cl Coflcrote B ptastic

C. Heserve Area for Heplacement Onsite System

A OranrfieE Absorpdm Area (petcoloat on t€6t requircd) A

D. Dralnfleld Absorption System
Percohllon Fato- {minlnch = md) No. of Bedroorns Soil

A Lagooqllu..e9€01 t,g. pt tlry)

0 Trench O Bed O non-SanAard (engineor designed and NOEO apgoved Tohl Sqiare t6et o, dra,nfleld _sq.ft.
Total lengfi ol lelPrels Typeddstibutlon: cJ pefiarcte/ olpa o rar-norno o c}arnber B otrer
No. o{ abtorydon itBnchel--- Width- No. ol drop bo,1gs_ E[struEtid,t Ft/nv

No. of abscrpfioo

Uneoln-lffcast€r County Heelth Dayarlmeld
ErMronmental Public Health Dividon
3140'N'Str6€t c Uncoln, NE 8851&t5I4
Phone: 4O2-441-80&.

h6rlo Mdth---.-.=-.- l.lo <il Distrf,rrthn,lnes por
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3Do1354
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LaSpo{'t

E. Setbacks Check the Boxes B€tor/ if the Flequired Setback has been Satisfied

F. Bequired
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Dal6

Oat€
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From
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Well

Surre
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Proporty
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Yourl

All Other
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SCANNED

Lincoln-Lancast€r County liealth Oepartment
Environmental Public Health Division
3140 N Street . Lincoln NE 68510-15r4
Phone: 402441 -8643

n Exhibit 4

Permit Number:

HS001 352

Onsite Wastewater Treatment System
As-Built Bescription and Orawing

Type of Onsite Wastewater System: .g Lagoon ($kip ro Back p6se; A Subsurface Septic A hdound

A. Wastewater Piping Orainfi eld/Absorption Fietd

1. Material: SDR26 Oiameter: 4 in. Trench I Bed

2, Distance be&veen dwelting and t€*imtsS(: 224 f.. .1 . Type: Pipe [3
lagoon

inside width

I 0ther

Tank

2. Capacity:

3. Depth to too oi

4: Distance to:
Well
Pressure
Property

Metena,

2. Number of Laterals:

grade: _ in. 3" Length of each lataralt,-- t.

4. Drainfield size:

5. Dislance
Weli

iine
of Groundwater

ft. ft-

It.

fr

$q.

ft.
ft.
ET

iine

Onsite Wastewater System Location PID = 03-24-207-002-000

Address or Legal Description or Parce, ldeniilicauon Number (plD) 5830 Bronco lills Ct, Denton, NE 68339
Owner: Michael Huqhes Address 3230 W $umner St, Lincoln, NE 68522

was the onsite wastewater sy$tem covered prior to LLCHD inspection? E yes f, rrio {partially)
lf Yes, the Certified Professional rnust sign below for final approval:

I swear and affinn that the systern complies with Lincoln Municipat Cocie (LMCi 24.38 andlor County Resolurion
R-13-0062 requirements and that the information and cocumeniation submitted are true and accurate.

Certifi ed Proiessional $ignature: Dare : 415117

Complete As-Built drawing on the back of this form.
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